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"’”f.'f"}.Preface

“The Research Analysxs and Utxlxzatxon System (RAUb) 15 desxgned tOf?”,
_serve four functions: y s

':'.f'e ;:‘Cbllect and- systematzcally cldssxfy ‘the fzndxngs of all-
- intramural and extramural research supgorted by the ‘
i,Natlonal Instxtute on Drug Abuse (NIDA

o "Evaluate the fxndxngs in selected .areas of. partxcular ,
. interest and formulate a state-of- the-art rev1ew by a
. panel of SCIGHtlfIC peers, S _

'“f-~o""stsem1nate fxndxngs to researchers in the txeld and to
- - administrators, planners, 1nstructors, and other -
».1nterested persons; : ‘ : .

-0~ Provide a. feedback mechanzsm to NIDA staff and planners so
- - that the administration and monitoring of the NIDA : -

© .. research program reflect the very 1atest knowledge gleaned .

- from- reqearch 1n the field. . S

fonce there is a limit to the number of resedch fzndxngs that can -

- be intensively reviewed annually, four subject areas are choaen :

each year to undergo a thorough examination. Dzstznguzshed

~scientists in the selected field are provided with copies of °

- reports from NIDA-funded research and invited to add any '
“information derived from the literature and from their own_research

- in order to formulate a comprehensive view of the field. Each

- reviewer is charged with writing a state<of-the-art paper in his or

- her particular subject area. These papers, together with a suwmary

~ of the discussions and recommendations which take place at the

- review meeting, make up 4 RAUb Revzew Report in the NIDA Research :
'Monograph series, , , oo




v’"Preventmg adolescent drug abuse" was chosen as a subJect for I
“comprehensive RAUS review in FY 1983 because a large body of . - 7
~knowleage has. developed relative to preventing tobacco smokmg m L
youth ‘and -the time seemed propxaous for review of the. : T
“state-of-the-art in light of its possible applicability to the
o preventxon of other forms of ‘drug abuse.. The results of thxs
: -.__‘rev1ew are presented m tlus monograph. ook _
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.7~ NIDA convened a RAUS meeting on "Preventing Adolescent~Drug_Abuse?v~"~f

_Executive Summary

 Jacqueline P. Ludford, MS.

~From a public health view, the prevention of drug abuse among :
‘adolescents is an enormous and pressing problem, = Recognizing that -
- it was time to review prevention strategies which have been used
“with a certain degree of success in the tobacco smoking area and = -
‘evaluate their applicability to drug abuse prevention strategies, -

 [ on April 14-15, 1983, The presentations included: - -

“ ' ‘Dr, Brian Hlay - ¢
~ University of

o ov,'!Media Approaches to
'+ Southern California :

© Adolescent Substance
e AbusePrevention o oo

" Dr. Alfred McAlister -

: :o,j °Socia1»PsychologiCa11y~Based L _ 51
o ' University of Texas:

- Approaches to Adolescent
- Substance Abuse Prevention
~Dr, Cheryl Perry
© " University of Minnesota
- Dr. Richard Jessor co
‘University of Colorado . .- .

0 Health Promotion Approaches
"o+ to Adolescent Substance -
- fbuse Prevention R

. Community-Level Interventions
“'in the Prevention of
 AMdolescent Substance Abuse-

- Preventicn of Adolescent
Substance Abuse Through
- Life Skills Development -

" Provision of Alternative

Activities as an Adolescent”

- Substance Abuse.Prevention

.. ‘Approach . .-

. Family-Based Approaches to
- Adolescent Substance Abuse
'Preven;ion

T

Dr. C. Anderson Johnson S
. University of . S
o Southgrn California -

Dr.'Gilbeft Botvin .
Cornell University. =
Medical,Collgge' _ _

“Dr. John Swisher

Pennsylvania State .-
‘University . = .

" Dr. Brenna Bry - .
 Rutgers University




":”ufl°_ﬁf,vulue Approaches to Ado}escent "~ 'Dr. Milton Rokeach -

- Substance Abuse Preventxon e ::'--'Washm,,ton State Umv. '-
"'*;3;o.f‘~Preventxon of Ado;escent "1f37ff;Dr. Mary Ann Pentz :" him
7’ Substaice Abuse through o -0 University of Tennessee ..
nﬁﬁ::?ﬁ;f Prevention of Adoieséent' ST Dra Joed Moskowitz,',; L
7+.. Substance Abuse through »hﬁ.;e1;U3he'NARA,PrejectV3",’:;Tg

Drug hducatxon

Dr. Richard Jessor, of the Unxversxty of Colorado, and Dr. Thomds_:;"h

- f»fGlynn, ‘of “the Division of Clinical Research, NIDA (now at the
+. - National Cancer Institute),- served as cochaxrmen for the meetxng
- and’ 1ed the dxscussxons..u,.

;v"iDr. Play dxscussed the role. of mass media campaxgns in. drug abuse uf;_
.. _prevention. He emphasized the irportance of media in. the lives of'.j
~ children and suggested that campaigns must not only give - 3

- information but also give. skills to resist other media 1nf1uences

- such as "models,' anti- versus pro~soc1a1 programming, and the -
. effects of TV advertizing. His prescription for an ideal - L
“ prevention campaign would combine mass media programming with

- another major national or regional media event (e.g., the ‘Surgeon :
. -General's report), involvement of families, and: training of

- teachers, - Further conditions for a successful campaign include the

- provision for a complete cohort (whole school or whole town) and

" the addition of a complementary effort such as a smokxng cessatzon s
*progrdm for those already. addicted, - o .

Dr. McAlxster discussed and categorzzed general and- specxfxc
influences on health behavior %:om the perspective of societal

- ‘influences, family, peers, schoil, and individual psychology. A o

'g»correlatzonal construct is pres-nted relative to beliefs of :
. potential drug users, and the results of research about belxefs are:
dxscussed. C . . ,

;Drs. Perry dnd Jessor approached preventxon from the standpoxnt of .
- .four domains of health: physical, psychological, ‘social, and: ’
~personal. Health promotion in each of these categories may t be

- "categorized as focused on either health-eshancing or -

- health~compromising behavior.. Finally, the strategies can be

. focused at the level of the environment, the personality, or the

- behavior. Thus, a three-dimensional model~~d cube--was presented.
. In the second half of the paper, the youth education cmnponent of
“the Mxnesota Heart Health Program was descrxbed.‘ :

~Dr. Johnson descrxbed several community prevention pro;ects in.

- heart disease (the Multi-Risk Factor Intervention Trial, the

g Stanford ‘Three Community Study, and the North Karelia PrOJeLt)

¥ ~evaluated them, and discussed their possible implications for drug

abuse prevention programs. Consideration was given to possible - ,
- ~design criteria for research in communxty approaches tc drug abuse
- preventxon. S '




" Dr. Botvin stressed the interplay of social, personality, = - .
cognitive, ‘attitudinal, behavioral, and developmental factors-in. -
= drug abiise prevention. - He presented his own research which.. .-
involves a prevention. strategy focused on the enhancement of -
personal ‘competence through-basic 1ife ‘skills training and the. .

-“acquisitioi of problem-solving skills'and resistance skills, -He .
presented preliminary results of an ongoing study which indicate a
‘50 percent reduction in numbers of new cigarette smokers with this
4ﬂprevention_method,'the'effects_being'evident,up“tO'one‘Year-aftergm*

" completion of the program, - L

" Dr. Swisher reviewed the research on alternative programming as a S
- “-prevention strategy.  He cited research to'support the hypothesis-
" that-some:alternatives (academic, Sports, and religious activities).
- minimize drug abusz, whereas some (social, entertainment, and = .
“ vocational) contribute to the use of various substances. He called -
. for more scientifically planned and evaluated research in this-area.

" Dr. Breina Bry reported on her research with school/parent groups.- -
- &nd their effectiveness. She found low religiosity, poor school: '
" performance, distance from parents, poor self-image, psychological.
- disturbance, and/or drug use before 12 years of age to be . o
" ‘predictive of heavy drug use, especially if four ormore of these L
" factors were present.’ She recomnended multiple prevention
" strategies to countey these multiple risk factors. She stated that
~ -we need educational approaches using media, social interventions -
. jnvolving the whole environment, modeling the "saying no' approach, . =~
i .encouraging parent influence, family effectiveness and P
.. communication training, emphasis on religious training, and, .-

- finally, therapy for troubled young people. .. -~ = ... o

" Pr. Rokeach addressed the values of drug abusers from the
perspective of belief system-theory. He indicated that changes in
values result in changes in behavior and that humans behave in a

~manner which reflects their values and self-esteem. Dr. Rokeach
reviewed the available research on the values of addicts vs the

_values of nonaddicts. In general, addicts care more for personal :
- values than for social values, and this appears to-be a persuasive R
. difference, -~ S T T

- -Dr. Pentz evaluated social skills training for adolescents as a
~_-.possible approach to preventing drug abuse. Training approaches .
 are reviewed and the results indicate that improving social skills -
" reduces substance use and such related behaviors as aggression, o
. withdrawal, truancy, and stealing. Outcome was enhanced by the
" inclusion of medeling in the training. .- - T

‘Dr. Moskowitz pointed out that there is a long-standing belief that -
- education can solve social problems based on the assumption that
- knowledge gained will positively affect values and social skills.
" 'He discussed the considerable disagreement among experts about the
' type of education which ts most effective or, in fact, about ‘
. whether the basi. assumption is correct. - ' o

3
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In a fznal chapter, Drs. Carl Leuketeld and Joel Moskowitz. - e
sumarize the discussions which took. place at the meeting and the 7.
recommendatxons ot the partxcxpants for future research efforts.

,;"AUTH)R

‘fJacquelxne P, Ludford M 6. o)
.Coordinator ' R
-Research Analysis and Utxlxzatxon System
.Office of ‘Science

-~ National Institute on Drug Abuse

- :5600 Fishers Lane - -

i“.Rockvxlle, Maryland 20857
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- in Preventing Adolescent
‘Substance Abuse -

Brian R, ‘F'aY»D-Phi't." Rt
- and Judith L. Sobel, Ph.D. - -

<77 Discussion of the role ot mass media in drug abuse prevention must ..
+ reflect, to some extent, the history of drug education in general. - =~
“Early approaches to drug education were based on roral objections -
" to the use of drugs or alcohol and advocated temperance., We know -
- 'that such moral approaches to education did not work, Even the
. = outlawing of a substance 15 not an effective deterrent to its use, -
. A second phase in the history of drug education involved the use of
fear approaches, If people could not be exhorted to avoid recre- -
~ ational drugs, perhaps they could be made afraid to do so. Again, . -
.. we know that such approaches did not work. -In fact, the use of
" fear does not appear to lead to .appropriate behavior change: unless:
specific actions are recommended that will overcome or reduce the E
- fear that is aroused (Leventhal 1970). Subsequently, drug educators
. came to believe that an appropriate message was one that emphasized -
~ the objective fac': about the physical properties of drugs, and the .
- .7" consequences (usually long-term health consequences) of using them., -
" “These programs dia not work well either {Goodstadt 1976). In fact, -
" sometimes they even led to "boomerang" effects {Swisher et al, 1971),
- rossibly because the information provided served only to increase
“adolescents' curiosity about the substances described, or possibly -
"because adolescents may have, as a result of the viewing environment, -
-~ become aware of perceived group norms, and shifted attitudes accord- .
-~ . ingly (Feingold and Knapp 1977?. ‘ e R

We have elsewhere (Flay et al. 1980; Flay 1981) provided a social- =~ .
.. psychological analysis of why information-based programs do not R
work well, Basically, it is because changes in knowledge, which ,
. such programs sometimes do accomplish well, are only at the begin- -
- ‘ning of a.long probabilistic chain, and many other factors must be . . ..
- examined if behavior is to be changed, One of these other factors - . -
- concerns values -~ and values clarification and decisionmaking I
‘approaches dominated the fourth phase in the history of drug educa~- - .
- tion., The majority of attempts using these so-called "affective"
- approaches were also unsuccessful, probably because they also failed
- to address many of the major determinants of adolescent drug use,-

5‘




- social skills with which to resist or cope with such influences.
- “"have been more successful (see other chapiers in this. co!lect1on)
" Although the mass media are also ‘thought to be a source of socwal

. ~*provide an analysis of mediators of successfu’ and unsuccessful
- effective in classroom programming can and need to utilize mass

. - .effects, e) describe an example where this was done, and.f) close.
- wWith some research recommendations. We argue that despite the many’:

'_'~};the recent successes of classroom~based drug abuse preventwon -
- programming, coupled with communication research principles and ouy
~'receht success at using mass media for cigarette smoking ’

.17 to play‘in solving the very important preb}em of 1ncreas1ng

";__'Televwswon is the preemwnent ‘mass med1um among adolescents The o

- oIn recent years, there:has been lncreaswng recognztwnn that the IR
~’primary influences on adolescent urug use are social, particularly -
~peer and family influences. .. Recent:prevention programs that make " -
- 'students aware of socia} 1nf!uences and provide them with the

,%1nf1uence on adolescent drug use, d1rect effects have been much:

© more difficult to document. In this paper, we will a) discuss

- brzef!y the pervasiveness of media influences to useé. drugs, b) .

' review past attempts- to utilize mass media for -drug education, c)

“uses of the mass media, d) argue that the principies found to be o

media- to be disseminated widely and, therefore, to have maximum

“'~:past failures in the use of mass media for drug abuse preventwon,

prevent1nn, ‘give us confidence that mass media have a valuab!e ro!eg;3
adolescent drug abuse

. IMPORTANCE OF MEDIA

typical American child will spend more time watching television
~than he or she will-spend at any other single activity, including .
- going to school or interacting with friends, A1l this time spent =
- watching television undoubtedly provides adolescents with many
. learning opportunities. Much research suggests that behavioral -
.flearnmng does -occur. dur1ng viewing (Pearl et a} 1982; ,Roberts,”
‘1983) - o

'tContent

o Adolescents observe and listen to drug use, partwcular?y alcohol

© drinking, being modelled and discussed as a natural.and ‘everyday

. event on prime-time television. Reviews by Barcus and Janowski

- (1975) and W1n1ck and Winick (1576) document the pervasiveness of'
drug content in all forms of entertainment media, including
‘television, radio, magazines, and records, particularly those

o preferred by adolescents. Alcohol is the most frequently depicted

“drink in television programming, and it is usually depicted as a
. M"social" drug with generally pos\tzve consequences resu1t1ng from

| . .!1ts use (McEwen and Hanneman 1974).

" Among the i1licit drugs, it has been suggested that mar13uana USe,v'

~while rarely depicted, has become a trivial matter and is commonly - -
regarded with humor as a harmless escape. - Other 1llicit drugs are . -

: “rarely shown and fairly consistently associated with bad ' L
’rconsequences (McEwen and Hanneman 1974).




" Very few depictions: of cigarette Smok1ng appear on television as L
" compared with character counterparts of the 60's and early 70's

oo In fact, a similar change may be. just beginning with respect. to
- alcohol use. -Negative consequences and dependence associated with.

~use are more prevalent than they were even-a few years ago.- AAs a.
result of some academic and other interest groups, several A

© " prime-tinie shows have even incorporatad ep1sodes dealing with ‘the = .
- problems of drinking (e.g., "MASH," "Al1- 1n the Fam11y") and drugs "
(e.g., "D\fferent Strokes," "quncy") v

. Advertising of c1garettes, alcohol, and proprwetany drugs may be :
responsible for more-adolescent exposure to drug use than all the

- entertainment and news programming combined. With the exception of .

:f, The predominant message of advertisements is that use of
" recreational drugs, or frequent use of proprietary drugs, is not

o report actual legal consequences. =~

cigarette ads on television, alcohol, tobacco and proprietary drug_'~
advertisements are pervasxve throughout the mass medla.. o

” only acceptab!e but 1s even desxrable (Mz]avsky et al 1975)

: Recent]y, a new concern iy medwated exposure to drug use has been
. directed to the possible effects of approaches to drug coyerage on
: TV news. - Drug problems (busts) are popular human interest stories. . =
Scripts for these segments are written quickly with Tittle thought
... ~to their effect on adolescents. It has been suggested that more. o
~ care be taken with these reports: to dramatize the drugs less and -

~ Overall, when we add up these various influences, we find the mass
~ media environment to contain many pro-drug-use messages. The

" anti-drug or prevention-oriented content of mass media appears to =
- . be minute compared to the pro-drug-use content noted above. The
~_number of prevention-oriented PSA's,* for example, is outnumbered

- many times by the number of pro-drug commercial advertisements.
. The number of prevention-oriented portrayals in entertainment
~ programming is also small compared to pro-drug, especially
~ - pro~alcohol, portrayals. ‘There may, however, be a real effort -
- being made by society (e.g., Breed and Defoe's 1981, alcohol
" interest group) to change the nature and extent of drug usage in.

- the media. The decrease in characters smoking cigarettes is clear,

"'and alcohol appears to be next. It also seems that there are
increasing attempts to provide more anti-drug messages within y
entertairment programming. However, while no detailed analysis is -

o yet available, these do seem to re]y fairly heavily on the

" “information (obgectwve facts) and fear approaches -- and so ww}l
,probab’y not be very effective as prevent1ve 1nf1uences. .

'V’Effects
- Studies have found that non-users of drugs  identify the mass media.

““as one of their most important sources of information about drugs ;-¥ "
" (Hanneman 1973). Further, two studies found that mass media was

o designated as an important place for adolescents to learn about -

- drups, and was perceived by them as a trusted and influential
source of information, irrespective of individual drug use (Fejer
and Smart 1971; Sheppard 1980). Yet, while there is increasing
* public service announcements 7 o '
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_.evidence that anti- and pro-social behaviors-are learned, at leasi
“in small part, from seeing them modelled on television (Pearl et
al. 1982); relatively little research has been done on the effects:
‘of viewing,-reading, or hearing drug use messages. This is. .~
surprising in that a) drug use/abuse is of major concern to parents
.~ and 'schools, and b) there is a significant amount of social: - - °

- modelling of drug use on television,

" Research on the behavioral influence of ads on adolescents is also -
“limited, but some studies suggest that over time proprietary drug - -
" ‘ads do affect proprietary drug use, at least when adolescents are ..
_‘also exposed to those drugs at hume (Milavsky et al. 1975). . -
“’Rossiter and Robertson (1980) found that adolescents exposed-to
““proprietary drug ads had generally more favorable though still . .
. ‘moderate dispositions toward products than those not exposed. As.a -
" result of similar vesearch, Atkins (1978) suggested-that = -
““children's beliefs about the efficacy of medicine and illness in. .
= ‘society were affected by (exposure to) drug advertising" (p. 76). ..
.- Proprietary drug exposure has not been shown to affect i1licit drug- .
* - ‘use among adolescents (Milavsky et al. 1975). There is, of course,
~evidence that commercials aimed at children affect children
‘(Roberts 1983). Adolescents are more 1ikely to want to have the o
.- attractive products they see advertised, and this increases sales - -
C(Atkins1982). o o e : .

. While no causal relationship has been established between viewing :
" “drug use on television and subsequent drug use by. adolescents, four -
- considerations make such-a relationship highly likely. The four o

" considerations are: a) learning theory principles (which have been -~ -

-~ empirically validated in other behavioral domains), b) documented .
- effects of anti~ and pro-social programming on children's o

~ behaviors, c) documented effects of advertising on children's
.~ “consumer behavior, and d) the finding that adolescents not yet
" using drugs seek information on thom from mass media. = .~

- Conclusions -

- Qur current understanding of the determinants of drug use has led -
. -to prevention programming that a) provides ways ‘f resisting social =
-influences; and'bg’makes positive use of thosu *- fluences. . R
Similarly, our belief that mass media can influei.< adolescent drug -
use leads us to suggest that prevention programming should a) pro- = =
. vide ways of resisting media influences, and b) make positive use
. of mass media for prevention. There is some progress in both dir- =
. -ections -~ the former is reviewed briefly immediately below, and
" _the latter is reviewed in more detail in the next major section,

Some progress has already been made in teaching adolescents how to - .-
o resist media influences. Some studies have shown that adolescents .~ .
© -~ can be taught to recognize and develop counterarguments against e
- false claims of advertisements (Goldberg et al. 1979; Ward et al. .

1977). This approach has already been used in most I

social-psychologically derived smoking prevention programming. -
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There is growing and consistent evidence that shared viewing and.-...-
. " directed interaction with adolescents about what they view can -
_taffect the influence of a program dramatically. Verbal labelling . .
:iand role-playing have both been used successfully in studies of -
- 'mediated behavioral learning. This technique can be used either to..
.. enhance the effects of a program or to counteract the effects of -~ "

“viewing antisocial behaviors-(Friedrick and Stein 1975). It has

been suggested that parents and teachers must be aware of the media

environment and effectively "counter-educate” adolescent viewers by
+ offering superior alternatives. There is even evidence that the ~

real-1life meaning derived from television by children can be

tempered by teaching them about the production process and by
“teaching them a healthy skeptism (Singer et al. 1980). -

© . USE OF MASS MEDIA FOR PREVENTION =~

’ ~:.Health;?romotfon:lnfGenera} 17 ,5j.fl

" In making the transition from assessing the influence of Wnatural""f-'g?

© ‘media such as entertainment, advertising,and news, to an .
examination of the effects of media campaigns, one is struck with -
“the very poor record of evaluated mass media health promotion
. programs. It seems somewhat paradoxical -that when we are not
" trying to affect behavior some behavior change has been. observed,
~~but when a concerted effort is made to affect behavior, significant

change often fails to occur,  The preponderance of failed campaigns o

- must, however, be placed in historical perspective. . Greater .
"~ success has been achieved by some more recent programming, -

.- “The history of the use of mass media for pro-social.objectives in
" general, and health promotion in particular, closely parailels the
history of drug education research (see Blane 1976 and Wallack 1280

:-for more detailed surveys). Early campaigns were basad u, '
- providing information or avoiding fear. They were often successful

. at changing knowledge, less often successful at changing attitudes, o

and rarely successful at influencing behavior change (Atkin 1979; -
- Cartwright 1949; Flay 1981; Flay et at. 1980). LT

Over 30 years ago Cartwright (1949) outlined three stages that a . -
campaign must go through to influence behavior: 1) create an
appropriate cognitive structure (i.e., what people know and
.understand), ii) create an appropriate motivational structure .
~(i.e., what people want to do), and iii) create an appropriate
“action structure (i.e., what people actually do and how this can be
facilitated). Our more complex model that incorporates theories.
from many different areas of psychology is based on that same
. underlying structure (Flay 1981). It is noteworthy that the o
. histories of both drug education and the use of mass media follow - -

“these steps ~- from providing facts, to arousing fear, to altering =~
“action structures -~ with the latter occurring only very recently. -

1t 'is also clear that the most successful mass media health
“promotion programs have included the development of action o
structures. We shall see below that this is also true in the use -~
of mass media for drug abuse preventian. ’ -

S ‘
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~‘In-addition to message structure, other factors that have beep

““emphasized by reviewers.of the use of mass media for health o
~promotion include, but are not limited to (e.q., Atkin 1979; Blane™ .-

and Hewitt 1977; Flay et al. 1980; Griffiths and Knutson 1960; . - 5

- “Mendelsohn 1968, 1973; Solomon 1982; Wallack 1981): a) the need . = -
~for-more careful planning of media products, and for more formative -
evaluation during product development; b) program or campaign -~ .~ .
~_dissemination issues ~~ no effects can be expected if the audience -
.15 not reached, yet many PSA campaigns fail tc do so; c) the use

. -of multiple channels, including supplementation of media P

- programming with other campaign activities; d) audience selectivity:

- (Klapper 1960; Sears and Freedman 1967) and interpersonal

‘iv-communication (Katz and Lazarsfeld 1955) as mediators of media

‘effects; and e) the need for more frequent and improved summative

" evaluation (Ball 1876; Flay et al. 1980; Flay and Cook 1981;.
.- Haskins 1970; Towers et al. 1962; Wild 1975). ' Again we will see

~that these same issues arise with respect to mass media drug abuse;;’"

 =}"prevention_prqgrammingg.q'v.

" Most studies of the use of mass media fcr'drug~abuse'prévention;A“ 1

- concern drug and/or alcohol PSAs. These will be reviewed .
- immediately below. In a subsequent sub-sectjon, we will review a

few studies that involved more than PSAs,  such as testing the
“effectiveness of 90-minute shows, comparing media~only and media -
plus community mobilization interventions, and investigating the = -
“role of interpersonal communication in mediating the effects of = .7

“-;bfilms on PSAs.

. finding, the author analyzed the content of drug information

B PSAs were minimally effective on.a high risk audience not ‘oaly

" Studies Of Drug And Alcohol PSAs

~In a study of drug information sources among college students, L
-Hanneman (1973) found trustworthy, personal informants to be more = .. -
. important sources of drug information than media, among users. =
- Media were found to be one.of.the most important sources among S
non-users. . In an attempt to at lmast partially explain this -

“television programming.  Out of 500 hours of viewing analyzed, 37_fv7~ L
- minutes were devoted to PSAs about drug abuse, 80% contained no -
- factual information, and most were nonspecific and broadcast during.

the least popular viewing periods, Hanneman suggested that the

B because of PSA content and timing problems, but also because drug
 abuse education is an information-sharing process, subject ‘to the
~_information flow between opinion leaders and followers. = - .~ .

“Two weeks of drug abuse appeals on»television Were cdntent_éna]yzed‘l

"; by Hanneman (1973).  Of 85 appeals observed, only 18% were

~youth-oriented. Almost half were broadcast between the hours of =
10:00 a.m. ‘and 3:00 p.m. Another one-third were broadcast before
10:00 a.m. "and after 10:30 p.m. No appeals were broadcast between

"~;;7:00_p.m. and 10:30 p.m. Twenty-two percent of the messages relied

‘heavily on a presentation of the harmful social effects of drug use .

'3, and 20% showed a heavy reliance on the presentation of the harmful -

‘physical effects. A total of 40% used fear as the motivation for
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{{;the_ﬁ}escribed behaviorvchange; and it was conc!dded_thétzmost~Were,
~ . neither directed toward,nor specific to,the needs.of any ope .~
.subpopulation. oo e D

. Capalaces and Starr (1973) reviewed anti~drug.abu$e'PSAsijer*the ’f

:E"Efive—year period preceding 1973. They found that PSAs relied =~~~

. heavily on creating anxiety and fear in the audience.- “They - oo
.. suggested that the PSAs were ineffective because a) scare tactics: .
“were used which were not “concordant with subjective reality” ‘

" (e.g., alladolescents who take drugs don't overdose as some PSAs

implied), h) target audiences were rarely identified, c) station -

 managers (gatekeepers) were not well informed and, therefore, :° = -

- allotted haphazard energy and effort to scheduling, and dy .
_appropriate audiences were not "reached." " .. -

_ - Goldstein (1974) content analyzed published and unpublished .
“research papers in the fields of broadcast-mediated drug
~education between 1968 and 1972, . The author concluded, based

on the quantitative review, that television is the most effective -

“medium with which to promote drug abuse prevention. Further, the = E

message was most effective if the source had credibility, was

- knowledgeable and was someone with whom the audience could

. identify. The most effective content was educationally
- oriented material (based on scientific fact) with minimal

~ reference to fearful consequences, but. 'provoking some discomfort . = .
" and stating clear cut suggestions for alternative behaviors. .. -

731Hanneman and McEwen (1973) reportéd that during NIAAA's 1972

campaign, many of the youth-oriented PSAs were aired during

- day-time hours when most youth would be in school. About % of o

‘those recalling any exposure wrote to the advertised address for.

~ further information. ODrinkers were more likely to'vecall one or
" more messages (approximately 60%) than non-drinkers (approximately
- 40%). A central finding was that the "market" is heavily ’

o segmented,.witb different messages appealing to different segments.f‘_ff

“Harris and Associates (1974) evaluated a NIAAA alcohol prevéntion~,._.“,

©pSA campaign to assess the penetration and recall of theﬁcampaign,“i3-*

. f_.attitudes'toward PSAs, and beliefs about trends regarding the :

nature and extent of alcohol abuse. Sixty-four percent of those
" surveyed recalled seeing at least one advertisement while only 22% -

" vecalled seeing four or more. Older and less educated subjects

~recalled fewer messages. Heavy drinkers were less likely to .
" remember seeing ads than 1ight drinkers, and the ads most: commonly "
- recalled were those invoiving drinking and driving. ' o

- Rappaport et al. (1975) tested the public's perceptions of 12 ads_',”k'

. used in the NIAAA PSA ciampaign of the early seventies. While - =
. 60~70% of respondents recalled seeing PSAs "in the past few -

months,"  a maximum of 39% recalled one theme ("don't <+ink and .

drive"), less than 12% recalled any one other theme, and about 40% ,y‘vw

of respondents did not’reqognize any of the NIAAA messages, ' . -

11
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’The Pub11c Sectov Research Group (1978) eva!uated the 1978 natlona}3g
~prevention campaign sponsored by.NIDA. W¥hile therz was some -~
~-evidence that-beliefs about the nature of drug abuse were changed ;
. there was no evidence that the. campaign increased part1c1patxon in:
-.-prevention activities or fee?ings of- eff1cary and persona? o
‘urespons1b111ty about preventwon._* E s

S Plant et al. (1979) evaluateo a media campa1gn, begun in. 1976 in )
- Scotland, that utilized television and newspaper ads in an attempt -
. to encourage individuals who abuse alcohol to seek help. A complex "
- evaluation design was used to assess the ‘effect of the campaign on e
;. Knowledge about alcoholism, knowledge of services available, use of = .~
+ - . treatment agencies, and individual alcohol consumption. Surveys - -
- Were conducted by household and through natjonal and local news-.
© . papers. No exposure (the control), two-month, six-month, and
. eight-month exposure.periods determined the intervals between M
» -surveys, In addition, contacts with agencies about ads and’ Ietters o
. received in response to ‘the campaign were reported. The exposure =
'?cgroup was significantly Letter able to recall’ the messages than the
“uo o no-exposure group. After two months of exposure there was a.small -
significant difference between the treatment and control groups-in o
- their-belief that problem drinkers could be helped. The older - S
- {over 45) respondents recalled more information about alcoholism in -
© .. the exposure group than the control. 'No dlfference was: found - in
e the number of agencxes contacted by each group. 2

"'ﬂl‘After eight months of exposure respondents were s.gnxficantly more
. '1ikely to recall seeing the films and to recall specwfxc contents :
.- of the messages than the six<month exposure group.  In both groups,
.~ respondents were better able to name agencxes and believe problem =
. drinkers could be helped than those not seeing the messages. Older
. respondents (over 45) felt they could advise persons with alcohol
_problems better if they had seen the message than if they had not.:
- Television segments reached more individuals than ‘the newspaper .
~“ads. " The authors concluded-that:penetration was rez:“ed, and.
knowledge was realized, after . months of exposure for older
audience members. The young were unaffected by this campaign.
© . Viewers were about 10 percent better informed about alcohol,and
- ~there appeared to be an increase in referra!s 1n severa3 agencxes
“in the target. communxtwes . .

: fF:eld et al. (1983) report an evaluat1on of the 1mp)ementatxon of

- the NIAAA 1982 Aicohol Abuse Prevention Campaign. This campalgn

. ‘consisted of 12 PSAs targeted at women and youth, with special v
- attention to Fetal Alcohol Syndrome and drinking and driving among o
“youth. Several of the spots emphasized the negative social’ :

... -consequences of drinking to excess, and others modelled socially

--'acceptable'ways of resisting offers or social pressures to drlnk

. PSAs could have reached 85%. of TV households an average of 45 t1mes -
~_per day (across all stations). However, only 6% of these airings . -
" .-wWere during prime time (8:00 p.m. ~ 11:00 p.m:) and only 20% S
- between 5:00 p.m. and 11:30 p.m. Even these lead to overestimates
- of Tikely viewership, in that only local stations aired 20% between
'5:00 p.m. and 11:30 p.m.; the networks aired only 3% during this
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" time period. Thus, local stations aired more PSAs during prime . -

_.7.;vtime but national networks tended to have fost of the audience
" during those hours. These data point up rather. dram>tically the = .

; j?ow coverage obta1ned by PSA campazgns in the Un1teu States. o

" Primary f1nd1ngs from the_F1e1d~et,a}..(1983) evaluation concern

o program d\ssem1nat1on.: Effective“disseminationgwas,associatedv“,’f?,
with; . : , , - T

a) well planned and carefully executed approaches ta media qateu_

- keepers (pub!xc service dtrectors at each stat1on), and-

vib)) pxtensive communwty 1nvolvement ~-= which involvea vo1unteers,,
-~ 'State authorities, the private sector, schools, political and
~V,government leaders, experts/celebr:txes, and. cther medla. o

"One of the few eva]uat1ons ot the cost-effectxveness of a campa1gn
- was conducted by Hu and Mitci: - (1981) on data from an outcome -

.evaluation of the 1978 NIDA dr ug abuse prevention media campaign
-intervention (Public Sector Research Group 1978). Data were: —
‘assessed on intervention costs, PSA play-time, and subsequent audi~
_ence effects at eight treatment and two control sites, The average :
‘cost of ‘a PSA spot was determined to be $92. ° It was estimated that
10.4% of respondents between 12 and 65 years of age, who had v1ewed< -
a PSA, could recall it when surveyed. The cost was estimated at - -
11¢ per viewer, Two models were tested in regression analyses -~ - .

- -involving socio-demographic variables, time spent watching.

- television, site, concern about the issue, number of PSAs played,
number of PSAs remembered and involvement in prevention activities.,
" Model I proposed that the ab1tity to recall the PSA was a function of

,‘g socip-demographics, the amount of television viewed, and the number of

. PSA spots. Model Il proposed that concern about, and involvement with, -
~the prevention of drug abuse was a function of demographics, location,
and recall, Results of model I analyses indicated a greater like-
Tihood of being able to recall the PSA when more PSAs were played, x
when more television was viewed, when the respondent was from a lower .

| *eaeducational background, and when the respondent was neither black

~hor white,. Model Il analyses indicated that concern about alcohol

- " abuse was likely to be greater if the respondent was older, less

-educated, female, black, unemployed, or residing in a few specific -

. gities around the country In addition; a respondent who

* remembered the PSA was most likely to:be hzghty concerned. B R
~Involvement. in drug. abuse prevention was greatest among younger,
highly educated,and black respondents. Ability to recall the PSA

. - was also posatlvety associated with level of 1nvolvement

“In-one of the few reported attempts to experimentally uvaiuate the
effectiveness of a PSA campaign, Morrison-et al. (1976) used a
- “non-equivalent control group design with program and control cities
‘to study the effects of radio and TV alcohol and drug abuse PSAs. .

" © There were no differences between cities in the proportion of

- people who had heard an alcohol or drug abuse commercial, partly
because other organizations were airing such PSAs at the same time

“in both cities. Furthermore, however, there were no differences in
knowledge or attitudes between those who had heard a commercna} and '

v'those who ‘had not,
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~In another quasi-experimental investigation of the effectiveness of = .
-a PSA campajign, Delaney (1978, 1981) evaluated a two-year radfo, =
.television and newspaper campaign in Florida that _attempted to = .

“ increase public awareness about the effects of alcoho} abuse, =~
- Three counties constituted the treatment communities and three = =
-other counties acted as matched controls.- Stratified sampling .
-~ using phonie survey methods before and at the end of one year

- ‘revealed a 13% decrease in the mythical belief that ‘a drunk person =
- will become sober with cold showers and hot coffee ‘compared to a 3%

" -change in-the control communities, . ..~ . oo o .

-~ Anti-drug campaigns have sometimes had "boomerang" effects. For
o example, the anti-chewing tobacco campaign of the early 1900's -
- seems to have contributed to an increase in cigarette smoking; . -
... anti-barbiturate publicity in the 1940's was followed by more .
. .wide=spread use; anti-speed campaigns of the early 1960's may have =~
«. -alerted a new generation of young people to its pleasures and =~ -
<o operils; anti-marijuana, anti-LSD and anti-glue sniffing campaigns ~  °
. were followed by increases in the uses of these substances (Brecher = .-
-1972). 'Media sensationalism and scare tactics can glamorize some
. risky behaviors and lead.to “increased experimentation among young
.. people (Kinder 1975). = - . 7 oo oo

“‘:‘jStudies}Invoiving More Than PSA Campaign$~‘ﬂ»f

~+-In this section we review laboratory-style investigaiions of o
- anti-drug message characteristics, an evaluation of the effects of " -
@ full-length film treatment of drug issues, studies of the value-
- of purchasing or legally mandating counteradvertising, and two
- examinations of the role .of interpersonal communication. :

Three studies provide examples of laboratory-style investigations -~
- of anti-drug message characteristics. Smart and Fejer (1974) :
. -studied the effects of high and low fear appeals about drug abuse.
‘With an interesting twist, the first study consisted of presenting
- -one in a series of messages incorporating various levels of threat
- . to randomly assigned 9th, 11th and 13th grade classes.” From =
.. questionnaire data regarding drug use, attitudes, and intentions, no
- association was found between intentions and anxiety levels. In
the second study, the authors examined the same variables after L
students viewed one in a series of presentations about an unknown
- (fictitious) drug called M.0.T. It was suggested that few R
- -extraneous influences would affect attitudes about this drug. The -
. effects of levels of fear in the presentation were very R
significant. High fear appeals were far superior to low fear
- appeals. It was suggested that in the case of a new drug high
Yevels of fear will discourage use. Those students who received ,
- the high threat appeal were less likely to wani to try the drug and
© more likely to believe that possession should be illegal. =~

Feingold and Knapp (1977) randomly assigned 10 high school English -
~classes to one in a series of 60-second anti-drug commercial - :
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- threat of serious versus minimal“harm, b) the use of explicit -
" “attitudes about the specific drugs discussed pre- and post-viewing.,

" conclusion was more effective than the implicit conclusion, and. - ;-

- - intent of the message. .

RES effectiveness. The design included tightly contro!led-1aboratory.,;ﬁ

presentations in which three variables were manipulated: a) the. -

““yersus -implicit conclusions, and c) presentation in monologue or
“dialogue format. Twenty-five Likert Scales were used to ascertain

© Results across groups showed that threat of serious harm'was no
 moreeffective than that of minimal harm. However, the explicit: .

dialogue was found to be significantly more effective than
. monologue format. Results from within-group comparisons showed a
- significant shift in attitudes in the direction opposite to the -

‘liw:In an elaborate three*étudyidesign,,Ray and Ward (1976) extensively -
" “pretested three anti-drug programs on specific populations under .
specific conditions to determine their acceptability and overall =~~~

settings as well as more naturalistic field settings. Eighty
treatment conditions were identified after manipulating

environmental, socio-demographic, -and program format variables.

Self-administered questionnaires given pre- and post-presentation: . .
 to Juniors, ‘seniors,and narents in the first study, and to aduits in

" the second and third studies,provided data on recall of

information, attitudes about drugs, and interest in the :

" presentation. Responses elicited during the presentations in the et

~ first and second study also provided data on the extent and nature -

of cognitive responses. The authors canclude that when pretesting .

_material, researchers must evaluate more than just attitudes about

- the program issues or program format; they must assess al} manner

- of environmental and situational conditions in which the program

- will be viewed, as well as the specific responses which those
~“conditions elicit, in order to fully assess the effec%iveness of

the program in question. S o B :

~Only one study has examined the effects of publicly broadcast, -

.- full=length,anti-alcohol programming. Oickman and Keil (1977) ~
. studied the effects of weekly 90-minute PBS programs on . =
~alcoholism. Using a random sample of 1200 people in Pennsylvai.ia,-

they found a) very low exposure (2.3% of the sample) to the

" programs, as would be expected given their placement on P8BS, b)
. many more people with an alcohol pioblem were familiar with the
program, and c) less than one quarter of those with a problem who

" “were familiar with the program said the program had stimulated them :

. to take some corrective action. :

In an attempt to overcome a major probiem with PSAs (that 1s, reach- . .
{ng the audience), several studies.report ‘evaluation of purchased = .=
. counteradvertising. For example, Goodstadt (1977) reported on an -
evaluation of a paid public alcohol information campaign in
Ontario, Canada. The campaign was successful in reaching its .
‘audience, but the majarity of those surveyed were unable to recall ™
any content of the messages. : e
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~The California Medicine Show (Hanneman et.al. 1977, 1978),-a . @ =~ ~
project designed to alter behavior regarding prescription and =~ .= .
«.pver-the-counter drugs, was tested using three test sites....0ne = -

site was subjected to a purchased and public-service advertising
~-campaign plus community mobilization techniques, Gne site received "
" the total media campaign without community mobilization, and one "
. site received only the public service announcements. Six-month = .
. data indicated that behavioral change occurred at the sites where. -~

-media saturation was utilized, Results of another California - c
-campaign that used purchased time in an effort to alter drinking.
' -behavior were not as encouraging (Wallack 1978, 1979), = - o

"~ “One way to ensure that PSAs reach their intended audience is to = = -
- “have them jegally mandated. 0'Keefe (1971) studied the effects of
- -.the radio and TV anti~smoking counter-advertising of the late .
©1960"s. . During the time of the study, between 80 and 100 ~ - -
- anti-smoking ads -appeared on television each week. Among samples = -
. of students and adults in Florida, almost 90% reported seeing at -
" least one commercial, and 50% could remzmber the message of at = -
.- Yeast one commercial. Nonsmokers and smokers already predisposed
. "to quit smoking perceived the counterads to be much more effective
7. than did.confirmed smokers. No influence on behavior was detectied, -
~ although later analyses of cigaretfe sales suggest strongly that,
- over the long term at least, counteradvertising did reduce : T
- cigarette consumption (Hamilton 1977; Warner 1977, 1980; Marner and - ‘-
S Muet 1882), v s T T

- Interpersonal communication is thought to be important to a)
- diffuse messages (Katz and Lazarsfeld 1955; Katz 1980) and b)
-increase their saliency to the exposed audience (McCombs and Shaw ‘
1972). Two studies. of mass media drug messages address this issue.. .

~Trager (1976) tested the effects of four drug education (heroin) -
- films on adolescents' subsequent discussions with their familtes or
peers. He found that 10%¥ of exposed adolescents, as compared to ~ AN
~only 5% of a control (unexposed) group, reported discussing any of = + =
the films with their parents, with females three times more likely =~ =
- to (15%) than males (5%), and with such interaction more likely to =~ = -
occur in "pluralistic" or "laissez-faire" homes (16% and 18.5% -
‘respectively) than "protective or "consensual® homes (4% and 4.5% =~ -
- ‘respectively). Students were aimost four times as likely to R
o -discuss the films with their peers (38%), with females again more ST
- 1ikely to do so (52%) than males (25%). ' ’ R

Wong and Barbatsis (1978) tested the level of knowfedge and .
attitude change caused by educational television drug information
- programs and group discussion. Viewers self-selected themselves to - -
. study in groups or alone. While the program produced significant = .~ .
_knowledge -and attitude change, no significant differences were .
observed for the group versus alone comparison. These negative
. results could, however, have been due to self-selection .-~ with
~ those individuals judging that they would do better in & group
~choosing to join one and others choosing not to. - R
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o Conclu51ona :

. Any conclus:ons about the effect1veness of past drug abuse

... prevention programming must be prefaced by some remarks regarding R

the quality of the reported evaluations. Most consist of swmple

- “cross~sectional” surveys, that is, a single-group, post-test-only -

“design (c.f. Campbell.and Stanley 1966; Cook and Campbell 1979).
Accordingly, results must be 1nterpreted with great caution.

“Results from the two controlled studies. demonstrate the lmportance ’;fi?i

of control groups. For exampla, one of- the treatment and

‘comparison group studies (Morrison et al. 1976) was seriously

- flawed in that the cemparison community seemed to have received as

- many messages -as the treatment community. This might not have been
.determined without.a control group. Studies involving more than

~ PSAs are too few, and also of too problématic qua!zty, to allow any

-~ firm conclusions to be drawn on ‘the basxs of th}s review alone.j_

“Desplte the above shortcomlngs, however, th]s revwew together thh o

--theory and reviews of mass media effpcts in other domalns does,

- allow us. to reach some conclusions. The first major conclus ion, of . .
"~ course, is that more and better research is required, but we will

leave a deta:led discussion of that issue until later in the paper.

-An overwhelming ma;orwty of mass media drug abuse prevention

- ‘programs have failed to change behavior. "One obvious major reason
- for this is that most PSA campaigns literally fail to even reach

- ‘the audience, Obviously, a campaign cannot affect peoples’

‘1.'behavior if it doesn't even reach them, ~Advertisers believe that

it requires an average of three exposures for an advertisement to

.. affect purchase behavior (Hersey et'al. 1982), It prubably takes
“"even greater exposure to influence health behavior. Yet most

gevaluatlons report, the proportion of a surveyed sample who recall .
- seeing any ads. Even those studies of purchased counteradvertising
- drug and alcohol campaigns (Goodstadt 1877; Hanneman 1977, 1978;
- 'Wallack 1978, 1979) did not report the proportwon_of thewr audlence
reached by their ads three or more times, Given the low budgets
~ compared to alcohol and cigarette -advertisers, the mediocre effects
“-of these paid counteradvertising campaigns might still be explained

by low exposure. The one counteradvertising campaign that has been. - -

found -to be effective was, of course, the anti-smoking campaign of

. " the late 1960's. That involved one counterad for every three to ,“‘

o five cigarette ads and definitely reached a large portion: of the .
-target audience, _ . :

thnother major reason for the failure of most PSA campaigns has -~ -
probably been heavy reliance on information and fear messages. We
need not dwell again on the reasons for the ineffectiveness of o
information-oriented programs at changing behavior, Ragard1ng
“fear-based messages, teenagers are particularly likely to
“counterargue against threatening messages (Atkin 1979).

'Another prdb]em with anti~drug-abuse campaigns was the tendency for t.;"

PSAs to be directed to unidentifiable audience segments (Capa]aces
and Starr-1973; Hanneman et al. 1973; Rappaport et al, 1975)
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_;Adolescents are c?early an easily def1ned segmenu that can be
”?jreached with reXQVant messages R X

'LyThe studles on the role of 1nterpersonal communicataon do not
- -suggest any firm conclusions. = Indeed, the:lack of studles 1n th1s _
area: suggests a focus - for future research ' .

’T!MACRO*LEVEL MEDIATORS OF SUCCESS AND FAILUPE :
o We have seen that attempts to use mass media for hea1th promotwon '

" +in general and drug abuse prevention. in part1CJ1ar have often
~ failed and only occasionally succeeded. .In previous papers: (Flay

',*et al.- 1980; Flay 1981) we have focused on traditional,

- micro-level, source, message, and channel character1st1cs of . medxa L

.”~?products that are related to success and failure. Utilizing social

.- psychological theories, we developed an integrative model of the

~attitude and behavior change process, and identified a large number -
- of ways in which media messages could be improved ‘to increase
?_jattztude and behavior change. There seems to be some evidence in
. our review that at least some of the most recent messages are

incorporating more of those suggestions. For example, the most

:.fs*frrecent NIASA and NBC! campaigns included modelled ways of saying no .-
.. to social pressures to drink or do drugs. There is certainly ampie

- evidence, reviewed by others in this volume, that we now know a
good- deal about how to design classroom programs that incorporate

- .our suggestions for successful behavior change and that R
C.successfully prevent at least cigarette smoking and probab!y also - R
~ 'more general drug abuse. The few successful media campaigns have - 7

" demonstrated that those principles found successful in the

-classroom also can be incorporated into media: campa1gns However,
~ even with ‘the best-designed media messages, there remain three
. major factors that limit the success of a mass media campamgn The
“remainder of this paper will focus on these e

- Program D1ssew1natxon

o Many past campaigns, partwcular?y PSA campaxgns, probably have

- failed precisely because they were not well disseminated. Airing
of PSAs outside of prime time and/or on non-commercial. stations,

-~ and then only infrequently, cannot Jead to the levels of ‘reach and 'Tfﬁr“»
~:frequency necessary to ensure: adequate exposure. .

o The- best example of a successfu} PSA campaign was the correct1ve

- advertising against cigarette smoking. That campaign consisted of
~spots on prime time, one for every three to five cigarette ads, for

“an extended period of time (several years), with many dxfferent

e.;;spots being produced and used (thus ensuring some novelty). L
- Several analyses demonstrate that such an approach was effective at <.

reducing the level of cigarette smoking while it was in effect,

" though this effect may have been reduced once all advertising was
“removed from television (Hamv)ton 1977; Warner 1977, 1980; Warner
. and, Murt 1982). _
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. A1) other effective mass media programs aiso had demonstrably high
... levels of exposure because of good dissemination. For example, the -
© €BS Driver's Test (Bush 1965; Mendelsohn 1973) was shown - ..
" nation-wide on-a national network during prime ‘time. The Stanford -
. Heart Disease Prevention Project involved the use of multiple media -

~ over an extended period of ‘time, as did the Finland study.. -

Pechacek et al. (1983) recently ensured high exposure for a smoking.

.. cessation program.by promoting it through existing community:

”f*organizationxchanne?s set:upffor the 1arger;Minnesota Heart Hea}th::ﬂ

| - Project. . . g

~“Obviously, there must be successful dissemination of a program
before any intended effects can be expected. Primary mediators of
“successful program dissemination are media "gatekeepers.” - RS
“Television and radio station managers, and newspaper and magazine -
editors, are the most obvious and most proximal examples of = =~ =

e ~ gatekeepers. Politicians, trade union representatives,

- Parent-Teacher Associations, consumer protection groups, etc., are.
less obvious and more distal, but equally powerful gatekeepers.’ .
Media gatekeepers determine, to a large extent, what is and is not.

"‘-:a¢ceptab}e for media presentation. As such, they are the first ...
‘that must be convinced of the worth of a media product or campaign - . .°

- if it is ever to be disseminated adequately. .- ..

- We need not be pessimistic about the attitude of modia gatekeepers.
toward drug abuse prevention material. First, at least some -
. gatekeepers in the broadcast industry have already discovered that

".certatn, treatments of health issués in general, and the drug problem if'n

- 4n particular, are not only acceptable to audiences, but may be
" .desired. KABC-TV in Los Angeles believes strongly that Dr. Art =
Ylene's health program, "Feeling Fine," helps their ratings, and
. his treatment of smoking and drug problems provide no exception.
_Cable Health Network seems to be signing up cable distributors and

. advertisers at a rate better than anybody ever expected. NBC!'s use
" of the First Lady to inject a drug education message into a prime .
‘time entertainment program obviously would not have been done if it

“was thought to jeopardize ratings.  NBC's recent “Doii‘t Be A Dope"

" program provides another demonstration of media commitment to

‘solving the drug problem. This program obviously over::ame programv_,f
‘dissemination problems because it was initiated by thr. media “

.. gatekeepers themselves. Thus, they aired PSAs during prime time,
. they advertised in local newspapers, they showed some of their

_programming (five 5-minute segments) during the early evening news

~ hour and aired a 30-minute program ("The Drug Abuse Test") during ‘gki"

| _prime time (7:30 p.m.).

H‘ ‘ Selectivity

Klapper (1960) and Katz (1980), among others, have suggested;thatlé\{l. 3

- second major mediator of media effects concerns individual -

V'7-1 selectivity; that is, individual predispositions to attend or,notv 1';f34

“attend to messages on particular issues. While it has been
difficult for social psychologists to demonstrate this phenomenon ~ - .
in laboratory studies (Sears and Freedman 1967), it is readily -
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F:JJ] average, more likely to attend to health information (Feldman

. drinking-related messages than are nondrinkers (Dickman and Keil

f{ﬂ.observab1e in more sociologically oriented fié}d’studies,(Atkin . o
- 1973; Katz 1968). It is known, for example, that women are, on thef o

'1966).  Drinkers are more 1ikely to attend to and recall =~ -

- 1977 -Rappaport et al. 1975). Several studies have demonstrated -

- that heavy 'smokers are Yess likely to attend to information about
~the health consequences of smoking, and more likely to develop
counterarguments to such information, than 1ight smokers or
~'non-smokers (0'Keefe 1971).. Uses and gratifications research seems
to provide the best explanation of this phenomenon {Blumler and Katz

© " 1974) “~ with considerable buttressing from value and

:'*.j‘ they can see ‘that it might help them become more socially adept or

T way.

“'value-expectancy theories of psychology (Palmgreen and Rayburn

.1982). - In essence, these theories, and the research data = .- L

“underlying them, suggest that individuals are more likely to attend
- to a program or campaign if it meets a salient need or value that they
- have. For example, a drug education program can be successful at . :
" gaining and holding the attention and involvement of adolescents if =

_ improvestheir.selffgsteemlbr;independence_from‘adu1ts in some,other'

- Problems of selectivity are ﬁrobab}y minimized when there is a

- focus on prevention rather than cessation. Users of drugs are less

. :1ikely to attend to a program that tells them why they should stop

o or how to stop using drugs than non-users of drugs are to attend to -

a program that provides them with the skills necessary tu remain
non-users. Parents, even smoking and drug-using parents, are

.- perhaps even more-l1ikely than children to attend, and to try to get.

.- their children to attend, to a prevention-oriented program than a -
. cure or cessation program.  Thus, one of the major ways of - ,
increasing interpersonal communication, working with families,:
probably also decreases selectivity. 1In addition, reduced
~selectivity and thercfore increased attention would also lead to
increased agenda setting. R o : o

. Focus on éelectivity as a problem‘ might also Tead health ed~
- uoators to pay . -more attention to the needs of their potential

- audience. This problem has been minimized sumewhat for drug

educators because they believed that they had a captive audience in g
school students. Distributing drug prevention programs to a -
- non-captive audience will demand that greater attention be given to -

""Vaudience needs and values.  Fortunately, analyses of media content

suggest that there is already an accelerating move toward pre-

. . vention.of drug use or abuse, and a corresponding demand for such

programming by viewers, particularly parents. Adolescents' needs
~will still need to be considered carefully, however, and drug:

- prevention programming promoted as social skills development and-
- health promotion rather than as drug prevention. A

. The problem of selectivity is of particular concern for - |
- media~based drug prevention programming. The crucial question is, - =~
- "How do you get high-risk adolescents to attend to and participate ~
in drug abuse prevention programming?" Adolescents at high risk of
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" ‘becoming drug users are those who a) have drug»uSing narents, b) .
- have drug-using friends, c¢) have low opinions of themselves (i. -

T Yow self-esteem, poor. performance in school), and/or d) are :
generally rebe?lwous ‘against parental/adult authority. Under what:

- conditions are such adolescents likely to view media programs on
- drug abuse prevention?‘ Not many, but a few do come to mind.
. Favorite music grougs advocating non-drug use might sway even those

. adolescents whose friends are users -- and may even influence some

of their friends to quit. . Admired stars or sports heroes may also .

. be effective. We belleve, however, that media programs alone may:

never be as effective as those that include complementary elements .
such as school-based curricula or communxty organization designed
‘to increase interpersonal. communication. = Such combinations of

. program elements stand a greater chance of reachzng high risk -

- -adolescents than those that rely on media alone. ' In add1t1on,‘suchf‘df”?

- programs increase the speed of agenda setting and diffuswon and
“Ultimately the adoption of new norms. . :

"Interpersona] Communication.

. Cartwr1ght (1949) and Katz (1980 Kat7 and Lazarsfeld 1955) have ‘
- also identified level and d1rect1on of interpersonal communication
~among the target audience .as being major mediators of mass med1a -

program effectiveness. Early social psychological and o

. communications research studies support the notion that
’interpersona?'communxcat1on particularly group discussion,’
-increases the effectiveness of media messages (Lewin 1947, 1965).

“Johnson (1983; Johnson and Ettema, in press) provides a more recent Qnd]‘:
~and children-based example. - Children who viewed and discussed a TV~

. series in the classroom evidenced more changes than children who

: h;d1d not have the opportunity of discussion after viewing the same -

TV series in the classroom. The diffusion of messages or adoption

.- of innovations (Rogers and Shoemaker 1971) also re11es on 1nter-

”vpersonal networks,

:::To the extent that an issue is already salient, people will be

: -+ discussing it with each other, and any new 1nformat10n or program

s 11ke1y to be attended to and also discussed. To the extent that f,i”

. an issue 1s ot already salient, the ultimate effectiveness of a- =
.~ mass media program will be enhanced if it gets people talking to . = =~
- ‘each other about the issue (i.e., agenda setting -~ McCombs and

- Shaw 1972). Interpersonal communication then spreads the message,

or reactions to it, to a wider audience. Diffusion of an issue may"

lead, in turn, to demands for more information on it or for new -

- pol1cxes or’ Taws.

The 1ssue of drug use seems to be fairly salient these days with
pro and con points of view rece1v1ng treatment by the media. The

- existence of both points of view on the media shou1d, in turn, lead
- to increased interpersonal communicaticn about the issue. Trager

(1976), for example, found that viewing drug education films =
encouraged a small amount of discussion with peers and parents.

21

o
| SRS



. Many of the most successful campaigns and programs of the past have .

. included conditions that increased the probability of interpersonal -

.- communication.. . For example, the TV-based smoking cessation . v

- programs of Best (1980) and Danaher et al. (1982) explicitly: - .

- instruct participants to obtain the support of their spouse or a
- ‘friend. - The face-to-face condition of the Stanford Heart Disease

.7 Prevention Preject (Maccoby ‘and Farquhar 1975) naturally invoived - -
,:interpersonai'communication.'jIngaddition:to,increasing diffusion
~and the possibility of attitude and behavior change, “interpersonal

':~7communication is probably also important for ensuring the

?t‘ imaintgnahcevor<pensistencejof7indu¢ed.changes;(Cook,axgvf}ay'1978),7 :

Cost-benefit issues become important when face-to-face programming

~1s recommended to ensure or enhance the effectiveness of mass media
pregramming.  One of the great arguments for using mass media is - .-

- its potential cost~effectiveness , " its-ability to reach -many -

. o people at a relatively low cost per person reached. . Adding

£ grganization, particularly those that make

) ~ found in Flay et al, in press).

- face-tn~face elements is 1ikely to increase unit costs. ‘However,
- Judicious selection of methcds of increasing interpersonal. -
- communication can keep costs down and does not necessarily reduce
- - cost-benefit ratios. " Intensive clinics, such as the smoking or
~.Weight loss clinics offered to high risk individuals in one
““condition of the Stanford Three Community Study, are very i
- “expensive, - Use of school-based curricula that encourage family :
.~ interactions may still be as much as double the cost of television.
 programming alone. - However, this is much. tess expensive per unit
c.-than face-to-face clinics, particularly as schools want to, or are
- 'mandated to, offer drug education anyway. - Some forms of -community. .
~-organizations, many of which may be voluntary, might al. " be
~ cost-effective alternatives. -~ = .00 7T

~ Agenda setting and diffusion of new ideas each serve to increase .
~interpersonal communication still further, which, in turn, is likely -
~to influence media gatekeepers. Thus, interpersonal communication .

heavy use of existing L

" 15 seen to be important not only in mediating media influence on -~ . . -

~individuals, but also on the media's acceptance of issues for
Afurther'Equsure.. s o B

'~hf46n Example Of A Program That Overdame The Above Prob}ems»ﬁ-

. In this section, we describe an exampie of an evajuated smoking :
~ -prevention program that incorporates many of the suggestions made - .
- .above for improving program dissemination, selectivity,and :
- interpersonal communication (more details on this study can be-

B Targeted primarily at junior high school students and their DR
- families, the USC/KABC-TV Smoking Prevention and Cessation Program

consisted of the following elements: -

“kl) Five 5-minute TV segments on smoking prevention on-the~:b -
early evening news hour -- these commenced the same day as

~ 2znd)
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~.one of the prevention segments (67% of them with someone e¥se),

" included one or more smokers viewed some of the cessation e
--_’fprogramm1ng, compared to only 13% fyom: control ~students’ homes.

- 2) A coordinated 5-day classroom curriculum for junior -
- high school students -~ modelled after those reported from-
. -Houston (Evans et al. 1978), Minnesota (Hurd et -al. 1980),-
. and Waterloo (Flay et al. 1983), utilizing same-age peer~;;
Jed group activities with an emphasis on‘training social -
-5ki1ls with which to res1st soc1a} 1nf!uences (peer, .
“family, and media) '
- 3) Home/Fam11y activities -~ homework ass1gnments 1ncluded
- _viewing the TV segments and discussing them antd/or
, completing an assignment with an adult .
4) Five S-minute TV segments on smoking cessation on the
.~ early evening news hour the following week, and '
- 85) A written guide to quitting provided to a?? parents of o
. “participating students and any other adults who requeqted R
it d1rect1y from KABC.,- » , ,

:  eThe classroom program was provided to over 50,000 students in 153
- “schocls in the L.A. viewing area by 600 teachers - An additional e
..30;,000 people requested the written materials from the TV station.

S1xty-three percent of students in program schools viewed at least v'

while only 8% of control students saw any of the segments. 1In the,v,*f
second week, adults from 42% of homes of program students that

.v'In terms of effects we found. that a) -knowledge, att1tudes, social
- " normative beliefs, and behavioral intentions were changed for

. program studenits,but only knowledge changed for control students N

" (who were expvused to traditional health education programs), b)
~only half as many program students (7%) as control students (14%)

ctried their first c19arette in the two month period between

v

pre-test and post~test c) 14 of smokers in program students’ homes |
(or 35% of those viewing any c:ssation segments), but only 4% of

'-,'smokers in control students' homes (29% of these viewung) were not

smoking at one~month follow-up, and d) 12% of other adults who ;
requested program materials directly from KABC were not smokxng at .

".,:a two- month follow-up.

' - The above viewership patterns and program effects compare favorably

~with results from classroom-based smoking prevention programming -
(reviewed by others in this volume) and more than favorably with-
~ .results from previous TV-based smoking cessation programs (see Flay
.. 1983, for a review). We believe that the success of this program
- is attributable to factors implemented to overcome the three e
-.factors identified above =~ program- dissemination, selectivity, and

interpersonal communication. This program was able to reach a

" large portion of the target audience because it: a) was :
coordinated with a classroom.program (note the difference between

program and control school students' viewership patterns), b) was.

aired at -a popular viewing time, c) appeared coincident with the -
‘release of a new Surgeon General's Report that linked cigarette: -

smoking to many more cancers, d) got students talking to their

parents, thus influencing parents to tune in the second veek, and
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- solving a problem that had been made salient. Interpersonal

- -adults because 1) parents sometimes talk to each.other about the

. e) provided free information (booklets). Selectivity problems were
- reduced because a) students are a relatively captive audience for

- the classroom program, b) the classroom program was involving. - .- =
. anyway because of ‘its novelty, c¢) the program provided adolescents . -

~with social skills they desire, d) students were encouraged to get

- their parents involved, e) the Surgeon General's Report generated :
“widespread discussion, and f) smokers were provided with tools for

communication was increased a) among students because of the
.coordinated media and classroom program, h) between students and e
parents because of the built-in homework assignments, and c) among .

activities of their children, ii) quitters were encouraged to seek

. social support from-spouses, friends, and other quitters, and iii) - .

- the Surgeon General's Report generated considerable media attention
“and discussion, o T R SR

By utilizing the best technology available for classroom prevention =
- programming and smoking cessation, and by encouraging family
~involvement, we successfully utilized mass media to reach large -
numbers of adolescents and their families with effective smoking
- prevention and cessation programming. It would appear that othe -
successful mediated health campaigns also: "a) maximized - .= ...
~opportunities for individual exposure to the message (by using ‘ L
various media), o) made special efforts to attract individuals for C
- Whom health innovations were more salient (e.g., opinion leaders R
~‘and high-risk individuals), and c) incorporated group meetings to . -
“increase expert and social interaction in order to increase o
~salience and information flow in the community. Clearly, these )
~.mediating factors can explain, to a great extent, the difference S

' between success and failure in media campaigns.

. DISCUSSION |
: - The Appr@priate Role Of Mass Media In Drug Abuse Prevention'v',

. Lazarsfeld and Merton (1948) identified three conditions,'onejdr
more of which they believed to be necessary for mass media programs

' 'to be effective at behavior charge. The first was monopolization

(i.e., lack of counterpropaganda). Prevention-oriented programming
Will never monopolize the mass media. Indeed, commercial interests
.come closer to monopolizing them than prevention interests ever

will. However, the current shift toward more prevention-oriented. .

coverage will help to break that monopolization -~ probably a

-~ necessary step if we are ever to succeed in prevention. Ths second
condition identified by Lazarsfeld and Merton was canalization '
(i.e., moving existing attitudes into action). Most advertising

works this way -- by channeling people from one brand to -another,

“Smoking cessation programs probably owe part of their success to

_ canalization. Many smokers want to quit -- they are just waiting =~ .

- for the right program to reach them at the right time. Prevention

programming can utilize canalization to the extent that it helps ~

-adolescents maintain a desired status quo. Increasing their ‘

awareness of social pressure and giving them skills with which to

resist it probably does this, ' s
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.~The third condvtlon 1dent1f1ed by Lazarsfe]d and Merton was S
- . supplementation. - This is the area where we believe the greatest
-+ advances can-be made in the use: -of mass media for-drug abuse
- prevention. Supplementation involves supplementing media

| 5.jxssue is made salient to more people in different ways, and

" _interpersonal communication. Thus, we conclude from our analysis
- -that the most appropriate role. for mass media in preventing drug
. abuse is to increase the dissemination of program technologies .
_found to be effective. 1n other settxngs such as classrooms and
~ clinics. -

-~ group dxscuss1on, community organization, face-to-face clinics, and»:
. changes in laws or their enforcement, Obviously, the most :
. successful health promotion campaigns to date utilized the . L
. -supplementation principle.  The analysis we provide in this paper -

. -increases the effectiveness of media programm1ng by: Q) increasing
‘the 1ikelihood of program dissemination, by increasing the speed of-
~agenda setting and diffusion and thus . exerting pressure on -

programming with other activities such as school programs, Sma¥}

also suggests that supplementation is most- important because it

gatekeepers, b) increasing. interpersonal communication, because the

c) decreasing selectivity, by i) increasing access to captive .
audiercss or ii) breaking down selection barriers by increasing -

J.'Resedrch Imp11cataons R

Research recommendations der1ved from our review and analys1s are L
at three levels. First, there is a need for basic research on the . =

- effects of exposure to the "national” media. Second, there is an.
' .obvious need for a great deal of research on ways of 1mprOV1ng
" program dissemination, decreasing selectivity, and 1ncreasxng

interpersonal communication. Third, focus on the above issues
suggests a need for a greater emphasxs on formative and imple~

_mentation. evaluation than on outcome evaluation, or more than has -
_been accorded mass media drug abuse prevent1on programs in the

past. -

We prov1ded a brief review of studxes of the effects of viewxng,

reading, or hearing the many drug use messages in the "natural"

‘media such as entertajinment programming, news, and advertising.

¥While there are many studies on-the content of the natural medwa,v;j"“'l

~and the extent of adolescents' exposure to it, there are few

" studies on the effects of such exposure. It is not yet poss1b}e
.to establish a causal relationship; more basic research is
recommended. The studies by Smart and Fejer (1976) and Feingold
and Knapp (1977) revxewed earlier, provxde good examples of thxs

“ Tovel of research

“We have suggested many way's in which program dissemination: may be.
. improved, selectivity may be decreased, and interpersonal

~ communication may be increased. However, minimal empirical

“data exist on the relative effectiveness or cost-effectiveness of

these suggestions. The history of media effects illustrates o
dramatically the foolishness of relying on "common sense," or even - .

'“expert judgement,” in reaching decisions about the relatxve -

Q
417-306 0 - 83 = 3
_EKC
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t7cost*effectiveness.of'é?ternatlves Because it was W}deYy heiieved -
_that media caused big effects (the "hypodermic" or "bullet" model
-of communication), it was also widely believed that mass media ..

'ﬁ‘_ would be the most cost-effective way of influencing the behav1or'of“i -

. large audiences. Many reviews should by now have put.these beliefs
~to rest, yet many practitioners still promote the false economy '
of the. 1ow cost of mass media products per member of the target

7 audience. At this time, "the relative cost-effectiveness
- of various. ways of d1ssem1nating otherwise effective programming

“‘vemains a researchable issue. Similar arguments apply to the
issues of selectivity and interpersonal communication. Obviously,
however, those approaches or methods that simultaneously address -

. two or three of these issues, or even make them act syner-

1_”gwstica}1y, wllt probably have the greatest payoff in the 1ong

'-‘aIn»our previous writings on evaluation of mass media programs (F?ay

and Cook 1981; flay et al. 1980), we have focussed on impact or

". outcome evaluation. The. findings of this paper make it quite

-.clear, however, that to focus on evaluation of the ultimate effects

- of mass media drug abuse prevention progranms would be i1l advised

. in many instances. The need to minimize selectivity and maximize

- interpersonal communication suggests that much research effort
“needs to be expended during product or campaign development. In

particular, formative research of message concepts and trial
products (e.g., Office of Cancer Communication 1979), and
small-scale tests of the finished-product, need to be emphasized. -
At each stage, there needs to be a concern with the acceptability
. to the target audience of -the concept, message,or product. That
.~ is, can the product gain and hold the attention of the target :
' :audience? THis can be assessed inexpensively by exposing a captive .

. audience to the product within the context of a set of other media
. - material designed to represent the real-world exposure context,

- The question being answered is, "Within the context of competing

. media messages, does the target audience attend to the being -

tested?" Thus, this type of formative evaluation also addresses e
- the " issue of selectivity directly. :

“_The potentwal effectiveness (i.e., efficacy) of media product

- also needs to be assessed before program dissemination, This can -

" be accomplished by testing exposed and unexposed (control) groups

for relevant knowledge, attitudes, norms, and intentions. Tests’off,vi~ﬂ&

- efficacy are concerned with the question of, "How effective will
this product be if it reaches the intended audience and they .
‘attend to it?" Thus, relatively small-scale and inexpensive tests’
of the responses of samples of the target audience to the media
products in a "captive" situation are appropriate. The suggested
‘testing of acceptability and efficacy is comparable to the .
procedure developed at the Health Message Testing Service of NCI
and NHLBI, 'Only after it has been established that an efficacious

communications product has been developed, is it worth disseminating . i

" it, Then, the success of the dissemination implementation needs to
be assessed. Implementation evaluation is concerned with determining
things such as how and how well a program or campaign has been :
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= ,dxstr1buted

~‘evaluation of mass media campaigns.  However, only when it has been

: ~ (1981) becomes relfevant..

~ation, minimizing select1v1ty, and maximizing interpersonal- com-

f.d1seeminated where and how often a PSA has been aired and- where:
and to whom a pamphlet or ether written material has been

7'}F1na11y, there is a greaf need for more hwgh qua!zty outcome -
~ established that an efficacious product has reached the intended o
~ target audience with sufficent frequency is it worth the expense of . |

" attempting summative evaluation, It is at this stage that the
~choice between the three major. paradxgms dxscussed by Flay and Cook

v To conclude, we' have suggested that more research is needed on. wWays
_of optimizing mass media drug abuse prevention program dissemin-
.. - munication, This research- 1s needed at both the bas1c and app11ed
~,‘(eva1uation) Yevels.v, . . S
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" abuse behaviors, ' To stimulate our understanding of how social policy
- .can influence substance use, I will present social-psychological '
" notions in the context of larger, structural and normative influences = -

. for classifying the causes of dispardte phenomena across conventional -
o variables as specific or general. Specific causes are those which -

have a clear relationship with a specific substance use behavior, .
©but which do not directly influence other such behaviors,  For.

I ~influence other substance use behaviors (although profits from

- Social-Psychological Approaches
v,'fl;'flis paper proVides an.ovérview éf.,whaf.‘l..béilieve f_o be vtl';e:most‘ .

‘- important social-psychological variables influencing substance-

.. on behavior. Most research is organized by differentiating categories
“based upon diagnostic.or pharmacological concepts. I believe the key
" challenge to progress in this field is the development of schemata :

.categories of research., One way is to begin by categorizing causal R

- example, the availability and advertising of tobacco may influence . -
- gmoking behavior, but the marketing of cigarettes does not directly -

_cigarette sale may be invested in the marketing of alcohol), General - .
- causes are those which may influence several specific behaviors. PR
For example, low socioceconomic status seems to increase many behav- -
~ joral risks, from smoking to diet,. Although this is an over- -+ -

- sinplification, the specific/general concept may be seen to T

. . distinguish between two realms of research on the social psychology = -

 of drug abuse, i.e.,between specific "belief/skill" and general S een
'personality/environment! orientations., The concept also may be - - - U

" used to argue for the usefulness of considering drug abuse as part

of some more fundamental sociocultural phenomena.

The significance of distinguishing between specific and general

. approaches is most evident when causes of behavior are categorized
according to level of analysis: At the "macro" level are the _
broadest societal influences, The 'meso" level is the direct social

© communication between individuals and their family and community.

At the "micro' level are the psychological processes which:control R
individual behavior. This categorization scheme does not necessarily. . -
imply a causal hierarchy in either direction, but a bidirectional = -
flow with environments influencing individuals and individuals S
influencing their environments, When specific and general influences =
are differentiated first at the societal level, the inplications of -
differences in underlying "meso" and "micro'' processes are magnified. "
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o ”SPECII‘IC" rsm.rms AND SKILLS

Possible specific influences at the societal level are not dlfficult

to identify. Price, availability, and promotion of unsafe or unhealthy o

“-products such as handguns or substances such as cigarettes nust bear
- same relationship with adolescent violence or smoking., Governmental

. legislation and regulation may also influence risk~taking behavior,

€.8., lcwered legal drinking ages (Smart and Goodstadt 1977).
~Another societal factor is the presentation of role models in mass
media and other channels of cultural transmission. These structural,

B “"macro" influences can become very powerful., For example, China's

- policy of harsh punishment for opium trafficking (death penalty for

- - repeated offense) curbs opiate use while modeling and marketing _

- tobacco led to steeply divergent trends in use of the two. speclfic
substances (Iowinger 1972)

-.Of cc:urse, these specific structural factors must be applied at the
local level - particularly in the case of substances which can be. o
- easily grown in moderate climates, The enforcement of sanctions and ,

. the marksting of products depend upon the direct efforts of police .

" and 'sales personnel. Furthermore, local schools, churches, ethnic

.- groups, and other formal and informal crganizatlons are often s

* independent sources of specific influence on the behavior of children
and ‘'youth (Sherif and Sherif 1974). Group norms are enforced both .
~through explication of rules and implication of social desirability,

. and the two may contradict, Further diversity is introduced at the

- level of primary group, where families, teachers,and peer groups

R . create environments which enforce normms and model behaviors idio- o
-+ syncratically and are often resistant to external pressures, Parents R
.- -and peers are the most proximal specific influences on the behavior

- of young people, e.g., for diet, smoking, violent behaviors., All

. .social influences are themselves a product of the interaction between o

R Cindividual learning histories and larger forces in the comnunity and
- society, i.e., marketing, and media models (Bandura 1977). .

. Behavior-specific influences at the level of individual psychology
“gre the learned expectations and skills regarding spacific behaviors, -
‘These probably can be understcod in the context of current theories

o of "'reasoned" cognition and learning (Fishbein and Ajzen 1975). o
"For exanple, individuals smoke when they expect relatively" imnediate ,

.- positive outcames (admiration of peers, relief from anxiety,
increased alertness) and when they know how to acquire and use -
cigarettes. Individuals choose not to smoke when they do not expect
rewarding consequences to outweigh negative short~ or long-term
effects, and when they have the ability to resist specific social
pressures toward smoking., These beliefs and skills are learned from
direct and mediated observation and from experience. For any
‘specific health behavior, it is theoretically possible to identify
the behavior-specific cognitive structures associated with specific
patterns of response. The most powerful process relating these -
variables to excessive use of drugs may be fueled by the perceived
psychoactive effects of substances like alcohol and tobacco on
affective-emotional experience (McAlister 1979). Alcohol is an
effective sedative in large doses, Tobacco may make it easier to
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L “endure stress or remain alei‘t - The processes reviewed éaxlier

" " involved primarily social factors and are indisputably implicated
7 4n "social" drug-taking habits - i.e,, those which produce no more
. compulsion or excess than the interpersonal circumstances demand.
=<7 the interaction of the direct effects of substances like tobacco .
~“'and alcohol with individual psychological factors may underly the -

' establishment and persistence’of -chronic. self»abwsive drug«using

S ,behaviors (e.g., Cahalan and Room 1974)

'Ib study the social and psychological processes involved in

cigarette and marijuana smoking adoption we developed measures of

" four specific influences:from four models: friends' smoking, par- .

. ents' smoking, siblings'. smoking, and. parents' instructions regarding
. smoking (McAlister et al, 1982). We also developed measures of four '
-clusters of beliefs about the consequences of smoking and three more =

" general social-psychological factors which we thought might modify

‘the influence of social factors., These variables were measured by- »;".?»_ A

| multiple-choice questionnaire items which were included in the

. larger baseline survey reported above, The items were selected P
: .after direct observational studies and exploratory factor analyses:

" from a ‘preliminary survey. We identified three independent belief:

. clusters: Social desirsbility, Enjoyment,and Punishment. Health,
' peliefs did not appear to be an organized factor, but an item . -

" measuring health beliefs was included in our analyses ("'How often

“can a person smoke without it hurting their health?") A confim -
atory factor analysis was conducted on the baseline survey data :

" using a maximm likelihood estimation procedure. The results are |

- presented below. Anticipation of enjoyment was- found to be the

. v..atrongest cross—sectional predictor of sroking. _

TABI}E 1. BeZzefs about Specific Consequencesg of .S‘makmg.
: : Factore and Item Loadings (n=1758) ‘

item” Zoa@m

"Social Desirability ‘

. 1f T smoked, older kids muld like me more, O 693

- If I smoked, I would have more friends. 0.644
‘ Smkwg cigarettes makes you look cool. -0.608 -

- Anticipation of Enjoyment ’

- Kids who smoke have more fun, 0.594
If I smoked, I would feel more relaxed. 0.582.
Punishment '

If I smoked, I would feel more uptight. 0.768
If I smoked, 1'd be afraid of getting caught. 0.392

Correlation Matrix

Enjoyment Punishment

Social Desirability 0.532 ~0,014
Anticipation of Enjoyment -0.219
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| MSPECIFIC! APPROACIESTO PREVENTION =~

Modification of these substance-specific variables may be =

: " hypothesized to influence the probability that young adolescents - - |

- will adopt substance-use habits, There is evidence that sharp

i .7 dncreases in penalties for illicit drug use in a dult populations = 77
- can strongly influence long-term behavior patterns. Llowinger's = =
.+ (1972) finding that heroin use virtually disappeared fram China = =

~-.when revolutionary law mandated harsh penalties can probably be - =
attributed to a modification of beliefs ‘gbout. punishment similar to

those expressed in table 1. But in our culture,the social and S
health costs of incarceration have led to a search for more enlight- - -

. ened approaches to prevention, Political values in the United

States often favor efforts to reduce the need for prosecution and - -

- punishment through educational programs, -although the balance .

. between expenditures for educational and penal systems remains =

- unsteady. Confidence in educational strategies is low because
' studies have shown that. providing wbiased, factual infomation

~ "about the nature of psychoactive, -dependence-producing substances -

- does not reliably prevent abuse and may lead 'to incressed experi~

mentation (e.g., Stuart - 1974), Perhaps that finding can be

- explained by the tendency for adolescents to be more influenced by _; o

~beliefs about short-term enjoyable effects than by beliefs about
long~term health consequences (Evans et al, 1979), Publicized

| herbicide spraying may be understood as an attempt to enhance the N

salience of beliefs apout short-term health consequences in order
-to overcome the attraction of what some find to be subjectively

- ‘enjoyable effects that are natural properties of psychoactive
- substances, "Of course, the wisdom of such policies is highly

 debatable, In any case, most efforts to find specific educational =

. solutions fo the problem of drug abuse have been disappointing . Cr

'(Schapset al. 1981). - _
“As the social psychology’ of adolescent behavior is more 'fully

considered, a number of more promising recent studies have investi-~ - -

- gated the effects of school-based efforts to alter the perceived - -
- social desirability of substance use and to "psychologically L
~ inoculate' non-users by training subvocal and interpersonal skills
for resisting specific peer pressures toward particular behaviors .
(e.g., McAlister et al. 1980).  Most studies have concentrated only -
on cigarette smoking behavior (Evans et al, 1979; Perry et al, 1980;

Hurd ‘et al. 1980; Schinke 1981; Puska et al, 1982).and evidence is . B
.. accumulating which shows these methods to be highly promising as at ~ = -

least short~term deterrents to adolescent cigarette use, However,
all current studies have suffered from two major methodological
flaws:  Nonrandom assignment to treatment and failure tc use schoole
- wide data as the unit of statistical analysis, ' ‘Thus, although -
~evidence so far is quite encouraging, one must be cautious in

pramting the inference that such education programs can be. effective

- (Fisher 1980), |
To nore fully assess the extent to which we can be confident in

reconmending, the specific socia1~desirability~belief/peer~pressure«
resistance-skill approach represented in the work cited above,
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" ‘we identified pairs of camparable junior high (grades 7 and 8)or -

" middle schools (grades 6-8) in five administrative districts in

- ‘Massachusetts and California (McAlister et al. 1982). The schools S
- - in each pair were randomly assigned to treatment or control .
. conditions in a “matched-pair' design. 'Because.the behavior.of - '

" "students within schools cannot be considered statistically -
_independent, schools were the units of observation. Cooperation was -
" obtained by providing parent and school representatives with detailed . -

information about the preventive proxram and its experimental nature, -

" and insisting that for one school to benefit both must agree to.

" participate. Randomization was achieved by a coin flip in the

.~ presence of the two principals and their district representatives, -

© . Our research raised issues of privacy, and permission to measure. -
" student's behavior and their perceptions of family and friends'
_ behavior was given on the condition that students not be uniquely

.+ identified by name or traceable code number,  Without that provision, .
" most of the students ‘oouldnot.havevparticbipatedfin_qur'research. e

- The ,"treatxlment" program was based upon previous research and our own B
"experience, The cigarette smoking prevention component consisted of

_‘a two-year program of 12, 45-minute sessions for junior high and -

~ middle school students (ages 11 to 15) which were conducted by high T
- school students (ages 15 to 18) under the leadership of our research .
" team. The sessions were designed to. interfere with the social

. * influences which we hypothesized to cause adolescent smoking. Oour

" objective was to-train young nonsmokers to counter-argue subvoeally *. -
- against both overt and implied persuasive influences toward smoking -

- ‘and ‘to behave comfortably in situations which include peer pressures

- to smoke. We assumed that "adolescents respond to opportunities to' -

" “engage in specific acts primarily because of anticipated social a

consequences, €.g., to.inpress friends by appearing "cool." Through

" the use of older nonsmoking peer models, the program was also R
“intended to create new influences which would reduce the perceived .- -

‘social desirability of specific behaviors. We accepted the notion = - ‘.

" that psychopharmacological effectsof nicotine play a role in the =
" '‘maintenance of smoking behavior, but we did not believe that. beliefs
" about such effects were inmportant to the 1i-or 12-year-old st_udents L

. toward whom.the program was directed. . -
The curriculum was based on pre-tested material developed during a

pilot study (McAlister et al. 1980). Intervention sessions consisted o

 of question-answer sessions, films, role plays, and simple contests.
We also distributed buttons and stickers which were written by
students, e.g., "I'm too cool to smoke." Ve encountered numerous
administrative difficulties. Scliedules were sometimes shifted
unexpectedly because of heavy snowfall or teacher strikes, Classes

were often too large or otherwise unmanageable, especially in the - - S

larger schools, Of course, many of these problems are typical of . -
any school-based program of health education, Fven when implementa~ -
tion was disrupted, the novelty of our peer-led program seemed to
catch students' attention at least as well as most of the other
educational efforts to which they were exposed, Because of organi-
zational and structural problems, implementation of the research
protocol was uneven across the five sites. Most sessions concerned -
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_\vith.nmijuzmu were not conducted in the California schools. In

the largest California schools, very large classes and associated -~

 disruption of sessions was a severe constraint on program imple-

| . mentation. To a similar degree, the same problem was encountered .
in the two large schools in one of the urban Boston sites. In the

‘suburban Boston site, a community group helped the control school

to implement a smoking prevention program very similar to the one

i that was introduced to the experimental school. The most successful

- applications of protocol were achieved at the two smller sites, .
. where principal investigators were most frequently involved. These -

- factors clearly introduce "noise" into the experimental design of
~the present study, but they are typical problems that represent the

- "real world" in which educational programs are applied. R

T :Data were gathered in classroom settings with self-administered,

canonymous questionnaires in 45-minute sessions led by trained | -

" graduate and undergraduate students from Harvard and Stanford. To

- increase the veracity of students' self-reports of smoking we
.-conducted a 'bogus pipeline" procedure. in which saliva and some

~ “breath samples were collected and identified as a potential ACCUracy

. “check (Lvans et al, 1977). Measurements in the ten schools were
- taken four times: October 1979 (baseline); May 1980; October 1980;

- May 1981, Of the students enroiled and eligible for the study, 5
- to 100 were absent from measurement sessions. School administrators

- estimate that between the first and last survey periods approximately
30% of the students transferred to other schcols. Fluctuations in =
-sanple sizes introduce error to our estimation of trends in the

different populations. But they are random with respect to treatment - .
- and do-not threaten the internal validity of our inferences, 1In the
~1nner city and California Valley schools with the greatest attrition,

‘one-third of the original cohort participated in the complete study
or about two~-thirds of the total "possible" cohort, i.e,, those who
~remained in the age-grades and schools that were being studied, The
research sites were highly diverse: 'The two inner city districts

~ consisted of middle schools which contained a majority of black
students and were significantly lower in sociceconomic status than
other.sites, The two California sites included junior high schools
~with a large proportion of Hispanic students in the Valley district,

~ The suburban district also contained junior high schools, and these =

were almost exclusively white, Students there were significantly
higher in socioeconomic status than the California and inner city
districts, U

To test the effectiveness of the "treatment" program we compared
changes in the proportion of self-reported smokers in each of the
five pairs. In table 2 the percentage of self-reported regular
smokers (monthly or more often) is presented for each school at
baseline (October 1979) and follow-up (May 1981) for the sample of
respondents who were matched across those two survey points (n=1150).
In two of the sites there is an indication of markedly higher tobacco
smoking onset rates in the control schools than in the treatment =
schools, In the third pair,there is a smaller difference in that
direction, while in two remaining pairs there are modest differences
in the opposite direction, Overall, the differences in follow-up
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| . For marijuana smoking, the pattern of differences within pairs is

- smoking rates within pairs can be conservatively tested with a

" matched-pair t-test. For tobacco smoking, differences in followsup @
" rates between treatment and control units were at the borderline of .- = -

statistical significance (t4=2.69, p <.07 with one-tailed test), .

" not systematic. Smoking rates and rates of change ave more variable

' than was expected,and whatever effects the experimental program

*might have had are difficult to distinguish with tests basedon = -

jg;"__‘four degrees of freedom. - )

. TABLE 2. vSeZJ".‘-Repoz'ted Tobacco Smoking
: at Bageline and Follow-up (%)

L n Bageline | Follow-up
~Urban Boston I - - R o :
experimental 37 16.2 7.6

© control - 8 105 20,5
~ Urban Boston II
- experimental 101 8.0 11,9
: ‘control 66 10.6 20.0
N, Calif, Valley
- experimental 254 7.0 10.2
control 215 14.0 11.2
© N._Calif. Const ' |
.~ ‘experimental - 56 7.2 3.8
~..control 100 4.0 15.3
“Suburban Boston
. experimental 150 3.3 11.3
- control 133 5.3 12.2

Some variability among the pairs can be interpreted in the context
_of 'variability in the implementation of the experimental program. .-

" The senior author participated in all phases of implementation in
the smaller urban site and was often directly involved in problem- -
. solving to overcome threats to effective program application in
' both urban sites in Boston. In the Northern California Valley

site, organization and administrative constraints led the program

to be delivered in very large classes (40-50). Project staff
 assigned to that site reported numerous disruptions and other
" problems and were not satisfied with the implementation., The
‘decrease in smoking in the California Valley control school is not
easily interpreted. In the suburban Boston site, the similar trends:
4in both treatment and control schools can perhaps be attributed to
the control school's unexpected access to aggressive preventive
activities similar to the experimental program. In general, the
© variability of outcomes must be seen as a sign that results from
smli-scale studies may not be too hastily generalized and that
caiplex experimental programs may not be easily dissemindted.
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e "GENERAL" pmsommw AND mv’mm

. More general’ influences on- health behavior are less well understoocl
. ..and there are few data to guide theorization (e.g., Mechanic and
- Cleary 1980). Little is known.about:-whether or haw superficially

- dissimilar health behavior problems are related. But some logical
. connections can be hypothesized and fitted into the framework that:
organizes my presentation. Based on broad theories of social . S
.. psychology, one may hypothesize several factors which might generally
‘influence health behaviors (McAlister 1980). For example, the ' °

| _absence of future orientation should bias decisions toward immediate -
_effects and decrease the extent to which long-term health consequences -
-are taken into account. ILow self-esteem might have a similar effect. . -

- Poor stress~coping skill is another individual factor which may

* _ influence different health behavior problems, e.g., by increasing - B B

- the salience of temporary psychological relief gained by amoking,
" drinking or overeating, or by limiting the capacity to make rational

- +‘decisions, - To the extent to which learning of a variety of health
. behaviors depends upon the quality of a child's relationship with

o family and school, alienation fram those institutions can be e;tpected

-  to generally influence the development of diverse health behavior

" problems (Jessor and Jessor 1977). These general factors are

" inportant objects of research and were included in the study described =

above, . The three general social-psychological factors were developed
in a parallel fashion and the results of confirmatory analyses are = .
" presented in table 3, The factors were Self-Image, Family Relation~
~.-ship, and School Relationship., -The findings suggest that disturbed

' Telationships at home and at school are related, but independent;

and that self-image is related to. family relationship more than to el
’ ;school relatiouship. ‘

'I‘o investlgate whether the §'pgc;ific processes which seemed to be
important in adolescent smoking are modified by these ggneral '
- social psychological variables, we followed recently specified

- ‘procedures for comparing structural coefficients.  Results showed

. that friends' aoking was a much stronger influence on the snoking

~ behavior of students with disturbed family (unstandardized o
_coefficient = 1,95; p <.005) or school (coefficient = 1,78; p < 025)_ o

- relationships than it was on the behavior of the students who were .
" close to their parents (coefficient = 1,22) and teachers (1.16).

* However, we did not observe significantly different effects in the
correspondmg groups of students with low or high estimates of -

' self-image, These findings do not support the notion that self~

. image plays an indirect role in the onset of smoking, but do support
the idea that alienation from parents and teachers is an indirect
influence toward smoking.
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TABLE‘ 3. "‘SoaiaZ-Pa'ychéZogzéaZ Fac”iora SR
SRR and Item Laadmga (n-:1772)

item Zaadzgg
X'm nervous when I meet new people, oo 547. T
Tels hard to tell. 12 pe"ple like me, . o . 0421 G

A"-'V'AFamily Relaticnship

: "Selfwhggg

.1 follow my parents' teachings ' S 70,715
- When my parents tell me to do something, I obey. o <O.501
- 'I'm more oonfortable with my family than with my N
ofriends, oo S 00443 ¢

“School Relationship S T
~ 1 do things just to bother my teacher. e 0688 s
- I~enjoy doing things 1 shouldn't do. Sooen 0,687
_'l‘eachers pick onme. ‘ Ao 0

Caprelatwn Matmm ; A
o FamiZH  Sehool
Self-mage‘- 0zl O 1"1"‘5""
© ., Family Relationship. =~ ~o 384 |

.. These kinds of general, social—-pss’chological qualities are themselves .

. a product of general influences at the level of family and comwunity. "~
For example, Pratt (1976) has advanced the concept of -the "energized -
family'" to account for variations in the learning of diverse health-

~ behaviors, and lack of parental interest is associated with:low.

. self-esteem. The quality of schooling is another conmunity-level
- variable with broad influence., Mechanic (1980) found low educational
attainment to be associated with low rating of physical health, s
~“reports of emotional problems, failure to use seat belts, smwoking and = .
-~ a sedentary life-style. Although many questions remain, there is
. ‘growing evidence that a variety of health behavior problemsv are part ..
... of a broader pattern of disturbances in family, school and community - -
-~ . relationships, 'These disturbances may themselves be the product of =

. even larger forces, e.g., deterioration of econamic conditions or

©international relations.
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cm\'amu' APPROACHES 'TO pnmsmm

©° Efforts to intervene in these more general domains may be dismissed -

“ as naive, and problets such as unenployment or the threat of nuclear

~..--war certainly raise political issues that are more complex than @ - -
. .those surrounding specific disease-related policies (Mechanic 1979).

_:‘On the other hand, our society may be greatly in need of unifying

_concepts that can help focus fragmented disease~ or substance-
.. specific concerns and pressures on  questions about how society
" -can meet its most basic and pressing challenges. Furthermore, if

~interventions can be found which do alter general health-related

“:*. variables, the broad impact on multiple health problems may be
-+ worth the cost of actions more fundamental than the eubutance- L
W MSpEleic programs-described in’ the precedl.‘g section. ' ’

'There is evidence that some basic cmponents of self—efflcacy Lan

be improved and generalized in order to reduce the onset of diverse .

. problem behaviors. -The most relevant area of research is on the -

. teaching of social skills and competencies related to resistance to

~persuasion (McGuire 1968; Schinke 1981; Sarason 1981). Botvin and =~ = -

" colleagues (e.g., Botvin et al, 1980) have conducted a series of
. .studies testing the effects of broad social skills training and

-+ related self-esteem and coping enhancement activities on the onset

- .of cigarette smoking. Cigarette-specific skills training is included ' _.
-in the programs. This study has methodological shortcomings anitting. i

attribution of effects to the modification of general social- :
psychological factors. But it points with promise toward a high .

. priority area for future-research. Perhaps the most important
" 'question is whether behavioral education can produce enduring v
-~ improvements in self-esteem and efficacy without more difficult -

alterations in family and neighborhood environments, Even the most =~

sophisticated educational programs directed toward young people may. -

- fail in the face of family disturbance or early failure at. school .
(Kellam et al, 1982), _

There is great challenge and promise in efforts to improve family ;
and school relationships., A large accumulation of evidence indicates
that alienation from family and schcol is a general predisposing =
factor toward multiple substance use and other problem behaviors
(e.g., Jessor and Jessor 1977), But few investigators have been
bold enough to intervene to reduce such alienation as a method of
preventing drug abuse. An exception to this is the work of Bry and
colleagues (Bry 1982; Bry and George 1980). ‘These stimulating
reports suggest that intensive efforts to improve school attendance
and achieverent may be successful, However, the small number of -
subjects and short time-span of these and related studies are
weakriesses which reduce confidence in their implications, - Very
recently, The National Institute of Drug Abuse has supported more
extensive investigations of efforts to modlfy general social-
psychological variables, The most promlsmg is a randomized study
of family relationshipy improvement! that is being conducted by
Szapocznik and colleagues at the Spanish Famlly Guidance Center in-
Coral Gables, Florida, Another inportant study is being conducted -
by Gersick and colleagues at the Connecticut Mental Health Center
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" in New Haven, Connecticut. These studies represent ambitious efforts

“'to test the effectiveness of general approaches to ‘substance abuse .

prevention. “They -illustrate a high priority area for further and
- " more rigorous empirical study. The cost of programs designed to
“. . address the basic school/family velationship may be great., But 1f '

they can act as a general deterrent of ‘miltiple health—related

S :_behaviors, the investment may be highly worthwhile, =

. Of course, it may not be possible to inprove fam11y and school .
- relationships to any significant degree in conditions of high

-~ unemployment or other sources of stress and social deterioration. l
- Despite the magnitude of such pressing structural problems, they

. are not necessarily beyond the scope of social-psychological analysis S
or intervention. Although it may be nearly impossible for the entire. =~ -

_range of specific public health benefits to be evaluated, social

' scientists should not avoid. opportunities to use their skills to =~

%2 address the "macro" i&ues which they believe to, be of most general :
concerns. - v .

- In a recent study in Boston, an. effort was made. to mvestlgate the

short-tem psychological impact of altering an ‘important structural - .

" variable: . Eighth grade stideénts were randomly assigned to receive

-, enhanced opportunity for summer employnent related to long-temm

career goals (McAlister and Edwards 1983). The study design was

“implemented in an inner-city, minority setting of high youth -
“ unemployment where the number of government-sponsored stymer jobs.

had been sharply cut. All study students completed an-interview at

- the beginning and end of their 8th grade school year. The interview i

' vincluded measures of future orientation, self-esteem,and coping

| . styles. Experimental subjects participated in a series of weekly . :

,'7; . -classroom sessions and field trips designed to increase social L
. support and self-esteem and to improve voping skills.  The smmer

jobs were a very salient part of the intervention: ~There was -

Q:' - anecdotal evidence of shori-term increased attendance when the ’
- special forms were passed out. Self-esteem was enhanced by direct

" social approval and by identification of positive qualities. Coping -

skills were trained by actual problem-solving in amall groups where
- students were vrged to express their most pressing problems, to

. discuss solutions and to apply possible solutions experimentally. '
A1l sessions were led by a group of Harvard undergraduates with-a

: 'cultural background similar to that of the study partlcipants. ;

Follow—-up differences between self-reports of relevant variables

are presented in table 4, 'The experimental subjects tend to develop :
more positive future-orientation and greater self-esteem and self-
efficacy. The difference is significant (p <.05) for future- '
orientation and at the borderline of significance (p <.10) for
self~efficacy, according to the Kolmogorov-Smirnov test (one~tail
test)., 'The trend for self-esteem is not significant., Data were

not available from about one-third of the participants, with no

. differences in attrition between groups. These are, of course, -
short~term findings and probably do not indicate stable differences,
Furthemmore, the experimental methods are probably not generaliz-
able, Nevertheless, these tentative data point toward what may be
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- an inportant direction for future, more substantial studies. If
important, general variables related to 'personality and environ-

. ment'" can be altered, some promising possibilities are encountered.

By concentrating efforts on the most generally important or central
factors, diverse improvements in specific:behaviors may be f"t(‘ill--- S
tated. Although behavior-specific preventive measures may be "
easier to 1dent1fy and fund, generalized approaches may be the .=
most fruitful in the 1ong—term. "General' factors may be the most
- resistant to change, but their importance probably merits a coalition "
of interests broader .than those formed by current research organl- L

L z:atlon.

" PABLE 4, Follow-up Group Differences
in Future-Orientation and

Self<-Esteem
_ Future Orientation
“ Do you "look forward" n(%)
to your future? experimental control

Yes 27(90). 18(58)
Undecided 3(10) 9(29)
No 0(0) 4 13)

Self-Esteem

‘Do you "like" yourself?
Yes 31(100) 26(81)
Uncecided 0(0) 4(13)
No 0(0) 2(7)

‘Self-Efficacy
Could you '"do something
about" a recent problem?*

Yes 15(65) 12(52)
Undecided 6(26) 2(9)
No 2(9) 9(39)

*Tor those reporting a recent problem,

CONCLUSIONS AND RFCOMMENDATIONS

The most important conclusion is a familiar one: methodological
problems must be overcome before we can confidently make inferences
about how substance abuse can be prevented, Variability among
schools or other settings is sufficient to require “hat aggregated
data from such settings be viewed as the proper unit of analysis.
Large-scale research with large numbers of schools will he needed

to rigorously assess the effects of experimental prevention programs.
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'.Effective tmc,kmg prcx,edures are a.lso needed 'Ib assure the
- accuracy of outcome data, '"bogus-pipeline! or, ideally, actual .
-~ physiological or observational measures are necessary.

“f-'Researchers should concentrate on expemmental ‘rather than

. variables wlnch predict substance use. Much less is known about

correlational, studies. - Much is already known’ about the kinds of

" how those variables can be modified and whether such modification

" can influence rates of substance abuse. Only experimental studies o

-0 can produce strong causal inferences and. clear m‘pllcatlons for

Promlsmg approa,ches to "spec1f1c" belief- and sk111~based

. prevention have been identified and these are ready for ]arge-scale;'
- Tield trials. Smoking prevention strategies based on peer leader- -
-ship and psychological "inoculation" appear to have at least short-.
" term effects. Whether these strategies may be usefully applied to T
" 'the prevention of marijuana smoking or alcohol abuse remins in -
- question.  The long-term effects of such programs are not: knmm

o Promismg "general" approaches are emerging more slowly, but .should;‘
. “be considered as an equally high priority for smaller-scale - Y
experimental studies.  There is evidence that generally important -

" social skills can be trained and that family and school relation-

ships can be improved. It is important to learn whether such

1 . _improvements can be achieved on a large scale in order to prevent e
- - diverse problem behaviors. General approaches to prevention may

" require substantial and sophisticated investments in socialization

S systems. But if general approaches effectively prevent the mortality,' -

.~ morbidity and other social costs associated with a range of negative
- health behaviors, the investment may be worthwhile. R
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~.:-7D0mg the Cube Preventmg

~ Drug Abuse Thmugh Adolescent W

i fjf]HeaIth Promotlon
‘7‘:‘Cheryl L. Perry, Ph D., and

D Richard Jessor, Ph.D.

. Drug a_buse among adolescents has became a major health concemn .
~ in American society. The relation of drug abuse to motor . ..
‘vehicle mortality and morbidity, to long-term chronic diseases, R

-and to other risk~related behaviors such as precocious or -

vr3~'unprotected sexual intercourse is now generally recognized. - . .
With earlier onset, wider prevalence, and heavier involvement - -

-in health-omprmusmg behaviors (especially tobacco, alcchol
and marijuana use) has come broader interest in the possibili-~

- ties for intervention. Over the past decade, interest hag also .

-grown in the concepts of health and of health pramotion. ‘The

conceptual linkages that unite these two interests, the preven- o ‘3. o

© tion of drug abuse and the promotion of hea;.th, are the key

- ~concerns of tlu.s paper, .-

 The first major aim of the paper is to help clarify the meaning

. Of health pranction as an intervention modality. The sketching T

: out of a conceptual framework fram which to view health pramo-

tion makes it poss:.ble to examine its aims, its structure, amd . T

. its approach in a more logical fashion. The major health pro-
motion programs that have included.a drug abuse prevention can-
 ponent are then reviewed by employing that conceptual- frame-

. work;. that is the other major aim of the paper.

Anong the varlety of interventmn options and programmatic com- -
ponents, it is necessary to stress at the outset that it is not -
- currently possible to assert what is really effective empiri-~
cally. 'The reason for this is not that the health pramotion
- projects to date have not been innovative and insightful, but
“that health promotion research and the camplexities of such
large-~scale projects have yielded, thus far, only partial
results, and their outcames have not been canpelling.

Still, health promotion has gained considerable momentum and
support.; the programs have achieved greater specification of
key intervention elements; and some promising results are
beginning to emerge. In exploring how adolescent health prano-
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L _;‘vi‘llmxina,te__the_laxjger.potential. of tlntapproac: o

" tion can have logical relevance for the prevention-of drug -

"abuse within these programs, this review may also serve to S

 OHARD A CONCEPTUAL FRAMEWORK FOR HEALTH PRGWOTION

It seems ixééessaxy, first, t‘o*'pr}d{ride some conceptual clarifi- .

‘cation of the notions of "health” and “health pramotion." Each

- -carries a range of meanings. that have differing personal,

“social, and political significance, The terms health.and

" health promotion are generally used without explicit definition . . °.
.‘and with an assumption that there is broad consensus on__t_heirb.a R

" meanings.” Clearly, that is not the case., R

. The Concepts of tiealth and Health Pramtion

* With respect to health, most definitions tend to emphasize

" variation in illness. Historically, health has been defired as o

a residual category, that is, as the absence of disease. More
 recently, definitions such as that of the World Bealth Organi~
- zation have a more positive character: health is a "state of
- ‘camplete physical, mental, or social well-being and not merely

* the absence of disease or infirmity" (W0,1958). Other defini- -
~ tions have emphasized effective. social ‘functioning, adequate

“role or task performance, realistic personal aspirations, the-

. ability to cope and adapt, or simply extended longevity S
7 (Baranowski 1981). The more recent definitional literature on. - .-
- health, while still not providing explicit criteria for health,

", or the specific campetencies required to be labelled "healthy,"

does alert the reader to damains of health other than merely
physical. In so doing, it provides us with a more positive
definition than just the absence of disease. © . D

" The concept. of health pramotion remains even less fully
_explored. Its usage overlaps considerably with the notion of
disease prevention, largely reflecting, again, a view of health
as the absence of disease. Health pramotion is generally asso~
ciated with changing particular health practices or health-
related behaviors. In Healthy People ' {1979) for example,
health pramotion is used in relation to cessation of smoking,
reduction of alcchol and drug use, control of stress, modifica-
tion of wnhe:lthy diet, and increase of exercise. Such a
listing of what are mainly behavioral deletions is quite
" characteristic of most definitions of health pramotion. Some-
thing similar appears in the Canadian Lalonde Report (1974) and
is also evident in the well known list of health practices
suggested by Belloc and Breslow (1972).




- now includes "health education and related ‘organizational,

7 "1981; Rootman 1982}, make clear that health pramotion is con- .

' health~campramising behaviors, that it may involve a variety of

' serve to suppox‘t such adoption-

© o In more recent p)blxcatmns. the concept of health prmntlon e
- has been elaborated to be more broadly encampassing. 'Ihus. 1t DT

.-envirommental, and econamic interventions designed to support e

. behavior conducive to health" (USDHHS 1981), and "efforts to . . 7
" reduce wnhealthy behaviors, improve preventive services, and =~ .

. create a better social and physical enviromment” (McAlister

- ©.1982). 'These definitions, as well as those of others {Taylor

- cerned with more than the reduction or deltion of specific,

. methods to instigate the adoption of alternative behavior, and .~ : ,__"_ e
© o that it can exterd to include enviroxmental dxanges that v.nuld A

" From our own v1ewpomt, the concept oE health enccmpasses at .-. SR
wleast four interrelated damains. As may be seen in Figure 1, =~ =~ -
these Include physical health, psychological health, social =

e ~health, and finally, what we call personal health.’ Pysical.

“health refers to processes of physical and physiological i
functioning and their adequacy ard efficiency. An imdicator of -

" 'at least minimal health in this domain would be the lack of
dysfunction, with other indicators (e.g. blood pressure,

cholesterol measures, resting heart rate, carbon monoxide) used. '
.~ to assess varying degrees of physical health. Psycholchcal
" health refers primarily to a subjective sense of well-being, a
'“self-appraxsal of how cne generally feels. It involves such o
~areas as a self-concept of personal campetence, the sense of = - -
fitness and enerqy, feelings of well-being, and internal o
locus~of-control. An indicator of a state of minimal : o
psychological health might be not being depressed. The th.xrd A
- daomain of health, social health, refers to a person's social Do
effectiveness:' the ability of the individual to fulfill tasks,
“perform roles, and learn necessary skills for adaptive ,
fmc:tmnmg within the social settmg An indicator of at -
Jeast a minimal state of health in this damain might be the -
ability to carry out the basic tasks and skills of assxgned
- roles. Personal health is the final health damain. By
personal health, we mean something that goes beyord adequate or
effective functioning in the other three damains. By speaking
of health of the person, we want to emphasize the posslbllxty
of inner capabilities, resources, and talents of an individual
that may not be tapped or elicited by the ordinary circum-
stances of everyday life. A concern with personal health
implies that, within the individual, there is potential for
fulfillment of other dimensions of the person, ones that are
not necessarily instrumental, ard that permit the full
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" We should make 1t explicit here that our use of the term "drug TR
- abuge" refers to that level or drug use (either frequency or .
" intensity) that impairs healthy functlomng in at least one of
- the health damains. At the same time, it is important to
- recognize that more moderate levels of drug use may not compro-

- develogment of what a pérson can becave.” A minimal indicator - o
of personal health might be a viable interest in activities and S
texper:uences that ‘enable the person: to transcend the status quo. = .. -

.. The relevance of these multlple domams for deflnlng health Lo

" becanes cbvious when congidering drug abuse-as ‘behavior that is. = .
. - “health~campramising for adolescents. If only physical param- S
. .eters are used, then concern about the health-campramising con~ = =

sequences of drug abuse would be limited primarily to drug»-

- related accidents and injuries and, in the long temm, to
.-chronic disorders and morbidity. But this would exclude fram®
.-+ consideration the campramising consequences of drug abuse in | .
" the other damains of beal.th Fxgure 2 pmv:.des examples of
”'s;.sane of these. ‘ ‘

“ - .mise the health of the user and, in some instances, could con- -

“ceivably be health-enhancing.

. Health pramction can now be seen, follcmng this definition of '

s health, as the implementation of efforts to foster Jmproved

' health-and well-being in all four domains of health.

Cmplmentary Strategies for HealthPrcmotion

"Efforts to pramcte health can be divided into two main types.

those that are oriented toward weakening, reducing, and elimi~
nating behaviors that campromise health; and those that are
oriented toward introducing, strengtnening, and reinforcing

bl - behaviors that enhance health and that may, in addition, be

incanpatible with health-campramising behavior. Buphasizing - '

both of these camplementary strategies for heaith promotion
makes it clear that health enhancement can not be seen simply

as a residual outcame of reducing health-compromising behavior.

~* Neither can it be seen as including only direct efforts to

advance health vhile ignoring the necessity of reducing health~
carpromising behavior at the same time. A camprehensive -
approach to health pramtion should represent the optimal
balance of attention to strengthening health-enhancing behavior
and, simultanecusly, to reducing health-campramising activities
(see Figure 3).

In any discussion of such categories of behavior as health-
carpramising and health~enhancing, it is important to under-
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- -stand the i‘elations among the behavxors in each category and

e between the categories. Thug, it .is already clear that there

is strong evidence for covariation among .at least some subset
of healthwcmpmsmg behaviors, e.g., drug and alcchol abuse,

e smoking, precocious sexuality, and delinquency, and that they

. may constitute a syrndrome (Jessor 1983a). - Evidence for similar
. covariation among health-enhancing behaviors is, "at this point,
~8lim. Evidence for an inverse relatxonshlp between health-

o enhancmg and health~compramising behavior is essentially non - |

existent. Yet these possible patterns of relationship among - -
. health~related behaviors would have enormous significance for
© " the kind of camplementary health pramotion approach emphasized
. :“here. " In our view, this is an area that warrants immediate and = -
- 'extensive research attention. Irrespective of the ultimate Lol
) fmdmgs about ‘covariation within and between these two cate~ -

" _gories, however, health prcmotlon, as an approach, should be-.

. Foci | of Interventmn

" ‘and, at the same time, to diminish health-campramising

. seen as logxcally enccxrpassmg both strategxes.

- (,1nen both strategxes, ‘the next issue is just how to implement
“them, that is, how to intervene to strengthen health-enhancing -

‘" behavior? In short, what is really being asked is a more -
o ngneral question, namely, hew to achieve change in social . :
k behavxor, especxally }nalth»canpramsmg behavxor such as drug

",.abuse?

’ Answermg that question requires reliance on theory about the
kinds of factors that are related to and can influence the
‘occurrence of behavior. In the last decade or two, a number of
formulations have been developed that are relevant to our con
cern with health-related behavior and behavioral change. = =
Although our perspective is most directly influenced by one of - -
those, namely Problem-Behavior Theory (Jessor and Jessor 1977), -
it is a perspective that is shared by a number of different
‘social-psychological approaches. what is cammon to them is a
concern with three major levels of analysist (1) the level of
behavior, (2) the level of personality, and (3) the level of
enviromment, and an awareness that efforts to change behavior
can be focused at any one, or all, of those levels (Bandura
1977 Fighbein & Ajzen 1975).

The possxbxlxty that Problem-Behavior Theory can be apposite to
the damain of health-campramising behavior as well derives fram

a consideration cf the overlap that exists among three concep~
tually different categories of behavior: problem-behavior,
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healthmanpmmsmg behavmr, ard psyc‘nopatbological behavior, -
. -As can be seen in Figure 4, there is a substantial intersection - .
... of these three realms. - That intersection includes a number of ' .=
" " tha behaviors that have been dealt with in the’ past by
. Problem-Behavior Theory and that are now of concern to us
© " because they can be seen sunultaneously, and mequ:.vocally,
. ~he health«canpramsmg. TR

o bFurther e]aooratwn of the n-lpllcatlons of Problem»Behavmr

‘- Theory for behavioral health can be found elsewhere (Jessor - T
1983b); our present aim is to incorporate into our lealth .

o ‘promotion conceptualization the three levels, behavior,

’personallty. and enviromment, at which mterventlons can be» o R

' “‘-.‘v.duected in efforts to promote health.

. Health-related mterventlons at. the level of behavmr w::uld

+ -focus on weakening or eliminating particular health- ' ey
canpramising behaviors. Smoking cessation programs and alcchol Lo
moderation campaigns exemplify such efforts, directly focused -

L as. they are on the behavior of concern. -

' :Stlll ‘at the level of behavior, interventions can also focus on . .
introducing or strengthening other behaviors that can serve as
substitutes for or alternatives to the behaviors of coiicern,

and may also be incampatible with drug use, such as running

. viswa-vis smoking, new hobbies or social activities that serve
psyclfxologlcal functions similar to those. of drinking and drug

- use.

Health-related interventions at the level of per 1__319_1_ would ~
focus on reducing the strength of particular personality dxspo- :
~sitions that sustain health~campramising behaviors including .
drug use, for example, risk-taking orientation, tolerance of
deviance, or sensation-seeking tendencies. ,

Still at the level of personality, health-related mterventlons
can also focus on introducing or strengthening other person-
ality dispositions that could increase the likelihood of -
health-enhancing behavior, such as increasing personal value on
health and fitness, strengthening internal locus-of-control
about health, or teaching the importance of a sense of social
responsibility.

At the level of the environment, health-related interventions
would focus on eliminating or weakening those aspects of the

environment that support or permit engagement in health-
canpranising behaviors, for example, access to health-
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ccmpramsmg materials such as drugs, exposure to influential . - - -
- models for health-campromising. behavmr, and social support forA N

: engagmg m such behawor. PR

Still at the leve] of the env1ronment, mterventlons can also

“: focus ‘on providing access to, or creating opportunities for

“alternative health-enhancing behavior, pramoting- exposure to
~influential models who exhibit’ health-enhancing behavior, ard
making avaulable remforcement for posxtlve changes in C

o f}_.behavxor. o

I Interventions at, _any of t]'\ese levels, and by zither major
- strategy, should pe judged successful, we would argue, to the - . ¢ = o
_extent that they reverberate across all four damains of health. .
The more damains that an intervention impacts, the greater the .

- effect would be on health. In designing, selecting, or imple- Lo

.menting particular intervention efforts or options (whether at
the level of behavior, personality, environment, or any com-

. bination of these levels), consideration should be given to the

- breadth of their impact across the four damains of health.
Interventions that impact more of the damains are obviously
‘be preferred. :

To rev1ew, the major amphases that we have discussed in concep-
tualizing health pramotion can be seen as constituting three
Aimensions. One dimension involves the four damains of health:
" physical, psychological, social, and personal; the second -
‘dimension includes the two strategies for health pramotion:
weakening or eliminating health-campramising behavior, and
introducing or strengthening health-enhancing behavior; ard the
third dimension consists of the three foci of intervention: ,
behavior, personality, and the enviromment. These various con-
siderations generate a three-dimensional model that can be
represented as a cube (see Figure 5).

The fundamental position ta. .. in this paper is that a
ccnprehenswe approach to drug abuse preventlon through health
prawtion would require’ "Doing The Cube,’

MAJOR HEALTH PROMOTION PROGRAMS

Usirng the health pramotion framework provided by the cube, we

can turn more systematically to the literature that focuses on
health pramction and adolescent drug abuse interventions. We

have restricted our purview to those major programs of inter-

vention research that have smoking, drinking, or marijuana use
by adolescents as dependent measures, yet have health as an
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' intervention focus. Most other kinds of  intervention

" -.fapproaches can also be mapped onto the ‘cube conceptually. .

- However, since they are, for the most part, aimed more at drug ROt

abuse preventlon than at health pramotion, we have excluded

" “them from this review. Because the first author is responsxble.'_.lr_ﬁ.",vb o
. for youth education for the Minnesota Heart Health Program, it =
' -seems appropriate to begin with a description of that program -

" “and to present scmewhat more detail and program description: -
- about. it tha.n will be poss:.ble w:.th the other programs. -

" The Minnesota Heart Health Program is a comunity-based

" "Gemonstration project to enhance cardiovascular health and to
- reduce morbidity and n‘ortallty fram cardiovascular diseases
(heart attack and stroke) in three northern midwestern com-

" ‘munities. The approach involves a nine-year education program = .

in the camunities, anmual risk factor assessments on a- sample S

| . of the adult populatlons in three "educated" and three can-

parison camunities, and morbidity and mortality survelllance.
The education program is aimed at the entire cammunity, o

mcludmg children, adolescents, arxi the elderly. Slgmflcant ‘

¢hanges in smoking prevalence, eating patterns, physical acti-
. “vity levels, and hypertension management are targeted ob;)ec~
: t1ves (Blackburn et al. 1983; Mlttelmark et al. 1983).

: Youth are viewed as a specific target group within the larger
. ‘educational program (Perry and Murray 1982). Interventions for

" youth parallel the organizational design of the adult education

program and reflect the special expertise of the youth working
group. 'Three types of intervention modalities are used: .
health behavior campaigns, educational interventions, and
camuni ty-organization programs (see Figure 6).

Health behavior campaigns foccus on changes at the larger,
impersonal envirormmental level. These emphasize awareness,
knowledge, motivation, trial behavior, ard larger environmental
charges. An example of a campaign around smoking is the
recent camunity-wide Quit and Win contest (Pechacek 1983).

The contest encouraged adult smokers to Quit and Win by pro-
viding a drawing for a prize (a trip to Disneyworld funded by
the local comunity) to contestants who quit smoking and
ravained non-smokers throughout the month of Januvary.
Adolescents also became involved in this effort through their
initiation of Kwit Smoking This Year (KSTY) interviews about
smoking with adults in the camunity. The leading adolescent
KSTY interviewer, that is, the student who had interviewed the
most adults, was recognized and rewarded with a 10-speed
bicycle. Children in elementary schools were also involved
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' directly by being instructed by Mickey Mouse, ‘in a visit to "
=~ their classroams, on how to encourage their parents or other
FE relatlves to join the qut ‘and Win contest. . ‘

-~ Bducational mterventlons are the second modallty, and their
oo foeus is on changes in the immediate, personal environment of .=
% . individuals in the community and of targeted subgroups. They . ‘o ...

-~ include behavioral screening centers and special classes aimed =
. at changing health behavior. Targeted subgroups include, . among - '

‘others, health professionals, physicians, restauranteurs,

- grocers, church attendees; and employees in particular organi-

zations. ‘'The programs for youth tend to be school-based,

-+ skills training, behavior change programs. Hearty Heart ard’
“Friends, for example, is a‘twenty-hour program designed to

. change -eating and exercise patterns among third and fourth

o grade students, It includes a slide~tape cartoon adventure
' .series depicting healthwenhanced and health-campranised

¢ -archetypal characters, food selection and cocking skills, L
.- :regular aerobic physical activity, and }Une\mrk which J.nvolves ST
- skills practice assignments.

Community-organization programs, the third modality, focus on
"changes in the social environiment through the identification

‘and education of key comunity leaders, organization of task = -

forces on the overall program, smoking, eating, exercise, and.

L hypertension, and conmmunity-initiated projects such as

- camunity-wide walks (Volksmarching) and changes in grocery

store food product labeling. Students in junior high school

™, -are elected as health caumncil representatives. They are
" trained as peer leaders to conduct our junior high school

~drug abuse prevention program, "Keep It Clean," ard initiate.’

their awn projects, such as health newspapers or cross-age .
teaching on health.

All of these activities are designed to pramocte behavior
change. To accamplish that, we feel it is necessayy, theoreti-
cally, to: provide heatth-related information, change values

- on health, develop new noms for health-related behavior, pro-

mote models for health-enhancing behaviors, enlarge the health
skills repsrtoire, create opportunities and support for trial
behavior, remove barriers to behavior change, provide social
support and reinforcement for chainge, axd develop new individ-
val group, and organizational expectatizzz for behavior (see
Figure 7).

what is expected, as the outcane of the youth intervention
activities seeking to effect these envirommental, behavioral,
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““and personality level changes; is the adoption of certain

- " health~enhancing behaviors (healthy ‘eating, regular physicai

-activity, sufficient sleep, seat belt use) and the reduction of
certain health~campranising behaviors (salt and fat. consump~

7% tion, tobacco amoking, excessive drinking, and marijuana use).

These specific intended ocutcames are being measured at a-

- commnity-wide level with targeted adolescent cchorts in both
- ‘the intervention and the canparlson camunities to assess the

i “overall impact of these efforts. Outcames are also being

* ’measured within the intervention cammmnities, to assess the - 3 : .
- relative effectiveness of partxcular intervention strategies. .~

" Since the project is still in-an early stage, ‘empirical -

o findings are not yet in hand, and no evaluation of the su"cess

. -"iﬂ”of the approach can be made at this time.

.‘Although it is not possn.ble to provide a descnptlon ad -
~-analysis of all the other health pramotion programs at this

. o~ level of specificity, this overview of ‘our program should help-
- to clarify how particular theoretical constructs suggested by

‘the cube can be implemented within a health pramotion program, - -

What has been left out of even this dlscussmn, towever, ought:~,‘
not to be minimized, namely, the enommous time, cost, o
ingenuity, and effort that are required to translate theory _
into specific strategies and programs within a given camunity.
- It is precisely these more pragmatic considerations that -
ultimately have decisive influence on the effectiveness of - any
health pramotion program.

- The other programs to be reviewed are all large-scale health
pranction projects that have, as one outcane goal, the reduc-
tion of adolescent smoking, drinking, or drug use. Programs
that meet these criteria include: the Stanforid Heart Disease
Prevernition Program, the Pawtucket Heart Health Program, the
Chicago Heart Health Program, the North Karelia Project; the
Oslo Youth Study, and the International Know Your Body Program.

The Stanford, Pawtucket, arxd North Karelia Projects are all
concerned with improving cardiovascular health and reducing
morbidity and mortality from cardiovascular disease at the
canmunity level. Each also includes a youth component. The
Oslo Youth Study, the Know Your Body Program, arnd the Chicago
Heart Health Program are concerned with the prevention of
chronic diseases such as cancer and heart disease, and are
targeted solely toward youth. In this presentation, we will
restrict our description to the youth ccmponents of the various
projects and their outcames, espec1ally in regard to drug abuse
prevention.
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' The North Karelia Youth Project included an educational inter-- R

© vention in four schools within the targeted county in Finland -

) (Vartianinen 1982). Two schools were involved in intensive .-
- interventions dlrectly involving project staff. Two other

" schools’ partm: pated in the intervention but relied on’ regular,;

o ~'school staff.: ‘wo schools in the reference caunty served as

_controls.  The interventions-were conducted over a two~year

- period with 13-to-15-year-old students. The intervention con-

. 'sisted of reduced fat and salt in the cafeteria offerings, -

E elassroam instruction on nutrition and health, home visits with .
~ high~risk students by a nutritionist., risk factor screening and [

- review (using a Health Passport), parent meetings on health

" education, and a peer—-led smokmg prevention program. At the. :

“end of two years, students in the intensive intervention
schools reported significant decreases in fat consumption and,

_for girls, there was a reduction in cholesterol levels compared -

to students in the control schools. No significant changes in.
:blood pressure or salt use were noted. With regard to our.

' present concern with drug abuse prevention, students in the - N

" intensive intervention program had a lower smoking prevalence.
rate than students inthe control schools, according to thelr
sel f-reports.

The Stanford Heart Disease Prevention Program included smoking -
and drug use prevention interventions for junior and senior
‘high school students as the youth camponent of the program,

 Two junior high schools and four high schools received

-educational interventions. For the junior high intervention,
two junior high schools within the target cammunities served as
control schools. The junior high intervention was conducted
over a two-year period with 13-to-15-year-old students. The
intervention consisted of a peer-led drug abuse prevention -
program involving social skills training sessions, school
enviromment changes (including P.A. announcements, posters, and
T-shirts), and an alternatives program invalving health
education and exercise for high~risk students. The high school
smokmg intervention employed a within-scheol design to campare
three intervention approaches. The program involved classroan
teachers and college students who taught social skills,
dancnstrated physiological effects of amoking, and introduced
cessation methods to students in health education classes. At
the end of two years, students in the intensive junior high
program had a lower self-reported amoking prevalence rate than
did students in the control schools (McAlister, personal
camunication). At the end of the first year, students in all
of the high school programs showed significant reductions in
smoking rates, as indicated by their self-reports (Perry 1983).
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o 'mé Pawtucket Heart Health Program includes “school district
o curriculum revisions in health education ‘and some intensive

~'interventions (Rosenberg 1983). Programs in grades 3, 6, and’ S
-9 involve classrocm instruction in heart health, nutrition, and ' -

: v.b"'."»",-’-physlcal actxvxty. A intensive peermled smoking prevention =0
- program is currently being inplemented in two"schools. At the . -

end of the first year of the study, no data on behavioral

B Qatcanes related to drug use are as yet avallable. -

| 'I‘he Oslo Youth Study included an educational intervention in

: ‘three schools in Oslo, Norway. All three schools received

-additional schools in Oslo served as controls. The

. .intensive interventions directly involving project staff; three Q '

- interventions were conducted.cver a two-year period w:.th B
© 13-to~15-year-old students. The intervention components were

\ - essentially the same as those described for the North Karelia

- Youth Project (Tell 1982). At the end of two years, students A

o in the intensive mterventxon schools reported s:.gn.xfxcant

decreases in fat consumption and, corresporﬂmgly, ‘increases m»

. consunption of camplex carbduydrates. Males in the interven~
~ tion schools also demonstrated increased levels of Liuyslcal

' activity. ‘With regard to drug abuse prevention, students in = .
~the mtensxve program had a lower smoking prevalence rate than

- students in control schools, according to students' self- -
. reports (Tell, personal cammnication). , .

The Internatlonal Know Your Body Program involved 17,150
_ students, ages 13~to-15, in fifteen countries. Each country ‘
designed its own mthm—-oomtry research project. (The North
Karelia and Oslo Youth projects were, incidentally, part of the
Know Your Body Program.) The interventions are conducted in -
schools. - They consist of a general screening of health habits
and risk factors, feedback to students on their risk profile
via a Health Passport, and teacher-facilitated classroom .
activities in nutrition, smoking, drug use, and phys:.cal _
~activity., At the end of one year, risk factor screening amd
student feedback was canpleted for all fifteen countries
(Wynder et al. 1981). Results of the interventions in North
Karelia and Oslo are reported above, although both projects
added a smokmg prevention intervention. Recent intervention
activities in New York with fifth grade students in three
~ school districts ylelded lower fat consumption, increases in

health knowledge, increases in fitness levels, and lower saliva
thiocyanate levels (Arnold 1982). With regard to our concern
with drug sbuse prevention, very little can be concluded at the
present time about the efficacy of the Know Your Body Program
for reducing eventual drug use,
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’ The Chicago Heart Health Curriculum Project involves interven- -

‘tions with sixth grade students in 34 classes in the Chicago

" public Schools (Sunseri et al. 1982), Five sixth grade classes ...

“'serve as controls. ‘The intervention consists of fifteen

| sessions of a curriculun called "Body Power" and involves five = |
“health modules. The modules include anatomy and physiology, -

“nutrition, physical activity, and risk reduction. Qe addi-~
tional medule is aimed"at mmoking. At the end of the first '
year of intervention, students reported increased knowledge in

“'all five areas covered by the curriculum and improved attitudes S

 toward nutrition as campared to students in the control .
“plasses.  These effects were augmented by direct parental

involvement in heart Yealth classes. With regard to drug sbuse -

_prevention, students in the intervention program demonstrated
-'less interest than control students in buying cigarettes;. no
" effect on actual smoking behavior was reported.

:Several 6ther major health pramction programs currently under- -

way are in the implementation stage, or their evaluations are. S

. not as yet campleted. In Sweden and in Canada, for example,

' health promotion efforts include nation-wide campaigns to pre~

vent adolescent cigarette smoking, and to minimize drinking and

- .drug use. ' Both nations are using mass media and intensive,
- provincial, school-based interventions (Tibbin 1980). Other:
_ health pranotion programs, such as the one in Galveston, do mot’ '

include a focus on adolescent drug-related interventions.
CONCLUSIONS

Several generalizations can be made fram this review of
programs that emphasize health pramotion. All of them give
attention to health-enhancing as well as to health-campramising
behavior. Characteristically, the attention to health-
enhancement focuses on increased physical activity and healthy
eating patterns. ‘The attention to reducing health~canpranising
behavior has almost exclusively been focused on cigarette ‘
smoking, with hypertension as a secondary concern. Almost no
attention has been given to the moderation of alcdhwl use or to
diminution of illicit drug use such as marijuana. ‘The damain
of health that is implicated in these programs is, in almost
every case, physical health. Finally, their main focus of
intervention has been behavioral; secondary attention has been
given to the enviromment, and personality has not received much
attention at all in any of these programs.

Considering the mumber of programs reviewed, the magnitude of
resources invested in them, and the scope and intensity of



o effort mvolved, it is mfortmately the case that little

. information can be gleaned. from them about the umgge efficacy’ = -

of health pramotion as an approach to adolescent drig abuse ol e
prevention.: What has emerged fram most of the studies is that ™ =

- * adolescent cigarette smoking can be affected, either by

delaying its onset or by reducing its prevalence. While ﬂus

. is an important outcame of the overall intervention approach;

B " primarily the very direct focus on reducing smoking behavior.

- of intervention ocmponents in a way that enables specific -

it is not possible to attribute that outcame to the pramotion
of health-enhancing behavior; rather, it seems to reflect

-Indeed, none of the research designs permits the disentangling B

causal inference. It is clear, then, that an adequate test of
- health prasotion ard its two cm\planenbary strategies has not
yet been accanplished. -

" Future rpsearch on health promotion as an a.pproach to drug

- abuse prevention should, nevertheless, be able to tenefit fram

. the pioneering work accamplished by the programs we have
described. It should also be able to benefit fram the concep~

tual clarification that is now actively underway in the health

pramotion: field (Kickbusch 1983). Already, however, there

- .seems to be a sufficient basis for making a half-dozen general .
recannendatxoxw.

First, and rot surprisingly, it seems time for adolescent
health pramotion interventions to be guided by and logically
derived fram a theoretical framework relevant to adolescent
drug use and to adolescent. development. 'The relative paucity
of theoretical elaboration ought no longer to be acceptable
given the size of investment generally involved,

Second, health pramotion interventions should seek to imple~
ment, simultaneously, both camplementary strategies: the
introduction or st_re.ngthenlng of health-enhancing behavior and
the elimination or weakening of health-campramising behavior.
In this regard, research designs are needed that will permit
the specification of the relative contribution of each stra-
tegy, and of their interaction.

Third, health pramotion interventions need to encawpass more
than their custamary focus on behavior alcne. More attention

to envirommental change clearly seems to be warranted,

including the larger enviromment of the social norms and social
supports that regulate the occurrence of behavior, whether
health~enhancing or health-canpraunising. Attention to changing
personality attributes, both those proximal to specific health
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" behaviors, ‘such as value on fitness, and those more distalr} Lol e

- such as a general sense of personal campetence, seems long
- ‘overdue as well. o o '

" Fourth, the level of behavior, itself, would seem to warrant -
. more conceptually oriented research within health pramotion

programs for drug abuse prevention than theie has been in the
past. Recognition of the well-established co-variation among a

"~ number of health-campromising behaviors makes it essential to

~ ‘have interventions that. focus on multiple behavior targets and
"~ are able to assess multiple behavioral outcames. Further,

- knowledge is needed about the possible co-variation among '

- " health-enhancing behaviors as well, and about their rela-
- tionship to health~campromising behavior. Research on the -

" - functions or meaninge of the behaviors in'both of these cate- L
. gories would permit much more sensitive efforts at interven-
. tions seeking to substitute less health-campromising behavioral .

"7 alternatives that can serve similar psychological functions or-
‘have similar meanings for an adolescent. L

" Fifth, health promotion interventions would be strengthened by o

| ‘orienting them toward all of the health danains more expli-.
citly, and including social and personal health. This :
~ suggest#, at the very least, the pramwtion of opportunity for .

. ‘gsel f~-improvement through, for example, access to employment.,

. ‘education, and recreation, and the opgortunity to explore
potential aptitudes and undeveloped talents,

Finally, as these recommendations all seem to indicate, a
salutary development in future health pramotion interventions
to prevent adolescent drug abuse would be an increase in more
canprehensive programs that could rightfully claim that they
are: "Doing The Cube."
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- Comprehensive Community
- Programs for Drug Abuse |

-~ Prevention: implications of the .

. Community Heart Disease Prevention
- Programs for Future Research

G, Anderson Johnson, Ph.D.,
_andd_u_!ie Solis, M.S.W. :

Prevention of cigarette smoking and alcohol andfdrug

" abuse in whole populations through community action may

now be achievable., There are reasons to be optimistic.

. First, unhealthy lifestyles consist of behaviors which

are acquired early in life through example and social
reinforcement, these unhealthy behaviors are maintained
“through " periodic social reinforcement, environmental
cues, and in some cases physiological reinforcement.
Second, research in smoking prevention, which has
considered the role of social psychological factors in
. promoting the onset of cigarette smoking, has repeatedly
- demonstrated that relatively short interventions can
‘reduce the 1incidence of cigarette smoking in young
" adolescents by one half or more, and that these effects
“can have sustained action (Johnson 1982a; Evans 1982;
Perry 1983). Recent research has demonstrated that the
same approaches can be useful for preventing the onset
of alcohol and marijuana use (McAlister et al. 1982;
Johnson in press; Botvin, this volume). The social
“psychological variables important to onset of alcohol,
marijuana, and other drug use, and probably dietary
practices and activity patterns as well are much the
same as for cigarette smoking (Flay et al. 1983).
Social psychological interventions to countermand these
negative influences have also been reviewed elsewhere
(Johnson 1987b; Mcalister, this volume). Briefly,
important social psychological determinants of
acquisition and maintenance of drug use and other
unhealthy practices include: vicarious learning from
observing the behavior of others (role models),
consensual validation of specific behavior, perceptual
errors regarding behavicral norms, attributional errors
about causation or responsibility, social reinforcement,
social and environmental cues which trigger specific
behaviors, perception of behavioral options and
self-efficacy regarding these options, and effectiveness
of preferred behavioral options in achieving valued
outcomes., Successful intervention programs are those
which have taken into account at least some of these
social psycholegical and behavioral variables and taught
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cognitive and behavioral skills useful in resisting

social and environmental influences to smoke, use drugs,:
and engage in other wunhealthy practices, These -
intervention strategies have tended to focus on youth .
who by and large have not yet acquired the lifestyle .
- patterns targeted for prevention and, largely out of =
convenience, have been implemented through the schools,

THE CASE FOR COMPREHENSIVE COMMUNITY PREVENTION PROGRAMS

There are several reasons why sustained, highly
integrated, multi~component community programs should be
preferable to single component programs or campaigns.
Despite successful developments in social
psychologically and behaviorally based school programs
in substance use prevention, the potential of any solely
school-based program is severely limited by a number of
factors., '

0 The majority of a youth's day is spent outside
of school. Even in sch»ol, attention to drug
abuse prevention consums#s only a small amount
of curriculum time. 1in additien, most drug
use occurs outside of school.

"o The maior portion of a young adolescent’s time
is still spent in the home (as much as 17
hours per day, more on weekends) and in front
of the television set (four to six hours on
the average per day). The potential
influences of family and mass media are
enormous.

o Substantial time is spent by the young person
in predictable out-of-school locations, such
as diners, movie theaters, and video arcades,
These could be sources of considerable
positive influence instead of negative
influence on drug use.

0 The young people at highest risk to drug use
onset are the least likely to be at school on
the days that prevention programs are
delivered. Absenteeism and dropout rates are-
known to be highest among drug u.ers.

o Significant onset of drug and alcohol abuse
also occursat other identifiable times beyond
the school years, e.g., aduithood and late
adulthood,
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©. For these reasons, an optimal prevention program would

1f<}utilize ‘not only school systems for delivery, but also.
< families, mass media, and community organization. Any - '

3 such program should be comprehensive and highly'

. integrated,  with each component contributing according
s 7tooits unigue potential. Every intervention component
. -should be soundly based on theory and research findings.

. Little 1is known, however, about how to apply the

- principles of behavioral change developed in
school-based prevention research to other community
settings, and about which community components can
contribute most effectively and in what combination, to
prevention. Research in these matters is needed.
Recent re<earch in community programs for heart disease
_prevention provides important clues about how research
~for community drug abuse prevention might best be
carried out. The findings from these heart programs are
~reviewed in the pages that follow and their implications
for community drug abuse prevention research are
~discussed.

COMMUNITY PROGRAMS FOR HEART DISEASE PREVENTION

In recent years community programs for heart disease
prevention have been developed and tested in the United
‘Gtates and elsewhere. The lessons from community heart
disease prevention are relevant to drug abuse prevention
in several important ways: 1) many of the behavioral
objectives are the same, 2) problems in community
organization are similar, 3) the same general strategies
for community stratification and assignment to
experimental conditions are appropriate to both kinds of
programs, 4) many of the measurement problems and their
solutions are the same, and 5) the scope of both types
of programs is similarly large and demanding in terms of
organizational requirements.

At the same time there are ways that community drug
abuse prevention programs ought to differ from the heart
disease prevention programs conducted to date. First,
the primary target group for the heart programs has been
middle-aged adults (ages 30-~59), especially males, This
age group would also be targeted in an optimum drug
abuse prevention program, both to prevent onset of abuse
in mid and later life {a substantial problem), and to
reach young people more effectively through their
parents, adult role models, and gatekeepers of community
resourcecg, However, the primary target grcup of a
ccmmunity drug abuse prevention program probably should
be youth, ages 10-17 approximately. Recent community
heart health programs have had substantial youth
components, some of which have been quite successful -~
most notably the school-based smoking prevention
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programs. §till, these have been either secondary ‘
programs or attached only loosely to the heart programs,
rendering them somewhat different from the optimum drug

abuse prevention strategy. :

A second difference between drug abuse prevention
programs and heart programs is their different outcome
objectives. The heart programs have been preoccupied =~
understandably so - with heart disease mortality and.
morbidity, and biclogical risk factors for heart
disease, Drug abuse prevention programs by comparison
are concerned with the direct effects of interventions
on behavior. The biological and social sequelae (e.q.,
reduced incidence of cirrhosis of the liver and poor
school performance) would be important secondary
outcomes, However, drug abuse prevention programs
should be considered as successful or not primarily in-
terms. of their impact on the behaviors targeted, i.e.,
use and abuse of specific substances in the population,

A third difference is that the emphasis on drug abuse
prevention should be on preventing onset of abuse in
youth, rather than trying to bring about changes in well
developed lifelong patterns of behavior (i.e., smoking,
dietary practices, sedentary lifestyles, etc.).
Research in cigarette smoking would suggest that
prevention of smoking is far easier and more cost
effective than programs for cessation. As has been the
case with heart health programs targeted largely at
adults, drug abuse prevention programs might well
contain behavior change components for older audiences,
but the greatest impact will probably come through
primary prevention of abuse in youth.

A fourth difference is that heart health programs have
typically wutilized existing medical resources in the
community. Many druyg avuse prevention programs would
probably rely less heavily on medical resources, and
take advantage of existing community resources that are
already concerned with drug abuse. Generally the
1nvolvement of physicians, nurses, pharmacists, etc., in
these organizations is minimal. This potential
difference should not minimize the potential, however,
of a public health approach to drug abuse prevention
wherein avoidance of drug abuse is considered as an
important element of healthy living. This approach
could be very appealing.

Fifth, the measurement requirements of the two types of
programs might be quite different. Drug abuse
prevention programs might not require the extensive
anthropomorphic measures called for in heart health
programs. At the same time, the measurement of drug
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abuse is probably somewhat more socially sensitive than
the measurement of heart health, creating other =

. assessment problems.

With these differences in mind, it is useful to consider
what behavioral changes the community heart programs
have accomplished, how these accomplishments were

" brought about, and their relevance to drug abuse

‘prevention.

Four community programs for heart disease prevention are
reviewed here, These programs inc¢lude: The Multi~Risk
Factor Intervention Trial (MRFIT). The Cslo study, the
Stanford Three Community Study, and the North Karelia
Project in Finland. They vary in a number of ways,
-including . the populations targeted for intervention;
intensity and duration of the programs; the specific
behavioral, biolcgical, and disease objectives, and the
number - of those objectives; community channels through
which programs were implemented; strategies for
community organization; social and psychological models
guiding program implementation; and program outcomes
reported, Different community programs for heart
disease prevention have emphasized different features in
their plans and reports. Hence, equally complete
information 1is not available about all components from
all of the programs. Nevertheless, much can be learned
from careful consideration of these programs for
community drug abuse prevention.

The Multi~Risk Factor Intervention Trial (MRFIT)

Although not a comprehensive community study, MRFIT
{Sherwin et al, 1981l; Benfari 1981l; Caggiula et al.
1981; Hughes et al. 1981; Cohen et al. 1981; Multiple
Risk Factor Intervention Trial Research Group 1982) is
important to consider because it represents the largest
study ever reported of efforts to change the smoking and
dietary behaviors of a specified population. Several
features of MRFIT should be made clear in order to
understand which features of the study and its outcomes
are relevant to primary prevention of drug abuse,
First, the study emphasized the effects of interventions
on mertality and morbidity, Secondary emphasis was on
the calculated risk of cardiovascular disease (the
Framingham risk function or the Keyes equation).
Behavioral outcomes have been of only tertiary
importance 1in vreports of the program's successes and
failures to date.

Second, MRFIT included for study only persons at high

risk of coronary heart disease. Criteria for inclusion
were: male, ages 35~59, and having one or more of three
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risk factors - a mean baseline diastolic blood pressure
greater than 95/140 mm Hg, a serum cholesterol*level‘.
greater than 220, and cigarette smoking., e

Third, the intsrmediate gnals of MRFIT were to change
behavior (stop or reduce smoking, cut back on intake of
animal fats, etc.), not to prevent behavior, as is the
case for drug abuse prevention. '

Fourth, MRFIT would not qualify as a community study in
ahy sense directly relevant to drug abuse prevention,
‘There was nu attempt to work through existing community
resources such as schools, churches, community
organizations, media, etc., except for the purpose of
recruiting participants. Still, it did become a
community event of some magnitude and as such received
at. least the impiicit sanction of 27 host communities,
Recruitment was from the general community and eligible
individuals were assigned randomly to receive the
program. These were components of the program that were
highly relevant to community prevention, including
involvement of whole families in the secondary
prevention efforts,

With these restrictions in mind, it is worthwhile to
consider the objectives, interventions, and outcomes of
MRFIT for their implications for community drug abuse
prevention research, The program may be described
briefly as foliows. From 1974 to 1976, 361,662 men were
screened at 27 centers, and 12,886 were found to meet
acceptance criteria. Those selected were assigned
randomly to either a special intervention (S1) or a
usual care control (UC) group, A program of
interventions was designed for the §1 group to reduce
three cardiovascular risk factors: smoking,
hypertension, and hypercholesterolemia., The UC group
members were referred to their ongoing sources of care
for traditional treatment, All participants were
followed for at least six years and an average of seven,
or until death for those dying during the study.

The special intervention program was designed to reduce
risk by sequentially increasing awareness, bringing
about behavior changes, and eventually effecting risk
factor changes, Immediately after randomization to the
SI group, study physicians delivered simple messages
regarding nutrition and weight as appropriate to the
participants, Smokers were counseled more extensively
regardiny cessation by a study physician. ZInvolvement
of the participant's wife or homemaker in the
intervention program was also solicited at this time.

Within 3 to 5 weeks after randomization, a 10~week group
intervention program for the simultaneoi modification

[y
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of all three risk factors was initiated. Approximately
10 men were assigned to each group in order of ’
‘recruitment., The group met on a weekly basis for 1 1/2
to 2 hours per session, The integrated group
intervention program presented the current state of
knowledge regarding the three risk factors. Principles
of behavior modification were applied to bring about
dietary changes, the cessation of smoking, and adherence
tc antihypertensive medication, The initial sessions
included audiovisual and printed materials to enhance
awarenasgs, Subsequent group sessions focused on
activities directed to the participant and his partner
for ‘initiating and sustaining behavior change. The
group method was the usual mode of intensive
intervention, although a small number of participants
opted for an individualized approach., The wives of
about three-guarters of the married participunts
attended at least some of the group sessions. Th. last
session of the intensive group program usually occurred
at the time of the first four-month followup visit.

Upon completion of the group program, participants who
had reduced one or more risk factors were placed on a
mzintenance program. The general approach to maintenance
in all three risk factor areas was individual
counseling, plannei and executed by an intervention
team. Exceptions included the use of a stepped-care
system for monitoring hypertensives and the development
of group modalities for the smokers at some sites.
Participants in the SI groups were ceen at least every
four months for intervention purposes. The process
varied considerably across the different implementation
centers,

Most relevant to considerations for future research in
drug abuse prevention is the finding, validated by
biochemical analyses, that cigarette smoking was
significantly affected by the interventions. Figure 1
reveals that the proportion of men reporting cigarette
smoking fell steadily in both groups over the six years.
The decrease was more abrup%, however, in the first year
for those 1in the treatment group, and differences
remained significant for all six years. Adjusting
estimates of proportions of those who smoked by serum
and plasma thiocyanate determinations revealed a similar
pattern of results (Figure 2). Differences between the
two groups remained highly significant. By selt-report,
43% of smokers in the SI group had quit by one year, and
50% by six years., This compared to 14% at one year and
29% at two years for controls. Estimates corrected by
thiocyanate determinations were 31% at one year and 46%
at six years for those in the SI group, and 12% and 29%™
for those in the UC group., The smoking cessation
pro¢cram was clearly successful. Six-year differences

82

s
Ll



60
E
§ sof i
[++)
Q. 404
30+
i
T
10 1
S,

Figure 1, - Self~reports of cigarette smoking by year of
follow-up in the MRFIT trials. Multiple Risk Factor
Intervention Research Group., Multiple Risk Factor
Intervention Trial, Risk Factor Changes and Mortality
Results. Journal of the American Medical Association,

248(12):1465-1477, 1982,

© 1982, The American Medical

Association. Reprinted by pexmission,
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Figure 2, - Thiocyanate-~adjusted reports of cigarette
smoking by year of follow~up in the MRFIT trials. Multiple
Risk Factor Intervention Research Group. Multiple Risk
Factor Intervention Trial, Risk Factor Changes and
Journal of the Amerjcan Medical
Assoclation, 248(12):1465-1477, 1982, © 1982, The
American Medical Association.

Mortality Results,
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between treatment and control groups were considerably
better than program c¢bjectives, according to both
self-report and thiocyanate criteria.

Cigarette smoking is a behavior that should be targeted
in any drug abuse prevention program because tobacco is .
believed to have great addictive potential, because
smoking 1i# the single behavior with the most adverse
consequences for public health, and because smoking is
closely associated with other drug use. The smoking
results from MRFIT are most encouraging and are
consistent with other data in indicating that smoking
can be effectively controlled with good behavioral and
social psychological programs.

Other findings from MRFIT that are also relevant for
drug abuse prevention are those for dietary practices.
Although dietary practices might not necessarily be a
part of any drug abuse prevention campaign, they are
conceptually relevant since diet represents deeply
ingrained habits and preferences. At this writing, six~
year followup data on dietary practices have not yet
been published, However, data for dietary seduelae
which are considered risk factors, serum cholesterol and
blood pressure, are available. At six-year followup,
treatment effects on those outcomes were significant
(p<.01, sSee Figures 3 and 4). Mean serum cholesterol
and blood pressure levels were significantly less in the
treatment group from the one~year followup on. At this
time, dietary results have been published for three- and
four-year followup in the SI group,but nc* the UC group.
Measured by 24-hour dietary recall, the proportion of
total caloric intake through saturated fats was reduced
28% by the third year., Total dietary cholesterol was
reduced 42%, and polyunsaturated fats in the diet were
increased 36%. All of these accomplishments met the
program's published dietary objectives. In addition.
there was a small decrease in alcohol intake reported
(reduction of alcohol 1intake was suggested to
participants as a means for reducing total caloric
intake). 1Individual changes in serum cholesterol levels
and body weight support the validity of these self-
report measures,

The mortality and morbidity results of the trial are
eguivocal, It is not clear from these results that
interventions so late in the arteriosclerotic process
{age 35-59) can have meaningful effects on mortality and
morbidity., Resultant mortality from coronary heart
disease and cerebrovascular disease was somewhat lower
in the &I group than the UC group (4.7% and 7.1%
respectively), but those differences were not
significant. Cardiovascular mortality rates in both
groups were considerably lower than expected from
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Figure 3. ~ Mean serum cholesterol levels by year of
folilow-up in the MRFIT trials. Hultiple Risk Factor
Intervention Research Group., Multiple Risk Factor
Intervention Trial, Risk Factor Changes and Mortality
Results. Journal of the American Medical Associgtion,
248(12):11465-1477, 1982, (© 1982, The American Medical
Association. Reprinted by permission.
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Figure 4. ~ Mean diastolic blnod pressure by year of
follow-up in the MRFIT trials. -Multiple Risk Factor
Intervention Research Group., Multiple Risk Factor
Intervention Trial, Risk Factor Changes and Mortality
Results. Journal of the American Medical Association,
248(12):1465-1477, 1982, (©) 1982, The American Medical
Association., Reprinted by permission,




) base~line risk factors. In addition, there was -an .
unanticipated reduction 1in all risk factors in the
control  group, although they were exceeded in the

treatment group. Because of the unexpected reduction of

risk ‘factors in the control group, differences between .
the g¢groups on blood pressure and serum cholesterol -
while significant - fell short of program objectives.

It is not relevant to the discussion why the behavioral '
changes observed and total risk factor reduction
achieved 1in the MRFIT trials have not yet resulted in
significant reduction in cardiovascular mortality. It
is important, however, to note that the behavioral
‘objectives of the program were all met successfully.
- Substantial reduction in cigarette smoking and -
- considerable changes in dietary practices were achieved
despite the fact that thes2 must have been deeply
ingrained practices for this middle~aged population.
The methods used in bringing about those changes should
be examined carefully by drug abuse prevention
researchers for their potential relevance to drug abuse
prevention research.

The Oslo Study

The Oslo Study (Leren et al, 1975; Holme et al. 1980;
Hjermann et al. 1981; Holme et al. 198la,b; Holme et al.
1982) was an experimental epidemiological study of the
effects of informative advice on the dietary and smoking
habits of healthy, middle~aged wmen at high risk of
coronary heart disease, and the effects of these
interventions on mortality and morbidity. All men aged
40-49 were 1invited for screening of coronary risk
factors at the Oslo Department of Health during 1972-73.
A response rate of 65% was achieved. Of 16,202 men
screened, 1,232 men who manifested the primary risk
factors {e.g., smoking, hypertension, etc.) were
selected and randomly assigned to the intervention group
or the control group. The participants were followed
for & five~year period to assess the effect of the
intervention program on the lowering of serum lipids,
the cessation of smoking and the subsequent reduction of
coronary heart disease incidence,

The intervention program consisted of advice given in
individual and group formats. 1Initially, 10 to 15
minutes were spent in one~to-one discussions of the risk
factor concept and the purpose of the study. Another 30
minutes were spent in delivering individualized dietary
advice based on the person's body weight, serum
cholesterol and triglyceride levels, and his general
hackground., Anti~smoking advice was also given
individually to all the smokers. The wives of the
program participants were invited to groups with their
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.- husbands for diet and smoking counseling information, .
- The groups rangoed in size from 30 to 40 people. Follow
-ups  regarding eating and smoking habits were conducted -

every six months in the intervention group and every 12

- months in t:e control group. Only 14 intervention group .

- subjects and three control group subjects were lost: . .
. during the " course of the study, due to refusal or

The Oslo study is conceptually very similar to MRFIT and
the 'same comments regarding the relevance of program - . -
outcomes, participant: population, specific behaviors =

targeted, etc., apply here, L '

- Cigarette consumption  (mean number of cigarettes per
“day) declined significantly more in the intervention .
condition than the control condition, and the difference -
- was maintained for the five years (see Figure 5). L
"Cholesterol and triglycerides, presumably determined in

part by dietary practices, also decreased more for those - .

~in the intervention condition (Figures 6 & 7). -Although o
‘measures of diet were. taken, ‘those results have RN

~ not-been reported to date.

‘Figure 8 reveals that despite the smaller N when

- compared ‘- to MRFIT, program effects were found for =

coronary heart disease mortality and morbidity combined,.v
 After four years the incidence of fatal and non«fatal

- - myocardial infarctions ' and suuden death combined was =~ * '

-~ -less in the interventionfcondition‘than,the control-
“condition (p<.03)., . . L o T

The Oslo study corroborates the findings from MRFIT that
.cigarette consumption can be reduced in middle aged men
‘and, in this case, with relatively minimal:intervention. .

“'Although the ' relationship between triglycerides and-

~ ' ‘dietary intake was not reported for the Oslo study, the
- finding of reduced -triglyceride levels 'in the ‘
intervention group following dietary recommendations = -
.suiggests  that meaningful behavioral changes may have

';'beenyaccomplished there as well,
l“TheAStanfbrd Three Community Study

- - The stanford Three Community Study (Meyer and Henderson .
-°1974; Maccoby 1976; Stern et al. 1976; Farquhar et al.
1977; Maccoby et al. 1977; Farquhar 1978; Maccoby and
‘Alexander 1979, 1980; Meyer et al. 1980a; Maccoby and o
Solomon '1981; Farquhar et al. 198l; Solomon 1982) made =

.. several important advances in community prevention

research. Unlike MRFIT and the Oslo Heart Study where

“middle-aged men at high risk of coronary heart disease = .

‘V.Were'targeted for interventions through medical c¢linics, .-
the " Three Community Study targeted the general public
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 *”collected only from persons 35~59 years old.. Males and

‘“1_research findings from the behav1oral sciences.

for interventionh via mass media: However, measures were

f"females‘ were equally represented in the sample. Media
~.and individual-interventions differed from the previous -
heart: studies in being well grounded in theory and

Medla campalgns and evaluatlons were des1gned w1th five o
'e}ementa or objectives 'in mind: “genda~sett1ng - ‘
‘drawing the public's -attention to the campaign issues;
‘ ,1nform1ng ~ providing to the recipient a logical set of
‘propositions that make the issues relevant and set the:

...stage for . action; motivating - providing positive

" “incentives ~for behavior change; training - teaching = 7.,
skills . in how to modify risk behaviors and how to deal . -+ =

o with barriers and personal ‘costs; and promoting
. 'self-maintenance =~ providing skills  relevant to

.. maintenance, and . environmental . cues toO support L
" maintenance of behavior changes, - - D

Two intervention towns (Gilroy and'WatsonV111e) and‘a

k . measurement~only control town (Tracy) were chosen on the

~-basis of: demographic comparab111ty, the absence of major

~health education programs, -reasonable proximity to

_ Stanford, ~and the sharing of radio and television

. .channels by Watsonville and Gilroy, but -not by Tracy.

. The Three Community Study “conducted a multimedia
~campaign from 1972 to 1975 in two of the California
‘communities (Gilroy and Watsonville). In Watsonville the

‘media campaign was ‘supplemented with an intensive

instruction program for high risk subjects. This -
‘previously -untested combination of intervention
.. approaches was: de51gned to achieve maintained reduction
- of coronary heart disease risk factors through the
simultaneous modification of smoklng, exercise, and .
dletary behav1or. EEEEE oo

’ -Probab1l1ty samples of 500 persons between the ages ot '
35 and 59 were drawn from each community's approximate = -
population of 15,000, The high~risk cohort was obtained

. 'by . selecting the top quartile of those at risk at

. baseline 1in each town sample. 1In Watsonville, the 169 - -

high~risk subjects were assigned randomly to either an . -
intensive face~to-face instruction program (n=113), or

~ to the media-only campaign (n=56). High risk groups in -
“the ‘media~only town (G;lroy) and the control town

(Tracy) served as comparison groups for the 1ntensxveA
*1nterventlon ‘town (Watsonville).

‘The media campaigns in Gilroy and Watsonville focused on.--ﬂ ;
‘providing knowledge and skills to enable behavior . .
changes.  Media intervestion began two months after’ the S
baseline survey. Over the three~year period, there were . -
more than 150 radio and television spots, over 3 hours '
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H ';1n the random samples. A bilingual campaign was
-;1mplemented»"' ~areas with sizeable Snanish-speaking

}a;the first two years with a shift in emphasis to

. agreed to part1c1pate. Fifty-nine percent (63 subjects)

~ “remaining -41% (44 . subjects) preferred individual
. treatment sessions "~ at home. . Due to  death,

of radxo and televxslon programmxng, weekly newspaper s
‘columns, - advertxsements, and material mailed to persons

"~populations. The ‘campaign was -conducted intensively for

_,maintenance “activities in year two. The intensity of.
- the. campaxgn was consxderably reduced 1n year three.j

’The face~to-face instruction ‘program was initiated -
‘through 1invitations mailed to the randomly selected -
Watsonville subjects and their spouses to attend a.

recruitment : consultation. . Ninety-five percent of the e
subjects (107 of 113) and virtually all of the spouses

chose to join -one of four instruction groups; the .

~out-migration, and dropout, about one~th1rd of the hxgh—'
risk participants were lost to followup (77 of the 107»'

ke subJects remazned by the end of year- two).

" The face-to~face 1nstruct10n program 1ncorporated
techniques' derived from -social learning theory and

- behavioral self-control principles. These included.
self-monitoring, modeling, and a token reward system to

e simultaneously affect diet, 'smoking, and physical’

. activity. The ‘dietary interventions included having
participants keep a record of food consumed on a menu .

';,iplan for the first four weeks of instruction. L
- . Appropriate meal preparation and food storage were

" modeled live and via videotape. Points were awarded for
~success with eight out of 10 recommended dietary
-1mprovements. ‘ . : o N

Treatment procedures'in smoking cessation consisted of
activities designed to. identify and change the
‘antecedents of smoking. Goal-setting for the gradual or
" complete reducticn of smoking over a five-week period
© " was instituted., Similarly, prescribed physical act1v1ty

- levels were self-monitored and ‘supplemented by

:.'suggestlons. . Points were assigned for weight loss of

' -one pound or more. Group progress on diet and physxcal
act1v1ty wWas charted on a wall graph.

TO enhance maintenance - of new behaviors, fading of

. Instructional support began after the sixth session in.
both the group and home programs. The token reward -

'system was eliminated, and the self-monitoring and

modeling procedures became less complex. ‘'Time intervals
between .group sessions were increased. from one week to

- two or three weeks. Gradual reductions in instruction
“time occurred. Instruction shifted from a modeling and
reinforcement focus to problem-solving regardxng i

- maintenance.
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- The

intensity ~and _duration of - the face-to-face

;5_interventions were as follows. The four instruction
. groups each met nine times from 1 1/2 to 3 1/2 hours per -
‘session over:a 2 1/2 month period in community settings, . -

-Group 'size ranged from 24 to 28 subjects and spouses,
~buring the .same period.project counselors made exght -
‘home visits, each from 1 to ’.'1/2 hours in length, to.

'~ each participant. Smokers in ‘the home program recexvedi’

. . five or six -:additional visits by smoking cessation

. courselors. During the second year, the intensity of
“-the home -and group programs gradually diminished to

. virtually no activity by the thir} year.,. Near the end

of  the third year, letters were sent to all the media

"~ and intensive instruction partlclpants, concludlng w1th :

. ~small gdtherxngs in- subJects' homes..;

Results from -the Three Communlty &tudy have been
reported tor total risk reduction, specific risk- factor

1.jreductxon, and targeted behavioral changes. Figure 9

.reveals changes in total risk from baseline over the -

three-year period. Risk reduction was greatesi and best -

" maintained ' in the Watsonville intensive instruction

_.condition, At three years, risk reduction was greater
among . Watsonville intensive intervention subjects than
Tracy control ‘and Gilroy media-only subjects. It may be -
that Watsonville media~only subjects benefited by '

© . association with ‘those ‘who received  intensive
" instruction; evaluations indicate that there were high

levels of communication about prevention between these

-~ two groups of Watsonville residents. Figure 10 shows

" that knowledge gains over the three—year period roughly

mirrored risk reduction. The least gain occurred in the\;.v;

Tracy control condition; intermediate gains occurred in
" the two media~ only conditions; and the greatest gain
~ occurred 'in the intensive instruction condxtxon.», '

The most dramatic result, and the one most relevant to.
--drug - abuse prevention, was sustained reduction in .-
.cigarette smoking in the Watsonville intensive -

" intervention group. Reductions .in smoking were .
significantly greater for the Watsonville intensive

... “intervention group than for any other ¢group at all- but.
- the first followup measures (Figure 11), The

“Watsonville intensive intervention group experienced a
'50% cessation rate and a 51% reduction in cigarettes

" . smoked per day. If intensive instruction participants .

lost to - followup are included in the analysis and

;- assumed to have continned as smokers, the three-year

" followup cessation rate was still 32%. These findings - ..
--are highly consistent with those for MRFIT and the Oslo~f
'study. :
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“Next to. smoking,'the most relevant findings foivdrug?’xf

- abuse prevention were the dietary modifications., Table =
.1 reveals ‘that both ‘media-only groups achieved -

 :significantly'vgreater'reducticn in dietary chclestercl» 

. intake than did Trucy controls, Dietary change in the

~Watsonville " intensive instruction. condition wa- .

. consistently greater than for the other conditions, but
- significantly so only for the first followup comparison
~ with Watsonville media~only subjects, Reductions in
dietary saturated fat for all three treatment groups

‘were significantly greater than those for Tracy controls - -- o=

‘throughout the study,  except - for the Watsonville

‘ -mediafOnly ‘group which began to differ from controls }f"‘

.-only at the third followup. No:effects were realized
-for changes in-activity levels. . =~ = = :

.. Biological outcomes ar¢ one step removed from behavioral

' achanges“_ However, they are useful as validators of. - '

.-behavior change as can be seen in Table 2, changes in
plasma cholesterol levels were significantly greater for
the Watsonville'intensive‘interventionigroup than the

-Tracy 'control cohort at all three followup surveys,

" Reductions in plasma cholesterol were greater for the
Watsonville media-only group than for the Tracy group at
~the ~ first and second followups, and were greater for. .

'-F_Gilroy than. for Tracy at the-second followup only.-

. Apparently, media effects on plasma cholesterol were
difficult to maintain, Changes in plasma triglycerides

.. were similar to those for plasma cholesterol levels,

- "Changes 'in systolic. blood pressure were significant for -
~wll three treatment cohorts when compared to the Tracy
~controls at all three followup surveys (Table 3), and.
~all cohorts except Gilroy media~only manifested a _

reduction in diastolic blood pressure, The difference -

%“;in systolic blood pressure between the Watsonville

‘intensive instruction group and the Gilroy media-only

7,i'grqup was significant at all three followup measures, -

_Evaluations of the Stantord Three Community Study
- present a consistent pattern of results that support the E
“ feasibility of well-designed media and family~oriented -
~ intensive ‘intervention - for risk~reducing behavior
change. The results for behaviors most relevant to drug -
- abuse prevention were particularly impressive; sizeable o
. effects were achieved and maintained for three years on

7» cigarette smoking cessation and dietary practices,

Serum cholesterol and triglyceride changes support -the

‘reported changes in dietary behavior. Significant and

. sustained  changes in blood pressure are particularly . .

interesting 'in 'this study, since the primary == =
recommendations for’'changes in media campaigns were salt -
"restriction, weight reduction, and exercise. Since no.

- lasting effects were found for weight reduction and.
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" Treatment

- Watsanville N
o e ~ 7 intensive - Watsonville T media -
~ Measurement ' © - instniction: © - media only only- *

) -:;.comm!

< Piet -
\!)lcmrycho’cst:ml(mglday)_'_m S mel A e R R
-~ Baseline . - - SO T T 4608 e 4924 SERNE <7 B SRS 11 B
* Followwup } AR S e 40,7 Lo =28 b =298 0 -0
SFollowsup 2. oo o = -2 Co~HE -6
Follow upd S TR Y % SRV v 2 & B £ IR R £ X TR

’ Dnclary saturated fut (glday) ST L e . A T CoT
. Baseline TR ¥ SRR | .. = IR . B
. Follow-up § »-" s 334 209 00 <258 L =10

. Follow: upz L SNUICRE R | & B ¥ P B C-300 =81
Folluwu..l Lo T o34 T -239' : «.-384 -—70-'- :

‘;Table 1. = Mean Values at Baseline and Percentage of Change

. from Baseline at Three Follow~Up Surveys for Dietary )
~"Cholesterol and Saturated Fat: . Stanford Three Compunity =~ - -

. Study. -Anthony J. Meyer, Joyce D. Nash, Alfred J. McAlister,
" Nathan Maccoby, and John W. Farquhar. Stanford Heart Disease
- Prevention Program, Stanford University ‘School of Medicine. - .-

.. Skills Training in a Cardiovascular Health Education Campaign.
. .Journal of Consulting and Clinical Psychology, 48(2)1129~142,
- 1980, () 1980, The American. Psychological Association, ch.v;i
' ;AReprinted by permission. B :

} » Treatment
C Watsonvitle T Giltoy .-
B *intensive Watsonville " media " Tracy
Measurement - instruction © media only only control -
. ; ' Overall physiologic indicators. K
" PI FOOK chulcs(cw! (mwoo ml) ) ‘ o ’ e S -
‘Buseline , M9 5.6 2384 S 2328
- Fallow-up 1 -53 .. -3.6 S RN o
o Followaip 2 S : : ~-1.5 ~1.7 ~L8 36
T followupd T S =31 -2 SN
Pl.\sm v triglyceride (mg/100 mi) | S ‘ o R - :
Baseline , B\ COIRMR O AMS 196
Followaup t " : : ~95 o =~Tk 280 116
T Followup? v R ~64 3.9 -98 . - 6.4
o Followup 3 ' ~-17.4 ~3.4 -18 =32

Pable 2. - Mean Values at Baseline and Percentage of Change from
- Baseline at Three Follow-Up Surveys for Plasma Cholesterol and ,;
" Triglycerides: Stanford Three Community Study. Anthony J. Meyer,
- Joyce D, Nash, Alfred L. McAlister, Nathan Maccoby, and John W.
. Farquhar. Stanford Heart Disease Prevention Program, Stanford -
. University school of Medicine. Skills Training in a Cardio- =~ .
 vascular Health Education Campaign.. sournal of Consulting and
Clinical Psychology, 48(2):129-142, 1980. (© 1980, The American
Psychological Association, Inc. Reprinted by pe:missian. :
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“gxercise, “thef»blood?pressure.effec;s‘achieved.in-the}‘}Y
“general population may have :been due largely to - - :
restrictions.  in salt intake., Data directly related to
~this point have not yet 'been reported. No data are
--available ‘from the Three Community Study on changes in .

'LfactUa;fmqrtality_andvmorbidityvratesyg;gf~

. Leventhal and his colleagues (1980) in their critique of = *
s the Etanford Three Community Study have made a number of . -
iconceptual and design suggestions which should be-useful .
Jfor future - community drug abuse prevention research, . .
,“:fAnothera,published-critiquefbyjKasl’(1980)'is-also-very e

.oouseful, In light of recent publications by.the Stanford:

. w.group - (Meyer et al., 1980a), including direct responses
‘.7 to the Leventhal et al. and Kasl critiques (Meyer et al,
. 1980b), " these useful commentaries would not appear to e

~diminish ‘the importance of this study. It is especially

» important, however, that  'drug abuse - prevention - .l

- researchers pay heed to Leventhal et al,'s . .

- recommendation to . consider community components for =

. their individual “effects and to focus carefully cn =
-+ behavioral outcomes, and to Kasl's: recommendations about - -
- ‘@Xnloring - covariate relationships  between reported

behaviors .and biological ¢hanges,  The Stanford Three .

:  Community - Study was ‘the first to assess, albeit - DR
. .quasi~experimentally, differential effects of media and o

. face-to-face - interventions.  To their credit they have -
.- taken ‘care to report relevant behavioral outcomes. . -

- . The North Karelia Project
~ The North Karelia Project (Salonen et al, 197¢; Puska et
~al, 1979 and 198la,b,c,d; McAlister et al, 1980, 1982)
- 'was the first comprehensive community program for heart
~disease prevention conducted on a large scale and with .~ _
- -adequate .data collected to evaluate program effects, In - .
- -addition to the mass media and individual instruction = .
. .approaches  used in the Stanford Three Community Study, .-
_the 'North Karelia Project included restructuring. the.
. health delivery system, " community ~organization, - sl
., 'interventions into  the workplace and shopping place, - .~
school- based programs for youth, and a variety of
~.consumer training programs available for all persons in
- .the community, not just those at high risk. The North.
‘Karelia Project differed from those before it in not
singling ‘out persons  at  high risk for particular
attention., - The appeal was to the general public to
" bring about constructive behavioral changes. L

‘Unlike -the Stanford study, intervention strategies and . . . .
. their  coordination were not based on a ciearly
- ‘articulated theoretical framework., Nor were they -
.~ 'obviously guided by data from the behavioral sciences,
Instead, the various components of the program seem to
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. various.  segments of the 'community. . In fairness, it:

fhavc been developed pxecemeal dependlng on 1nterests Of =

lfpshoUIQF“be ~pointed out that-late. in the" ‘program,
~behavioral scientists “from the .United States ‘and. '
gelsewhere wece brought 1n to help deaxgn specxflc school

' %and medxa programs.

?lee most oLhe heart dlsease preventlon programs,u‘

on- evalua*lng disease outcomes, secondary emphasxs has-

H.prlmary _emphasis in the North Karelia Project has been

" been on changes in risk factors. Very little in the way“}nfﬁ
cof systematic evaluatxon of= behav1or and behavxor changen .

-}”has been reported. .

“The North Karelxa ProJect was' concexved as:-a’ prtventxon
. “service. program, somewhat ~of.an emergency program;
~‘called for by .local Finnish inhabitants.and politicians

. in  the face of.an epldemxr of cardiovascular mortality -f'
-and ‘morbidity in the region. Growing local concern

'“*“yjregatd;ng ‘the county's exceptionally high cardlovascular;“aff

.- disease rates, triggered this monumental 2ffort between

n’l.1972 and 1977 to reduce the levels:of the ‘major coronary_-f .

*-- heart dlbease risk factors, The North Karelia Project

< "was not = conceived as a research proJeut and, hence,

" evaluation " has suffered somewhat, The effect of the =

‘. program was assessed through comparison with a reference S
. “county, Kuopia, which-matched North Karelia's mortality -

- cand morbidity rates and socioeconomic characteristics.
.7 Despite its limitations as a controlled study, the North
‘Karelia Project is the best example: to date of a

‘?tgcomprehen3xve community 1nterventzon study for whlch

'”outcome data are avaxlab‘"

“The major elements 0f the intervention 1ncluded

" “individual - ‘and group services, general health education, |

~training, ‘community organization, and environmental
- “changes, . Durlng the five-year period, the project b
. .organized 17 seminars for physicians and 22 semlnars for

.- .public health nurses: and other health personnel, with an~
-.- average -attendance of 50 pexsons per seminar. ’ EARR
- Buttressed by media and community organization efforts,

the proportion of male hypertensives under appropliate
.- treatment in North Karelia 1ncreased from 13% in 1972 to
45% 1n 1977, : ‘ v

Information campaigns regarding the coronary heart.

- disease-risk factors were successful in attracting high

levels of support from the news media in the region,

. Over the project period, local newspapers .printed 1,509
articles related to coronary heart disease. rlskktactors,

their management, and program activities. ~Over one-half
million bulletins, posters, -and other educational
materials were distributed., “About 250 general meetings .

. reaching over 20,000 community members were held in
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'gfwork, aChOOl, and communxty aettlngs. As a result North . -
.~ ~Karelians showed a 10% to 15% increase in knowledge and
,qunderstand1ng of cordnary heart dlsease risk- factors.

A var1ety of consumer traxnlng programs was also
‘implemented. A. cooking course which 1ncorporated

'“{»1nvolvement of the whole family was conducted in’ .
conjunction with ‘a- local housewives' association." “Three .- .

hundred forty-four  sessions of "Parties for a Long

”1,5L1£e“.were held, with about 15, 000 participants. At the - o
- 1976 followup survey, 18% of the women and 9% of the men .. . =
.. had ‘been involved at least once in the activity.

"SBmoking cessation classes were also held, culminating in

So.a comprehensive  smoking cessation program televised
© _nationally in 1978. The four-week televised program

.7 consisted. of seven, 45~m1nute, sess1ons thh a studlo
“group of ten smokers, = : : .

©Community organization included activities for :
mobilizing the support of opinion leaders and informal

““social networks. The support —of prastigious

- organizations and famous national flgures was obtained; . .

~ in addition, a "lay. leaders" program recruited locally
influential people. Over a four~year period more than
1,000 lay leaders participated in a weekend program of
“training’ leading to involvement in community and

- environnmenial changes for heart disease prevention. In’

addition, " support from the family was enlisted to

promote maintenance of smok1ng cessation: and adherence

- to ant1~hypertens1ve reglmens.r »

. an:ronmental change ‘efforts  included pressure on .
- proprietors to promote and increase the availability of .
" low-fat foods, to restrict smoking indoors, and to .

remove tobacco advertisements from the marketplace.

- Upon discovering that the majority of North Karelians
“would. buy low-~fat milk if it was. available, the largest

3“:;da1ry in. the county agreed to produce it. National

“legislation, in 1977 and 1978, which was stimulated by

fd; the North Karelia Project ensured the availability of a .

special soft butter to all Finns and proh1b1ted the‘

’~fpromoL10n of tobacco products.

‘After completion of the original five—yeax‘
community~based intervention program, in 1978, program
;activities were extended to North Karelian youth (Puska -
et al. 1981d). The two-year program focused on the.
. -seventh .grade populations (1l3~year-olds) of three: :
. ‘matched pairs of schools. About one-third of the 1000~
. .subjects in  the sample received intensive direct
-interventions to reduce coronary heart disease risk

factors, -The intervention program consisted of student, - =

teacher, and ruarent education regarding coronary heart

disease ris)k factors, including 4an anti-smoking program = .-
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:;Qsing ‘peer ‘leaders in the schools, changes in school "~
‘nutrition -programs, a project: magazine issued four to

}'sxx times a year, and parent meetings regard1ng changes
.in the home diet to'suit the child's needs.’  The

. intensive program is being compared to two schocls 3”?i;/
~implementing a general countywide 1nterventlon and two - -

5.,schools 1n the reference county.

w::r,Reports ‘of program effects on: spe01f1c risk factors dnd

risk behaviors “are spotty and incomplete. Table 4

‘presents to our knowledge the only published risk factor 2

. results to date. Significant reductions were found
among North Karelian males. between 1972 and 1977 in
“cigarettes ~smoked per day, serum cholesterol, systolic
“blood pressure, diastolic blood pressure, and total risk

rrscore. Risks tended to increase in the control county,

- but not s1gn1£xcantly. similar effects were found among
. women North Karelia and the control .cnunty for =
- systolxc blood pressure, diastolic blood pressure and
 total risk score; but not for cigarettes per day, and .
. serum cholesterol," It is not. possible to compare
~smoking results directly with the Stanford, Oslo, or
MRFIT. studies since ¢ess ,tion rates are not reported..

‘X:QNo ‘direct data about changes in dietary practices have

 been published to -date. It is plausible, but not

" demonstrated, that reductions in cholesterol levels
among males and ‘diastolic and systolic‘blood'pressures '
among both. sexes were fa0111tated by restrlctlons 1n

o ~-animal fat and sodlum 1ntake.

'.Partlcularly 1mportant was the f1nd1ng from a natlonally,,«uﬂ'

© televised " anti-smoking campaign that 10,000 of 40,000

- . smokers who participated. in the campaign were not
~smoking six months later. This 25% viewer cessation

rate is similar to thcse reported elsewhere for =
" televised- smoking. cessation campalgns (McAlister 1976;
Farquhar et al. 1977; Dubren 1977; Best 1978; Flay et

oy;al. 1983). Almost tw1ce as many smokers viewed the

5_natlonw1de broadcast in North Karelia as in the control

' ‘commmunity . (9.0% vs 4.8%), and roughly the same ratio - -

" were not smoking at one-month (3.9% and 2.0%) and
~six~-month (2.,3% and 1.,3%) followups. However, the-
sample size was insufficient %o detect significant
differences in cessation rates between the “organlzed"'

- and ‘the "unorganlzed" communities.,.

‘The finding of a higher total cessation rate in the

_ . organized community (North Karelia) when compared to the ,a\A
. unorganized community and a national sample (1. 1%)

“suggests that the etfects of community 1ntervent1ons mdy

'f:be qynerg1stlc.

.iResults of the North Karelia Project between 1972 and
1977 ' are promising if somewhat ambiguous for morb;dlty

4

109

ek
-




Treatment

” Watsonville

: . Gilrey o
v ) “intensive ““Watsonville” ~ . media 7 Tracy
Measurement . instruction media only . only .

control

R - ' o 'Ovcmll physlologtc mducators S S ‘
bystohc blond pressure (mm Hg) = L - L T
. - Baseline - - AESRE SRR 1. 7 S - 148.2 A 1409384

Fo"ow ap 1 .' : . : '- L ) - B __64 S --3,2 - : ~4.4 - e S .2 -
CFollowip2 L D =16 o -85 o 108 0 -
" Followaup 3 - . -66 "o ~B9TL L LSBT TS0
Dms!ohc blood pressure (mm Hx) I N LR
- Baseline » Lo o884 - 96 83.5 .. 86,3
Followupt © 0 , Tl esr T 43 8 40
"Fo"owmp: S g T A SR & B S
. Followup.3 : e -39 ~-6.2 2.5 =54

“Table 3. - Mean Values at Baseline and Percentage of- Change L

- ‘from Baseline at Three Follow-Up Surveys for Systolic and . . -

- ‘Diastolic Blood Pressure: Stanford Three Community Study. -
. Anthony J. Meyer, Joyce D. Nash, Alfred L. NcAlister. Nathan
. Maccoby, and. John W. Farquhar. Stanford Heart Disease o
“Prevention Program, Stanford University school of Medicine.ri 5
. :Skills Training in a Cardiovascular Health Education- Campaign. i
"Journal of Consulting and Clinical Psychology, 48(2): 129-142, ,
1980, () 1980, The American. Psychological Association, Inc¢
‘Reprinted by permission.,,‘

Assessmont Araas - Men Cotez 1977

. Gholeslerol o NorhKarelia - . 2693 2580 - ~10.3°

L . ..-Rofetence . - - 2604 - 7 2612 © = 408
Cigarettes/day . 'NonhKarelia -~ '.99 = +B1 -1.8 .
{totaf sampla} Relerence DT : % A 5 B Co-~08

"+ Syslolic BP .~ NorhKarelia -~ - 1473 .- . 1439 T =34

’ - Reletence T 1450 .- 1468 . +1.8

_ Diastolic BP - North Karelia 0.8 S 886 -2

L , .~ Reforence - 924 - 928 . . 404

" Risk Score - ‘North Karelia - - - . 4.1 I ¥ CLo-0r

. Reletence - 7 - dr 00

Women 1972 - 1977

. Cholesterol © - North Katelia " 2653 - .. -258.2 co=Td
’ ‘Refetence CooL 2592 0 - 2554 -4
- Cigarettes/day North Karelia -~ 13 : 1.1 =02
- - {total sample} Relerence . - 14 - 13 om0
7. Systolic 8P North Karelia 1494 1435 C =590 .

Reference . - - - 144.1 145.4 Co4+1.3

Diaslolic BP North Karelia - 907 86.8 - -39

. : Reletence 90.0 89.5 --0.5
. Risk Scorg North Karelia = ‘33 29 ~04* -

: ' Reference 3.0 29 ~0.1

*Signiticant diltstence (p < 01) botwsen change in Noith Karelis and retetence area {one-tailed t 1031). o

. Table 4. = Mean Risk Factor Levels for Men and Women in
. North Karelia and Reference Area in 1972 and 1977. :
“Alfred McAlister, Pekka Puska, Jukka T. Salonen, Jackko -
- Tuomilehto, Kaj Koskela. Theory and action for Health
" Promotions: - Illustrations from the North Karelia Project.

American Journal of Public Health, 72:43-50, 1982, () 1982, The
Reprinted by permission.*

“f;‘ American Public HealthAAsgociation.
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" The incidence of acute myocardial infarctions (AMI) fell -~

“and mortality outcomes.: The strongest tlndlngs were
~‘among the younger aged persons (30-54 years) of both
.sexes (a finding that may have relevance for MRFIT).

. 24% in men and 36% in women from 1972 to 1977, 1In the
" same age group there was a reduction of 52% in men in o
-the incidence of cerebral stroke, and 68% in women, The:

. ~effects for older persons were in the same direction,-

but weaker. During 1977 the incidence of ‘AMIs for both T
- men ‘and women of all ages in the study {30-64) was

o signif1cant1y different in North Karelia (1i.1/1000 for

'_.,Although this may be due to the availability- of poorer . - .

o f1nd1ng raises some ambiguity about the effects of the -

males and 2.8 for females) and the rontrol community - .
(12.8/1000 for males and 3.8 for females). Changes in -~
rates from baselxne were not different, however, '

guality data early in the study, this non-significant

.. community program.on card1ovascular morb1d1ty 1n the 30'7'
f'and older populatxon.,

”~fSummary of,the,ﬂeart,steaSe Prevention.Trials

“Examiniation of Table 5 allows a quick comparison of
-major features of the target audience, program content,
“campaign objectives, and important outcomes of each of -
the major heart disease prevention programs. - Target

" ~audience  characteristics may be summarized as follows..

" “Two of the jprogramsV(MRFIT and Oslo) targeted for _ A
_ intervention only the minority of persons who were found - -
- to be at high risk to coronary heart disease (mxddle—/ :

" .aged or older males with two or more established risk .

-factors present)., The other two programs directed
interventions to the entire population, although the
Stanford - program also developed special interventions

~ for a sample of high-risk persons in one community. It
- should be noted that, whatever the target audience for
. ‘the ~ campaign, all proyrams restricted maJor surveys to

- mature adults (30+).

“Two of- the programs (those directed exclusively at

. high~risk males) relied entirely on medical or .allied

medical personnel working largely out of medical
“.‘clinics., The Stanford program operated completely
independently of mcdical facilities. The North Karelia
program included, among other components, the
, reorgan1zatxon of certain health care services. The two
- campaigns directed at the general public included
broadcast television and other media. The Stanford
- program was predominantly media bated. Only North
Karelia formally involved school interventions, and
- North Karelia was the only program to attempt community
" organization for heart disease prevention., All programs
~included.a family-involvement component, and all
provided individual as well as group instruction., -
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’Although it is not apparent in Table 5, all programs

,fﬁ.attempted ‘to teach skills in effective strategies for '.
- heart . dxsease prevention, . The 1ntensxty of each -

. -7 campaign, except the one in oOslo, was at least

© - moderately high, and ‘the . 1nten31ty of the North Karella

:?“PIOJeCt was very hlgh.,

E Only the two programs d1rected exclu31vely at hxgh rlsk

" .. persons had truly randomized designs. The two. 1nvolv1ng'
" whole~population interventions had single communities
. assigned ‘(not altogether randomly) to the ‘experimental L
‘and control conditions. Hernce, MRFIT and the Oslo studylj

”aprovxde " important conceptual replications: with

- randomized experimental designs, of the quasi-

experimental community programs at Stanford and North

- Karelia, Only the Stanford program did anything in the

~~'way of testing the effectiveness of individual program e

-+ components (mass media ‘for the whole 'community -and.
" individualized instruction for persons at high risk).

~‘Although both Stanford and North Karelia developed their s

7f1ntervent\ons "to reach very young people as well as
adults, they collected outcome measures only from mature
adults (30 years or older). This seriously limits one's

. ability to draw direct conclusions about the potential

:“of these approaches for drug abuse prevent1on.. Another
'?lxmxtxng factor was the emphasis placed in-the campaigns

and measures on smoking cessation and dietary changes, .. .

. to the exclusion of preventing onset of smoking and
‘-~ unhealthy dietary practices., These latter obJectlves
'are most relevant to drug abuse pr eventxon. '

.'Effects of programs on targeted behav1orb were unlformly

positive. Most encouraging were the consistent positive

 effects on smoking cessation and cessation maintenance.
" Also 1mportant was the finding in the three studies
‘where it was reported, that. lastxng dietary changes were
“achieved. . Positive changes in blood lipids and blood

- pressure, which occurred in all the studies, are

‘consistent with positive behavioral changes, as is the .

' consistent effect of interventions on:t. 1\l risk 'score. -
‘Findings regarding program 1mpact on ﬁﬁrtality and

morbidity ~ rates are mixed, but since they are at least ™

‘two  steps removed from the objective of producing :

‘lasting behavior changes, they are of little consequencefj

- for drug abuse preventzon.' :

' One advantage of comprehensive community prevention .
.. programs that is clearly demonstrated by the heart .
studies is that they provide continuity in a way that"
~-any single-~component - progam introduced . into the

“ community by a peripheral organization, such as the -

university, cannot, Continuity is important. All of:v'n'

the experimental community heart disease prevention -
campaigns reviewed above lasted for at least three .
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o Years,~ and at least one 1asted as ‘long as seven years.*iF

:ﬁ?_The p031t1ve findxngs for ‘the three»year Stanford media
- campaign “stand in sharp contrast to findings from the

- usual single-shot televxSIO“ campaigns. (Flay and. Sobel,ﬁ"”

-.1vlthxs volune)."

. The heart trxals also provxde evidence that
. multi~component programs are .more effective ‘than
~'single-~-component programs. = In the Stanford Three

. Community Study, smokxng cessation rates were hxgher and> 

.better maintained - in the community where some of the:

" ©_ high-risk persons received individual instruction. as’

well as the mass media presentations available to~
everybody. - 8imilarly, in.a study reported by Flay et -
~al, (1983) an integrated school~television program was

’,ffmuch 'more effective in reaching smokxng parents than a |
- talevision program alone, and resulted in a far greater '

rate of ‘smoking ces satlon' at one year followup.: .
_'Vzewersth of 4 natzonallv televised smoking cessation L
. series  was hzgher in the North Karelia Project where -

© community organization for heart disease prevention had

"iioccurred, than in the rest of anland where it had not.

- One~month and six-month cessation rates appear to have -
- been ‘higher where community organization occurred as

well. In summary, television programs for smoking

,-_cessatlon appear more effective when supportead by other’.A'
- activities to promote cessatxonwrelevant 1nteract10n
“:thhxn the family or. communxty.

’ 'DESIGN CONSIDERATION& FOR COMMUNITY DRUG ABUSE

" PREVENTION RESEARCH

. The new generation of community heart dzseaae'yreventxon

R programs. Four recently developed community research and

demonstratior programs in heart disease prevention have

~greatly 1mproved upon the program and desxgn lxmxtatxons"

--of previous studies. . These limitations have been

J“ef‘revxewed ‘elsewhere by Farquhar (1978), Leventhal et al,

(1980), and Kasl (1980). The second generation of
,communxty heart disease prevention programs will be
. reviewed briefly here for their several contributions.
They include: The Stanford Five Cities Study, begun in
1978 - (Farquhar 1978; Farquhar et al, 1981; Maccoby and
‘Solomon 1981; Maccoby 1983, in presv),the Minnesota -
. . Heart Health Program,begun in 1980 (Luepker et al, 1982;'
Luepker 1983, in press); the Pawtucket (Rhode Island) .
Heart Health Program, begun in 1982 (Elder et al. 1982;
Abrams et al. 1982; Abrams and Elder 1983, in press):

and the ‘Community Health improvement Program of Lycomlng'_f'

. County, Pennsylvania, begun la 1980 (Felix 1983).

The ‘major features of these programs are: mass medla : N

campaigns, community-~based organization, adult" N
education, youth education, health professional
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screening or health medical B

education, and - mass

. 'services. = The following discussion will examine ‘the .
Vﬁdxfferences in program, focus for each study.'

H:Thev Stanford and M1nnesota Programs have been desxgned-_
‘to institutionalize the" community's role in. preventlon,‘

“~ .in.a manner resembling the mobilization effort in North -
‘.. Karelia, The eight~year-long Stanford Five City ProJectuf;
-~ will provide the necessary "software" and training to.

,E;communxty ‘leaders who will then facilitate the provision
-.of . the program by existing local’ groups now and beyond

“5'vthe' study. - Similarly, the nine-~year Minnesota program:vfh'°

- will incorporate the involvement of opinion leaders. and

~ other key leadership throughout the proJect term to
- ‘establish .community staffing and support in the long -
- run., . Minnesota staff members are consistently nore
involved in day~to-day implementation in participating
. -communities than is the Stanford.group. The development
“of cost effective prevention models which can be o
replicated " in other communities is one vital community
organization  function which 1is the focus of these

programs (Farguhar 1973; Farquhar et al.“1981 Maccoby"*?’”'

bj,and Solomon 1981; Luepker ‘et al., 1982),

1In contrast, therRhode Island and Pennsylvania programs -

~~have to date focused on an "organizational approach" to
~community —prevention programs, In the six~year-long

x”7}”Pawtucket program, gaining support from organizational

gatekeepers provides the basis for the development of
risk factor reduction programs which are coordinated by
.- task forces of organizational members where feasible
.{Elder et al. 1982). Compared to the Minnesota program,
‘there 1is much less -involvement of doctoral level
“researchers in organizational efforts, and greater

‘reliance on subprofessional personnel recruited from the - .

‘.,community”‘to carrry out program implementation, ‘The
‘five ~ year - long Pennsylvania Program has been highly -
successful .in developing an extensive worksite program -

in private industry (Felix 1983). Researchers in bhoth - -

the Pawtucket and Lycoming County programs have
field~tested their worksite, behavioral, weight

reduction programs with very promising results (Stunkard"' E

_and Brownell 1980; Abrams and Follick 1983; Brownell et
al. "in. press). This form of community organization

focuses more on "proximal" approaches to behavior change =

= 'both at the individual and small group levels -~ than

- on more "distal" community-wide interventions such as

medla campalgns and medical professional interventions.

:a;The new generatxon of community heart disease preventxon A

.- programs = provides an excellent opportunity for gaining
'71nsxght into youth~oriented approaches to prevention, -

The Mlnnesota and Rhode  Island Proyrams target youth
between the ages of six and eighteen, and the Stanford.
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" Helpers  component ~which “trains youth to discourage *

. 'studies. = 1In each case, there are at least two

, . well 'as biological endpoints, and bshavioral data are @ .
‘collected from young people (as young as age six at

* preventing and measuring the onset of cigarette smoking,

:;1Program, focuses on youth'from*twelve’ﬁo éighteen years"‘
.of age. ‘The Pennsylvania program has developed a Peer .

. smoking by their parents. These programs have taken ‘the: .
.+ view that youth involvement is an important component of
'4avtctal~prevention'program,ﬁ. T

.several design improvements have been built 1ntd'£heée.ﬁ"

- intervention communities and paired control communities,

" The Minnesota design provides multiple replications in =
.three ‘pairs of towns that differ in size, urban | = °
-characteristics, and media patterns, " All appear to be
cinterested  in collecting quality data on behavioral as -

~ Minnesota and 12 'at Stanford) as well as adults, In ..
' these projects, considerable ‘attention is given to

~'unhealthy dietary practices, and sedentary lifestyles in
youthe 0o e T T T

 This second generation ‘of heart disease prevention' l:.»
research  is still limited in one important way. None

- has - planned a. rigorous test of the relative "

- effectiveness of different program components. In. =

. "fairness, it should be pointed out that this limitacion

- was imposed by the primary objective of increasing g
.overall power to detect.effects'on*mortality/morbidity;¢

~:In community ' drug abuse prevention research, this

restriction -does not “hold. Drug abuse prevention
researchers. should be encouraged to explore, within
~limits of power and characteristics of communities for

m‘.,assignment,’ the 'relative efficacy for drug abuse

+ prevention of various community - components  and.
intervention strategies,. ’ : ' o

' CONCLUSIONS .

‘There is reason to be optimistic about the potential,of

.- comprehensive community. programs for drug abuse

. prevention. " The potential for productive ressarch in S
community prevention is great. Behavioral technologies =
for prevention, strategies for community organization,

and  methodologies for community research design and

assessment are now sufficiently well developed for

- productive research in community drug abuse prevention . .

to take form. : e

- Several -~ promising community-based programs for drug -
. abuse - prevention are underway, including those in San
Francisco (Wallack and Barrows 1981); Charlotte, N.C.
{Kim 1981la, b and 1982; Ventura, California (National o
Institute on Drug Abuse, 1982a, b; skager, no date); and.




fTSeattle,reWashington' {Resnik '1982;‘ NIDA"v1982c)§
. Unfortunately, except for the programs in San Francisco
~.and-- Charlotte; it ' 1is not clear that-any meaningful-

“~evaluation of any of these projects will be forthcomlng,_"‘”v
- Project SMART ~at. USC is an experimental drug abuse -

':.prevention program that is being rigorously evaluated

" {Johnson -and Graham 1983; Graham et al, 1983), It
- o compares “alternative: approaches to prevention derived
- from successful smoking prevention strategies and

‘relevant social psychological and behavioral theory and

51: findings. - Although this program has community research . .

‘implications (it involves diffusion throughout the

"'  second - largest school system in the country, and takes

preliminary steps towards mobilizing and assessing the

. ‘effects of faunily involvement), it is nothing like a

comprehensxve community prevention research pro~: wm, ‘We

- view comprehensxve' community .research. as ‘the - zxt ’ ,
.- logical step in the development of drug abuse’ preventxon'.l
_'-research. . L
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~  Development of Personal and

of age in America. Unfortunately, early experimentation often

result in_compulsive patterns of use characterizea in many cases
- by both psychological and physiological dependence. T"“"“e"t
- programs designed to either help. individuals achieve total -

. moderately effective, with. virtually -ali programs being plagued e
by high rates of recidivism. As a consequence,  the prospect of SR
" developing effective substance abuse prevention strategies holds
- a great deal of appeal. However, until recently the development

'{fﬁ}vﬂPrevent:on of Adolescent
- Substance Abuse Through the

: ,;‘:Somal Competence

‘f?-__cauberu Botvm PhD

= r_",mmonucnon

"”Experimentation with a wide variety of substances for many , o
- adolescents appears.to have become an integral part of the comlng-: .

“‘leads to regular use and, for all'too many individuals, this may '

“abstinence; ‘or modify their pattern of use, appear to be. onty

" of effective substance abuse prevent!on programs has remained
‘only an muslve goal. S v .

’ “In this chapter an argument is made for a more comprehensive :

approach to substance abuse prevention than has been utilized
~ previously. The type of approach being suggested focuses on both

"the enhancement of personal competence through the tlevelopment. of
~baslc "ife skilis" and the acquisition of problem-spec'fic L

- skills and knowledge designed to increase adolescenty'ability to
" resist the various forms of soclal pressure to smoke, drlnk or
~use drugs. - _ : :

- The first three sections of this"ohapter deal with issues

~ concerning the etiology of adolescent substance use. The next '

three sections briefly summarize traditional educational -

. . approaches to substance abuse prevention and the more recent

psychosocial approaches which have been tested primarily on
cigarette smoking, and a re-examination of some of the undertying -
assumptions of these approaches. Two sections are devoted to

' '“'conceptual issues which can help provide a framework for

" preventive interventions along with specific implications for
: ﬁdeveloping effective prevention strategies. ‘The next three o
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'

,_secﬁons summarfze general strategles for enhancfng personat
"~ competence as well as highlighting the kind of prob!em-specmc
skills and knowledge that.are likely to facilitate substance S
‘abuse prevention. This material is followed by a section which
‘describes a prevention program ‘called Life Skills Tralntng. Thiss. L
- “program incorporates the Kind of generic life skills and - . =~ ‘
o problemwspeclfic skilis' suggested by the preceding sections: of -
_.-- this chapter, The chapter ends with. a section which provides S
' 'summary ‘and conclusions and a final section’ whlch oumnes some HARES
recommendations for future research. o i

i ASN!T%AT!ON AND EARLY STAGES OF USE ;

' The initlaﬁon and early stages of tot.'cco, atcohot and drug use .
- typically occur during adolescence (Botvin and McAlister: 1981); .
" “The initial:use of most substances tends to be confined to social .~ . -
- situations, with solitary use being relaﬁvefy uncommon. . Indeed,
. "7it has been suggested that the use of tobacco, alcohol, or drugs
. ‘may .provide a major focus for group interaction and identity -
- “(Becker 1967; Jessor 1975). “While psychosocial factors appear to
- “be primarily responslble for the initiation of substance use, as’
. use becomes more regutar, psychopharmacological factors become -
.-+ increasingly important in reinforcing and maintaining regular
. patterns of use (Meyer and Miran 1979; Oakley 1972), Desp!te
“warnings from parents, teachers, - and the media, most adotescent
- substance users (particularly during the early stages of use) - S
~. . -exhibit a remarkable absence of concern about the dependency that . ¢
- may result from the frequent use of tobacco, alcohol, and’ certafn o
“drugs, and they tend to overestimate their “ability to avoid -
. personally- destructive patterns of use. Adolescent cigarette
“smokers, for example, typically believe that they can quit
smoking any time they want (Botvin 1978). - It is not until they
‘have actually made a serious effori to quit smoking that they may
©~ - gain a real appreciation of the extent to which they are both
-~ " psychologically and pnysiologically dependent on tobacco. -

The sequence of experimentation and regular use of psychoactive -
. substances observed in most individuals suggests what has been
- referred to as a substance use hierarchy (Hamburg et al. 1975; . = .
Kandel et al. 1978). - Individuals typlically begin with the use of = -
- tobacco and aicohol, followed later by the use of marijuana, . . .
.- Some individuals may eventually progress to the use of
- depressants, stimulants, and psychedelics. Generally, the use of -
~ opiates and cocaine appears towards the end of this progression,
although for some sociocultural groups experimentation with -
- oplates ‘may accur just. after the initial use of afcoho!. ‘

" Given the fact that most ado!escents stop at.particu!ar points-in
- this sequence, controversy exists concerning the extent to which
- "soft" substances (e.g., tobaco, alcohol, and marijuana) lead to = - =
the use of other more dangerous "hard" substances (Goode 19714). L
Although many individuals do not .go on to use "hard" drugs, it
has been potnted out that without the prior use of tobacco, ’ g
a!cohol and even coffee. there wou!d be no progression (Bfum and-:'
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Richards 1979; Hamburg 1975). Furthermore, the experience of =

. - altering or controlling consciousness or mood with a psychoactive .

- . substance, if perceived as positive, may provide the impetus for -
- experimentation with stronger substances., - 7

© DETERMINANTS NF SUBSTANCE USE

w_T‘hve _avﬂ!a_"blé evidence suggests that 2 number of factors may
_promote. and/or facilitate the initiation of substance use (Blum
and Richards 1979; Braucht et al. 1977; Jessor 1975; Wechsler

- 1976). Among these are pro-substance-use social influences o

coming from the family, the peer group, and the media; -
- psychological factors such as an-external locus of control, fow

..self-esteem, low seif-satisfaction, a greater need for social =~ -

approval, low social confidence, high anxiety, fow asserti'vénei.ss-,
~impulsivity, rebelliousness, and an impatience to assume aduit :

3 . 'roles; and developmental factors, particularly those related to

~ cognitive and social development, which may tend to increase

adolescents' susceptibility to. pro-use social pressures. - ..
- Moreover, knowledge about the heaith, social, and legal -

- consequences of use along with negative attitudes toward :

.- substance use might logically be expected to deter use. However,
- while there may be a relationship between knowledge, attitudes,

and use, this relationship is complex and poorly understood. . -

S Finally, substance users and nonusers have been found to differ : .
. along several behavioral dimensions, suggesting a difference with . -
- respect to orientation, values, and aspirations, In general, R

individuals who smoke, drink, or use drugs tend to get lower -

: ~grades in school, do not participate in organized S,
“extra-curricular activities such as sports or clubs, and are more - R

likely than nonusers to engage in antisocial behavior such as
lying, stealing, and cheating (Demone. 1973; Jessor et al, 1972; .
‘Wechsler and Thurn 1973).  Furthermore, high intercorrelations .
.- exist between a variety of substances so that, for example,
- adolescents who smoke cigarettes are also likely to drink or -~
smoke marijuana. = - L e

- Interestingly, the use of tobacco, alcohol, and ‘drugs has also

- been found to be associated with other health-related behaviors

. such as premature sexual activity and delinquency., According to
- Jessor, "one of the clearest facts to have emerged from the past

decade of research is that there is substantial covariation among

" many of these health-related behaviors, that is they tend to

occur together within the same adolescent." The correlations

between these behaviors may be quite subsiantial and are evldent_: o ;
for both males and females. Furthermore, in addition to highly e

significant Intercorrelations among various health-compromising

~-behaviors, they "correlate in a similar way with a targe number

- of personality and environmental measures of psychosocial risk"

~(Jessor 1982, p.453). in other words, a number of problem

-behaviors appear to be caused by the same underlying factors. As =
-a consequence, related heaith~compromising behaviors may most -
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a'flusefutty be vtewed as a syndrome rather than as separate or
"»tdiosyncratlc behaviors. S e o

: :’_“SUBSTANCE USE AND ADOLESCENT DEVELOPMENT

‘~-';;Adolescence is a period of great: physical and psychologtcal
. change. . During adolescence, individuals experiment with a =
““variety of behaviors and lifestyle patterns as part of the
" “'natural process of separating from parents, ‘developing a-sense of ..
* ‘autonomy: and independence, estabttsh!ng an identity, and
acquiring the skills needed AC2 functton effecttvety in an
.tncreasingty adult world, . - v .

.Profeund cogntttve~devetopmentat changes occur durlng the
“beginning of adolescence which significantly affect adolascents'

" views of the worid, and the manner: in which they think. . tn

- ‘contrast to the pre-ado!escent's .concrete operational mode of

" thinking ‘which-is rigid, literal, and grounded in the “here. and

.. now," adolescent thought. is more relative, ' abstract and
o hypotheticat {Piaget 1932). This enables adotescents to conceive

. 'of ‘a wide range of possibilities and logical alternatives, to g
<} accept deviations from established rules, and to recognize the - ‘
- frequently. irrationa! and tncons!stent nature of adutt behavior. RN

T 'fiChanges also occur with respect to the relatlve influence of
.- peers and parents. "As individuals approach adolescence, there is -
' a progressive decline in- parental influence and a corresponding -
increase in the influence of peers and other socializing agents L
"+ {Utech and Hoving 1969) .  Furthermore, adolescents tend to have a.
‘heightened sense of self-consclousness-~-referred to as.
- Madolescent egocentrism'--about their appearance, personat
qualities, and abi!lties (Elkind t978).‘ , o

~ These and other developmental factors tncrease ado!escents' risk
" "of ylelding to the various direct and indirect pressures to . )
- smoke, drink, or use drugs. The use of some substances (e.g.,
‘. cigarettes and alcohol) Is age-graded and, therefore, is’
.. 7. . proscribed for children and adolescents while viewed as e
7. acceptable for adults. Thus, engaging in these behaviors - may be - -
- an attempt to lay claim to aduit status. Similarly, since the L
- use of illicit substances is legally proscribed for both =~ -
adolescents and adults, their use may serve as a means of -
establishing solidarity with a particular reference group, ,
- rebelling against parental authority, establlshlng a sense. of )
- identity, and so forth. : _ N

 ‘Moreover, whNe the cembination of adotescent egocentrtsm and
© Increased reliance on the peer group may tend to promote
- substance use In some individuals, the cognitive developments =~
- oceurring prior to and during this period may aiso serve to - "
- undermine previously acquired knowledge relating to the potential -
- _risks of using these substances. For example, the ade!escent's ’
I new. cegnitive orientation may enab%e him to discover
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- inconsistencies or logical flaws in arguments being advanced by

. adults concerning the risks of substance use or to formulate = . .
.. counter-arguments permitting rationalizations for ignoring. these = =
risks~~particularly if substance use is perceived to have social i

R -or personal benefits. - Thus, -a recognition of the developmental
. tasks, issues, changes, and pressures motivating adolescent -

_ . substance use/abuse. - -

~behavior is necessary to fully understand. the etiology of -~~~ - - B

' EDUCATIONAL APPROACHES TO SUBSTANCE ABUSE PREVENTION

. For the most part, substance abuse prevention programs have been

© almost completely informational. Tobacco, alcoho!l, and drug
. prevention programs have been fargely based on the assumption

7 that increased knowledge ‘about these substances and the o

- consequences of their use would be an effective deterrent: =~ -

.. (Goodstadt 1978). Smoking education programs typically provide

- students with factual information about the long-term health
. ‘consequences of smoking (Thompson 1978). Similarly, alcohol and '

R - drug education programs have primarily attempted to increase

“'students! knowledge about the legal, pharmacological, and medical

- aspects of using these substances (Goodstadt 1978). More
~ recently, a variety of other types of prevention strategies have -
- been. implemented. - These programs-have attempted to enrich the

- personal and social development of students by developing

programs designed to increase self-esteem and interpersonal
skills, and foster participation-in a!ternauve activities. -

A number of reviews have been pubiished concerning the o
- effectiveness of substance abuse prevention programs (Berberian
. et al, 1976; Braucht et al. 1973; Dorn and Thompson 1976;
‘Goodstadt 1974; Pyramid 1976; Richards 1969; Schaps et al. 1981; -
~ Swisher and Hoffman 197%j. The general consensus of these
reviews is that most substar.e abuse prevention programs do not ,
- contain adequate evaluation components. Some programs reviewed '

" which had sound evaluation designs did not contain any measures

. of drug use behavior. For example, Schaps et al. (1981) found
- only four relatively well-designed studies out of the 127 program
“evaluations they reviewed which utilized substance use measures.

Of these, only two showed a positive impact on.behavior.

"Evatuationé of | progréms which focused on brovidlng 'factuaﬁi- e
-information as their main strategy clearly indicate that §

" increased knowledge has virtually no impact on drug use or on

intentions to use drugs. On the other hand, although some

~studies which contained cognitive and affective components have -

produced at least some positive results (e.g., Carney 1972;

~ Swisher et al. 1973), in general ‘affective education approaches

- -appear to ‘have placed too little emphasis on the acquisition of
- the kind of skills that are likely to increase general personal”

- .competence and enable students to cope with the various

. interpersonal and intrapersonal pressures to begin using tobacco, RN

“alcohol, or drugs. Unfortunately, the inescapable. conclusion to.
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. ‘be drawn from the ex!sting substance abuse prevention Hterature :
. Is that few studies have demonstrated any degree of success in o
vterms of actuat substance abuse preventlon. AT . -

Psvcmsocm. PREVENTION STRATEG%ES

- Potentiat!y effectlve approaches to .substance abuse prevention ’

 ‘are suggested by recent research in the area of 'smoking
. - prevention. Several research groups around the country have
- _demonstrated the efficucy of prevention stragegies focusing on

‘the psychosocial factors believed to be involved in the

e initiation of cigarette smoking (Botvin et al. 1980; Evans et ale o

1978; Hurd et al. 1980; McAlister et al. 1979).. All these
‘approaches are similar tn that they have their roots in. social

- learning theory (Bandura 1977) and probiem behavior theory

~{Jessor and Jessor 1977), ‘although differances exist with respect"
. to both their emphasis and modes of implementation. For example, -
-~ some approaches place primary. emphasis on increasing students'
- awareness of pro-smoking pressures, teaching specific technlques -
~for resisting such pressures; while others emphasize the :
- developmant of more general coping skills and take a broad-
" spectrum approach by attempting to target several of the most

o significant underlying determinants of cigarette smoking. = These

two types of prevention program have produced reductions in newA

,smoklng by approximatety 50%. -

THE ASSUMPTIONS OF EDUCAT!ONIPREVENT!ON STRATEGIES

" ,‘A closer took at some of the basic assumptlons of tradmonat

. substance abuse education programs as well as the more recent

. psychosocial prevention strategies, in light nf what is known

. about the cognitive, attitudinal, social, personality, and

T . developmental factors which appear to ptay important roles in the
" initiation and ‘early stages of substance use/abuse, suggests the

B " 'need for a broader approach to substance abuse prevention.
.~ First, most traditional educational approaches are based on the
- . .assumption that individuals begin to smoke, drink, or use drugs

- because they are unaware of the potential risks. However, givenv
‘the diversity of variables associated with substance use, it :

" ‘seems evident -that substance use/abuse is not simply a problem

- rooted in an absence of knowledge about the health, social, and
- legal risks--aithough this certainty may be a contrlbuting factor

. for some indivtduals. :

Second, some of the more recento devetoped psychosociat e
prevention strategles {e.g., Evans et al. 1978; Evans et al.
'1981) are based on the assumption that the principal reason

" “adolescents begin to smoke, drink, or use drugs is "peer

pressure." As 'a consequence, this type of prevent!ow strategy

has focused almost exclusively on providing studsnats with tactics -
- ‘for resisting peer pressure. While high correfations have been -

©. found consistently between individuals' substance use and that of =
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- their friends, it is unclear to what extent these associations

are the result of peer pressure rather than a process of mutual

- self-selection. Another point which is frequently overlooked is - _
-that since most adolescents do not smoke or use drugs, the peer -

- .-pressure experienced by ‘most .individuals would be in a direction
.- consistent with non-use rather than use., Finally, reliance on
- ..strategles. which focus exclusively on teaching adolescents .
- pressure resistance tactics may be inadequate since they .
- implicitly assume that all individuals ‘who begin using drugs. do

© so kiecause they lack the necessary skills to resist pro-substance- -
. ‘use pressures. However, individuals who perceive substance use . -
~ - as desirable for whatever reason will not be prevented from S
- substance use by merely teaching them pressure resistance skills, -
since some individuals may actually want to . engage in-these A
chehaviors. o o o T e e v

‘A CONCEPTUAL FRAMEWORK FOR PREVENTIVE INTERVENTIONS .

- In view of the number of factors which have been assoclated with = . *
- substance use among adolescents, it seems clear that no one :
-factor is both necessary and sufficient to cause these behaviors,

‘Rather, it appears that adolescent substance use/abuse is the

resuit of the complex interplay of a diversity of factors.

“Indeed, a number of muitivariate models have L:een posited to

. -explain how the various social, personality, cognitive, -

attitudinal, and behavioral factors interact to produce use e
“and/or abuse {e.g., Flay et al, 1981; Jessor and Jessor 1977),

- Although theories cbncemmg the etiology of substance abuse are |
plentiful. (Lettieri et al. 1980), few of these appear to have any ‘

o direct relevance to the development of effective prevention -

- strategies. However, despite the vast array of substance abuse
theories and the fack of a single unified theory concerning the .
- Initiation of substance use and abuse, both social learning R
- theory (Bandura 1977) and problem behavior theory (Jessor and. = .
~Jessor 1977) provide a useful conceptual framework for e
~ understanding the etiology of substance use, From this - .. =~ -
- perspective, substarice use Is conceptualized as a socially
learned, purposive, and functional behavior which is the result
of the interplay of a diversity of social (environmental) and = -
personat factors, ' ‘ ' ' :

~Some individuals may seek out other individuals who smoke, drink,

or use drugs or may be motivated to engage in those behaviors -

‘themselves as a way of coping with expected failure, or as an

~alternative way of achleving some specific goal (e.g., some -

adolescents may begin tc smoke, drink, or use drugs in response

to the fact that they are not doing well academically and as an

- alternative means of achleving popularity, soclal status, or self-
esteem). ‘The use of tobacco, alcohol, and certain other drugs -

- may also be used to cope with anxiety, particularly that induced

by social situations, Other individuals may begin smoking,

drinking, or using drugs as a result of the social influence
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- process. : That is to say, they may be inﬂuenced to begin using R
‘one or more substances after repeated exposure to high status = '
~models engaging in these:behaviors, or as the resuit of IR
‘persuasive appeals made by advertisers or peers. Differential -
-susceptibility ‘to: soctal influence appears to be mediated by

" personality, with individuals who have low self-esteem, fow

-~ autonomy, low se!f~conﬂdence, and an external locus .of control = .
"+ being -more tikely to succumb to these influences (Bandura 1969; @ .
" "Rotter 1972). Thus, adolescents may begin smoking, drinking, or
, "using marijuana for a variety of different reasons, suggesttng

~not one but severa! dlfferent pathways to substance use..

tMPHCAT!ONS FOR: PREVENT!ON

" One obvious implication from this type of conceptuat model ts ‘

. that substance use/abuse might be prevented by intervening cn- the -
- ‘environmental fevel, i.e., eliminating the secial influences to

“become a smoker, drinker, or drug user. This might be
accomplished in the case of cigarette smoking, for example, by .

iy “eliminating cigarette advertising and smoking role models, by

" increasing the visibility of attractive high status nonsmoking

- role models, and by decreasing the social acceptability of -
. smoking. However, such changes are. difﬁcun and may take years

. to achleve. o : . : _

Mternatively, substance use ‘and ebuse might be prevented by
- intervening on the personal level. This might be accompushed by

‘(a) increasing-students' ability to deal with direct :
“interpersonal pressure to smoke, drink, or use drugs, and {b) .
“reducing intrapersonal pressures to use these substances.

The stucisnts' ability to deal with interpersonal pressures to
-become users may be increased by making them aware of the various
. ‘social pressures to use these substances and by teaching them
. specific skills to counter these pressures. (e.g., interpersonal '
skms to resist peer. pressure). o : e ‘

 Furthermore, students' susceptibmty to intrapersonal !nﬂuences o
. might be reduced by increasing their seif-esteem, sense of
* ‘personal control, self-confidence, self-satisfaction, and ability
. to cope with anxiety. While this may not appear to be an easy
" task, there is evidence to suggest that this might be - '

e accompnshed by improving personal competence and increaslng

- general adaptive behavior (Hjelle 1978; Marlatt et al. 1976;

Parks et al. 1975; Perceil et al. 1974). Thus, as an alternative

- {or_in addition) to intervening upon the school or community

~ environment, a logical approach to substance abuse. prevention

‘might involve both teaching students pressure resistance tactics

P “to deal with explicit interpersonal pressure to use drugs, and

. fostering the improvement of general personal competence as. a. . ;:?1%"'
o .,»_means ef reductng intrapersonal pressures. o o
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. SOCIAL COMPETENCE AND SOCIAL SKILLS TRAINING L

. The acquisition of ‘adequate social skills may- well play an -
-« important role in psychological adjustment and psychosocial
~development. Basic interpersonal skills are necessary. for

- confident, responsive, and mutually beneficial relationships and -
. -are‘perhaps among the most important skills that an individual®

- must-learn. Inadequate social skills may cause problems in =~
‘interpersonal relationships or ‘may interfere with optimal

' ".~:funcﬁdning in school, work, or recreational situations {Coombs

" and Slaby 1977). More importantly, a lack of social -competence
- may lead to rejection and socla!--isqlatipn_ _whic_h’myay;resutvt n_

_poor psychological adjustmm,'f. R

“The acquisition of social skills begins during childhood, and as

‘ individuals mature, “they generally become more socially adroit, =~ .°

By the time individuals become adolescents they are expected to-
_-have acquired a repertoire of social skills such as those .
‘involved in communicating effectively, initiating and maintaining

. convarsations, giving and receiving compliments, asking someone
~out for a date, denying unreasonable requests, expressing .-

feelings, etc. For the most part, soclal skills are learned

through a combination of imitation and reinforcement. However, '

- the development of thése skills is dependent upon_having the
, voppor_'tunity'tq,qbser\(e;and»practice-them.‘», e e

’; For a»Varie'ty;of' reasons, many individuals do not sufficlently -
.master these skills. Over roughly the last decade there has been

~ considerable interest on the part of researchers and clinictans

- - concerning the development of effective strategies for helping

- people improve their social competence. Numerous studies have
~~ been reported involving attempts to teach a varlety of ‘soclal

skills to adult psychiatric patients, college students, -

- adolescents, and children. Soclal skills training has been

. applied to a number of different areas involving interpersonal
- interaction. For example, social skills training has been used -

B 1o decrease anxiety and enhance social skills involved in dating - - -

.- (Curran 1876; Curran and Gilbert 1975), to improve the .
~interpersonal behavior of adolescent offenders {Thelan et al. oo
- 1976), to teach conversational skills to pre-delinquent. girls.
(Minkin: et ‘al. 1976) and socially isofated chitdren (Whitehii!

1 1978), and to teach problem-solving and communication skills to

o parents: and'akdotes,cents_(Rcbin et al. 1977),

However, by far the most common application of social skills
training involves teaching people to be more assertive, that Is, .
to express their feelings, needs, preferences, or opinions . .
directly and honestly. Although assertive difficulties were -
~_Initially viewed from the perspective of social anxiety, more .

recently they have been viewed as behavioral deficits independent -

. of the attendant anxiety (Hersen et al. 1973; McFaill and - R
- Twentyman 1973), o .




.Asserttvoness tretntng focuses on both verbat and nonverbal
~{paralinguistic) assertive behaviors. -Verbal assertive skills: ;
nvolve learning what to say (no-statements, requests,. refuse!s)..ﬁ R
whereas nonverbal assertive skills:include :eye contact,: foudness. .

of ‘volce, facial expresstons, distance, and body expression. ol

‘Assertive skills are typically -taught using a combination: of
instruction, modeling, feedback sociat reinforcement, and -
'behavior reheersa!. - R

,'A number of studies have tested the effectlveness of soctat
- .skills_training: for Increasing assertiveness. Studies using - ’
~ individual subjects (Eisler et al. 1974; Hersen et al. 1975) and
 “control group designs (Goldsmith and McFali 1975) have ’

- demonstrated the effectiveness of assertive '.raining for
_improving both the behavior and: sub}ectWe feelings of r..omfort tn
“social situations of psychiatric patients. Although the results = B
*.of these studies generally only provide evidence of short-term ‘ K
-~ effectiveness, some studies have found these resutts tobe
- _re!ativety stabte (Hersen et al. 1975). = - ‘

_Studies conducted with. college students have atso demonstrated
‘the effectiveness of social skills training procedures for L
“ “increasing assertive behaviors (McFall and Twentyman 1973; McFall -

" and Marston' 1970; McFall and Litlesand 1971; Wolfe and Fodor
{7 1977). Not only do these studies demonstrate the short-term
. effectiveness of social skills training, but they have shown that
.significant improvement may be achieved with very brief treatment
. {McFall and Twentyman 1973; Schinke et al. 1979), and-even .~ -
" without practice (McFall and Lillesand 1971). While practice has ' e
. generally been found to maximize the effects of soclal skills . = . -
‘training, the practice does not necsssarily have to be overt. .
For example, Kazdin (1974) found that even covert practice cou!d
facmtate the 8earning of these skms. . _ , :

- Assertive behaviors have also been taught to children. Bower et_ =
al, (1976) taught passive fourth grade giris to be more assertive-' -
using a combination of instruction, modeling, discussion,
feadback, and practice. The results were judged to generatize to .

-~ real-life s!tuetions as was evidenced by an increase in the use

~_ of assertive tactics in the classroom. Bornstein et al. (1977)

“. -trained unassertive children using instruction, behavior
- rehearsal, modeling, and feedback. The results indicated large

" increases over baseline levels for both trained and untrained

o role-play scenes, and these tevels were malnta!ned at two~ and -
' 't‘our-week follow-ups. : : , : -

- Several excetlent reviews of - ado!esf'ent social skms training . - o
- have been published (e.g., Glichrist 1981; Goldstein et al. 1979; . =
“Pentz and Tolan 1983; Rotheram and Armstrong '1980; Schinke 1981). -

Although much of the early soclal skills training research which .
~ has been conducted focuses on the remediation of existing

- deficits, more recently there has been a shift toward the use of -
social skills training with normal ‘adolescent populations as a
- means of enhancing personal competence. In a review of 117..




. adolescent social skills trainhig étadles, Pentz and Tolan (1983)

B - found that while most of the studies they reviewed were of the .

o assertiveness, and initiating conversations. Perhaps most

deficit remediation type, there was a general emphasis on the

. developmert of positive soclal skills such as prosocial behavior, - o

- importantly, over 93% of the studies they reviewed reported total S

 effectiveness with better results being associated with training

' conducted in school or community settings among normal adolescent

populations. Finally, as Pentz noted in this volume, there is

~recent evidence to suggest that social skills training may have a

_positive impact on substance abuse preventior}. -

_ ANXIETY REDUCTION TEGHNIQUES -

Several different techniques have been used to ‘help individuals
~cope with anxlety. These techniques fall into two categories: ,
relaxation training and cognitive restructuring. The most widely -

-+ used relaxation technique is:called progressive deep muscle

‘relaxation and was initially developed by Jacobsen (1938). This

. technique, as it is currently used, involves the systematic
. tensing and relaxing of specific muscle groups. The main -
~ .objective of progressive relaxation is to make patients aware of =

“the presence of even mild tension and to provide them with a

- means of eliminating it. - This technique may be beneficial in two o
.7 ways. First, it m be used to generally lower physiological B
- arousal througho, the day. Second, it can be used to.respond to

- specific environmental stressors. -

. The effectiveness of progressive relaxation for reducing - .
- physiologicai® arousal has been documented by a number of - -
‘researchers (Lehrer 1972; Matthews and Gelder 1969; Paul 1969).
- in one study ({israel and leiman 1977), live and taped progressive

relaxation training was compared with self-relaxation using S

-measures of physiological arousal (heart rate, respiration rate,

- and muscle tension) and subjective measures of tension. The

- relaxatiors trainin sas conducted in three 30-minute sessions. = -
- The resuits showed significant in-treatment reduction of R

. “physiological arousal for a!l groups. Furthermore, all

relaxation treatments led to significantly reduced levels of
subjective tension; however, the live progressive retaxation -
training was more effective than either taped progressive .
relaxation or self-relaxation. '

Borkovec and Sides (1979) recently reviewed 25 well-controfled -

- studies of progressive relaxation to determine the extent to

- which progressive relaxation produced physiological changes and - -
under what conditions, Examination of these studies indicated
that there is little uniformity in the teaching of progressive ‘

- relaxation, ‘Some training procedures involved many sessions,
others involved very brief training (one or two sessions); some
‘used a pre-recorded tape, others used live procedures that could
be paced to individual subjects. Borkovec and Sides concluded
that although some studies using a brief or taped training
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“procedure produced signiticant relaxation effects when used with -~
“a.normal population, multi-session 'subject-controlied (tive) - .~
“procedures are generally more ‘effective, particularly ‘when used
- with-clinical ‘poputations, - “ " ST ST T e

“indeed, many- studies_have demonstrated the ability of relaxation .. -
“training to decrease anxiety: both during ‘treatmant and beyond-the
treatment session (Lazarus. 1958; Well and Goldfried 1973}, -~~~ =~

"Anglysis of posttreatment questionnaires in several - = .~

. weli-controlied ‘outcome. studies ‘Indicated. that ‘the people who S

“as an active coping skill (Bootzin and Kazdin 1972; Sherman. = -
1 1972),”In" addition, . Sherman (1972) found. that subjects ' '
- desensitized to fear of water ‘were able to:utilize their newly

: anxiety such-as taking tests and:public speaking. = .

| qudfﬂéd*(!éﬁ) suggested that ‘systematic desensitization

- anxiety and:modified the traditional desensitization procedure so -

- that emphasis was placed on teaching relaxation as an active ...

"o coping skill. - The effectiveness of self-control rejaxation was -

" tested on 27 college students who had difficulty with speech
' anxiety (Goldfried and Trier 1974).. Subjects were trained via g

“standard relaxation training and seff-control relaxation. in the. =

“ " {atter, the relaxation technique was presented as an active

. coping skill which could be used to alleviate tension in a*

- “warlety of situations causing anxiety, including public speaking, =
" Moreover, the subjects were encouraged to apply their relaxation. ‘.
- skills to real-life situations inducing anxiety. The treatment '

. consisted of five weekly one-hour live sessions and an additional

- two sessions per week using a tape. The resuitc demonstrated the:
effectiveness of the self-control retaxation procedure for

‘reducing. 'speech anxiety. as well as other types of anxiety not
focused on during training. in addition, the students in the -

- self-control group expressed greater satisfaction with the

: benefited from the: treatment reported that-they used relaxation - - o
“acquired ability to relax to cope’with other situations creating -

" indirectly teaches individuals how to use relaxation to cope with =~

procedure than those who saw it as a passive procedure. Ina o

. . separate study {Chang-Liang and Denny 1976), self-control
. relaxation was also found to be an effective treatment for test

.. anxiety, The evidence, therefore, indicates that presenting . .. .

- relaxation as an active coping skill can increase its = .
_ effectiveness. above that of the traditional approach. .

Anxiety reduction strategies that are even more cognitive than
~those described above involve what has been referred to as T
cognitive restructuring. ~Ellis (1962) has noted that much
_anxiety is the resuit of irrationat thinking and has suggested
" that such problams can be solved if changes are made in one's
© " internal dialogue (e.g., if negative self-statements are replaced
by positive ones). Several studies have fargely supported Etlis'

i hypothesis. For example, Meichenbaum et al. {1971) found that R
_cognitive restructuring based on Ellis' rational~emotive therapy ..

-7 did result in significant reductions in speech anxiety. in
~ another study (Meichenbaum 1972), the effectiveness of -
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e potential irrational thoughts underlying test .anxiety. Subjects =
. were given imaginal practice in coping with test anxiety by means

h . The cognitive modification procedure resulted in greater

S

- cognitive modification package was compared with traditional AR
- desensitization.  Subjects having probiems with test anxlety . -
participated in an elght-session group.treatment utilizing.
- cognitive restructuring and modified desensitization. Included
~in the program were refaxation -training ‘and discussion of . -~

~ of relaxation and self-instructions to focus on the test itself. = - e

" reductions iIn test anxiety than the traditional desensitization R

o . “procedure (based on subjective ratings, performance on an-

" Cognitive restructuring has also been applied to the problem of ...

...~ irrational thoughts. The results demonstrated the effectiveness
.~ of the rational~emotive approach and showed that it was at least
- as effective as systematic desensitization. Kanter and Goldfried

. analogue task, and school "grades).

- . social anxlety. For example, Diloreto (1971) taught sociaily R,
“anxious undergraduates to re-evaluate the consequences of their
“behavior in various social situations and eliminate their \

- {1976) compared cognitive restructuring, self-control = - o

o desensitization, and both combined. All three conditions

produced significant reductions in social anxiety (using

: - behavioral and subjective measures) at the end of training.  But

“two months after training, the students in the cognitive -

.. restructurirg.group did better in terms of -anxiety. reduction than

“the students in the other groups, These findings are consistent . - .
- with those of Holroyd (1976) who found cognitive restructuring to

- be superior to a combination of cognitive restructuring-and . -

- desensitization.

- - Taken together, the evidence discussed above supports ‘the use of =~ ~
- relaxation training and cognitive restructuring as a means of -
“reducing several types of anxlety. Progressive relaxation
_.produces in-treatment physiological changes and lowers anxiety -
- when used within the context of systematic desensitization both
during and, In many cases, after treatment. However, teaching =~

- .relaxation as an active coping skill increases its effectiveness

and facilitates transfer to other anxiety-provoking situations. .
Cognitive approaches to anxlety reduction involving specific

~ strategies to eliminate irrational thoughts or replace negative -

- self-statements with positive ones also have been effective in.
reducing different types of anxiety. Moreove, cognitive = -
- restructuring aiso tends to transfer to situatioi.s other than the
one targeted during training, and long-term resuits show that it

is at least as effective as self~control relaxation. :

PROBLEM-SPECIFIC SKILLS AND KNOWLEDGE

-Several recently developed prevention strategies targeted at one L
or more substances have focused almost exclusively on providing =
adolescents with skills and knowledge directly related to the -
problem being addressed by the particular preventive EE

127




_intervention. To a large éxtent, this type of approach has been
" based on the ploneering work conducted by Evans and his P
" colleagues at. the University of Houston (Evans-et al. 1978; Evans

et al. 1981} which involved the application of social

*.psychological “principles to. the problem of -adolescent cigarette = -
-smoking. Films were developed to make students aware of the .. -~ . .
" various social prassures to smoke which they might be likely to -~ '
- encounter during their junior. liigh school years in order to~ .~
- “““inoculate" them against these pressures.. In addition to -~
. ‘teachihg students. about social pressures to smoke--particularly
.+ that coming: from peers--suggestions; were made concerning tactics -

~ which might: be: used to resist such pressures. T

. . Other investigators have elaborated on this model, placing more
. _emphasis on the actual training of junior high school students in
" the use of pressure resistance tactics to deal with peer and
. media pressures to smoke, drink, or use drugs (Hurd et al. 1980;
. McAlister et al. 1979; McAlister et al. 1980). Spectally trained - . - - -
. peer leaders have been utilized to demonstrate the application of
. = these pressure resistance tactics to common situations in which -
= =adolescents might find themselves. Moreover, role plays were
= ‘organized to provide an opportunity for structured practice anc
" feedback. in the classroom. Students have also been taught how to
~identify and formulate counter-arguments against advertising B
- appeals to smoke or drink. - oo

- Although there is a growing recognition that abstract knowledge
““about the negative cinsequences of substance abuse is of marginal .
value as a prevention strategy, certain types of knowledge about
~the use of tobacco, alcohol, and drugs may be a useful component
. of substance abuse prevention programs. For example, since many -
" “ohservers have noted that adolescents typically overestimate the .
- prevalence of smoking, drinking, and the use of certain drugs, .-
~all of the psychosocial prevention strategies (e.g., Evans =
et al, 1979; Hurd et al. 1980; McAlister et al. 1979) have .
. attempted to correct normative expectations of high substance use
.~ in the hope of reducing the perceived social support for -these
" 'behaviors. Furthermore,. since the perceived social benefits of =~ "
 smoking, drinking, or using other drugs may override concern for -
any potential negative consequences {particularly more distant = . . .
fong-term ones), an effort has been made in inany of these L
. prevention strategies to focus on some of the more immediate. = - - .-
" negative consequences of use which may serve as sucial ' R
‘Hiabilitles. (e.g., nicotine stains on teeth, bad breath, etc.).

in sum, the inclusion of program components designed to teach
pressure resistance skills, knowledge concerning the various
- soclal pressures to smoke, drink, or use drugs, knowledge
" concerning the more immediate negative consequences of using
these substances, and knowledge about the actual levels of use
among both adults and adolescents appears to enhance the.
effectiveness of prevention programs. '
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‘:",”Our own research has invo!ved the devetopment and testing of a
- " broad-spectrum prevention strategy cailed Life Skills Training

©LIFE SKILLS TRA!NSNC AND SUBSTANCE ABUSE PREVENTION

~ {LST). The main purpose of this approach is to facilitate the
development of general personal and social skilis, with -
. particular emphasis being placed on the development of skills for

coping with pro-substance-use social influences. As such, the -

" 'LST program utilizes several cognitive-behavioral- techniques

. found to be effective .in treating a variety of problems.

However, within the context of this program, these techniques are
being used educationally in order to enhance students' ability
-to, for example, cope more effectively with anxiety or function

o more competent!y in social situations.

- Some of the general cognltive“behavtora! technlques Mcorporated

- into the LST program include cognitive strategies for enhancing -

self-esteem {e.g., goalsetting, behavior change techniques,
‘replacing negative self-statements with positive ones);

" techniques for resisting persuasive (advertising) appeals (e.g., =

- identifying persuasive appeals, formulating counter-arguments);
- cognitive-behavioral self-management techniques for coping with -
anxiety (e.g., relaxation training, mental rehearsal); verbal and.

' nonverbal communications skills; and-a variety of social skills

{e.qg., initiating social interactions, conversational skills,

v'i'; heterosocial ("dating") skills, complimenting, verbal and

nonverbal assertive skills). - These skills are taught using a - '

. ‘combination of instruction, modeling, rehearsal, feedback and

reinforcement, and extended practlce through homework

o ;assignments .

In addition to providing students with general life skills, this
prevention strategy also involves teaching skills and knowledge
more directly. related to the problem of substance abuse,

For example, in addition to teaching students general assertive
skills (i.e., the use of "no" statements, requests, and the -
assertive expression of rights), students are taught how to use -
these skills to resist direct interpersonal pressure to smoke, o
drink, or use marijuana. Thus, ‘students are rot only taught a
wide range of personal and social skills in order to improve

‘their general competence and reduce potentia! motivations for
using one or more substances, but are also taught the application -
 of these skills to situations in which they may experience .
pro-substance-use social presstre.

Conceptually, the intervention can be divided into five major- -
components: (1) a cognitive component designed to present

information concerning the short- and long-term consequences of
substance use, prevalence rates, social acceptability, onset ° C
process, habit development, etc.; (2) a decision-making component
designed to foster the development of critical thinking and

responsible decision~making; (3) a component designed to provide
students with techniques for coping with anxiety fi.e., cognitive .

and behavioral seif-control strategies); (4) a social skills
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training component, including both general coping skills and
- assertiveness techniques which can be used to effectively resist .
. direct interpersonal pressures to smoke, drink, or use drugs; and
= {5) a seif-improvement project designed to provide ‘students. with

_~ 'the basic prtnciples of behadior change and to enhance self-»

i esteem. ' S -

A EVALUAT!ON OF THE LIFE SKILLS TRAINING APPROACH
~The initial pﬂot research wlth this psychosoclat preventlon

‘strategy (Botvin et al. 1980) tested its short-term effectiveness
- for preventing the onset of cigarette smoking when implemented by

outside health professionais. This study was conducted with 8th,
9th, and 10th graders (N = 28!) from two different schools in

- suburban. New York. Both schools were comparable with respect to

.- SES and baseline smoking rates. = Schools were randomly assigned_

o to experimental and control conditions. - One school participated
.. in a l0~session prevention program (LST) and the other served as -
.a no~contact control group. - : SR .

. 'The resuits of this study indicated that slgnlﬂcantly fewer ,
- students in the experimental group (4 began smoking than in the -

. control group (i6%) at-the time of the h.:lial posttest.

.~ Follow-up data (Botvin and Eng 1980) collected three montis. after
~the initial posttest indicated that there stili were fewer ol
‘students in the experimental group beginning to smoke than in the -’

. control group (6% vs. 18%). Overall, the LST prevention strategy .

. -produced a 75% reduction in new cigarette smoking over the three - .

. months between the pretest and posttest, which decreased over the

- "three months between the posttest and the: fonow~up to a 67% '

g 'reduction.f A

; ‘. The second study with this approach involved testing the efficacy o
~of the LST prevention program when implemented by older (lith and =
12th grade) peer leaders. The program was tested on 7th graders

(N = 426) from two public junior high schools in suburban New

: ~York City. Schools were randomly assigned to experimental and

" .. control conditions. Furthermore, saliva samples were collected |

~prior to administration of the self-report questionnaire in a
- variant of the "bogus pipeline" procedure used by Evans and hls-_j

co-workers (Evans et al. 1977) and to provide an objective
measure of smoking status (saliva thiocyanate). Once again the
results indicated that there were significantly fewer. new smokers

" in the experimental group (8%) than in the control group (19%).
- These resuits were corroborated by the results of the saliva’

. thiocyanate (SCN) levels (indicating increased smoking) for the

students in the control group and no signlﬂcant increase for the-
students in. the experimental group.

One year later these students were posttested again and the two
groups. compared. Although there were still differences between
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. the experimental (24%) and control groups -(32%) with respect to
-all new smoking, these differences were no longer significant.

- However, when more regular cigarette smoking {weekly or daily)

. was examined, significant differences were evident between the

- experimental group (11%) and the control group (25%). This study '
... demonstrated a 58% reduction in new smoking at the initial - R,
- posttest and a 56% reduction in more regular smoking at the one -
oyear follow-up, .0 oo S

" The third study with this prevention épproaéh (Botvin et al. in’

" press) was designed to provide a "real-world" test of this type

of smoking prevention strategy when implemented by regular

- teachers under conditions relatively typical of most classrooms.

" Seventh grade students from seven suburban New York schools = °
(N = 902) were randomly assigned to-three conditions: - a trcat-

. ment condition which involved conducting the LST prevention

--. scheduling formats were apparent at the initial posttest.

- program once a week for 15 weeks, a treatment condition which

involved conducting the LST program several times a week for .

‘about- 5 weeks, and a control condition. Two schools were

. assigned to each treatment condition and three scheols were

- assigned i) the control group. As in the previous study, saliva
samples “were collected in order to ensure high quality self- -

report data. g L T T

Comparison of the combined experimental group and the contro!

- 'group revealed significant differences in the proportion of new.

smokers (6% vs. 13%). No significant differences between the tw

‘However, at the one year follow-up it became clear that the more
‘intensive approach was more effective for all measures {monthiy,

weekly, and daily) of smoking status. Furthermore, comparison of -
.. the combined experimental group indicated that it resulted in ‘

significantly fewer new smokers using the monthly recall measure.

© {15% vs. 22%), the weekly measure (8% vs. 15%), and the daily o b.

measure {6% vs. 11%). Finally, the resuits indicated that

. providing students with additional "booster" sessions can help to

. maximize the effectiveness of the prevention program. Thus, for
~example, while the best non-booster group had an onset rate for .

- regular smoking of 5% {compared to a 15% rate for the controls),
-the booster group had an onset rate of only 2%. IR

_Therefore, based on the most inclusive measure of new smoking
“{monthly. smoking), the prevention program resuited in a 50%
reduction in new clgarette smoking at the end of the first year
and a 55% reduction at the end of the second year for the
“intensive format condition. Furthermore, new regular smoking ‘was

- reduced by 87% at the end of the second year for the students who L

participated in the additional booster sessions. :

Research is currently underway to test the Impact of the LST
prevention strategy on alcohol and marijuana use. Since tobacco,
alcohol, and marijuana use not only appear to be promoted by the
same etiologic factors but also occur at roughly the same point

in the developmental sequence of substance use behavior, it was
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- of prevention program when implemented by either older (10th and-
11th grade) peer ieaders or reguiar classroom teachers. L

v"j’:hypothesized that this type of broad spectrum prevention strategy :
“would also have an impact on alcohol and marijuana use. A
- secondary goal is to test the relative effectiveness of this type

. “The study includes approximateiy 1200 7th grade students from 10 L
suburban New York junior high schools. The students in these °

“schools are from predominantly white middle-class families. Two
... schools were assigned to each of the following five experimental

. the prevention program with the students ‘in the other two

conditions: (1) teacher-led prevention curriculum, (2) peer-led
prevention curriculum, (3) teacher-led prevention curriculum plus
- “bhooster sessions, {4) peer-led prevention curricuium pius booster
: xsessions, and - (5) controi. o o -

Students in conditions 1-4 participated in the LST prevention S
program. For two of the four treatment conditions, the ' -
| prevention program was implemented by regular classrcom teachers, =~ -
~_ whereas ofder {10th, 11th and 12th grade) peer leaders conducted

_treatment conditions. Approximately four months after the
pretest, all students were posttested by questionnaire and saiiva
samples were once again collected. In addition, one of the

" teacher-ied conditions and one of the peer-led conditions are
~participating in an elght-session "hooster" program during the
- 1982-1983 school year. At the conclusion of the school year,
“students will once again be posttested by questionnaire, and

f,"'saiiva sampies ‘will be: collected.

~ Results of the first year of this study (Botvin et al. i983)
" indicate that the prevention program had a significant impact on-
" tobacco, alcohol, and marijuana use. . The students in the '

 peer~led condition reported drinking significantiy less alcohol

per occasion than either the students in the control condition or S
" the teacher-led condition. Perhaps most dramatic was the impact
of the prevention program on marijuana use. Not only were there
_significantly fewer students reporting marijuana use with respect -

to both the monthly and the weekly recall measures, but the o
magnitude of these differences was quite substantial. Comparing

the proportion of students reporting marijuana use in the

‘peer-fed -condition with the controf condition, the prevention s
- program reduced total marijuana use by 71% and regular (weekly or

" daily) marijuana use by 83%. As was the case in the previous '
studies, significant changes were also evident with respect to

selected cognitive, attitudinal, and personality variables in a_
_direction consistent with non-substance use. ‘

SUMMARY AND CONCLUSIONS

" The initiation of substance use typically begins during
adolescence and appears to be the result of the complex interpiay
of social, personality, cognitive, attitudinal, behaviorat, and
developmental factors. Traditional smoking, alcohol, and drug
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education programs have attempted to increase students' knowledge

of the risks assoclated with using these substances in the hope .~
that this wouid deter use. Other programs have attempted to S

. ~enrich the personal and social development of students through =~ '~
-/ what has been referred to as “affective" education. -~~~

,Unfortunatety,f the inescapable conclusion to be drawn from thé-; ) .
‘substance abuse prevention literature is that few of these

‘programs have demonstrated any degree of success in terms of ;the"ffi s

~actual prevention of substance use/abuse. Traditional - o
. educational approaches to substance abuse prevention appear to be
~~“inadequate because they are based on faulty assumptions and are
. . too narrow in their focus.” The "affective" education approaches,
. ~'on.the other hand, appear to have placed too little emphasis on
~.the acquisition of the kind of skills that are likely to increase

* “- general personal competence and enable students ‘to cope with the i

: “various interpersonal and intrapersonal pressures: to begin using
tebacco, alcohol, or.drugs. T

' From the perspective of social !earning theor.y (Bandura 1977) and.

~_problem behavior theory {Jessor and Jessor 1977), substance use. -
.- % conceptualized as a socially learned, purposive, and I
functional behavior which is the result of the interplay of

. social {environmental) and personal factors.. One potentially

- effective approach to substance abuse prevention might involve
" -enhancing general personal competence and teaching adolescents
. the kind of problem-specific skills and knowledge which wifl -  " :

. ‘increase their ability to resist the various forms of

 pro-~substance-use social pressure. Brief reviews of the sacial - .
" skills training literature and the literature related to

“techniques for coping with anxiety not oniy provide evidence for-}‘»._"."

“the feasibility of teaching these kinds of skills, but also R

-~ provide guidelines concerning the most effective approaches to
- use. Similarly, several of the most successful smoking

prevention - programs have included components designed to
increase adolescents' ability to resist the various -pro-use,socia!_ »

- pressures, particularly pressure from their peers.

‘Our own research has involved testing a-broad-spectrum prevention -
“strategy which focuses both on the enhancement of personal . L
- competence through the development of basic "ife skilis" and the -
~~ acquisition of preblem-specific skills and knowledge designed to -
increase adolescents' ability to resist the various forms of
social pressure to engage in the use of one or more substances..
Results of evaluation studies conducted thus far indicate that
this type of prevention strategy can significantly reduce new
clgarette smoking by 50% or more, with the effects of the
prevention program being evident up to one year after completion
of the program. Furthermore, the preliminary resuits of an ‘
ongoing study, designed to determine the applicability of this
-prevention strategy to alcohol and marijuana use, indicate that
it can significantly reduce excessive drinking as well as regular
marijuana use. Finally, in all of the studies conducted to date,
this type of prevention program has produced significant changes
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Loon setected _cognitive, attitudinal, and personamy vartables in
‘a dlrection consistent with non-substance use. '

V‘ré,RECOMMENDATWONSrFOR FUTURE RESEARCH

"'_.»The results of research wtth this type of broad-Speetrum dpproach _- A

“to-substance abuse prevention are extremely encouraging.
However, a number of important issues need to be examined -

" further. First, some effort should be made in future studies to
-~ " measure the actual impact of this type of prevention program-on

‘the skills being targeted in order to determine, for example, the -

- extent to which students can be effectively taught how to cope
- with anxlety. Second, virtually all of the substance abuse-
" . prevention research, !nclud!ng our own, has been conducted with

" predominately white middle-class populations; future research
needs to be conducted to determine the extent to which this type L

. of program is also appticable to minority populations who are
- . likely to be at high risk for becoming substance abusers., Third
" - future research should attempt to identify the "active : AT
- -ingredients" of this type of prevention strategy in- order to © ..t

- determine whether or not the kinds of general coping skills =~
" taught actually contribute significantly to program

" effectiveness., Fourth, future research should attempt to

-~ identify the factors that can either positively or- negatively
- affect program effectiveness. Fifth, this type of prevention - o
“strategy should be tested against other competing substance abuse.
' prevention models. Sixth, once one or more effective prevention
- models have been identmed it will be necessary to learn more:
- about how to insure successful implementation. Finally, once
_-these questions have been answered satisfactorily, it will be
necessary to conduct farge scale "clinical” trials to determine
“the effectiveness of this type of prevention strategy when it !s
kimplemented with a broad range of students.

';fkeregewces

Bandura, A. Social Learning Theory. Englewood Cliffs, N.J.,
© " Prentice Hall, 1977, o
Bandura, A. Princ!ples of Behavior Modification. New York,'
Hoit, Rinehart and Winston, 1969. , o
Becker, H.5. History, culture and subjective experlence ‘An o
- exploration of the social basis of drug-~induced experiences.
J of Health and Social Behavior, 8: 163-—!76 September 1967.
Berberian, R.M.; Gross, C.; Lovejoy, J.; and Paparella, S. The
effectiveness of drug education programs: A critical review.:
Health Education Monographs, 4(4):377-398, Winter 1976, ' ‘
Blum, R., and Richards, L. Youthful drug use. In: Dupont, R. S.,
Goldstein, A., and O'Donnel, J., eds. Handbook on Drug Abuse, =
:  DHEW and Office of Drug Abuse Policy, Executive Office of the = :
- President, Nationa! institute on Drug Abuse, 1979, pp. 257-267.

o Bootzin, R.R. and Kazdin, A.E.. A comparison of systematic -

‘desensitization with systematic habituation for fear of

134

144




- heights.. - Paper presented at the Midwestern Psychological . -

Association, 1972, : : o R
Borkovec, T.D., and Sides, J.K. Critical procedura} variables
' " _related to the physiological effects of progressive relaxation:

A review.," Behavior Research and Therapy, 17:119-125, 1979.. R

" Bornstein, M.; Bellack, A,; and Hersen, M. Social skills
. training for unassertive children: A multiple baseline. - =
analysis. J of Applied Behavioral Analysis, 10:183-19%, 1977.

L -Botvin, G.J. The ethnography of teenage cigarette smoking. Paper

~ presented at the annual meeting of the American Public Health = -

-~ Association, Los Angeles, October 1978,

- Botvin, G.J.; Baker, E.; Renick, N.; Donohue, A.D.; and Botvin,

- E.M. A cognitive behavioral approach to the prevention of

. marijuana use. Submitted for publication, 1983. o R

Botvin, G.J.,and Eng, A. A comprehensive school~based smoking .

-~ .prevention program. J of School Health, 50:209-213, 1980, '
Botvin, G.J.,and Eng, A. The efficacy of a multicomponent

- approach to the prevention of cigarette smoking. Preventive -
.. Medicine, "11:199-211, 1982, '

N ‘Botvin, G.J.; Eng, A.;and Wililams, C.L. Preventing the onset of ‘

~ cigarette smoking through fife skills training. Preventive

. Medicine, 9:135-143, 19890, : , :

- Botvin, G.J., and McAlister, A, Cigarette smoking among children -

and adolescents: Causes and prevention. in: Arnold, C.B,, = -

- ed.-Annual Review of Disease Prevention. New York: Springer, .

. 1981, ‘ :
Botvin, G.J.; Renick, N, and Baker, E. The effects of scheduling.
format and booster sessions on a broad-spectrum psychosocial

“approach to smoking prevention. J of Behavioral Medicine,
in press.

Bower, S.; Amatea, E.; and Anderson, R, Assertiveness training
with children. Elementary Schoo! Guidance and Counseling, = -
4:236-245, 1976,

- Braucht, G.N.; Gollingstad, D.; Barkarsh, D.; and Barry, K.L.

- Drug education: A review of goals, approaches and ’

- effectiveness, and a paradigm for evaluation. Q J Stud
Alcohol, 34:1279-1292, 1973, :

Carney, R.E. An evaluation of the Tempe, Arizona 1970-71 drug
abuse prevention education program. Unpublished repart of
E.S.E.A. Title 11l Project, Grant No. 12-71-0021-0, Tempe

- Elementary School District #3, Tempe, Arizona, 1972,
Chang-Liang, R. and Denney, D.R. Applied relaxation as training
in self-control. J of Counseling Psychology, 23:183-189, 1976,

Coombs, M.D., and Slaby, D.S. Social skills training with '
children. In: Lakey, B., and Kazdin, A., eds, Advances in
Clinical Child_Psychology, Volume |, New York: Plenum Prass,
1977 pp. 161-201,

Curran,” J.P. Social skills training and systematic '
desensitization in reducing dating anxiety. Behavior Research
and Therapy, 7:453-462, 1976,

Curran, J.P.,and Gilbert, F.S, A test of the relative
effectiveness of a systematic desensitization program and an
interpersonal adjustment of delinquents. Behavior Therapy,
6:510-521, 1975,

135




"‘vDemone, H.W. - The nonuse and abuse of ‘alcohol- by the male :
‘adolescent. In: Chafetz, M., ed., Proceedings of the Second

" Annual Alcohonsm Conference, DHEW Pub. No. (HSM) 73-9083,
‘9730 N l )

DiLoreto, A0, Comparative Psychotherapy. An Exper'nentat

S Anatxs%s. Chicago, Aldine~Atherton, Inc., 1971,
?‘Dorn, N.,and Thompson, A. Evaluation of drug education.in the -
-~ longer term.is not an optionat extra. Commun!ty Heatth
S 7:154-161, 1976, , E
- Eisler, R.M., Hersen, M., ‘and - Mmer, P.M. Shaplng components of o
~ assertive behavior with instructions ‘and feedback. - American J -
of Psychiatry, 131:1344-1347, 1974,

- '_Elkind D. ‘Understanding the younyg adolescent., ‘Adolescence, -

Coo- . 8(49):127-134, 1978, ‘ . -
Ellis, A. Reason and Emotion in Psychotherapy. New»York,‘Lyie_;{‘
- Stuart, 1962, . 3
Evans, R.i.; Hansen, W B., and Mittlemark, M B. Increasing ;he ‘
validity -of self-reports of smoking behavior in. children.
. 1 of Applied Psychology, 62:521-523, 1977, :
" Evans, R.l.; Henderson, A.H.; Hill, P.C.; and Raines, B.E; ;
Current: psychological, social, and educational programs in -
control and prevention of smoking: A critical methodological
review. In: Gotto and Paoletta, eds. Atherosclerusis Reviews
U 6:203-243, 1979.
“Evans, R.l.; Rozelle, R.M.; Maxweu, S.E.;,Raines, _B.E., Dilt,
C.A.; Guthrie, T.J.; Henderson, A.H.; and Hill, P.C. Social
" modeling films to deter smoking. in adolescents: ~Results of.a
three year field investigatlon. J of App!ied Psychologx, I
S 66{4)1399~-414, 1981, - SR
. Evans, R.l.; Rozelle, R.M., M:tﬂemark M B., Hansen, W.B.; Bane,
" A.L.; and ‘Havis, J. Deterring the onset of smoking in~ :
"children: Knowledge of immediate physiological effects and:
coping with peer pressure, media pressure, and parent mode!ing. :
j J of Applied Social Psychology_, 8:126~135, 1978, IR
. Flay, B.R.; d'Avernas, J.R.; Best, J.A.; KerseN M.W.; and Ryan, R
" K.B. In: Firestone, P. and McGrath, P.,. eds. Pediatric . S

Behavioral Medicine., New York: Sprlnger—-\/erﬂg, 1981,

_ G:k.hrist i..D. Social competence in adolescence. in: Schinke,-

$.P., ed. Behavioral Methods in Sociat Wetfare. New York° -

-~ Aldine, 1981,

- Goldfried, M.R. Systematic desensitization as training in.

* self-control, J of Consuiting and C!inica! Psychology,

- 37:228-234, 1971, ,
Goldfried, M. R.,and Trier, C.S. Effectiveness of relaxation as

an active coping skill. J of Abnormal Psycho!ogx, 83:348-355,

1974,

.. Goldsmith, J.B.,and McFall, R.M. Development and evaluation- of

an interpersonal skill training program for psychiatric

inpatients. J of Abnormal Psychology, 84:51-58, 1975.

-Goidstein,rA P.; Sparfkin, R.P.; Gershaw, N.J.; and Klein, P. '

Skill-Streaming the Adolescent: A Structured Learning Approach =~

to Teaching Prosocia! Behavior. Champaign, tL, Research Press,

136




. _Goode, E. Marijuana use and the progression to dangerous drugs. .
“in: Miller, L.L., ed. Marijuana Effects on Human Behavior.
. New York: ‘Academic Press, 1974, '
Goodstadt, M.S. -Myths and methodology in’ drug education: A
- critical review of the research evidence. In: Goodstadt, . -
‘M.S., ed. Research on Methods and Programs of Drug_ducation.“ ‘
Toronto:” Addiction Research Foundation, 1974, .
T.Goodstadt ‘M.S. Alcoho! and drug education. Hea!th Education
' Monographs, 6(3):263-279, 1978,
. Hamburg, 'S. Behavior therapy in a!cohonsm A crmcat review
. of broad—spectrum approaches. Bl Studies Alcoho! 36 69-87,
‘9750 ' )

i Hamburg, B. A.; Braemer, H. C.., and Jahnke, W.A., Hieral‘chy of .

drug use in adolescence: . Behavioral and attitudinal’ corretates
of substantial drug use. American J of Fsychiatry, S
0 132:1155~-1167, November 1975, v o
-~ Hersen, M.; Eisler, R.M.; and Miller, .M. Df‘velopment of
. .assertive responses: Clinical, measurement, and research
considerations. Behavior Research and -Therapy,’ﬂ'505~521 o
L : 19730 ’
‘ -}»Hersen, M.; Turner, S., Ede!stein, B.A.; and Pinkston, S. G.
.- Effects of phenothlazines and soclal skills training in a '
© . withdrawn schizophrenic.. J of Clinical Psychotogx, 31:588-594, -
‘ 19750 )

| _Hjelle, L.A. Transcendental meditatlon and psychological: health. S

-~ . Perceptual and Motor Skills, 39:623-628, 1974,
L -Holroyd, KA. Cognition and desensitization in the group -
-~ o treatment of test anxiety.  J of Consuttlng and Cﬂnical :
Psychology. #44:991-1001, 1976,

. Hurd, P.; Johnson, C.A.; Pechacek, T:; Bast, C. P.; facobs, Du;

and Luepker, R. Prevention of c!garette smoking in ith grade
- students. 'J of Behavioral Medicine, 3:15-28, 1980. .
_ Israel, E. and leiman, . Live versus recorded relaxation -
© training: A controued investigation. :Behavior Therapy,
A '8:251-254, 1977, - R S
, ,Jacobsen "E. Progressive Relaxation. (2nd ecition) Chicago, . -
- University of Chicago Press, 1938, : M
- Jessor, R. Predicting time of onset of marijuana use: A .~ -
developmental study of high school youth., In: Lettieri, D.J,,
‘ed. Predicting Adolescent Drug Abuse: A Review of !ssues, ’
‘Methods _and Correlates. National Institute on Drug Abuse -

‘Research Issues i1, DHEW Pub. No. (ADM) 77-299, Washtngton,

D.C.: 'Supt. of Docs., U.S. Govt. Print. Off,, 1976.
pp. 283-298, '
Jessor, R. Critical issues in research on adolescent heafth }
~_promotion. In: Coates, T.; Petersen, A,; and Perry, C., eds.
- Promoting Adolescent Health: A Dialog vn Research and Pract%ce. -
- New York: Academic Press, 1982,
Jessor, R.; Collins, M.l.; and Jessor S.L. On becoming.a_'
. drinker: Soclal-psychological aspects of an adolescent
" transition. In: Seixas, F.A., ed. Nature and Nurture in
Alcoholism. New York: Annals of the New York Academy of
Sciences, pp. 199-213, 1972, _ :

137

Q 17-306 0 - 83 ~ 10




~Jessor, R. and Jessor, S.L. Problem Behavior and Psychosocial o
. Deyelopment: A Longftudinaf Study of Youth. New York, ‘Academfc..-":f La
.- Press, 1977, oo
Kandef D.B. Convergences in prospecttve !ongftudfnat surveys of
: drug use in normal populations.” In: “Kandel, D., ed. -
Longftud!nal Resgearch on Drug Use: Empirical Findings and
“Methodological Issues. Washfngton, D. C.. Hemfsphere ’
" (Halsted-Wiley), 1978, ’
- Kanter, N and Go!dfried M. R. Relative effectiveness of
- rational restructuring and self-control desensitization for the .
‘reduction of interpersonal anxiety. Unpublished manuscript, o
- State University of New York at Stony Brook, 1976.
" Kazdin, A. Effects of covert modeling and model" refnforcement on
~assertive. behavior. . of Abnormat Psycho!og_y_, 83: 240*252, , .
R [/
:Lazarus, A.A. Some clinical appncations of autohypnosis.» v LT
Medical Preceedings, South Africa, 4:848-850, 1958, -~ "~ = -l
~-Lehrer, P.M.. Physiological effects of refaxation in a TP
doubie-blind analog of - easensitfzatlon.v Behavfor Therapy LT
0 3:193-208, 1972,
. Lettferi D. J.,Sayers, M.; and Pearson, H KR Theorles on Drug
- Abuse Selected Contemporary Perspectives. National institute
. on Drug Abuse Research Monogranh 30. DHEW Pub. No. (ADMj-
ot 80~967. Wash!ngton, D, C.._Supt. of Daocs.,, U,S. Govt. Print. -
o Off,, 1980, o
. Marlatt, G.A,; Pagano, R R:; Rose, R.M.; and Marques, J K. The
effects of meditation and relaxation upon alcohol consumption
- in male social drinkers, - Unpub!fshed research Unlversity of ©
- Washington, 1976, S
.7 Matthews, A., and Gelder, M G. Psycho-phys!ologica! fnvestigation B
-+ of brief relaxation training. J of Psychosomatfc Research o
Lo 131112, 1969, : :
S McAHster, A,; Perry, C.; and Maccoby, N Adolescent smoklng
-« Onset and prevention. Pediatrics, 63:650~658, 1979. .
McAlister, A.; Perry, C.L.; Killen, J.; Slinkard, L.A.; and = :
‘Maccoby, N. Pilot study of smoking, alcohol and drug abuse -
. prevention. American_J of Public Health, 70:719~721, 1980. .
" McFall, R.M., and Lillesand, D.B. Behavioral rehearsal with
“modeling and coaching in assertion training. J of Abnormal
. Psycholoqy, 77:313-323, 1971, : ' =
McFall, R.M., and Marston, A.R. An experimental analysis of
behavior rehearsal in assertive training. J of Abnormal. -
Psxcho!og , 761295-303, 1970, ‘
‘McFall, R.M., and Twentyman, C.T. Four experiments on the
‘relative contribution of rehearsal, modeling, and coaching to
assertion training. J of Abnormat Psychology, 81:199-218,
1973,
Meichenbaum, D.H. Cognitive modification of test anxious college -
" students. ! of Consulting and Clinical Psycho!ogy_, 39:370-380,
1972, o
Meichenbaum, D.H.; Gilmore, J.B.; and Fedoravicious, A. 'Group_
insight versus group desensitization in treating speech - :
anxiety. J of Consulting and Clinical Psychology, 36:410- 421
1911,

138




b ~Meyer, R.E., Mirin, S.M.' The Heroin Stimulus: Implications for

" Minkin, N.: Braukman, C.J.; Minkin, B.L.; Timbers, G.D.; Timbers,

a Theory of Add!ctlon. New York and London, Ptenum Medical
" Book Co., 1979, ‘

- Bu¥.; Fixsen, DiL.; Phillips, E.L.; and Wolf, MM, The social = .
'~ validation and training of conversationa! sk!!is. ) of Applied
- Behavior Analysis, 9:127-139; 1976. © - T
- Oakley, . S.R. Drugs, Society, and Human Behavaor. S;.Lou!s',‘.‘
- C.V. Mosby, 1972, o

',.Hc"y?arks, C.; Becher, W.M,; Chambertatn, ‘J.M., and Crandell, J.M.»ll"'-. R

~ Eliminating self-defeating behaviors and change in locus of -
control. = § of Psychology, 91:115-120, 1975,

o Paul, G.L. Physiological effects of relaxation training and

hypndtlc suggestaon. Journat of Abnormal PsychoLg_x

. 74:425-437, 1969, @ ‘

Pentz, M.A., and Tolan, P. :Social skills tratntng with

. adolescents: A critical review of time trends, dimensions and
outcome, 1972-1982. Submitted for publication, January, !983.

. Percell, L.P,; Berwick, P.T.; and Blegels, A. The effects of

. assertive training on self-concept. - Archives of Genera' ,_'f

- Psychlatry, 31:502-504, 1974, '

S Plaget 1. “The Moral Judament of the Child. ith edmon, |

. London, :Routledge and Kegan Paul, 1932,

Pyramid. Primary prevention research. Unpublished: reporz.

“Walnut Creek, CA, Pacmc lnsmute for Research and’

- Evaluation,. 1976,

- Richards, L.G. Government programs ‘and psychologtcal principals

- In drug abuse education. Paper presented at Annual: Cowention

- of American Psychological Association, Wash!ngton, .D.C.,

. September 1969. ‘ :

Robin, A.L.; Kent, R., O'Leary, D.: Foster, S.; and Prinz, R. An

“approach to teaching parents and adolescents problem-solving

- -communication skiils: A preliminary report. “Behavior Ther—-u.'.\v,
" 8:639-643, 1977.

‘Rotheram, M.J1., and Armstrong, M. Assertiveness training with
high school students. Adolescence, 15:267-276, 1980,

- “Rotter, J.B., Generalized expectancies for lnternat versus

- “external control of reinforcement. In: Rotter, J.B., Chance,
-~ J.E., and Phares, E.J., eds. Applications of a Social Learning
Theory of Personality. New York: Holt, Rinehart, and Winston,
. pp. 260-295, 1972,
Schaps, E.; Bartolo, R.D.; Moskowitz, J.; Palley, C. S., and
Churgin, 5.~ A review of 127 drug abuse prevention program
evaluations, J of Drug Issues, pp.17-43, Winter 1981. ,
Schinke, $.P. Interpersonal skills training with adolescents. o
In:  Hersen, M., Eisler, R.M., and Miller, P.M,, eds. Progress
. in Behavior Modification. Volume 1. New York: Academic Press, .
1981, S
Schinke, S.; Lewayne, D.; Smith, T.; and Wong, S. Group
interpersonal skills training in . a natural setting: an
experimental study. Behavior Research and Therapy, 17: MS !5“
1979,

139

149



‘Sherman, A.R. Reat Nfe exposure as a primary therapeunc factor

in_the desensitization {reatment of fear. J of Abnormai. :
Psycholoqy, 79:19-28, 1972,

Swisher, J.D.; Crawford J.; Goldstein, R., et a!. Drug

~education: Pushing or- preventtng? Peabody J of Education,

LT 44:68-75, 1973, S

- Swisher, J.D., and. Hoffman, A. Informat!on: The irrelevant

- ‘variable in drug education. in: Corder, B.W., Smith, R.A,,

.and Swisher, J.D, eds. Drug Abuse Prevention: Perspectives and -

‘Approaches for Educators. Dubuque, !A William C. Brown,

- pp. §9-62 1975, o

_}'Swisher, 1.D.; Warner, R.W. Jr., Spence, C.C.; and Upcraf, L Av

‘comparison of four approaches to drug abuse prevention at the '

.- college. 8eve!. J of Cot!eqe Student Perspectives, 4 231-235
- 1973,

~ Thelan, M, H.. Frey, R.A.; Dollinger, vo’o; and Paul, S, C. Use of o

* videotaped maodels to improve the interpersonal adjustment of
. delinquents.. J of Consuiting Clinical Pslchologz, 4y4:492, ©
- 1976,

.' Thompson, E L Smoking education programs. Amerlcan J of Pubﬁc S

; Health. 68:150-157, 1978, A
Utech, D. and Hoving, K.L. Parents and peers as competing
influences In the decisions on children of differing ages.

~J of Social Psychology, 78:267-274, 1969,

,Wechster H. Alcohol intoxication and drug use among teenagers. -

-4 Stud Alcohol, 37(11):1672-1677, 1976.

Wechsler, H,, and Thurn, D. Alcoho! and drug use among’ ﬂenagers:
A questionnaire study. In: Chafetz, M. ed., Proceedings of ‘
. the_Second Annual Alcoholism Conference, DHEW Pub!icat!on No.,
{HSM) 73-9083, 1973,

" i"vwen G. and Goldfried, M.R. Treatment of insomnia in an -

.. ‘eleven-year~-old child through self-relaxation. Behavior

-+ Therapy, 4:282-284, 1973, o
Whitehill, M.B. A conversation skilis training program for

~ socially isolated children: An analysis of generalization.

~ Unpublished masters thesis, University of Pittsburgh, 1978,
‘Walfe, J.C.,, and Fodor, 1.G, Modifying assertive behavior in

" women: A comparison of three approaches. Behavior Therapy,
8:567-574, 1977, o

AUTHOR

Gilbert J, Botvin, Ph.D.

Assistant Professor

Departments of Public Health and Psychiatry
Cornell University Medical College

411 East 69th Street

- New York, N.Y. 10021

140




~-:.»-~,*';}-"';"'Alternatlves to Drug Abuse:
:..*_.-Sc)me Are and Some Are Not

" John D. Swisher, PhD.,
~.and Teh Wei Hu, Ph D

: ,INTRODUCTION

-~ The purpose ‘of this paper is to -discuss the current state of the art of }
. alternat:ves ‘to -substance abuse as ‘one of . several approaches ‘to -

prevention, . This paper defines four different - ‘approaches to prevention
“that have been proposed and. reviews the literature related to each

" approach. Two recent studies of alternative programs and activities will -

“-be. presented and the paper will conclude thh recommendatzons far

- ifurther research,

"""'The concept of alternatives to substance abuse was one of the first

' ‘responses to the problem (Wald and Abrams. 1972). The early advocates

- of this strategy recommended substituting positive experiences for the - *

expenences reported to be associated with substance abuse. Some early
" workers in the field were aware that not all alternatives would automat-

[ically orovide an acceptable substitute for some of the pleasures sought -

and, perceived by drug-using and-abusing individuals. For example, Swish~ ..~
er and Horman (1970) discovered, upon completion of a program for =~ .

college student leaders, that one individual had been very impressed by

‘the emphasis on alternatives;and even though he was only an experiment- . i

er with some drugs, he decided to pursue a viable altematxve-—skydivmg,.
which may have been a greater health risk,

FOUR MODELS OF ALTERNATIVE PROGRAMMING

It is important to begin by outlining the basic approaches that have been

attempted and in some instances evaluated as part of a larger cluster of

programming known as alternatives to substance abuse. First of all,
programs that are variations of forms of treatment and/or incarceration
are not considered to be prevention programs and have not been included
in this paper. This type of treatment is often confused with the concept
of alternatives as it is applicd to prevention. It is important in any

discussion on this topic to make a distinction between treatment (after -

the fact) and prevention (before the fact), Therefore, alternative pro-
gramming includes planned-for activities that will prevent individuals
from becoming abusexs or substance-dependent users prior to any sxgmfl-—
cant involvement with substances.

The four models of alternative progmmmmg relevant to prevention in-
clude the following:
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1, ; Provndn)ng specmc activities for young people (e.g., operatmq a radxo

0 station R
"2+ 7 ‘Matching specific types of needs with specnflc types of actwnt:es (e.g.,

< - -. - sensory needs met thmugh sengory awareness training) | ‘

3. 'Reinforcing participation in. exnstmg alternative activities (e.g., .

- - encouraging mdivnduals to develop, expand and mvolve others 4n thenr
"~ present interests)
A ‘Facilitating youth-directed groups in the process of mmatmg se!f—

-~ gelected actnvztnes (e.g., Channel One)

.Specnfzc Actwmes |

The orlgmal model for alternatwes to substance ‘abuse has no smgle -

_“identifiable source, but the idea of provndmg alternative activities for young

* " people was seen as a consensus among prevention professionals in the early
-1970's (Wald and Abrams, 1972); - This- approach often took the form of -

‘ ,opemng a youth center that provided a unique activity or a specified set of

““activities for the young people in a community.” The assumption behind this o

approach was that young people could be provided with real life experiences

- that ‘would be as appealing as the use of substances and would in turn =~

‘v “preclude their involvement with :substances, Horan (1973) described this
-~ ‘assumption as competing reinforcement hierarchies which are very complex =
and must be considered in the context of specxfxc situations along wnth_f’ v

L mterpersonal dynamics.

One of the emphases within this flrst general model of alternatives wasto = .~
- .change the affective-cognitive state of an individual.” Weil (1972) was the

- most notable advocate of this emphasis which he labeled "altered states of .

consciousness.”  Weil argued that drug use was in part a natural outgrowth =
.of a child's interest in different states, (e.q., being dizzy). However, one . .
-+ could argue with equal data that children also thrive on malntaxmng balance;’
(e.g., walking the curb). ;

~ As an example of providing a specific activity in the context of prevent:on, -

~Ventura and Dundon (1974) evaluated an Outward Bound type of program. - o

 Their results did not reveal any statistically significant differences; between
‘groups or as a result of the pre- and post-test occasions, but the authors

~concluded that the participants' seif-reports, and behavioral observatlons of | -

the pc ;tlc:pants revealed positive changes,

Religious participation as an alternative activity has always fared well in
the literature, For example, Bowker (1975), Turner and Willis (1979), and
 Yohe (1981) all found that greater participation in religious activities was
associated with lower levels of use of substances. Similarly, Jessor and
Jessor (1977) and Kandel (1978) have alsc concluded that involvement with
religion is associated with less use of various substances, '
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matching alternatives with unfulfilled needs of individuals.

" 'well-developed conceptualization in this arena.

s Matching Need With Alternatives
" The second major approach to alternative programming recommended

‘authorities have advocated this approach, Cohen's model (1971) is the most
Figure 1 below ‘illustrates
" four of Cohen's levels of potential unmet needs and alternative activities

that would accommodate those needs. A distinguishing feature of this

While several -~ - -

~.approach to alternative programming is the individualization of activities
~rather than the provision of a predetermined activity or group of- actwntles.

Cohen's model also emphasized addressing underlying causes in a manner.-

" that ‘would: allow the individuals legitimate expressions of their needs."

“Level-of

Possible Alternatives

barriers, to "communicate,"
especially non-verbally, defi-
ance of authority figures,
cement two-person relation-
ships, relaxation of inter-
pergonal inhibition, solve in-
terpersonal hangups.

Corresponding Motives
" Experience (Examples) (Examples) - -
- Physical © Desire for physical satisfaction, Athletics, dance, exercise, ,
- physical relaxation, relief from:  hiking, diet, health, training, -
sickness, desire for more ener-  carpentry or outdoor work.
" gy, maintenance of physical o '
dependency.
Sensary Desire to stimulate sight, sound, Sensory awareness training,
' tauch, taste, need for sensual- sky diving, experiencing
sexual stimulation, sensary beauty of nature.
Emotional  Relief from psychologiral pain, Competent individual coun-
attempt to solve personal per- seling, well-run group thera-
plexities, relief from bad mood, py, instruction in psychology
escape from anxiety, desira of personal development,
for emotional insight, libera- -
tion of feeling, emotional
relaxation.
Inter- To gain peer acceptance, to ~.. Expertly managed sensitivi-
personal break through interpersonal ty and encounter groups,

well-run graoup therapy, in-
struction in social custom,
confidence training, social-
interpersonal counseling,
emphasis on assisting others
in distress via education,
marriage.

FIGURE 1. Examples of Cohen's approach to alternatives
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‘Barnes and Olson (1977) investigated the remedies junior and seniur- high

- school students used to relieve negative states or achieve positive states.

‘They gave a questionnaire that listed fourteen remedies (six drug and -

_-eight nondrug remedies) and positive and negative states or moods., The =

negative states were anxiety, depression, and hostility and the positive -

.- -states were adventure, cameraderie, and pleasure. Their ‘goal was to

identify which alternatives were used to achieve and/or relieve emotional

states. - The nondrug alternatives were physical activity, personal . con-
templation, ‘discussions with friends or parents, counseling, socxal acth-v '

-n:tne.,, and msk taking behaviors,

One of theu‘ major findings was that alternatives used to i'educe the

“‘negative states were seldom used to achieve positive states and vice -

versa (Barnes and Olson 1977). Distracting activities, discussions with
friends, and personal! contemplation were used most frequently to relittve

negative states.  Social activities, risk-taking behaviors, and physical .
“activities -were used significantly more to achieve positive states, The -

- authors also found that illicit drugs and alcohol were used significantly -
- more to achieve positive states than to relieve negative states, They

recommended that alternatives should be paired with the state (need) that o |

| ) they have the highest likelihood of facilitating,

- Chanin (1969), Dohner (1972), Goodwin (1972), and Floyd and lLotsof
(1978) also eimphasized alternatives as a means for meeting more funda-"
mental needs. They emphasized providing meaningful experiences with a
somewhat avant garde flavor such as: transcendental medntahon, sensi-
thty groups, yoga, creative and esthetlc experiences,

. While Cohen's (1971) mode! has been frequently cited as part of a ration- =
ale for alternative programming, there have been no evaluation projects .

based on the model. Several methodological prablems are inherent in
evaluatinn an approach that emphasizes individualization of services.
Nonetheless, the need for research on this model remains unfulfilled. '

' Enhancing Existing Alternatives

-The third mode! of alternative programming involved the application of
reinforcement techniques to encourage and expand existing alternative
activities in small groups (e.g., Swisher et al. 1972). The proces: in-
volved discussions with students regarding current nondrug activicies
which were positively responded to by the group leader. Individuals who
were involved in positive alternatives served as role models for the group
members who were less involved. The assumption was that it would be
possible to increase the overall level of participation in alternatives
which, in turn, would reduce involvement with various substances.,
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C This apéuroach was evaluated at the junior high level by 'Warnerget ;-él.
- (1973), st -the senior high level by Swisher ‘et al. (1972), and at the
college. ievel by Swisher et al. (1973), All of these studies were true -

experimental designs with random assignment of students to experimental "

- --and centrol conditions, random assignment of group leaders to experi- =

mental and control conditions and pre- and post-testing with reliable and -

_valid instruments. However, this first series of studies concluded the -
- following: S

L -Regardless of approach, the knowledge level of participants signifi»i [

cantly increased

2 “Regardless of approach, the use levels did not change

3, Regardless of approach, the attitudes of students did not change

“The most positive finding was among the college students who reported

- “lower: levels of use as a function of being in humanistically oriented group o 1

processes. .

‘Another ‘study in this series with junior high students (Warner and Swisher

'1976) produced a significant and positive change in the students' expressed

willingness to try drugs. This particular project involved regular weekly
" supervision of the group leaders in order for them to function according

" to the prescribed procedures. The college results mentioned above were =

_also produced as a result of extensive supervision of group leaders. Sub-

sequent attempts to implement this approach without the weekly super-

vision of group leaders were not successful. The theoretical basis of this
reinforcement model was also contrary to the then dominant affective =~
... education philosophy in the field of prevention, .

Self—lDix_iected Youth Alternatives

The most recent model of self-directed youth alterpative prevention to =

emerge (known as Channel One) follows a seven-step procedure which
culminates in youth-directed special projects. The original Channel One
formed when artist Al Duca, of Gloucester, Massachusetts, hired a small

group of youth to help him with a large statue that he had been = -

commissioned to produce. This same group of young people subsequently

elected to restore a historic grave yard, with some financial support
- from the Gloucester Community Development Corporation. While these
projects were being initiated Al Duca began discussions with Prudential
Insurance Company regarding the involvement of regional sales managers
as consultants to local community groups who would create additional
Channe! One groups.

The National Institute on Drug Abuse became interested in further
stimulating the adoption of Channel One groups across the country, and
to accomplish this objective, each Single State Authority was given a
special grant (Resnick and Adams 1981). '
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The Channel One process involves a local prevention professional and a
‘regional sales ‘manager from Prudential (or a representative from another

 business) who meet to identify community needs. Subsequently communi- .

ty leaders are identified and they form a "steering committee" of adult
consultants, - The steering committee recruits young people to form "task

.~ forces" (Channel One groups) that have responsibility for initiating alter-
“'native activities of their own choosing. . This self-directed process as-

-~ sumes that young people will elect responsible courses of action and byv
. “generating ‘meaningful alternatives they will ultimately become less in- ©

o ';VOIVed w1th substance abuse.

" - Resnick ‘and Adamf; (1981) reported that, as of May, 1981, there were -

3,748 youth involved in 132 Channel One task forces in almost every State - - ‘

in the country.- As self-directed groups, 79 have elected vocational skill
projects, 44 alternative projects, 19 social service projects, 14 educational

" projects, 11 historic preservation projects and 5 environmental projects.

The Resnick and Adams (1981) survey also revealed that two-thirds of the

.. groups were assisted by businesses other than the Prudential Insurance
~ Company.  The involvement of the business community has been viewed. "

as a positive factor in the promulgation of Channel One groups by NIDA, ~ -

Itis important to point out that 58 of the active 89 Channel One groups

h “reported that they were having serious financial difficulties. = This prob-

- lem highlights one of the missing ingredients in the total replication
‘process.  The original Channel One groups were actually hourly employees
whereas, the replication groups were assumed to be volunteers. Given the
choice of projects listed above, it appears that the participants would-
prefer income producing alternatives and in the absence of this- opportum-

- g ty the groups will probably disband (Resnick and Adams 1981).

: EVALUATION OF CHANNEL ONE

Graefe (1981) conducted a comprehensive process evaluation of a Channel

One replication and concluded that the community, parents, and students o

had positive attitudes toward their experiences. Some data suggested
reduced truancy among "active" Channel One members, The evaluation
.did not include control groups and data on drug use behaviors were not.
collected. o

Hu et al. (1982) conducted the most recent outcome evaluation of the
Channel One process. The purpose of their evaluation was to determine .
the effectiveness and the cost-effectiveness of this type of alternatives .
programming. A community-based drug and alcoho! agency, currently
conducting Channel One type groups that had received an incentive grant
for the effort, was nominated by a northeastern State as an appropriate
site for the evaluation. Even though several Channel One groups were
presently operating in the community, the lacal agency decided to initiate
new groups for this project. The groups were initiated at six year-round
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-.community recreation centers. Three of the six sites were randomly .

- - assigned to an active status (experimental) and three were assigned to an

inactive status (delayed treatment- control). The Channel One program

~evaluated by Hu et al. (1982) included the essential components of " "
~'natural - group  formation, group interaction, involvement in alternative -

“‘activities, youth-initiated activities, the opportunity for decision-making,

and the necessity for taking responsibility for one's own decisions. Chan- - .
-, nel One participants identified their own program activities and goals,
. The evaluation focused on the extent to which Channel One increased

- participation in alternative activities, improved decision-making and prob-
- lern-golving - skills, lmpmVed self—concepts, increased creatmty, and re-
- duced substance use. ; . -

' 'fThe outcomes varied across the-three sites, with Site 1 becoming sngmfl- L

‘cantly. more democratic in its group problem—solv:ng. Furthermore, Site 2
~became significantly more involved in positive alternatives. There were

" no significant changes in self-esteem for any site. There were, however, -

-negative. findings for Yites 2 and 3. In these sites, use of inhalants and . - - .
- hallucinogens, and the frequency of being drunk increased (Hu et al,. .

'1982)
'_:'The Losts of Channel One were calculated by includings

SR W v, Costs to the program, such as personnel, transportation, materials
and supplies -
2.  Costs to other organizations, such as space, equipment, and super-
vision

3. Costs to the participants,such as transportation and equxvalent hour- R

ly wages

' “Inciuding the potential wages, the cost per participant ranged from $180'

to $214, Excluding potential wages, the cost per partlmpant ranged from
$78 to $82, The slight positive findings for improvement in democratic
problem-solving and participation in alternatives are offset by the clearly
significant increases in the use of selected substances. Therefore, the
program was not effective with regard to substance abuse outcomes
although there were some other benefits for the participants. Also the
social costs for all participants must be considered when )udgmg the
program's effectiveness.

The findings of this evaluation indicate that this particular alternativa
program partially achieved the intended effects on the affective goals of
the groups. On the negative side of the ledger, it appears that the
process has a negative effect on the substance use levels of the’
participants.

There were many difficulties encountered in starting the groups, collect-
ing the data (e.g.,, on one test occasion false data were submitted by two
groups members hired to collect the data), and in terms of the adequacy
of experimental and controi groups. Furthermore, this single study, while
making a contribution to the literature on costs and effectiveness of
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. elternative types of prevention programmmg, cannot be construed to be

' v,repreqentatlve of th(* 132 Channet One gI‘OUpS that were actwe at the_‘ B

‘time.

© ARECENT SURVEY OF ALTERNATIVES TO DRUG USE

| Dumng the 1981- 1982 academic year, the Pennsylvanm Department of v

Education, funded by the Office of Drug Abuse Policy (Pennsylvania De-
partment of Health), initiated a school improvement process.  All schools

~ - in Pennsylvania were mailed a. request for a proposal to participate in a
.. demonstration project. A review panel was established to select the

demonstration sites and ten geographically dispersed schools were in- -

" cluded. Four regional staff members of the Addictions Prevention Net- =~ -
. work were given trammg in administration of the questtonnau‘e and they o
in turn prov:ded inservice workshops to all of the teachers in the junior - "’
.and senior high schools participating in the school 1mprovement process, - - ..

The total sample was approximately 14,000 students in grades 3evenf '
through twelve. B

Instruments

The Primary Prevention Attitude and Usage Scale (PPAUS) consxsts of.
nine subscales as follows: .

1. Demographic characteristics (four items on age, grade -level, sex, e

and grade average)

2. School climate (four items on feelings about teachers, SubjEC‘tS,
classmates, and school in general)

3. Intentions to use scale (twelve items on situations in whsch an

*individual would be willing to use different substances)

4, Self-reported use (twelve items an the extent of use of d:fferent
substances)

5. Extracurricular activities (eight items on the extent of partxcxpatlon
in school and community activities)

6.  Social behavior (twenty items on positive and negative social
behaviors)

7. Prevention variables (eight items on variables that influence use of
substances)

8, Intervention preferences (ten items on individuals that one would
turn to for help with substance abuse problems)

9.  Location of use (one item describing the typical setting for use of
substances)

The total scale is seventy-seven items in length and requires approximate-
ly thirty r inutes to complete. Emphasis is given during the administra-
tion of the scale to each individual's right not to answer any offensive
questions, Students are also assured of the anonymous nature of the
procedure and they are allowed to shuffle their answer sheets,
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"Reliability for subscales was established by calculating alpha coefficients =

- from existing data for various subscales. These data are listed in Table 1- N
. -below.” Validity 'has been established by correlating the rank order of .

. -substances reported by students in the norm group with the rank order of
‘substances reported by -a -national survey of high school. seniors.~ In

o ‘esgence, the rank order of substances in both surveys is in nearly perfectv i

. agreement, suggestmg high validity for the survey results,

TABLE 1. Reliability for survey subscales

“Subscale Mean 5.0. _ R

.~ " School Environment 18.4 4,5 SN Y A SR

- Situational Use 26.1 10.4 < .89 -
Self-Reported Use 23.7 11.2 .90

. Behavior Scale I

" Positive 24.5 5.4 62
‘Negative 45,6 7.0 .84
Total 70.0 9.4 76
Prevention 24.3 47 .80

_ A separate analysiq was conducted on those students reporting any use of
serotonin. This is a means of detecting individuals who exaggerate their
use of substances or merely are careless in filling out the questionnaire.
The range of inappropriate answers from the various schools in this group
was approximately 3% to 7%.

Table 2 presents the result of a multiple regression analysis for data
collected from the 1981-1982 participating schools. A regression was
calculated for the extent to which the use of that substance is associated
with the types of items found in the questionnaire. For example, all of
the factors listed down the left-hand column are analyzed in terms of
their association with the use of cigarettes. The factors that are signif-
icantly (p less than .05) related to use of cigarettes are given a
descriptive label, such as "ess." This would be interpreted to mean that
the less time students spend participating in sports, the more they smoke
cigarettes. In order to understand the chart, it is necessary to verbalize
each statement. In the example above, the statement has a logical
quality and is not difficult to understand. However, some of the state-
ments may require a review of the questionnaire in order to fully under-
. stand the interpretation,
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In all ‘cases, if a word (such as more, less; higher, lower) is present in the
table, it indicates "more use" of the substance under which it is listed. If -
~“there is no word listed, this indicates that.the factor was not significant. =

V;,Howev,er,'no_ individual factor should be considered as extremely impor-
. .tant. ~The weight of each factor is minimal, but if a pattern shows up
.(e.q., females consistently listed across the top), this would indicate” A

_._need for focu sing on educational materials with a female paint of views. = -

“The followmg conclusmns regarding alternatives can be drawn from the
iregressnon model presented in Table 2,

1. 'Entertamment activities are significantly associated with use. of
o cnqarettes, beer, marijuana, inhalants, depressants,and stnmulants.

2. Academnc activities are associated with less use of beer,. man;uana, o
and stimulants, »

3. Partncnpatmn in sports is associated with less use of cngarettes,
- . marijuana, depressants, hallucinogens, and stnmulants'_ “however, -
sports were significantly associated with more use of beer. :

4, Part:cnpat:on in social activities was associated with more use of -

everything.

5.  Involvement in religious activities was associated with less use of

cigarettes, beer, marijuana, and stimulants.
6.  Active hobbies were associated with less use of beer and stimulants,
7.  Participation in extracurricular activities was associated with more
use of cicarettes, beer, marijuana, inhalants, depressants, and

stimulants.

8.  Participation in vocational activities was associated with more use
of all substances in the questionnaire. :
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TABLE 2. AltamutWe actlvitaes and factors mfluencmg use of substances - .

in 1981 82 school year

. Substances

More = .-

Less. . -

More . .-

CIG BEER  MARI INH  DEP HALL STIM -
G.endér; - Girl - Boy 3 :
E .Gréde o . | High - High o :H‘igh R
..':Avel“,*ge-v. L Low Low e
?_nteitain More  More More  More  More

: o ‘j'.l\_cad‘emi_c o Less fess 1l"_ess'1‘j’_. I

";"f'spoptg . Less  More Less Less l._es's' o
’.'Spéiél o More  More  More More  More More“ :

~ Religion Less  Less  Less | : Less '
x Hobbies - Less ”

Extra More  More  More More  More - More
| Vdcatiuﬁ More  More  More More  More  More ‘Moré _ o /
o 325 383 71 090 .40 125 258
N 13,915 13,931 13,946 13,960 13,949 13,949

1)',949 o

*Other variables in the regression model also contributed to the r (e.g.,
how students feel about school),
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'-’TCONCLU SIONS AND REC‘()MMENDATXONS

"One apparent conclusion from this review of reszarch on alternatlve B
programming -is that there is = sparse evaluatzon literature . and uneven{

'.,correlat:onal literature upon which to base any conclusion.. During the
last: decade ten thousand studies have appeared in the professional litera-

 ‘ture involving the MMPI (Anastasi 1980). One is hard pressed. to fmd one o

' ‘pewent of that record for the entire field of pr(.ventlon.

'V‘Schaps et al. (1981), in a comprehensive review of 127 outcome studies of

" all types of prevention programs, found only twelve studies of alternative
-programming.  Seven of the 12 studies reported nn program impact on
participants. The other 5 studies had positive outcor es which resulted in

~alternative programming being second in positive effects among ten other -~ .

- ~approaches to prevention. These successful programs suggest some merit - -

..~for the alternative approach, but more importantly they do not repr(.sent

an adequate data base for planning.

o _Programs such as Charnel One should be more thoroughly evaluated prior -

to mass dissemination efforts. Apparently, neither the initiation nor -
termmataon of Channel One benefited from an adequate data base. .. .~~~

There is a need for additional research in this domain. Instead of .
discarding what has been learned, research should further explore what =
types of alternatives in what Kinds of agencies and institutions have ‘a
constructive effect on what types of individuals. The research cited in
this " paper supports the fact that some alternatives detract. from drug

. abuse (e.g .y academic, sports, and religious) whereas, other alternatives =~ '

. contribute to the use of various substances (e.q., social, entertainment,

- and vocational). More basic longitudinal research on underlying psycho- -

" social dynamics needs to be explored reqarding these behavioral mamfes-
tations.
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Empirical Foundations of Family-

- Substance Abuse

 BrennaBry, PhD.

"I is difficult to imagine investigating any approach to substance .
“‘abuse prevention without a thorough knowledge of etiology. Other-
" wise, intervention goals would be arbitrary and methodology selec~
“tion guesswork. Accordingly, this discussion of family-based = -

. approaches. commences with the author's understanding of Substancevf“f}?“w

‘gbuse precursors, how they combine, and: what processes affect

" problem use. Then evidence is presented that family involvement
- can indeed reduce substance abuse precursors and early signs of = = ' .
“gbuse. Finally, questions are raised about -the necessary and suf=-

-ficient pongitions for tamily involvement in prevention’efforts; :

. PSYCHOSOCTAL PRECURSORS: POTENTTAL TARGEDS FOR PRIMARY PREVENTION ~

" Adolescent substance abuse is multiply determined, as are all com- o o
 plex behaviors. Recent research has uncovered some of the following
... psychosocial precursors: : S T

(1) Poor parent-child relationships is a common finding (Blum and

" “Associates 1970; Streit 1973). In & recent study, Hendin et al. SN
" (1981) found that marijuana sbuse was often preceded by estrangement. - . -

from parents due to unrealistic expectations or withdrawal of love:
-~ on the part of the parents. In addition, (2) 1ow sedf-esteem
(Kaplan 1977), (3) psychological disturbance such as depression

- (Paton et. al. 1977), (4) low academic motivation (Smith and Fogg
1978), (5) other problem behaviors (0'Donnell and Clayton 1979),
(6) 1low religiosity (Tennant et al. 1975), (7) high experience seek~
ing (ES). (Zuckerman et al. 1970), (8) high family misuse of sub-
stances. (Kandel et al. 1978), (9) high peer substence use (Kandel
et al. 1976), and (10) early cigarette use (Tennant and Detels =
1976) all have been found to increase the probability of substance
abuse. :

REDUCING COMPLEXITY: HOW THE PRECURSORS COMBINE

Such an extensive array of precursors led researchers to use
multivariate methods to reduce the complexity and search for the
most important causal dimension or subset of precursors. Bach
study, however, identified & slightly different subset of pre~
cursors, ranging from (a) rebelliocusness, poor academic performance,
and early ciparette smoking (Smith and Fogg 1979}, to (b) peer and
parent behaviors (Kandel et al. 1978), to (c) high concern for
independence and high tolerance for transgression (Jessor and -
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Jessor 1978), to (d) perceived distance from parents, high psycho«
logical -disturbance, and low self-esteem (Pandina and Schule, in
press), to {e) high experience seeking and a "hang loose“ life._?

:‘;style (Segal et al, 1980a).

sBry (1983) suggests an alternutive model that simultaneously re-,
_duces -the complexity and recognizes the potential importance of
. all 10 above precursors, She proposes multiple pathways to sub-

stance abusej each individual abuser may have his or her own unique

~combination of precursors. According to Bry, the important dimensiong_Q
in predicting individual substance abuse is the number of precursors, - -

Anstead of a particular set of them. Stated differently, the more
predisposing factors a young person must deal with, the more likely
- he . or she is to cope by abusing drugs.

‘ Two cross~sectional tests of this multiple risk factors hypothesis

~ _have been completed and a prospective test is in progress. Figure 1

'shows the results of testing the hypothesis on a data set containing
six of the above ten precursors, or risk factors. The results reveal.
.a highly significant relationship between number of precursors

_and probability of current substance abuse (Bry et al, 1982),

figure 1, the magnitude of risk of 1,00 represents the base rdte

of gubstance abuse in the population studied, which was 1! percent
in this case. Subjects exhibiting none of Lhe risk factors re-
ported a lower percentage of substance abuse than the population at
large, The presence of each additional risk factor is associated’
-with a higher percentage of abuse, until the presence of four risk

v 9007 454
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FIGURE 1, Relationship between probability of reporting

current substance abuse and number of risk factors exhi-

bited by individual adolescents in the general population
(Magnitude of risk of 1,00 = base rate for population)
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- FIGURE 2: Relationship between prokability of reporting

 current substance abuse and number of risk factors exhibited =~ ,;:‘

o by'individual adolescents in the general population

" factors is associated with a four and & half times increase invmagninzﬂﬁny5

“tude of risk, or a 50% chance of reporting substance abuse.

L . . | . > .
Figure 2 shows the results «f a study including all ten of the above~. = -

described etiological factors., As you can see, 100% of those sub~
- Jects who exhibited 5 or 6 risk factors also reported current sub-
stance abuse upon cross validation (Bry and Pedraza 1983).

It is important to note that the relationships shown in figures 1
and 2 are not accounted for by one predominant combination of risk
‘factors. In figure 1, 24 different combinations occurred among the
156 subjects vho exhibited 2, 3, or 4 risk factors, and none of the.
combinations accounted for more than 20% of the cases. '

Table 1 shows that the results of the study whose findings are re~
presented in figure 2 are not accounted for by one set of risk
factors. Among the six exemplary subjects shown, no two subjects
has the same combination of risk factors. The fact that early cig- -
arette use is more highly represented in table 1 than low religi-
osity does not suggest that one is a more predictive risk factor
than another, for the base rate of early cigarette use is much
hizher in the non-substance-abusing population than is low religi-
osity. These results suggest, as others have hypothesized, that
there riay be almost as many salient combinations of etiological
vagi?bles as there are substance abusers (e.g., Nathan and Harris
1960).




TABLE 1 .

:Combinatlons of' Risk Factors Represented Among Substance Abusers in s Cross-sectional Test of the Multiple

Risk Factors Hypothesis

0 10 HI  FARLY HI PSY. HI CRIM. HI STRESS 1O PARENT HI PEER HI PARENT

SUBJFCTS ACAD RELIG. ES CIG USE DISTRES BEHAV LIFE EV  NURT/CONT USE USE
7'1 X X X

2 X X X

3 X X X

th X X X

5 X X X X X X

6 X X X X X
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- }fBrook et al. (1983) recently reported findings that are consis~
tent with the notion of multiple, independent pathways to sube-
-stance abuse. They found evidence that family precursors, per-

'fewsonality precursors, and peer precursors operate independentlys

* “instead of interdependently, in the etiology of substance abuse.
~-The presence of precursors from just one domain is a sufficient

- condition for adolescent substance abuse, even in the absence off  r"

{‘precursors from other domains (Brook et al. 1978).
- 'IMPLICATIONS FOR PRDVEN'I‘ION

-~This notion that causal factors combine non-linearly and uniduelyf
" in each individual is not surprising if one views substance abuse
as a complex behavior governed by the same laws that govern other

fr~'behaviors for most behaviors have different determinants for @if-
™ ferent people This conceptualization however has implications fcr

" the development of substance sbuse preventive interventions. It

. .suggests that no single modality, no "most effective prevention .

program, will bhe found. Multiple causation calls for multi- = o
- faceted prevention programs, perhaps a different approach for each
- psychogocial precursor. '

lf,fBesides supporting a policy of multiple prevention programs fbr
- ‘reducing multiple risk factors, these findings also support the

- feasibility of identifying a high-risk population at which to aim
©  primery and secondary prevention efforts. This assumption re-

o ceived empirical support in Bry (1982), where young people who .
-. had been identified in 1973 as exhibiting at least two of the

substance abuse risk factors and who received no preventive inter»

-~ vention were found in 1980 to have experienced far more slcohol
use, marijuana use, arrests, and school failure than was expected
in a normal group of adolescents.

. PROCESSES AFFECTING SUBSTANCE USE

Pamily approaches to substance abuse prevention can benefit from
knowledge of not only precursors and how they combine, but also
processes that determine substance use. Research into these
processes generally has been done outside of the prevention field.
Cperant conditioning, generator schedules, modeling, and expectan-
cies all have been shown to influence substance use.

Operant Conditioning: Behevior is a FTunction of its Consequences

Behavior is clearly influenced by its consequences. Animal
research has confirmed what users and practioners alreadyv knew --
that substances are powerful positive reinforcers. In labhoratory
situationg, snimals will perform complicated series of tasks in
order to receive most of the same substances that humans abuse
(Thompson 1981).
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- Substances can also produce negative reinforcement effects,fi,e,;'
“they can- lead to the termination of an aversive 'situation.: .

' Reasons subjects give’for substance abuse constantly fall into two PR

"'“fdistinct clusters: - (a) to increase positive affect or (b) to

-decrease negative circumstances: such as pain, anxiety, fear or

bl: 11 guiln (Mello 1978; Perv1n 1981; Segal et al. 1980b).

',f“;Substances can further be secondary reinforcers —- becoming re-Ai

. inforcers through their association with the obtaining of other
" primary reinforcers, Drugs can maintain the company of . desired .

-~ companions or maintain responses from otherwise unrespon31ve

' parents (Crowley 1972).

~~0f 1mportance for prevention programs is that substance use is not .'f2'ii

only increased by positive effects but also decreased by negatlve
ones. Human substance intake varies inversely with its cost
(Nurco 1979). People drink less, for instance, when access to

- 'social situations is made contingent upon limited intake (Stitzer

et al. 1981) Cocaine users cease use when it is clear that they
will lese their professions if they continue (Helfrich and Crovley
1982). Family approaches to substance abuse prevention w111
profit. from taking reinforcement contingencies into account.

- Generator Schedules: Restricted Access to Reinforcement can
. Cause Excessive Behavior

" Primary and secondary consequences are not the only environmental
events that produce substance abuse. Falk (1981) has shown that
restricted, intermittent reinforcement in a valued domain, such
as earning money, can produce excessive behavior in another en~
tirely different domain, such ag drug use., He calls Lhe excessive
‘behaviors adjunctive behaviors (Falk 1971), and he calls the sparse,
intermittent schedules generator schedules (Falk,in press), For
instance, subjects whose access to earned coins was temporally
restricted drank excessively from an available water fountain whlle
they were waiting (Kachanoff et al. 1973).

There are many aspects of adolescents' lives that are characterized
by generator schedules ~~ waiting for school busses, holding non-
challenging Jobs, sitting through boring classes, waiting for their
next allowance, having "mothing to do," being lonely. If the en-
vironment has few other valued alternatives and if drugs are avail~
ahle, excessive drug use can result. In a thoughtful analysis,
Falk (in press) proposes that preventive approaches both (a) alter
generstor schedules and (b} enrich the environment with more social~
ly acceptable alternatives for excessive behavior, such as exercics
bars, running trails, basketball hoops, musical instruments, art
supplies, and challenging education and Jobs. Family approaches to
prevention could include both of these strategies. Implementation
could bring rapid results, for schedule-induced excessive behaviors
have been shown to be a funection of only current reinforcement
schedules,

159

169



“.?j~M§deling:-.Behavior is a Function of Others' Behavior

. In contrast to the above processeg, there is a consgiderable amount
~.-of understanding about the role modeling can play in human sub=’ -

- stance un+ and the conditions that increase and decrease its effects.. ..

" (Collins and Marlatt 1981). The use patterns of independent models, .. °

“particularly of warm active peers, influence amounts of subsbance _
uingestion both in the presence of the model and afterwards.  There

is eviderce that this effect occurs even when subjects have been

~ told that an attempt is being made to influence their drlnking '
“behavior (DeRicco and Garlington 1977). Modeling, particulearly of

respcusible use of the communication skills necessary to say Mno,"

of coping with adversity, and of choosing nlternative actlvitlea,

 ;{ can be an important process in family-based preveation approaches.'

- Expectancies: Behavior is a Function of Expevtancies Regardlng
“its Ponsequences :

As Alford (19811 points out, often external stimuli such as rein-

" forcers and models do not directly cause behavior. Instead, they .
- create conditions under which the adolescent "perceives," through
reinforcament history or anticipatory expentancy, that one eourse
of action will be more rewarding or less punishing than another.
Expectancileg, therefore, are important in the initiation and maine
tenance of adoleacent substance abuse. '

Southwick et al. (1978), for instance, found thet heavier drinkers
expect greater stimulatlon and pleasure from alechol than do lighter
drinkers. Among adolescents, Christiansen and Coldman (1983)

repart that, in contrast tc social. drinkers, young people with
alcohol~-related problems are significantly more likely 1o expect

alcohol to improve their cognitive and motor functioning. They are

significantly more likely to endorse items such as "alcoholic bev~
erages make parties more fun," "people drive better when they are
drinking aleohol," In another study, Christianscn et al. (1982)
found that adult-like expectancies about alcohol were already es-
tablisned at the beginning of adolescence, before the majority of
younz people had experienced alcohol consumption. Such findings
point directly to the family as a potential shape» of expectancies.

FAMILY CONTRIBUTIONS TO THE REDUCTION OF PRECURSORS IN SCHOOL- AND
MEDIA~BASED APPROACHES B
Given the amount of potential iniluence thai families have upon
adolescent behavior, it is noteworthy how seldom their impacts in
primary prevention have been measured. The following three research
programs, however, all evidence that “wmily involvement is very
important, if not essential, for positive outcomes in programs de~
signed %o reduce substance abuse precursors.
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b’":;in 8 study. of the impact of the media on the-precursor, cigarette‘

‘use, Flay et al. (in press) compared the-impact on junior high

s “students of (a) a combined school and media smoking preventian/-.~ r‘  5'2.

| ‘cessation program with written romework assignments to complete :
. with parents and (b) no specia: school or Tamily homework com-

" "ponent (controls still received traditional health curriculum and AR

'? could watch the TV segments). Preliminary results indicated that,
:Yfalthpugh there were not great differences in knowledge between the
" two groups, there were significant differences in beliefs and

‘lf'ibehaviors.’ The full program students were only half as likely as

“control subjects to start smoking during the 2 months between the
. pre and post tests (7% vs. 14%, respectively). Perhaps equally
-as significant, were the findings that of all the smoking parents
" ‘who viewed the smoking cessation segments of the program, 69%

"" attempted to quit or reduce smoking, and 35% quit successfully.

Not.only does Flay et al. (in press) report significant reduction
‘in- an important precursor -- cigarette use, they also report, in
"~ another paper (Flay et al. 1982), direct measurement «f one of the
- processes that has been shown to influence substance abuse -~ ex-
“pectancies. Apparently adolescents ususlly overestimate how many
otheér adolescents smoke at least onceé a week, The esctual level is
“.10%., Before the program, most of both the program snd control stu-
dents overestimated that percentage greatly. After the program, a
significantly  lower number of the program students overestimated,
vwhile the controls continued to overestimate. For adolescents in
particular, it is easy to imagine how developing a new expectation
thet they will be an "oddball" if they smoke could influence them

" to delay or to avoid cigarette smoking altogether. .

The other process that may well have been determinant of the
behavioral outcome was not measured -- modeling. Even if all of
the parents who initially quit smoking do not remain abstinent,

they have modeled for their children some at least temporarily
successful methods for coping with an intractible habit. In the
future, it would be interesting to assess more dairectly the re-
lationship between paiental modeling and their children's abstinence
behavicr. In addition it would be interesting to investigate the
family involvement separately from that of the special scheol
prograi.

Blechman et al. (1981) looked more clo¢ ly at the impect of

family vs school-only involvement with  dismantling design while
investigating the reduction of another precursor -~ low academic
motivation. The researchers identified children in the second
through sixth grades with very inconsistent grades on their math
nomework and sasigned them to one of three preventive interven-
tions: (a) teicher home notes and family problem-solving training,
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{b) teacher home notes alone, or {c) no intervention control.
“Then, during the major part. of a school year, Good-News notes

.. were sent home for students in the two intervention groups on every
- day math homework was at least 85% correct. In addition, families

in the home note plus family problem-solving intervention came to

- a university clinic for one hour before the note system began to

-write contingency contracts about the rewards their child would
receive for Good~News HNotes., fhe contracts stated when the reward.
would be given, how often, and by whom, The fomilies were guided
through the contract writing by a 15-minute "Solutions" board .game
developed by Blechman (1980), Following the visit to the clinic,

- families in this intervention received calls from program staff

. every week to check on contract complismnce and to remind parents to -
suy nothing about the rewards on days when no note came home. L

The family problem-solving training proved to be ergential to
broad success in this intervention., Whereas children in both the

-~ control and home note conditions became less accurate in their -

schoolwork as the year progressed, the children in the family
problem-solving condition maintained their accuracy. This pre-
ventive effect also generalized to non-math schoolwork.

Dperant conditioning appears to be a salient process in this re-
duction of poor academic motivation. 'The contingent feedback of
the home notes was not enough to have broad impact; family~based,
consistent, mutually agreed upon revards were necessary. Although
they were not measured, one wonders if expectancies and modeling
processes were also involved. The children's expectancies regarding
the impact of their homework behaviors may have changed and the
children's homework atcuracy may have been improved by observing
parentstaccuracy in y: viding the rewards,

Family involvement also proved essential for another year-long
school-based intervention with poor academic motivation as its
target. Bien and Bry (1980) identified 40 seventh graders with

at least two substance abuse precursors and randomly assigned them
in a dismantling design to one of four experimental groups: (1)
no intervention control, (2) regular goal-setting teacher confer—
ences, (3) teacher conferences and weekly group meetings where
students received rewards for meeting teacher goals, and (h)
teacher conferences, group meetings, and regular telephorne or
letter contacts with parents to inform them about progress in
school and enconrage them to recognize progress at home. At the
end of the school year, only the group with regular family contacts
had grades and attendance that were significantly better than “lhe
no intervention groupts. (See figure 3.) Everyone else declined,
while subjects in the combined tewcher, group, and parent inter-
vention maintained their grades and ~ttendance from the sixth
through seventh grades.

162

O

RIC 17z




MEAN IMPROVEMENTS
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- FIGURE 3: Impact of family involvement in a school~based-
prevention program for high risk seventh graders upon
improvement in grades from sixth to seventh grades.

No precursors or processes other than academic motivation and
operant conditioning were measured in the Bien ang Bry (1980)
study, but subsequent studies of the same intervention included
measures -of other precursors and processes. Bry (1982) did a
- S~year followup (after a 2~year intervention) and found that
Juvenile Justice involvement was also reduced. Another find-
ing == increased summer employment -~ may represent an increase
in positive adjunctive behaviors incompatible with substance use,
but this is a post hoc interpretation. Changes in expectancies
and self-esteem were found to accompany the behavior changes in
another study of the intervention by Bry and Witte (1982),
Specifically, subjects increased their expectancies that they
could determine what would happen to them (through their own
actions), in contrast to their being determined by external, un~
controllable events. No measures of possible modeling et'tects
vere taken, however,
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’14,FAMILY-BASED APPROACHL» 0 The REDUCTION OF PRECURSORS (PRIMARY

o PREVENTION)

:'Parental modeling is sgpecifically programmed in two particular -

- f' fami1y—based preventive interventions designed to reduce poor -
. parental-child relationships.. Guerney et al, (1981) compared the

"effects of three months of parent and teen-ager communication. s
skills training in groups (Relationship Enhancement) with an

- -equated traditional: group discussion intervention and no ‘treatment o

. controls, Whereas the traditional group discussion format in-.
,.icreaaed'qaality of parent-child relationships over the control

- group on three of five measures, only the Relationship Enhancement
training increased (a) quality of parent-child relationships on all -
. five outcome measures, (b) increased proficiency and satisfaction -
““in general communication patterns, (c) increased expressive skill
© {"I" statements), and (d) increased empathic skill in lower class,

 non-client volunteer mothers and daughters. Ginsberg (1977)

achieved similar findings with fathers and sons. Modeling and ex~-
pectancies (re: family velationships) seem to be the salient ‘; R
- processes. =

Robin  (1981) contrasted the impact of seven sessions of specific
cognitive-behavioral problem-solving snd generalization training
“with that of traditional family therapy upon number of parent~teen
conflicts at home and specific communication behaviors in media-
recruited parents and adolescents. Both traditional short-term
family therapy and the Problem~solving Communication Training. de-’
creased the number of conflicts at home up to 3 months after the
intervention, but only Problem-solving Communication Praining
"significantly improved problem~gsolving communication behaviors. -

Given the importance of modeling in determining adolescent behaviors,
it is interesting that parents tended to emit a greater proportion
of the problem-solving behavior than the adolescents, even though
parents and adolescents were equivalent in other communications
behavior, It is also significant for the development of prevention
programs, where parents must volunteer to participate vs. being
forced, that Robin's parents preferred the problem-solving training
to the short-term family therapy.

For decreasing the precursor of other problem behaviors, family-
based approaches have been developed and tested by Patterson {197h)
and Alexander and Parsons (1973). Patterson teaches parents or
teachers of elementary school-aped conduct~disordered toys to re-
program the social environment through contingency contracting so
that the cost associated with problem behaviors exceeds the benefit
for the young person. Both parent reports and objective observa
tions reveal significant improvement in boys so treated. These ef-
fects are maintained for at least 12 months, for Patterson and
Fleischman (1979) report that 82-84% of the subjects' behavior is
still within normal range at that time.
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~ They also diq(uus what processes may be involved in such reduction -

- of a precursor of substance abuse. They suggest that negative
‘reinforcement will maintain parental behavior chanpes (just as the
parental behavior changes maintain the boys' behavior changes)- as

long as the costs of the child's problem behaviors exceed. the cost

~to the parent of maintaining consistent contingencles. Patterson
“ and Fleischman speculate that failures in improvement maintenance

are caused by floods of family crises, such as job loss, separation;

" or depression, that together have higher aversive inputs than the

negative behavior of the boy., They also report that expectancies
.egarding both family functioning (Patterson and Reid 1973) and »
their own self-efficacy improve in trained mothers, suggesting that '

- changed expectancies play a role too.

" Alexander and Parsons (1973) report similar positive effects of

family training in contingency contracting in reducing and prevent- - .
ing bhehavior problems of adolescents for 6~18 months and 2-1/2 '~
3-1/2 years follewing treatment (Klein et al. 1977). As was true in
the Robin (1981) and Guerney at al., (1981) studies, Alexander and
Parsons (1973) found the effects of a specifically structured family
intervention to he significantly more positive in reducing substance
abuse precursors than were those of traditionally implemented family
therapy. Consequently, the positive results are not merely due to
the inclusion of the family per se, but of, in each case, specific
training to change processes {(reinforcement, modeling, and expectan-
cies) that play a role in the development of adolescent risk factors.

FAMILY-BASED APPROACHES TO THE REDUCTION OF EARLY PROBLEM USE
(SECONDARY PREVENTION)

The above technologies are all primary preventions, for they address
substance abuse precursors. As the primary socializing agent, the
family can also be influential end perhaps essential in secondary
prevention, i.e,, intervention applied early in the problem de—elop~
ment process. Szapocznik et al., (in press) compared short-term
conjoint versus one-person family therapy in reducing early substance
abuse in 37 Miami Hispanic-American adolescents, Both interventions
reduced substance use by the end of treatment, but the one-person
family therapy maintained the gains better at 6 and 12 month followup.

Szapocznik's study is particularly interesting for this discussion
because they examined processes. They found that the members of the
group whose substance abuse remained low also increased theiy percep-
tion of family cohesiveness, suggesting that Szapouznik's technique of
training the teenager to go home and take actions to improve his/her
family environment reduced substance use, through at least one of
the above-mentioned processes, through increasing the adolescent's
expectancies regarding family closeness.
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" . This approach is promising and,desérves further study. In 1982,
- Fishman et al. outlined several advantages that family-based o
-secondary prevention approaches with adolescents have»overvthe>.

' :AtrQatment,Qf,fully developed addictions: .

~ "'Physiologicél‘addiction is not. present. The peer subculture*ié

"f;:less important in relation to the families at early stages. There
S +1is less involvement with the eriminal justice system and thus less’” . °
" need to coordinate interventions with interventions of multiple

social control systems. Schools ave usually the primury social

* system besides the family in secondary preventive inverventions.: .-
.~ The family is also able to exert much more control and positive _
" influence in early intervention, both in recrulting the client for . - .
...~ intervention and in bringing about changes through changing them- .~
. selves. . - S

~ FINAL WORDS

“Of course, family involvement in any preventive intervention: re- -
quires new behaviors on the part of families. I predict that the
greatest need for knowledge in family-based interventions will be

- -.in the determinants of family involvement in interventions. Most R
.+ research to date involves families who either (1) voluntarily .
answered media announcements or (2) agreed to participate after =~
" belng approached by a school or clinic. What community changes,

~ such as those reported by Maccoby et al. (1977), TOUGHIOVE (York
et al. 1982), and the DeKalb (Georgia) Families in Action (Ex-
periences in Collaboration 1982), does society need to construct -
 to increase the number of families who will volunteer and agree to
participate? Research go far strongly suggests that when families
io become involved, precursors can be reduced, salient processes
can be altered, and even early signs of problems can be burned
around, but the conditions under which families will tske such
steps are still lurgely unknown.
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'?'{if };j":fA fi\/’ia;_aue Approaéh to the
"~ Prevention and Reduction
~of Drug Abuse

Milton Rokeach, Ph.D.

" Ape the values of those who abuse drugs any different from the»

values of those who do not? If so, can the values of drug abusers
- be changed by intervention or therapy, and would changing such
values lead ‘to a reduction or alleviation of drug abuse? And can
"the values of the latter--of those who do not ‘abuse drugs-~be
. strengthened, reinforced, or stabilized in such a way as to
 prevent the onset or initiation of drug abuse? My purpose in this
chapter is to present theoretical considerations and to review
research findings that would support the feasibility of a value
approach to drug abuse., Unlike a behavior modification approach, -
which would focus attention mainly upon the extinction or
reduction of drug abusge, and unlike an inoculation approach, which
would focus attention mainly upon its prevention, a value approach
attempts to focus attention simultaneously on both prevention and
reduction, This is done by attempting either to change the
strength of those values that are identified as underlying
undesirable behaviors or by attempting to strengthen, reinforce or
stabilize those values that are identified as underlying desirable
behaviors.

BELIEF SYSTEM THEORY

More generally, a value~focused approach may be considered to be a
part of a more comprehensive theoretical conception about the
nature or structure of belief systems, the conditions under which
belief systems will remain stable (because they are functional},
and the conditions under which they will undergo change (because
they are dysfunctional). The point of departure of a value
approach to drug abuse, or to the modification or prevention of
any other behavior considered to be undesirable, is based at least
upon the following four assumptions: first, that' a person's
social behavior is, at least in large part, regulated or
controlled by the structure and content of one's total belief
system; second, that a person's values are centrally,
strategically located "deep structures® within one's total belief
system; third, that a change in such "deep structures® will lead
to changes in value-related beliefs, attitudes, and behaviors; and
fourth, that the main functions of individual belief systems are
to maintain, and if possible to enhance, conceptions {to oneself’)
and presentations (to others) of the self as a competent and moral
self.
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All the preceding is, however, too general or abstract to be
scientifically or operationally useful. A more detailed
theoretical statement about a theory of stability and change in
belief systems is presented in a forthcoming volume (Ball-Rokeach
et al, in press) and, given the space limitations imposed upon
this volume, a briefer version of this theory, which provides the
rationale for a value-~based approach to the reduction and
prevention of drug abuse, is presented in this introductory
section, '

Belief system theory can be viewed as a type of cognitive
consistency theory wherein the main postulated motive is
maintainiiig and enhancing self-esteem rather than consistency
(Rokeach 1968a, 1973, 1980). Put another wWay, humans behave in a
manner that is consistent with their need to maintain and enhance
self-esteem rather than in a manner that is consistent with their
need for consistency. Such z view about the central motivational

role assigned to self-esteem maintenance and enhancement is, I

believe, now widely shared not only by other contemporary
consistency theorists (Aronson 1968; Greenwald and Ronis 1978),
but also by social learning theorists (Bandura 1977), and by

symbolic interactionists and self-theorists (Rosenberg 1979; Gecas
1982). The current theory--about the conditions leading to
stability and change in belief systems-~has undergone continual
elaboration and modifications since it was originally proposed
(Rokeach 1968a, 1968b), and it differs from my earlier
formulations, and also from other theoretical formulations, in
that it attempts to be not only a theory of cognitive and
behavioral change, but also of cognitive and behavioral stability.
That is, it attempts to address itself not only to the motivations
that people might have to undergo change, but also to the
motivations they might have to maintain the stability or
continuity of their cngnitions and behavior. We thus come to
suggest that both stability and change of belief systems
(organizations of beliefs, attitudes, and values) are motivated by
the same universal need that humans everywhere have for selfw
maintenance and self~enhancement. We proceed on the assumption
that a person will voluntarily undergo lasting changes in values,
and in value~related attitudes and behavior, and, moreover, that
he or she will resist such changes for identical reasons, namely,
to maintain or to enhance self-esteem. Maintenance implies a
motivation not to lose whatever level of self-esteem one presently
has, and enhancement impiies the presence of a less~than-
altogether-satisfying existing level of selif-esteem about one's
competence or morality, and thus a motivation to improve upon it,
in order to reach some higher level of self-2steem. Thus, whereas
self'-maintenance conjures up a model of a human being striving
merely to return to some earlier state of balance, consistency or
horeostasis, self-enhancement conjures up a model of a himan being
striving, beyond such states, for what Rogers (1961) called
growth, what Maslow (1970) called self-actualization, and what
Goldstein (1963) called self~realization., Thus, our model of
human nature is one that assumes that all humans will attempt to
maintain their self-esteem whenever they are in fear of losing
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ii'whatever level of it they might have, but will push on to enhance

. their self-esteem whenever they can afford to do so. We see here-
+. a2 close analogy between the idea of maintaining and enhancing
" Self-esteem and maintaining and enhancing one's bank :account. -
‘Whether I am a Rockefeller or on welfare, I will attempt to hang

‘onto whatever money I happen to have in my bank account, and to’
‘the extent I can afford to, I will try to enhance my bank account
by maximizing the interest it might earn. - -

Further, it is important to distinguish between two major
components or sources of self-esteem: self-conceptions and self~
" presentations. The farmer refers to beliefs about our competence
and morality that we have about ourselves in the privacy of our
thoughts, quite apart from and even despite what others might
think of ‘us. We assume that when people think about themselves in
the privuey of their rooms, they will generally be somewhat less
ego~-defensive, less in need of rationalizing, less self-deceptive,
and more predispused to engage in realistic self-appraisals ‘than

‘when they present themselves to others.

But people's self-esteem derives not only from what psople think
of themselves, but alsn from appraisals of what others think of
them. FEven when we consciously fall short of our own ideals and
aspirations (e.g., "I am not as =mart, competent, attractive or
moral as I would really like to he"), we are typically motivated
to present ourselves to others as appearing so {(e.g., "Even though
I know I am not as smart, as competent, attractive or as moral as
I would like to be, I would like you to think so, and I will
therefore present myself to you so that you will think of me as
smarter, more competent, more attractive, or more moral than I
really am"). The more othera think well of us, the greater our
self~esteem will be, regardless of what we might think of
ourselves. Moreover, we assume that under conditions of
presentation of self to others, feedback of information about
oneself (e.g., informing a student he or she has an I.Q. of 90)
will more often be accompanied by ego-defense, denial, or
rationalization than under conditions of privacy.

We belisve self-conceptions and self-presentations to have their
origins in sgcietal demands on the one hand and in jndividual
needs on the other. All societies make demands for competence and
morality upon all individuals who, through processes of
socialization, internalize such demands and eventually, as
soclety's agents, make such demands upon others {(e.g., their
children, their students, their parishioners). Societal demands
for competence and morality are not arbitrary demands because they
dovetail with individual drives for competence and morality. The
functions of such societal demands and individual needs complement
one another: to provide the person with a self and soclal
identity and to maintain and enhance the person's self-esteem.

Societal demands for competence and morality must be communicated
by the agents of society's social institutions to succeeding
generations. We suggest that the language employed to communicate
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such demands i3 the language of values--distinctive words or
symbols. that convey shared conceptions of the desirable. If value
words were altogether eliminated from language, no one would be
able to know what demands to make upon cothers or upon himself,
Through the language of values, the agents of society and its
social institutions (e.g., the family, the school, the church) are
able to convey societal demands for competence and morality to
succeeding generations. Such values, in turn, become internalized
as standards for judging cne's own and others! competence and

merality. We thus see that values serve a dual purpose: -on the o

one hand, they are the gognitive representations of societal
demands for competence and morality; on the other, they are the

sognitive representations of individual needs. However self'ish or

anti-social individual needs may be, needs become cognitively -
transformed into values that can then be justified, defenrded,
exhorted and transmitted to succeeding generaticns. Individuals
are then able, through such cognitive transformations, to ead up
perceiving that their individual needs do indeed conform to
societal demands,

Mindful of philozophical distinctions, we conceive of two
qualitatively different kinds of values: thouse representing
desirable gnd-states of existence~-~terminal values--~and those
representing modes of behaviopr--designed to achieve desirable end-
states--instrumental values. Such values are not held ‘in an
absolute all~or-none manner but are organized into value
hierarchies, that is, rank-ordered priorities. We assume that
there are individual, group, cultural, and societal differences in
value hierarchies, and we moreover assume that they can be
measured. Such prioritized hierarchies are assumed to be
relatively enduring, but not so enduring that they cannot undergo
change. Any demonstrable change of priority in any given value,
when compared with other values, can be taken to represent a
change in such a given value. Because individual values are
typically embedded in value hierarchies rather than existing in
isolation, and also because different situations activate
different subsets of a person's total value hierarchy, he or she
is continually forced in everyday life to compare the relative
importance of any given value with others that might be activated
by a given situation, or that might be activated by a larger
change in the social milieu within which one is embedded. It is
important to emphasize, to those who have always assumed that
values, once formed, are stubbornly resistant to change, that it
is such a process of continual comparison of the importance of one
value with another that makes values, paradoxically, so vulnerable
to change, that is, to change in priority.

It is reasonable to asaume that values and value systems are
central components of total belief systems (Rokeach 1973). One's
total belief system consists not only of values (a relatively
small number of prescriptive-proscriptive beliefs about desirable
end~stal :8 and desirable modes of behavior), but also of value-
derived beliefs and attitudes (Rokeach 1968a,b; 1980) toward
countless thousands of objects and situations. Such a total
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 ‘belief asystem reprasents a personts cognitive framework (cognitive .
map (Tolman 1948)) guiding and regulating all kinds of mental
;activities and behavior,

We thus arrive at a view of a human personality not as an

- organization of traits, which is inherently much too rigid or

resistant to change, but as an organization of beliefs, attitudes,
and values, a belief system organization capable of maintaining
its stability over time, yet also capable of undergoing continual
change as social circumstancey, motivations and changes in life
~eycles require, but always with a main eye direcccd toward the
maintenance and enhancement of self-eateem. The more central are
the components maintaining their stability or undergoing change
(values), the greater will be the likelihood of stability or
change in related beliefs and attitudes within the belief systen
organization, and in the behaviors regulated or controlled by the
belief system.

How can peoplets belief systems, and behaviors reguiated by such
belief systems, best be affected by other people? Humans
continually assess whatever they do or say in their everyday lives
for its implications about their own sense of competence and
morality. Such assessments may be correct or incorrect, and more
often incorrect than correct (Nisbett and Ross 1980). But any
information, that a significant other (a teacher, an experimenter,
a therapist) might provide to a person, that is perceived to have
implications for oneself as a competent or moral person will
become especially salient or important to the person, Depending
on the nzture of the information provided, the person will
experience varying degrees of feelings of satisfaction or
dissatisfaction with himself or herself. A g¢hange in belief
systems and behavior is expected to come about to the extent that
the information provided to the person (about what one believes,
values, or does) leads him or her to become dissatisfied with
self., Self-dissatisfaction is a noxious state and should set into
motion a sequence of cognitive reorganization and behavioral
changes that should lead to the alleviation or reduction of such
feelings of self-dissatisfaction. Conversely, stability, or the
constancy of belief systems and behavior, can result when the
salient information provided to a person about one's competence or
morality leads him or her to feel gratified.

Humans are for the most part unaware about the structure, the
content and the functions served by their belief systems because
belief systems are distinctively "silent organizations" (Scheerer
1954), They are especially unaware about their values, how their
values are arranged into hierarchies, how they determine value-
related attitudes and behavior, and how their values, attitudes,
and behavior help to maintain and enhance their conceptions and
presentations of themselves. But humans typically have & natural
curiosity to know more about themselves, to know more about their
own belief systems, and to know how their belief systems affect
their everyday behavior, They also have a curiosity about the
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bellef systems and behavior of significant others, if only to
allow for comparison with others (Festinger 1954).

We; therefore, propose to influence (either to stabilize or to
. change) belief systems and behavior by providing a person with
important information about self--with information about onets
behavior and its relation to the structure, content, and
functioning of one's belief system of which he or she is typically
unaware. More specifically , we focus upon information provided a
person about one's central values, and how such values are
specifically related to one's attitudes and behavior that are
believed to be especially important to the person, and thus to be
especially likely t¢ arouse feelings of satisfaction or
dissatisfaction about oneself, Selective experimental feedback of
such salient information about oneself should lead some people to
dizcover that they hold ce¥tain values or engage in certain
behaviors that are incompatible with self-conceptions or selfe
presentations. Tuis information should lead others to discover
that -their values and behavior are compatible, that is, it should
lead them to confirm what they had hoped or thought was true about
themselves., Such selective feedback should lead to feelings
varying in degree of self-dissatisfaction or self-satisfaction
whic¢h, in turn, should lead either to changes or to the
stabilization of cognitions and related behavior. Either way,
unidirectional salf-maintaining or self-enhancing processes {of
stability or change) should Le initiated by such selective
feedback of information about one's aself.

There is, however, a danger that musi be avoided when providing
such information. Since information presented under conditions of
self~presentation (to others) is more likely to arouse ego-
defense, we advocate the method of gelf-confrontation rather than
confrontaticn by significant others when presenting such
information., Important information about self provided under
conditions of privacy, we assume, should be less ego-threatening,
more likely to be faced up to in a rational rather than
rationalizing manner, and thus more likely to have longer-lasting
stabilizing or destabilizing effects on values, attitudes and
behavior, Those experiencing self-dissatisfaction under
conditions of self-confrontation are expected to take steps to
reduce or eliminate such feelings--by reorganizing their values,
attitudes, and behavior, in directions designed to maintain, and
better yet, to enhance their self-conceptions. In contrast, those
experiencing satisfaction following the induction of salient
information about self should attempt to perpetuate and extend
such feelinga. Thus, it may be conjectured, a person shouid
maintain the stability of one's values, attitudes and behaviors
insofar as he or she will feel satisfied with the infourmation
provided about oneself, and should change insofar as he or she
experiences dissatisfaction following feedback of such
information.
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REVIEW _F THE LITERATURE

It should perhaps be reiterated here that the theoretical

. rationale discussed in the preceding pages is a gereral rationale "

for influencing bel.ef systems, values, attitudes and behavior,
~.and that it is not a rationale that is distinctively directed
toward influencing drug abuse behavior. I now turn my attention
more specifically to address the question of what is known about
the values of drug abusers and non-abusers,

First to»be reviewed are data suggesting that the values of drug
abusers are different from those of non~drug abusers. Second; .l
Wwill summarize the avajlable experimental evidence suggesting that
undesirable values can undergo change and that various kinds of
value~related attitude and behavior changes will follow from such
value change. V

Toler (1975) has provided us with data that document dramati:ally
the sharp value differences that exist between addicts a:ii non-
addicts, more specifically, between alcoholies and heroin addicts
between the ages of 20 and 50 and a comparable nonwaddict sample
drawn from a national sample. Toler employed the Rokeach Value
Survey (1967) to first compare 42 male alcoholics with 43 male
heroin addicts in a V.A, Hospital in Vancouver, Washington,
Virtually all of these were Vietnam-era veterans who had been
admitted to the Drug Treatment Unit. Respondents first ranked 18
terminal values in order of their importance in their daily lives,
and they then ranked 18 instrumental values in order of
importance. Each set of 18 values was printed on separate gummed
labels, which were movable and removable, and were presented
alphabetically down the right~hand side of the page. Respondents -
rearranged these 18 values into 18 boxes printed down the left-
hand side of the page, in order of importance. Toler then
compared the ranked values of these two groups of addicts with a
roughly comparable sample of 54l males between the ages of 20 and
50 drawn from a national sample tested in the spring of 1971 by
the National Opinion Research Center at the University of Chicago
(Rokeach 1974). I say "roughly comparable® because the male
addicts and national sample of males were not further matched on
such demographic variables as education, income, religion, or the
like. HNonetheless, Toler's results are sufficiently impressive to
deserve being reproduced here in Table 1.

The reader's attention is drawn specifically to the following
findings concerning the values of alcoholics and heroin addicts:

1. The values of alcoholics and heroin addicts are virtually
indistinguishable from one another. The rank order correlation
(rho) between the composite rankings of these two groups of
addicts is .97 for the 18 terminal values, and it is .81 for the
18 instrumental values. Considering each of the 36 values
separately, very few of the differences are statistically
significant, and those few that are significant could easily have
arisen by chance.
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2. By combining the two groups of drug abusers and comparing this
combined group's values with those of the comparable national
sample, it is evident that drug abuser values differ substantially

-~ from those of ron-dpug abusers., But this difference is found only -
with respect to terminal values, and not with respect to

instrumental values. The rank order correlation between the
composite value rankings of the two samples is only .43 for the
terminal values, but is .93 for the instrumental values, These
findings suggest that alcoholics and heroin addicts can be
distinguished from their non~addict counterparts relatively easily
by the priority they place on the end-values they consider
important, but not by the priority they place on means-values.

3, Wher we inspect table 1 further, in order to ascertain which

particusar terminal values distinguish between drug abusers and
non-drug abusers, we note that 14 of the 18 terminal values
discriminate between them at statistically significant levels,
Moreover, we note, drug abusers care significantly more than do

non~drug abusers for personal values (an_exciting life, a sense of - |

accomplishment, havpiness, inner harmony, mature love, pleasure, .

. gelf-respect, and wiasdom) and they care significantly less for
social values (a.world ab peace, equality, family security,
freedom, pational security). The only sxception is found for the
religious value galvation, which I would judge to be a personal
value, and whioh the drug abuser sample ranks as being
significantly less important than does the comparable national
sanmple,

These findings suggest that the Value Survey can be employed as a
diagnostic tool to identify drug abusers, In line with common
sense, the findings suggest that drug abusers are typically more
preoccupied with the realization of personal end-values and are
genera%ly less interested in the realization of social ende
values,' Questions thus arise as to whether there is any evidence
to suggest that it might be possible to reverse or alter the
priority of personal and social values, and whether there is any
evidence to suggest that attitudes and behaviors related to
personal and social values might thus also be aflected.

Before turning to an examination of the available experimental
evidence, however, let me review briefly what is known about the
values of persons diffe¢ring in their usge of another, milder
substance--tobacco., Although the available data are not nearly as
compelling as Toler's data on the values of hard drug users, they
are nonetheless informative, because they come, first, from a
varlety of samples' and because, second, they provide us with a
reasonably similar pattern of results. Data are now available
from a representative sample of adulis aged 19 years or over, in
the state of Washington, comparing the values of smokers (defined
as those who reported that they now smoke cigarettes) and
nonsmokers (those who reported they never smoked cigarettes), and
additional data, comparing the values of smok%fs and nonsmokers,
which comes from a national sample in Hungary. A third study was
carried out by Conroy (1975, 1979) comparing the values of four
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ded ian Group Rankings of WLnutndl and Instrumentdl Values and Composite Rank Orders for Alcoholics, Aduicts R

TABLE 1

\mnblncd Alcoholics and Addicts, and the General Populationt

Alcohol ics Addicts Combined Population
Groups
(N = 42) (N = 43) {N = 85) (N = 455) -

ferminal Values
A comfortable life 9.00 (10) 12.00 (12) 10.40 (10) 9.72 (11)
An exciting life 11,50 (11) 10,00 (10) 11,11 (1) 14.34 (16)#%%
A sense of accompl ishment 7.00 ( 6) 7.67 ( 8) 7.25 (1) 9.22 ( 8)*
A world at peace 12.50 (14) 13.08 (15) 12.94 (14) 3,22 ( 1)*w
A world of beauty 13.50 (16) 12.92 (14) 13.21 (15) 12.85 (15)
Bquality 11.00 (12) 11.63 (11) 11.7% (12) 7.94 ( 5)*H
Family security 4.50 ( 3) 6.75 ( 5) 5.7% ( 5) 3.99 ( 2)8*
Frecdon 8.83 ( 9) 7.63 ( 7) 8.19 ( 9) 4,82 ( 3)has
Happiness 4.50 ( 2) 5.42 ( 3) 5.29 ( 3) 7.59 ( 4)**
Inner hamony 5.50 ( %) 5.43 ( 4) 5.44 ( 1) 10,97 (13)%*%
Miture love 7.25 ( 7) 6.88 ( Q) 7.06 ( 6) 10,59 (12) %%
National security 15.41 (18) 16.82 (18) 16.45 (18) 9,65 (10)#**
Pleasure 12,50 (13) 12.75 (13) 12.67 (13) 14.53 (17)*
Salvation 14.83 (17) 15.00 (17) 14.88 (17) 11,06 (14)**
Self -respect 4.06 (1) 4.75 ( 1) 4,31 (1) 8.G2 ( 6)***
Social recognition 12.90 (15) 14.88 (16) 13.57 (16) 14.91 (18)
True {riendship 8.33 ( 8) 8.J0 ( 9) 8.18 ( 8) 0.38 (9
Wiﬁdoud_1 5.00 ( 4) 5.20 ( 2) 5.11 ( 2) 8,65 ( 7)kk*




Instrumental Values

Ambitious 5.50 ( 3) 8.01 ( 8) 6.38
Broadminded - 5.00 ( 2) 7.00 { 4) 6.00
Capable 7.83 (7) 7.80 ( 0) .
Cheerful 10.33 (10) 12.14 (14) .

Lican 10.93 (12) 10,25 (10) .
Courageous 9.83 (9 8.00 (7) .
Forgiving 7.50 ( 6) 10.33 (11) - .
telpfut . . 10,90 (11) 11.60 (13) .

Honest 4.00 ( 1) 4.24 (1) 4.25 (1)
Imaginative 15.75 (18) 14.13 (18) .
Independent 11,50 (14) 7.67 ( 5)* 9.40 (D)
Intellectual 13.00 (17) 13.57 (16) .
Logical 11.00 (13) 12,25 (15) .

Loving 8.00 ( 8) 8.67 (9) .
Obedient 13.00 (16) 14,13 (17) .
Polite 12.67 (15) 11.25 (12) 11.92
Responsible 7.00 ( 4) 5.44 ( 2) 6.13

Self -controlled 7.17 (8) 5.60 ( 3) 6.14

5.45
7.40 ( 4
8,71 (0
11.60 (14
10.92 (12
8.41 (5
9.08 ( 8
9.48 (10
3.3 (1
13.78 (18
9.08. (9

11,67 (15)

12.11 (16)

10.22 (11)
13.72 (17)
11.54 (13)
5.80 ( 3)
8.74 ( 7)

+ligures shown are median rankings and, in parentheses, composite rank orders,
*p o< W05 *p < 01 FFEp <001

Copyright 1975; veproduced from Toler (19/o) with the peimmission of the author.
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groups, of 100 each, of university employees at the State
" University of MNew York at Buffalo: Smokers (four cigarettes per
day for a minimum of two years and expressing no desire to quit),
- ‘Nonsmokeérs (complete abstainers}, Unables (20 cigarettes per day
for a minimum of five years, expressing the desire but unable to
quit), Exsmokers (20 cigarettes per day for a minimum of five -
years but have not smoked for at least 18 months previously).

Consider first the more or less uniform value differences found -
‘for adult- smokers and non-smokers in the state of Washington, in
"Mew York, and in Hungary. By uniform I mean value differences
that are consistently in the same direction, wherein at least one
" of the value rank differences reaches statistical significance for
the smokers and nonsmokers in Washington, or New York, or for each
of three age groups (20-39, 40-59, 60 and over) in the national

-Hungarian sample: all told, a comparison among five groups of . -

smokers and nonsmokers. All five groups were tested with the.
Rokeach Value Survey (translated into Hungarian, of course, for
Hungarian respondents). The results uniformly show that all five
groups of smokers, compared with nonsmokers, generally care more
‘for (rank higher) a_comfortable life, an exciting life, and
pleasure-~hedonic terminal values--and care more for being
broadminded and gapable~-instrumental values concerning
competence. In contrast, nonsmokers uniformly care more for the
terminal value salvation, and for the instrumental value, being
loving. Both of these could be considered religious values.

Conroy?’s additional data concerning his Munable to quit™ and Mex-
smoker® groups add to this general picture, yet extend it in a
direction that allows us to speculate further on the specific
values that seem to be implicated in the ability or inability to
quit smoking. Summarizing these findings, it would seem that the
main differences between Exsmokers and Unables are that the former
place a higher value on a sense of accomplishment, on social
recognition (terminal values), and on being independent,
intellectual, and gelf-controlled (instrumental values), I
contrast, Unables value salvation and true friendship (terminal
values) more, and being forgiving and loving (instrumental values)
more.

It is perhaps worth emphasizing that the uniform value profiles of
Smokers and Nonsmokers, and of Unables and Exsmokers were obtained
with value measures that, while reasonably reliable, were not as
reliable (Rokeach 1973) as they could have been. Each value was
measured by a one~item word, or at most a one-item phrase (with a
brief defining phrase added in parentheses)., Taking this into
account, the uniformity of results obtained in the U.S. and
Hungary strongly suggests the presence of systematic value
differences associated with smoking and nonsmoking, having their
origin in, or at least pointing to, individual differences in
hedonistic, religious, competence, and possibly affiliative values
and needs. But these findings are at best merely suggestive. We
need more research, with more reliable value measures, and more
research to ascertain the effects of various possibly confounding
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‘variables, such as sex, age, strength of‘ religious commit'nent,,;_-‘:
'social class, - ard education. : -

Nonetheless, we seem to be on saf‘e ground to conclude f‘rom the
" data presetly available, and especially from Toler's data on

. " alcohol and heroin addicts, that there are pervasive value . .-

- differences between non-drug and drug users (and abusers). I will °:

return later on in this chapter to consider whether values are.

. antecedents or consequents of‘ drug. abuse. Lo

:':Having established that value dif'f‘erences exist between persons
differing in drug use, I turn now to discuss a second major:

v question that would be central in a value approach to the -
. reduction and prevention of drug abuse: What do we know about the

‘possibility -of influencing values (either by changing them or by

- stabilizing them) and thus inf‘luencing value~related attitudes and

behaviors? Recall my earlier suggestion that the most crucial

. initiators of change are "deep structure® values that are

" discovered (by. the method of self-confrontation) to be discrepant

with self~cognitions, A person must do something about such -
. ‘discrepancies because they threaten self-maintenance and self- . .
~enhancement. Awareness of such discrepancies implicating self- ‘ L

cognitions leads to focused feelings of dissatisfaction with self,
Such feelings of self-dissatisfaction are conjectured to be the .
. wmajor mechanism that initiates a prooeas of‘ long-tcrm cognitive -
-and behavioral change. : :

"Conversely, values {and related attitudes and behavior) that are
perceived by a person to’ be wholly compatible with self-cognitions

" about. onets competence or morality should endure because they '

arouse feelings of self-satisfactionj they are rewarding, @goe .
gratit‘ying, and thus self=-perpetuating. - ' O

oA f‘airly ‘substantial body of ‘experimental and quasi-experimental

‘evidence is now available that bears upon the validity of a belief

 .system, value-~based, self-confrontational approach to stability

and change in cognitions and behavior. Since.most of this

evidence has been reviewed earlier (Rokeach 1979a, 1980) and has ;,' ~'

been updated even more recently (Ball—Rokeach et al. in press), I
will content myself here only to summarize rather than to review’
the available evidence, But before I do so, I should like to draw
”a\tention to the following:

1. TFor the most part, the available evidence is sp'ecif‘ically »

.- directed to the problem of reducing various kinds of socially -

‘undesirable values, attitudes and behaviors but is not

specifically addressed to the problem of drug abuse, with certain a

- -exceptions to be mentioned below

2. I will supplement this summary of the literature by drawing -
~ attention to other research by ourselves and others in which we E
~.have moved beyond the laboratory and classroom to employ the o

television medium to influence change and stability in belief

systems and behavior. There are two main reasons why we have
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-moved to television., First, far greater numbers of people can be
.~ peached, and second, television is an ideal medium for providing -
. people with information about themselves via the method of self~v

v.”confrontation. : : . el

3.1 will also attempt to draw attention to other research now in: 5172
. progress that I believe will be relevant to drug abuse."“-
o researchers. ' LT T T v

We have thus far identified 2“ experimentai studies, ‘carried out

. by our own research ‘group and by others, in which a value-based,

self-confrontational approach had been employed to influence longm

'”lh term stability and change in cognitions and behﬂwicr.~-

~“The basic paradigm is the same for all such studies.
‘Via the method of self-confrontation, experimental
subjects are given feedback designed to .increase

: selfuawareness about their own and others! values,
~and how their own and others! values are related to
. spacified attitudes and behaviors.. In this way,
- -many experimental subjects discover discrepancies or

. contradictions implicating their self-conceptions.

_ The. psychological méchanism that is aroused in such
- subjects is a specific stats of self-dissatisfaction ' =
- that they can identify for themselves. (Rokeach :

1980, p. 297) . A . S

~In nine of these 24 experimental studies, respondents indicated, R
. immediately following the expevimental feedback of objective

1Uzinformation about own and others! values, attitudes, and behavior,

- _whether they were "satisfied" or "dissatisfied" with the value
' rankings they had- given prior to the treatment. Without

. exception, all nine studies showed larger, statistically
. significant value changes, measured weeks and months subsequent to
treatment, among those who were "digsatisfied" than among those.

©° fgatisfied™ with their rankings given to target values,” Yet,’

‘while such findings provide us with convincing evidence about the

central role played by the arousal of feelings of self-
dissatisfaction, we do not as yet know whether such feelings are

"alleviated following cognitive or behavioral change. This
- specific question deserves to be followed up in further research,

" 7 and we are doing so in a NIDA-supported project presently underway~"’3'
ooon- reducing and preventing ‘smoking in adolescents.

©0f the 2 studies employing the present paradigm,. value changes -~

- were measured, usually weeks or months afterward, in 22 of them.
In 95 percent of these (21 out of 22) the researchers'reported
statistically significant changes in one or more of the
“theoretically expected values. Value-related attitude changes

‘:'.were measured in 10 of these studies, and T0 percent of these =

studies (7 .out of 10) showed statistically significant attitude

. changes, Value-related behavioral changes were measured in 14 of

these experiments; 50 percent of these studies (7 out of 1&3
'showed statistically significant long-~ternm behavioral changes.
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" Moreover, these changes were obtained many Weeks or months af'ter
© “the treatment, and in one- experiment, as" long as 21 m°“th3
- afterward (Rokeach 19'73). ‘ :

’v""'Thus, the available experimental f'indings suggest that '

:.investiaators using our research paradigm. S

"4"The above summary ‘of the experimental literature would, however, i

....have succeeded in bringing about socially
.. desjrable long~-term changes in important values and
. in'related attitudes and behavior with respect to
. such 'diverse issues as racism, ecology, smoking, and -
teacher performance, and that such changes can be
‘brought about by a single experimental session,
- tiessages in such a session may be communicated by a
human experimenter, an interactive computer, the
-~ printed word, and closed-circuit television.

' “,]"‘Variations in the prestigefulness of source, -channel ‘

 of communication, or personality of %the receiver
- {except possibly for locus of control), do not seem
to make much difference since long-term effects are

- ‘reported regardless of such differences {(Ball~ .

" ‘Rokeach et’ al._in press, p. 4-24 ‘and 18-d5)

' be incomplete 17 I did not also draw attention to several other

‘major studies which have either been completed recently or which

~are presently underway. I believe that our most impressive

findings to date come from a research project (Ball-Rokeach st al,

" in press) in which we employed our value approach to produce a

thirty-minute -television program entitled "The Great American’

© .Values Test."  This television program was ‘subsequently viewed,
o "voluntarily, by large numbers of adults in the Tri-Cities-area of
" . eastern Washington, in the privacy of their homes. - The "television
-program, co~hosted by Mr. Edward Asner (of the Lou Grant show) and

Ms, Sandy Hill (exw~ancli r woman of ABC's

~show), was shown simultansously on all three commercial networks

~ '(NBC, CBS, ABC) as a public service program. After a fifteen~ - -
-minute general introduction about what are human values, how

~ .values are measured, and value similarities and differences among
.- - Americans differing in race, sex, age, etc., the program focused

"».?..upon three.values in particular: freedom, equality, and 3 world -

-~ of besuty, and "needled" viewers to increase their regard for . "

‘these three values by drawing attention to various contradictions

" that ‘had previously been found to exist in many Americans between -

" their espousal of such values and their attitudes or behaviors i'-‘.‘

' -concerning racism, sexism, and ecology. For instance, Mr. Asner

\‘l

U{C

IText Providad by ERIC.

says:

.. Americans feel that freedom is very important. They -
~ rank it third. But they also feel that gguality is -
. considerably less important....they rank it twelfth,

- .Since most Americans value freedom far higher than
- . they value ggualily, the question is: What does
- that mean? Mmmwm,&smsi
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e A mioh hore. dnborested | oun
“tha : or._oler pggplg? Is there - - -

-.xhan-they are in freedom f SRR
..a contradiction in the American people between their ' - ..

EhE love of Lne_e,dszm and ‘their. lesser. love for _e_quaj.m?

S ‘By comparing your values with these results, you' o
SR ..;fshould be able to decide for yourself whether you . -
agree. with the average American's t‘eelings about'

Inegdgm and gquality.

Sirce we did not contact the viewers ot‘ the program in advance, or
invite their participation, we had to overcome a number of =
challenging methodological problems in order to ascertain whether S

our television program had any demonstrable effects: Did the . - -

' respondents actually watch the program in the privacy of theip .

" homes? . Did- they watch the program without interruption? . How-'did

cWe Know what their values were prior to watching? How could we
find out whether their values and related attitudes underwent
: change as a result of viewing our program? And most important of 5
. .all, "did their behavior undergo change, and how did we- i‘ind out,.,",
whether it did or didu't? o . B

U "px-esented in our t'orthco.ming monograph»(Ball-Rokeach et al. in
"~ press), it is possible to summarize here the findings obtained:

' Uninterrupted viewers of the television program, when compared = . :
_with interrupted viewers and with non-viewers, had (1) uniformly

increased their rankings of the three target values, freedom,

. equality, and a3 world of beauty, and (2) become less racist, less ...

" sexist and more pro~environment in their attitudes. . (3) Most
+ important of all, uninterrupted viewers responded more favorably

‘;,.than did the other groups to mailed solicitations from three 7
. existing organizations in the state of Washington specifically

dedicated to the advancement of anti~racist, anti-sexist and pro-

environmental causes., Table 2 shows the effects of our television j

-« program on the amount of money collected in response to three

- ‘solicitations received through the mail by all respondentsw«two to
-three months after the television program had aired. Shown in

.. table 2 are the average amounts of money donated to all three - - :
"solicitations combired, and to each of them considered separately

from uninterrupted: viewers, interrupted viewers, and two gr'oupa of -

ey nonnviewers. .

Like most ot‘ the two dozen studies using the belief system-value-—
- self~-confrontation paradigm, "7Tle Great American Values Test"
 focuses upon the question of influencing stability and change in.

values, attitudes, and behaviors other than those implicated in

.. drug abuse. But thre¢ experimental studies in particular do focus

‘upon drug abuse, more specifically, tobacco abuse, Two of these '

. have ‘been carried out by Conroy (1975) and DeSeve (1975); Conroy ..~
- has provided us with a detailed summary of both of these two -

“pesearches (1979) Both of these studies were carried out with

- adult smokers who, strongly motivated to quit smoking, had

~ volunteered to undergo treatment at anti-smoking clinics in New -
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",Xork and Hashington.‘ Both focused upon the target value self=

“-between smoking, ‘wanting not to smoke, and the low priority. theﬂn

control, and- provided feedback drawing attention to discrepancies - -

. adult -smokers placed on gelf-gontrol as a value, Both sets. of .. .
:.}f‘ind;.ngs show -that value for self-control had increased in
" importance: in the weeks following the treatment: - moreover,

: “decrements in smoking in experimental groups undergoing the value«

based, self-confrontation treatment were significantly greater_‘.b a

~ than those manifested by oontrol groups reoeiving traditional

N f‘ear—arousing appeals. -

| Nonetheless, the effects reported by Ccnroy and DeSeve diseipate A
over time, as they typically do in wore traditional treatments.

e Thus, the challenge posed by such findings is to find additional .

‘ways to ‘extend the long~term persistence of such effects. Put

" another way, the theoretical challenge posed by various approaches

"' pesearchers right employ to achieve the reduction of drug abuse is C

.~ .to shift from demonstrations of statistical significance of
. cognitive and behavior change immediately following one or- another

““treatment (which is relatively easy to demonstrate and which is

L more likely to be. accepted for publication in refereed journals),

© 7 and to find wvays to extend the duration or persistence of such

. ‘effects, I am generally unimpressed with reports of statistically

significant differences between experimental and control groups

y obtained immediately following treatment (whether or not it~
'~ concerns value, attitude, or behavior change), because such

- findings are extraordinarily vulnerable to alternatiVe
,innerpretations (Freese and Rokeaoh 1979) e : ,

The third smoking study is one we are presently oarrying out with R

. NIDA support. It enabled us to produce a second television
" ‘program entitled "Smoking, Human Values, and You" (co~hosted by

" " Sarak Purcell and John Barbour of Real People) focusing upon

' attempts to influence certain values that previous research

_(summarized above) had shown to differentiate between nonsmokers,
" smokers, and exsmokers.  Its major objective is not only: to reduce
and prevent smoking by changing the values underlying swoking or
_ by stabilizing the values underlying not smoking (a psychological -
- -approach), but also to bolster, maintain and extend such .
- psychological influences through supplementary "sociological®

- 'social control variables (Gibbs 1982), so that the values and
. behavioral effects would persist longer. More specifically, we .. -
‘are attempting to increase the persistence of the psychological

-~ effects produced by our television program via the social "pulls" -

" implied by social support (Newcomb et al. 1967) on- the one hand, |

' “.and the social. "pushes" implied by 3ocial pressure on the other, -
e conceive of .gocial support as & social control mechanism that

k attempts to maintain or reinforce socially desirable cognitions =

“and’behavior at existing levels via reward or positive

" ‘reinforcement. We conceive of gocial presgure as another social

| ~.“ control mechanism that attempts to change socially undesirable

" engnitions and behavior via social sanctions. For example, a "No -

- Smoking" sign in a restaurant is an attempt to exert social 7

jpressure to disoourage smoking, inviting guests who all smoke: (or
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~who all do.not'smoke):to7a;dinner party is an example'of7au5'"ﬂ*

attempt to provide. social support; and inviting only one guest who *.

"smokes is a witting or unwitting attempt to exert social pressuve._',"fﬁ

tSummarizing, our present research attempts to extend the

- persistence of influence effects (Cook & Flay 1978) by combining

- ' the arousal of psychological- processes (the arousal of feelings off

-gself-satisfaction or self-dissatisfaction) that might encourage

'*'cessation and prevention of smoking with environmental supports on -

- the one hand and environmental pressures on the:other, I .believe

‘that .such a combination of psychological and SOciological_‘f'”

modalitites will turnr out to be a more effective general approach

'_ to bringing about long~term, socially desirable cognitions and -

behavior, and the disoouragement of long~tevm socially undesirable
cognitions and behavior. L . v ,

'f’Our present research is, however, still in progress and our data . g

~are still in the process of being analyzed. We are unable, at

- this time; to provide any additional information about the results .= =
rof our multinpronged psychological and sociological approach.' S

‘I would like to round out this general review of value-based

- research by mentioning one other health~related project, ' It S

concerns an attempt to encourage the use of auto safety belts, and

it is being carried out by Pam Fortin and Michelle Bell of

' Dayspring Associates, a Seattle~based research group. Supported

‘Je;by The Washington Traffic Saf'ety Commission, this research group

"’; has produced a 12-minute film which, using the selfnconfrontationt-'“

" method, focuses upon the terminal value family security, which e

most people normally rank very high; it also focuses upon the

,:;t»contradiction existing within many people between their high value e[ g
for family security and their failure (and their children's

" failure) to use seat belts.  The Seattle Times, (March 6, 1983)

" ‘peports that there are "increases in seat belt use up to 40

" percent among 3,000 employees in 14 firms," While I have not seen

" the final report, I understand (personal communication) that it e;
wiil soon be available from The Washington Traffic Safety'

j;Commission in Olympia, Washington.
- SUGGESTIONS FOR FUTURE RESEARCH

© I would now like to offer several suggestions about future lines
- of research that might be fruitful, Nothwithstanding my
-contention, expressed at the beginning of this chapter, that our
‘research paradigm can in principle be applied with equal ease both
to the modification and to the prophylactic prevention’of

_undesirable behaviors, it is obvious that attempts to modify drug. -
_‘behavior present additional obstacles, because there is the added

burden of addiction that must be overcome. Such an added burden’

. seems to be distinctive to the issue of drug abuse. It -is not a .- ..
""problem, when we think of modifying many other socially

- undesirable behaviors, such as racist or sexist behavior, .
- pollution of the enviromment, or when we think of modifying the " ..
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v ffbehavior of teachers so that they might become better teachers,.or
«,?the behavior of drivers 80 that ‘they might use aeat beltﬂ.;’fz U T

But if 1natead we focus upon the prevention of. drug abuse, we oanvs;
“-proceed more straightforwardly to ask how the knowledge acquired '

-.from a value~based approach might contribute to prevention. ‘One -

- 'suggestion, stimulated especially by Toler's findings (Table 1),
-may seem unconventional to specialists in the field of drug abuse -
- 'who are: committed to the advocacy of more and better drug. .

. education directed to adolescents, While I see nothing wrong with

_.such an approach, Toler's findings’ suggeat that it can’ ‘be -

»-accompanied by, or supplemented with, a more gehneric value

" education approach. Not only the school, but also parents and =~

'sreligious institutions, can all participate in a consciousness~
- raising value education program- that invites adolescents to
- examine their own values and compare them with those that are

i.characteristic of other groups and subgroups; Such a program’titﬁ'
-would, one, draw attention to the fact that humans differ in the

- ‘priorities they place o personal and social values; two," ‘draw

~attention to the fact that drug abusers typically place higher -

o {:prioritiea on personal values at the expense of social values, and ¢
. ' three, point out that such a drug abuser value pattern can at best - -~ ¢

- ‘only maintain, but not enhance, self-esteem, It is reasonable to - -

'f,vauggeat that a generic value education program that unabashedly N

stresses the greater importance of social over personal -values

" 'will; first, lead to 1ong~term increases in the importance that

- -adolescents -will Place on social values, -and to concomitant - -
... decreases in peraonal values, Second, it should culminate. in: o
" related behavioral changes that will be manifestations of the

greater priority placed on social values, Such behavioral

Lf,manifestations are anticipated to include a generally greater ,
. "likelihood to engage in all sorts of pro-social behavior and a
: ,generally lesser likelihood to engage in anti-social behavior, o

which would -include, but would ot be restricted to, a 1esser E
' likelihood of drug abuae. coT _ S

While the value differences between cigarette amokers, ‘nonsmokers,

"..and exsmokers are not nearly as marked as those between hard drug

.users and non-users, we must, nonetheless, pay attention to the

- .eross~cultural uniformity of findings regarding value differences

- among them. Such findings further suggest a value education
.- program that focuses upon discouraging hedonic values, upon
' ‘fostering competence values and the value. of se1f~diacipline, and
upor roatering religious values, as 3eneric ways to prevent“

'*JZSmokLng.

-.’:A second queation~that, I believe, merits further research 13-f
- whether values are antecedents or consequences of drug abuse. Not .

' .all people who drink alcohol becowe alecoholics, and not all people

“-.who shoot hervin become heroir addicts, This would suggest that -
- people differ in such predispositions and it can thus be -
conjectured that value pricrities, however arrived at, may '
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predispose one to employ or. not employ drugs, or to emp]_oy d!‘ugs 'A
-abusively or non-abusively, v v

REE 5‘Yet’,‘there ‘are rea’eonable grounds also to 'conjecture that " dz’*’ug’ S

" abuse will lead to changes in value priorities, to an increasing .= -

- preoccupation with the gratification of personal values, and to an -

1ncreasing indifference about social values. More research is -

. thus needed to inform us about the conditions under which valueel_"_:'i'
-are the antecedents and consequents of drug abuse.: ’

"'A third léne of research 1s the extent to whi ch the priority given
- to health” over other values is a determinant of drug abuse. Are

.adolescents more prone than older persons to abuse. _drugs because :

R they care less than older perzsons about health as a value? Is

- this because they see themselves as more indestructible or

B invulnerable and thus less motivated than older groups to avoid
- drug abuse? - If so, rasearch directed toward a better -
- -understanding of the relative importance of health as a value

. among persons of varying age m,.ght be informative, as would be a

“ better understanding of the prole played by perceived

' '“dﬂst?uctability, or Pez'ceived 1nvu1nerability as mediating

vardables,

A rourth line er research derives rrom our successful ‘use of at- )

. least one television program to influence target values,

attitudes, and behavior, It is time now, I believe, to move away

 from expensively produced television programs (say, 30 minutes

long) to explore the effects of more economical "spot

.. . anaouncements." What could we say, for instance, within a 30~
. 8econd Public Service, value~based announcement that could

-.,xpossibly make a difference, that could possibly have. ai_-."""

demonatz-able ‘effect on preventing drug abusa among adolescents?

" CONCLUSION

" Given the enormous problems posed by drug addiction, it seems =

' .:.obvious that there should be a generally greater payoff from '

research efforts aimed abt prevention rather than the elimination

- of drug abuse, I am therefore altogether comfortable with the -~
-“decision of the organizers of this NIDA conference to invite ot

:contributions focusing on prevention.

EN 4 believe that the expemmental evidence reviewed in this chapter L

, overwhelmingly demonstrates the validity of our socialw
psychological belief system-value~selfwconfrontation approach to

- influencing stability and change in important values, attitudes,
. and behaviors. But now, the question that challenges us most is -
what leads to the long~term persistence of stable or changed

.values, attitudes, and behavior? .  This is an issue that requires

~-us to call upon the analytic¢ and theoretical skills of
" 'sociologists as well as psychologists., As I have already
* indicated, I believe that the basic sociological variable that ‘
maintains or freezes stable or changed values, attitudes, and -

| _behaviors, which can be initiated by the p_sychological-,_azfeusal' of
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feelings of self-satisfaction or self-dissatisfaction, is social .
control, which either takes the form of social support or social ©

. pressure. Here the evidence is far from complete and I hope- that
,‘;futurejreseanch will focus attention in more detail upon how- our i
- values, attitudes, and behaviors, once initiated by psychological = -
ﬂ,rorees, are then perpetuated or controlled bv sociological fOrces.:' o

’jsfFOOTNOTES;T" |

After having studied the value patterns of literally hundreds o

1;},of adult groups over the past decade and a half, it appears to me. -
_~that the personal-social "value spiit" that Tcler reports is most; E

-'~'Hungarian Academy of Science. I am extremely grateful to him for - '

,'unusual, yet understandable. SRR

The research group was headed by Dr. Elemir ‘Hankiss of the

”;Amaking ‘these data available to me;j-Theyjare,“of_course;av7;;

4‘*summarized here uith his permission. ; "_ o . _
_ f‘3 For additional evidence bearing on the errects of se1f~
.. dissatisfaction obtained by others using other theoretica;"‘
f;fapproaches see’ Ballnnokeach et al. in press. _

-~ While these "batting averages" are impressive, readers may

" nonetheless wonder why Che percentage of significant effects

. .decreases from values to attitudes to behavior. I believe the _Z‘-”;

‘reasons ars mainly methodological. For instance, in one study

“(Sherrid and Beech 1976), wherein New York policemen were the .

“subjects, the behavioral test was whether or not they ‘showed up on
:  their day off to attend a race relations lecture, Virtually no
._one of the experimental or control subjects did, thus leading to
. no -significant dirrerences. - e . : E

B Form G of the Rokeach Value Sunvey, which is the most recent

_version (1482), includes "Health (physical and mental wellwbeing)" f
. .as one of 18 terminal values that is to be ranked in order ef "
i impor' tanceo ; . . o
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';-5:'7'=.Prevent|on of Adolescent TR
- Substance Abuse Through Somal

"~ The purpose of thlS chapter is to- eva}uate the capab111ty of
.. social skills training approaches for preventing adolescént sub- A
- stance abuse and to suggest directions for future research in this .

"'?_g{Skm Development

'ﬁ.:_'jMary Ann Pentz, Ph D

ZJABSTRACT

area. Social skills and training are defined from the perspective

- of social learning theory, Training approaches are then reviewed
.. for their effect on drug use and drug use-rvelated behaviors. The =
- results indicate that social skills training reduces substance use -
- - and related hehaviors such as aggression, withdrawal, truancy, and
... stealing in adolescents, QOutcome was enhanced by the inclusion of
~ modeling in a training program and the use of normal (versus

. problem or disordered) adolescents. In addition, discriminant -
- analyses indicated that the more positive outcomes were discrimin~

able by a focus on- prevention, experimental rigor, and training

- comprehensiveness, that is, ‘inclusion of mu1t1p1e techniques and

skills. Follow-up results showed that training effects were

.. maintained, and that they could be generalized to several areas of - o
- everyday. adolescent functioning. = The findings suggest that social -

skills training is an effective means for substance abuse preven--
tion in adolescents, and that it may have an advantage over more

. direct prevent1on methods in terms of long~term generalization

. capabilities, Finally, several issues are raised for their poten-

~ tial impact on soc1a1 skills tra1n1ng as-a strategy for substance
- abuse prevention in adolescents. = These issues encompass con- .
" ceptual, methodological, and evaluative domains: development of a ;“
.+ . taxonomy of person~situat1on specificity characteristics to
. increase the validity and reliability of assessment and tra1n1ng

procedures; assessment of the relative contribution of individual

' d\fferences in adolescents to tra1n1ng outcome; identification of

qualitative developmental shifts -in social skills as adolescents

o progress through grade, school,-and family transitions; and com~ -'flvv
- .- parison of ‘the maintenance and genera11zat1on effects, over time, -

of social skills training with more direct abuse preventlon

"“ methods. Guidelircs are offersd for addressing these issues, as

- well as directions for the role of sacial skills training research;; -
»1n future drug abuse prevent1on efiuots, : .
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-DEFINING SOCIAL SKILLS

;Sccxal skx!)s, somet1mes col!ective?y referred‘to as soc1a1 com= .
1petence are generally defined as the "ability to cope effective¥y_,ﬂg
with ‘interpersonal relationships" (Argyris 1968, p. 148). - A:more
:specific definition alludes fo the muttal cost—benefmt aspects of -
“'social skills as the "overt and covert learned behaviors: that e
.- maximize- chances for obtaining positive:reinforcement from social -
-interactions while minimizing cost to self and others" (Gilchrizt - =
> :1981,:p.-63), The mutuality aspect d1st1ngu1shes social skills
© i from. the constructs of sociability and extroversion, the latter of
~ which represent more self-centered aspects of behaV1or and nave
. ‘been correlated positively with drug use. " The notion of including
- both .overt and covert behaviors under the aegis of social skills-
~‘is explained by social ‘learning theory’ (Bandura 1977; Rosentha)
. and Bandura 1978). -According to this perspective, the concept ‘of
- Msocial skilfs" is represented as a dynamic sequence of cognitions:
.-~ and behaviors that are reciprocally determined over time. “The - . .
~° cognitions represent self-efficacy, i.e., "the conviction that one
- can successfully execute the [social skmlll behavior to produce - -
~ the desired outcomes" (Bandura 1977, p. 193); the behaviors: repre~ o
- sent the actua! overt: performance of social skills, _ T

- Social skills are d1fferent1ated frnm persona1, extra—personal ‘

. and health problem skills in that their primary function is com- -~

'*]_‘;mun1cat1on with others (Swisher 1976)., Particular communicative

~~ function is typically used as a basis for classifying individual
social skills, e.g., praise, disagreement, assert1ve expressxon of -

rights (see for example,. Go}dstewn et al. 1979) - :

| "'-”_,.'socmL SKILLS, DRUG USE, AND ADOLESCENTS |

. Two seemingly disparate bodiesvpf reasearch suggest that social
skills and drug use may be negatively related in adolescence. -

- - Developmental research has indirated that adolescents are con-

... cerned with and intellectually ready for development of social -
skills that carry them through transitional school, family, and - . . -
peer relationships-and ultimately assist them in establishing -
responsibility in long~term relationships (Douvan and Adelson ..

. 1966; Ford 1982; Hops and Cobb 1973; Piaget and Inhelder 1969). -
. -Some of the more notable social sk1¥1s required in adolescence
. appear to be assertiveness, expression of opinion, ability to. . . ..
* disagree and refuse, and ab111ty to make requests and initiate -
““conversation (Go]dste1n et al. 1979; Pentz 1980a; 1982a and b;
~ - Schinke 1981). . Adolescents who experience delay in learning _ o
. social skills or who remain skill deficient are prone to the devel-
-opment of such drug-use-related problems as delinquency, truancy,,
- -aggression, and academic and social w1thdrawa1 ’Goldsteln et al.
©+ 1978; Quay and Quay 1965). : :

At the same time that the need for soc1a} sk1lls is increasing in.

adolescents, -a number of studies have indicated a concomitant ‘
increase in the incidence and prevalence of drug use, particularly
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. The onset has been related to.peer pressure to use drugs, and -

: ,ﬂcigaréttes and é]coho? (Pentz 1982a énd b; Perfy and.Murray'1982)J"”'

~ - exposure to drug-using peers, both of which imply an inability tof,  L'

. exert social skills such as refusal (see Christiansen et al. 1982;
© -~ McAlister et al. 1979). Development of .drug use in adolescents - .
" has also been correlated with other problematic behavior including.

'“,:delinquency/aggression and social withdrawal/unassertiveness

(Kellam-et al. 1982; Levine and Kozak 1979; Rooney and Wright =
. 1982). ~ This relationship is further substantiated by retroactive, -
~--i.e., remediation-basad research on adult drug abusers (e.g.,
- .Lallner and Rgss 1976; Chaney et al. 1978; Oei and Jackson 1982);
~-and on pro-active, preventive-based research on young adolescents

(e.g., Krosnick and Judd 1982; Pentz 1982b). - The apparently _ o
‘negative relationship of social skills to drug use in adolescents = .
has important implications for the field of drug abuse prevention.
~ Interest in this relationship has led to investigation of the use"

- . of-social skills training for strengthening social skills with the = .=
‘purpose of reducing_or.preventing'prob}em.behaviqrs;such as drug -~ -

use, -

© SOCIAL SKILLS TRAINING

‘ .. Socia) skills are‘increasing}y being regarded as a useful inter~.

vention target for ensuring and enhancing mental health

- (Masterpasqua 1981). Albee (1981) has recently proposed a preven- -
- tion equation that. includes social skills as -a mediator to behav~
- dors such as drug use.  Others have expanded this notion to concep~
tualize social skills not only as a mediator to behavioral respon- .

~ ses like drug use, but also as a means for enhancing overall day~=f,v"“‘f

.‘-:‘tO*day functioning (Meichenbaum et al. 1981; Wine 1981). Adoles~ =

cence is becoming. increasingly favored as a critical readiness

"»,period for these enhancement efforts (Hobbs and Robinson-1982). o

 'Interes£ in the preventive implications of social skills has led
to an upswing ' cognitive/behavioral research, most particularly
- in the area of socjal skills training, the primary vehicle for

'iﬁ:promotion of social skills, - '

- . 'Social skills training is defined as the collective techniques

- used to improve the learning and mastery of socia) skills (Ladd
- and Mize 1983). The emphasis is on mutual benefit and maintenance .
of personal integrity in interpersonal situations (Schinke 1981). . .

- It differs from behavior therapy in its emphasis on communicative .

. rather than specific symptom behaviors, and from psychotherapy in
-its greater reliance on direct therapist-initiated procedures such.
‘as instruction versus indirect techniques such as interpretation.
(see Trower 1978). Although there is some disagreement over the
categorization of techniques (Ladd and Mize 1983), those most
- commonly employed include: modeling (overt or covert, live.or

. taped, with or without instruction), rehcarsal (covert or overt,at;,'.iﬁ

with or without interactor), feedback with social reinforcement

i»y(se]feor other-initiated), and extended practice (intra- or extra-  '_="7j

~“training, assigned as homework or spontaneous). If used together
~in sequence within a single training program these techniques are
~referred to in social learning theory as guiu~- narticipant model--
- ing (Rosenthal and Bandura 1978). Whether or not these techniques
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fafe used; singlyfor4in éombination,vthe'theory asserts thét'fréinQ‘ :

~ing should focus on the cognitive (perception of self-efficacy) as

--well as the behavioral (demonstration) aspects of a skill tobe =
> imaxima1!y:effective.'” T T e e

“In the field of drug abuse,'there'is substantial evidence. to show
~ that social skills training: can reduce drug use levels, increase- :

" . ‘periods: of abstinence, and prevent relapse to problem behavior ...

- such as DWI arrests (e.g., Chaney at:al 1975, Foy et al. 1976; Lin =~
«. et al, 1982; Oei and Jackson 1982). However, the bulk of this = .
- - research has been aimed at adults who have already been labelled -

";Vdrug'abUSers. Social skills training with adolescents, on the
. other hand, has tended to focus only indirectly on drug abuse-as

‘it relates to problem behaviors including delinquency, aggression,’ ..

+ and withdrawal, It is only very recently that social skills

.+ “-training has been applied directly to drug abuse prevention in-
.o this age group.  The next section of this chapter will review =~
.~ ,adolescent social skills training research in three domains: “the =

- -‘author’s own work, social skills training that is indirectly -

“ia.1re1ated to drug abuse, and social skills training that is directly

. ~related to drug abuse prevention in adolescents. The latter two =
-~ domains re structured.to reflect changes in emphasis over the o

last decade.

REVIEW OF GOCIAL SKILLS TRAINING WITH ADOLESCENTS

" - The Author's Reséérch o

E " Pentz's fesearch has followed three trends in the‘application'of o
- social skills training to adolescents: "(1) from secondary to

.. primary prevention; (2) from indirect to direct evaluation of drug

~use; and (3) from single to multiple populations. As part of her
dissertation research, Pentz (1980a) developed a battery of self~ -
‘report and behavioral measures for assessing adolescent assertive-
ness, and a multiple component group training program that
included audiotaped modeling, overt rehearsal, peer feedback with

' social reinforcement, anc extended practice "homework" in extra--
- training situations requiring assertive behavior with teachers, S
parents, and peers.! The investigation examined person and situa~

. tion variables by comparing the effects of social skills training -
- .(three sessions with teachers, parents, or peers as trainers
versus instructions versus no-training) and type of adolescent

- - _pre-training behavior (unassertive or ‘aggressive, as identified by -
-teacher ratings). Rasults indicated that: (1) three sessions of -

training effected significant increases in assertive behavior as
-measured by self-report post-test and generalization measures and -
“by an in vivo behavioral measure of transfer; (2) teacher trainers

- produced more increases than parent or student trainers; and (3)

- students responded differently to training when grouped homogene~
- ously by unassertive or aggressive behavior, with unassertive
:students performing better on self-report and worse on behavioral

- measures relative to aggressive students. Both pre~ and post*test-':f”*i‘:
~ unassertive or aggressive responses given by students were highly

- congruent with teachers' ratings.  The results suggest that social

1::f; skills training may have a long-term cost-benefit advantage over
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v'_ﬁtypica!lyfrequired longer sessions to produce behavioral change

" more traditional methods of behavioral intervention which have ?'if

.7 -and_have been characterized by low rates of behavioral maintenance,?
-and transfer (e.g., behavior modification), Furthermore, the =~ -

_ -results suggest that person characteristics (trainer and trainee)

- may differentially affect outcome, and that outcome should be =~ -~

- assessed -on muitiple measures in order to reduce possible biases -

'f?fbr'interactive effects associated with method variance (self-. -~ = .=
report versus behavioral), .. o o

" The second study was a follow-up of the first to evaluate the

,'.:congruences of students' perceptions of their trainers (Pantz

~ . unassertiveness), .

_ 1980b). Results ‘indicated that velative to students with parents

.. or peers as trainers, students with teachers as trainers were more

~likely to perceive them as fulfilling a trainer vole for social S
... competence training. .. e e

- A later investigation focused on the validity and reliability of

- the social skills construct in 875 sixth through ninth grade .
- -adolescents (Pentz 198la). Four basic factors were derived. In.
addition, social skills correlated with standardized measures of

adolescent pathology (Devereux Adolescent Behavior Rating Scales),

~-archival measures of school truancy and absence, teacher ratings
- of assertiveness, and successfully discriminated unasser.ive and
aggressive adolescents, Results suggested that social skills are
‘a valid construct for study in adolescents, that measures of

K

- adolescent social skills are stable, and that social skills may be - o

. - useful for investigations invelving drug use-related behavior in
-adolescents (i.e., truancy, absence, aggression, and withdrawal/

'~fThree'other fnvestigations included these social skill measures in ~
_-conjunction with measures of self-efficacy, Based on prior

- research results, adolescents were again selected on the basis of .

© . Unassertive or aggressive behavior displayed with teachers (n=61
~ninth grade students), and teachers were used as trainers.

- Rehearsal and feedback components were added (Pentz and Kazdin
- 1982a; Pentz and Kazdin 1982h, respectively). This step-wise :
~strategy was used to evaluate the costs and benefits associated

:‘ff-iwith tength of training and simplicity of training content, .
- Social skills training conditions were compared to no-modeling

‘”~discussion groups and varied by type of situational stimulus

"'W;(single type involving interpersonal situations with teachers

- alone versus multiple types involving situations with teachers,
~parents, and peers), After three sessions of modeling, results

indicated that overt modeling was superior to both covert modeling .

and no-modeling groups, and that the repeated use of a single type

- “of stimulus (teacher situations) proved more effective on measures -:.’v”“
. involving school~related social skills.. Ater two sessions of" :

_rehearsal and feedback were added, training effects transferred to

o spontaneous role-play and to behavior in unobtrusively observed -

‘real-life situations; however, initial modeling and situational
stimulus effects disappeared, - : S

" The third'study in this group of investigations assessed the | )
~contribution of individual subject differences to outcome in the ;
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mode11nq phase of the previous stepwise 1nvest1gation (Pentz 1981b):;,
The ?urpose was to assess the relative strength of modeling., -
Resuits indicated that individual adolescent differences, particu-
;1ar1y in pre~tra1n1ng behavior and anxiety, accounted for-more = = = -
variance in:self-efficacy and bhehavior than modeling or st1mulus S
~.variables. The findings from all three studies in this group
-'suggest.that even a powerful technique such as modeling may be -

~ highly subject to fine-grained person and situation characteris- ' -
.tics when it is used singly rather than in’ combxnat1on w1th other
*‘socta! skills training techn1ques G :

. Most recently, Pentz (1982a and b) has extended the use of soc1al
~.skills training to whole classrooms of sixth through: ninth grade -
©._ students on a primary. prevent1on basis.- A one-year pilot investi- . .
- . gation confirmed the validity and reliability of se?f‘efficacyiand o
. 'social measures and the positive effects of social skills tra1n3ng
~ on self-efficacy, social skills, and cigarette and alcohol- use, o
- .The purpose .of the subsequent two~year longitudinal project was. to, o
. evalvate the causal modeling relationship.of social skills'and
. self-efficacy to cigarette and alcohol use and to evaluate the =

- .- effects of social skills training conducted by teachers on immedi-
- 'ate and long-term outcome. A cohort-sequential design has been -~ -
j»implemented-to study the effects of adolescent prevtraining behav- .=
- ior (unassertive versus assertive versus aggressive as rated by P
-~ .. teachers) and training (social skills versus instructions versus -
-7 _po-training) on subsequent self-efficacy, social skills, drug use, =~ -
~and drug use-related attitudes. The design will allow for cross- ~ = =
~ sectional longitudinal, and cross-cohort comparisons from sixth . o
- through 10th grade. The investigation.is currently in its second - - -

..+ year-and involves a total of 1472 ado}escents An eight suburban ,
" " and rural schools. . ‘

: Several,f1ndings have emerged thus far.‘ Based on cigarette and
-~ alcohol use levels, the sample appears to be representative of
‘other adolescents in the Southeastern United States (Table 1; cf. :
~Johnston et al. 1980). A four-factor structure of social skills
- has been confirmed (Table 2), and initial structural equation.
"~ modeting suggests a causal relationship of social skills and o
- self~efficacy to drug use (Figure 1). Multiple test~retest corre-
- Yational analyses suggest that, relative to . “itudinal and drug.
use variables, social skills may provide the ..st responsive
- target for intervention (Table 3). Regression analyses on seventh -
and eighth grade subsamples indicated that social skills make
- differential contributions to initial drug use and intention to
. use drugs depending on the rural or suburban system from which
~ - adolescents are sampled (Table 4). However, additional multi-
‘variate analyses have shown that type of system does not affect
“training outcome.  These results suggest that training trends may .
N genera?1zab1e across demograph1c systems, but that achievement
i...of prescriptive training, i.e., training that maximizes specific -
"' outcomes for specific populations, may depend on the relative
- emphasis placed on certain variables (e.g., more emphasws on t‘
~ -teacher-student and parent-child re]ationsh1ps for rural
F adolescents) ‘
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, sxeuna 1 CoeE
CAUSAL MODEL!NG Of-‘ DRUG USE:-,,_

testev | | tessth | | ouev | | osta

NOTE:
FR.USE=Friends' use of drugs
AVAIL.=Availability of drugs

POTINF=Potential influence on drug use

SELFUSE=Self-use of drugs -
parent, and student situations
situations with others

~ parents, and studentr
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"1 "~7Re]jability.Coefficients:Qf{Variapie,Clus{ers1ijf,f7za‘”fj;f

R o Change in.
-~ Test/Retest " -~ 6 Months
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L . - Based on N=847 = . Sample N=231 .

SR © o 77 6-9th Grade o 6-9th Grade -
© Variable Cluster ~ Students 7 -Students

. Social Mtitules . 5L .
7 Drug Use__fi el :-A}?f;QQ :',»»Evv '7”7' 1{67_:.2:' |

,,» Socia}~Compefence. ’ o _Y;74 | S ';;35”‘.~, o

o ?,Note:- A}I;Corre!ations were significant at p< .001

204




TABLE 4 ',,
Actual Drug Use

(F Change Va?ues

Suburban

)

~ Tota)

‘%bgqu Coﬁpetgﬁéenlv |
i&qéial_A;tftude;f _ ”;“
fﬁrug Usgfquluéqce '
CowennF

 Miltiple R

Total &

~ Cross-sample R - -

Characteristics =~

hkkk

42

' S akw '
- -15,90 . 7,95 7.79 -

Beer Wine - Liquor

Caes 0 3000 2.8

e 28t 10

hkkk L ek Cxkkk

AN W ,.7.96-'j[f

*kk ok ookkkk T kkkk

290577 13388 - 11700

*k » T kdkkok . 1 23 24
T e

Cokokkk

4386

Drug Use =

waw. ool

<01
00

0001

Note.

Based on a matched sub- -sample. of n= =281
(147 suburban, !34 rural)

7th and 8th grade

students




UTABLE 4 {cont'd)

Intent1on to Use Drugs- F"n

(F Change Values)

Suburban

Rural

Beer

Niné

- Totai-r‘biu
Intention

_’Demographic
s Characteristics

*“Social Competence
1'Soc1a1 Attitude

: Drug:Usé;Influence
Matiple R

" Gross-Sample R

Beer Hine L.iquor Cig.

0 IS WP Y Y R

7'57{1.50 f  S 1,07 1,02 R 1 ;'_;

6.3 406 10,28 1.8

L kkk -
1.23 - 1.46

67 2,40 .

 v_l e
R TLE I

06

ERTEE

o408

*.3.

3,06

C kdekk -

- 16,68

=
i=4
(=g
(12

[ji;k: < 0001’,;

Based on-a matched sub~ ~sample of n= 281 7th and 8th grade students k

(!47 suburhan, 134 rural)

. -21,1,




"”-JrPerhaps even more significant are the training effects associated

- aggressive as rated by teachers). 'Although multivariate and- uni--
-~ variate analyses indicated increases in social skiils and self-
- cefficacy across all grades, there were significant grade x train-

with jgrade and pre-training behavior (unassertive, assertive, and

- 'ing interactions for drug use and intention. - Specifically, social '
. skills training appears to have the most potential for drug abuse: =~
< prevention with sixth and ninth grade students (see Figures 2: & - R
©3).. In addition, training appears to be differentially effective R

'”}.,depending on the type of pre~-training behavior manifested by -
. students (Table 5). Assertive and aggressive adolescents in

-.social skills training groups reported less frequency, amount, ahd,

- influence of drug use than other groups. ‘Mow in.its training

follow-up phase, the project is focusing on the continued causal -
-effects of social skills on.drug use and the maintenance and o

generalization of ‘training effects, ' -

" 3Resu}ts from this author's research offer evidenceﬁfdf;.'(i) the
-sensitivity of social skills and self-efficacy to developmental
~changes; (2) the relationship of social skills and self-efficacy

:“I,’to drug abuse prevention; (3) system effects on social skills and -
-~ drug use development: and (4) person, situation, and grade influ-

:‘Uences oh social skills training for drug abuse prevention.  The
findings suggest that social skills training may be generalizable, . K
- as well as individualizable, to different populations of adoles~

- cents.

 These results are consistent with findings from other social
skills training research as reviewed in a paper by Pentz and Tolan
(1983). ‘It is this review which serves as the basis for the fol~ -

. :lowing section, _ :

| GENERIC SOCIAL SKILLS TRAINING WITH ADOLESCENTS

Theoretical and policy changes on deficit prevention in the mid
1970's led to a focus on adoles.ents for social skills training

: 5__(Hobbs and Robinson 1982), Early projects tended to include a

variety of interventive procedures in addition to social skills

o ~‘training, and were originally intended as treatment programs for

rehabilitating delinquent adolescents (for accounts of early pro~ - o
grams see for example the PREP program, Filipczak et al. 1979; the
- Youth Center Project, Jesness 1976; Achievement Place, Kirigin et -
al. 1979; and Patterson's research with conduct problem youth
'1974). The review of research in this section includes these
.~ projects as well as 113 other investigations of adolescent social
- skills training that were conducted over the past decade (1972~
'1982.2 The findings are based on a paper by Pentz and Tolan .
(1983). -Several other reviews of adolescent social skills train-
~ing are also available. As distinguished from the present review, 7
they are primarily descriptive rather than empirical in nature LT
(see Gilchrist 1981; Goldstein et al. 1979; Rotheram 1980; Schinke ~

©1981; and Trower 1978).

Criteria for inclusion in the review were; (1) that a study was -
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Training and Pre-Trainlng Effects on Drug Use Intent1on 7

TABLE 5 (Cont d)

- Future Intentxon To Use D&ugs

_ - o : Mult. S : v
~_Source df F Cig. Beer Mine L1qupr
| ‘Between ) - _." o
© Training (A) 1 1.4 .94 8. - 1.06 ¢ 2.50°
i'1 Pre'Tr?inih9 K O kk L kkk *ik —
- Behavior (B) - 2 2,10 1.48 7.6 8.15 . 7.68"
o Sk g o R ok
AXs 2 1.8 3.28° . 4.51 3.52°  6.97
- Within
- Time (1) 1 2.51" 1.66 205 1487 2.14
CAXT 1 .05 457 .03 08 .08
BT 2 1.25 .45 .85 15 .23
CAXBXT 317 1.30 .82 56 90 1,17
. L kp <05 whky < ,00]
Q . Fqpc< 01

wkkkp <0001
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~clearly identified as a social skills training study in Pchho~

~Togical Abstracts or ERIC; (2) that the major focus was on adoles- -

| j."cents,between'the ages of 11 and 19; (3) that the study WaS'pubf ”v“l:

- - 1ished in an: English-language journal, with a focus on a U.5.

~ population of subjects; (4) that outcome as.well as any follow-up

"@f___was reported; and (5) that dimensional and individual study o
. characteristics were identifiable from the published report. This:

~ procedure resulted in 117 studies which served as the basis for
_macro= and micro~ana1yses~of'socia1 skil]s training characteriSf

" tics and outcome.

:;Dnce idehtified,AStudieS'Were‘c]assifiéd according to macro-level
““dimensions of time of publishing (first versus last half of ;
decade), approach (competence entincement versus remediation), and.

t :l,training.fOCUs (single behavioral elements of skills such as eye’

~.contact versus combinational skills oriented toward situations =

such as job interviewing).” Time trends were axamined to determine. . ;f

‘the growth rate of adolescent social skills training, since the

'” ‘1 deficit prevention policies discussed by Hobbs and Robinson (1981) - b

. -have been in effect, and to evaluate developmental changes in
~methodology and outcome. -The approach dimension was evaluated in -

: ~ order to determine the actual proportion of studies that were

‘prevention versus remediation oriented, whether certain patterns
- of adolescent or situational characteristics were related to
- choice of orientation, and whether orientation affected outcomes
~(see Meichenbaum et al. 1981; Wine 1981). The behavior elements/
- situation dimension was evaluated in response to other research,

. suggesting that an ecological (situational) focus of training may ;'»;'::
. “enhance outcome and generalization of training (see Sarason. 1981). -

' Studies were further classified by micro-level characteristics.
The category of persoin/situation characteristics settings were

"~ labeled clinical, school, or community; subjects were categorized ‘

~ as normal, specific or limited problem (e.g., delinquency, unas~
- sertiveness, lezrning disability), or major emotional/behavioral . .-
disorder; and trainers were classified as mental health special~ -

. ist, teacher, or paraprofessional. - In the category of training - IR
characteristics, studies were categorized by type of skill trained

(positive or positive and negative); change focus (behavior or

" both cognition and behavior); and training components (modeling or- S

" no-modeling included). Within the category of methodology,

. studies were classified by design (experimental, quasi-experimen-.

tal, or descriptive); and by measures (behavioral, self-report,

" or report by others, with the number of measures summed). v
"Finally, in the category of results, studies were classified by

“reported outcome (partial, no effect, or negative), and by follow- '

-~ up (yes or no). No study reported negative or null effects;_thqs_';k

only partia}-and total effectiveness were analyzed.

" Chi-squared and Z score proportional difference ana]yses,wefe
“‘conducted on dimensions and study characteristics. In addition,

_ - ‘three interval scale scores were generated for'discriminant’ana1y- ‘fhf*,
" _sis in order to determine the level of conceptual and empirical =

‘sophistication of adolescent social skills training research and
‘"to assess the relationship of these levels to outcome (see Bloom . -
1968; Cowen 1980; and Lorion 1982). A community prevention score -

212




. training comprehensiveness score represented the .degree to which

  ..Ski}1s:andvtraining'components. A third score, experimental .- R
-rigor; represented the level of methodological sophistication of = =

~-'design, ‘measures, and-follow-up. -~ =~

.~ Results are presented in Tables 6-10. As is clear from Tables'6
~.and 7, the majority of social skills training studies focused on
- changing behaviors that have been generally regarded as related to

drug use (see .Jessor and Jessor 1977; Smith and Fogg 1978).3 " Con-

“was derived from setting, subject, and trainer characteristics, A~

‘training included muitiple and wide-ranging aspects of social - L

- 'sistent with factor analytic findings on the structure of social -   ‘ g

" "skills (Pentz 1981a), the most frequently targeted skills were
general prosocial behavior, assertiveness, and initiating conver~

~-sation. Table 8 and subsequent tests for proportional difference o

.. indicated more adolescent social skills training research con~ = .
“:i ducted in the second half of the decade and a greater represepta-
..-tion of situational (ecological) approaches to training. =
. Slightly, but non-significantly, more studies were aimed at =

-~ deficit remediation rather than competence enhancement. However,

both types of studies were characterized by an emphasis on posi~
o ~tive skills (and thus long-term prevention). The majority of ;
- studies was also characterized by a high level of methodological .
~ rigor (experimental or quasi-experimental designs, and multiple’

measures), in contrast to findings from several reviews on psycho- o

% . therapeutic interventions, Finally, over 93% of the studies

reported total effectiveness (improvement on all measures or for ~~ - -

~ -~ all subjects when subjects rather than measures were reported),
.. Furthermore, almost half of the studies conducted follow-up as-
- sessments of training effects.  Follow-up ranged. from under six o
- weeks to almost five years, ‘and all reported maintenance and/or =

generalization effects. -~ .. L T
- Tables 9 and 10 show the results of chi-square and discriminant -
‘analyses respectively. Results indicated increases over time in
~ prevention, methodological rigor, and training comprehensiveness.

- Enhancement studies, particularly, were characterized by high

~_“scores on these variables, as was positive outcome, Finally, in - ‘ '.; :
~ terms of specific study characteristics, better training outcomes =~

. were associated with the use of school or community settings for -
- ._.training, normal subjects as trainees, and modeling as a training
component. ' T T

SOCIAL SKILLS TRAINING FOCUSED DIRECTLY ON ADOLESCENT DRUG USE,E 

_This body of research is new.and thus far limited in scope.
- Specifically, this research is characterized by training which

included social skills as they were directly applied to drug abuse ,,;

: prevention (e.g., training refusal skills for the specific purpose
. of refusing drugs in an interpersonal situation involving a drug

. use opportunity), and/or by the integration of social skills with - =“ ._,
. other drug abuse prevention methods. For example, Botvin et al. - -

~{(1980) have employed life skills training that includes aspects of
 both social and health problem skills, This type of training has -
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fﬁifFrequency of Adolescent Socma] Sk!lls Trawnwng Studxes
R : by Reason for Referral o

‘:;Reason for Referralbi'» . _v ' N o % -

‘";‘ Pa t Correlates of Drug. Use  {;:a EER o
: A_Delvnquent Behavaor -'?‘v‘] e :.‘A""{f31_f : ;'ffb.i' (26.65)'f‘2
\ Aggressive Behavior Problen | . » 15; : : ;'“3.68); 
-  ¥Eh0tioﬁa3fDisturban¢e‘;m;v f fl;'v7v<.'T>  ,14‘;<uiv;’ ' ;;  {(1];97):  ;
i;";a~iPassivity/Withdrawal j:~ [HA f*  e 11‘A‘ o ~k'f( 9.40)
C RmilyConflict . 6 | (5.3
.T;fA  :AcﬁievementiPrquems‘ : | v_  ;7 4 -  {'3' (-3942) -
""1fDrug Use  :; S ":f-_(; 85)

“Reasons Not Directly Related
~_to Drug Use

- Retardation | 16 S (1se8)
"j 7Phy5i¢a1:Handicap : 6 & j(;5.¥3)y;ft}5

B L e

}-‘No-Referkal - Enhancement Only 12 - o (10.26),’

214




ST

Frequency of Adolescent Soc1a1 Skwlls Tra1n1ng
B Stud1es by Pr1mary Target for Change N

o eskill Target N )

i-;sﬁenera? Proeocfeiebeheyfer.:t _ ;ff',uvi . ;éﬁ'b.;:‘e” ;ff:.(22'2é)-,?;e
bl'f:Assertivenese“ _-lf~v 'i: 1: | 1_:éo.f L T»i;(]7;¢9)_ -
e A;7Inftjating/Mainﬁeieingjéonversationf . - ?15 ,‘ -""e: 1(12;32).
:~“f;<Non Verbal EXPress1on S R 13, o '.:e(}l.il)'
'-fﬁiTEXpresszng Feellngs/Empathy , M: .' 1‘]2-’f - f‘ji(]o;zé)_-' '
becisioaking 12 (02e)
lﬁxpreseing an Opinion or Request ST B ‘”‘ (25;98)‘
'iSe1f~ControiZ' ' 5 :/ ( 4.¢7)vi.jef.ﬂ
‘.ff,lPraise f :v5v_ ' | 4 - (_3;42)}51"'?';

L ;[Responding"to Criticism 3 B 2,56)“'_",
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TABLE 8

Frequency of Adoiescent Social’ Skiiis Traininq Studies
by Dimensions and Individuai Charactemstics ~

N - Dimension L X ix) Lo o

)

ersonlSituation Chqracteristics

Time ® I :f. ‘f_ .,"}“' ,i, ehavior[Situat‘on ‘ u‘?_‘ _15_~l?Remediation/énhanéement e
Tz A {38.67)  Behay, Elemgnts___'*z ' (22;22)'  femedfation - 67"
Lole78 - 1982 - 65 {61.32) o sitastion A, 78), CEnhancement . - .50

7-'(57.27‘) ,

{42,73)-

Cosetting o ‘3};’5 ff‘ ubiect L j S = V13Trainer e
CClinfcal .. 13 fs‘(z9.93)-..j.'norma1 o Sl (il 96) .. Hent, Hith’ Spec.. __’,74

Community "0 o 41 (35.04) . Spec, Problem . .,(39 32) “teacher S T

Sisehool »W-'il’v (35.04) . - Hajnr ‘Disorder 6 ”*(48.72)5,; Paraprof/student - 21 }

Training Characteristics

: (63.25). . f;-'; |
(13.68) - .
{23.07)

skl t_’v’ . S i‘f Focus Ce 'l .f'f v Training Componcntr
~ Positive only 94 (80.3¢)  Behavior Only ffenwnﬂy“mmmgj Y

posttive & legative .23 (19.66) . Cognit, & Behav, - 27 (23.08) . Mo-Hodeling 68

A ) (41,88) 'j”
- (58.12)

: - . _Hethodology
CDesfgn v .0 o Measures R
. Experinental. e (sm.08) o siagle 3 c{ma)
Quasi-Experimental - 58 (49.57) . Multigle .- - 8z (10.08) 7
" bescriptive .+ 18. (15.38) R R
: ‘ Results

... Outcome _ ‘ T ST we oo Followeup

Cetal e (ssan . T e 68

.

(58,12
{41,88)

“partial 17 (1853 e S Yes 49

i?‘*ﬁ the exception of the time analysis (N=106), ali anaiyses Were based on N=l!?

{’ 5 ’,“~'¢
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o omeEe

" 'Time Trends , 'Dimevnsionav'f Di fferences“,:v and: Outcome: e
~-.in Adolescent Social Skills Training. (x*-Analyses) .

, “Peficit/ |
-/ Enhancement

© Behavior/ -
- Situation

Source df Time

Dimension

Dimension

Qutcome

- Person/Situation .
- Characteristics -

ﬁ',;-t‘§etting“ S
ijubjects .

N

S 7'”. Trainers 7

- Training
. Characteristics

sk

'3 ;> Focusf“; .Vﬂ 1

l Components )

: Methodology ﬂ. L
‘J"f ~ Design 5’,:,5. 2
- Heasures . 1

:,Results ;‘

 »1,0utc6me ‘7 o

o olloweup 1

e P
6,92
1,59

(N=106) - ‘:

3.08

*
4,00

.84
2.8

*k
9,28
*
5,36
1,54 |
1.82

-

6.01

2.60
1,30

3,59
*
5.65

*
8,28 o

. .
4,39

*
6.43

1.97

[ 4.1 2

1659

dhk

18,24
RN

,- ko
S8

- *
- 5.87
3.67

‘ *
5,37
.64

1.44

£ 15,03
260

{m7)

o
© 5,19°

*hk

‘ ) ’_'.’31
Tk oy
Cast

3940

2.0

,_.04 }.j

.001
.0G01

O 7306 0.~ 83 - 15
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Step-wwse D1scr1m1nant AnaTyszs of Time, Dwmensxonﬁ,jj
© and Qutcome by Community Prevention Training,

Comprehens1veness, and Experimental Rxgor Scores:
, L s (F Tests"" .

~ Source o o -'df . " F to enter ~Overall

- Time o , S A e
o S Co e s T Cow *
-Step-1 Prevention 0 . - T,004 0 52 0 T 714,36
: A TR e (df:3)
Step 2 Rigor - o -0 241030 0 . 176,46
4 S . " T * &k

Step 3 Comprehensiveness_:._' fao0i3,102 . [T P2

Deficit/
- - Enchancement (DEL

R .'{f‘ L ‘ . : wkke . v **:-'.

_ Step 1 Prevention . . - - 1,15 19y . 12,32

T _ ; PR IR o {:(dfzs) a
o Step Z-Comprehensiveness_ DR A A L S . "‘ 6.51"

StepSRigor” a3 aal

- Behavior/ -
Situation (BS) . » - o .
Step VRigor® - TTAMS 3020 0 6,49
b 1190 _ RELS _ S (df=3). o

" Step 2 Comprehensivenesé o . 5_2,114 , " B '2.99
 Step 3 Prevention - B M 2
oDEXSES DR | |
“Step ) Prevention - 3,113 360 16920

' o N S co(df=9)
 Step 2 Comprehensiveness 6,228 2.43 R
- Step 3 Rigor 9,270 o1t

' Qutcome ] . P
'IStep'l Comprehensiveness 1,115 5.33* Lo 8, 40**
N * ) ’ (df 3)
Step 2 Rigor , : 2,4 4,34 , .
Step'3 Prevention RIEI 2,89"

*n < 05
Cokkpg < 0] :
CRkkp < 001 . Co-
Cdkkkn < 0001
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- shown’ prevention of onset of cigarette smoking 1n early ado?es-,
-,{,cents and ‘reduction of smoking:intentions. - , :

s,ﬁOthers have 1ncorporated social skills training 1nto peer train'
- ing, psychological 1inoculation,  and pressure resistance -
<. -approaches {e.g., Hawkins 1981; McAlister.et al. 1979; Perry and o
~Murray” 1982' WOdarski and Lenhart 1981), These studies have’ shown_';
- delays in onset of drug use, and reduction of intentions to use

S drugs, and reductions in actual use once 1t has begun. I

".1=‘F1na11y, a few stud1es have assessed the effects of soc1a2 ski!!s'
- ‘training as a unitary approach to drug abuse prevention (Schinke . .
-and Blythe in press; Schinke and Gilchrist in press; Williams and = =
- Horan 1981). Results of this research have shown-that training SRR
“-for social skills such as assertiveness in a peer pressure situa-
 tion leads to decreased drug use, decreased intention to use = -
 drugs, and 1mprovement in drug use"related hehavwors such as -
, aggress1on. e . : .

.Y"Review of the studwes in thls section suggests that socia] skills
‘training, . whether conducted alone or in combination with other .
approaches, is a viable means for preventing drug abuse in adoles- - -

_-cents. However, ‘1ittle is known about the relative effects of

'social skills training that is directly focused on drug use,
training that is combined with other approaches such as drug
~education, generic social skills training, and.non-skill-oriented . . .

',.approaches to drug abuse preventvon Future research should focus
~on comparing these approaches in.order to determine their 1mmed1~'
-ate and long-term henef1ts. '

A FUTURE DIRECTIONS FOR RESEARCH

The review of adolescent fociaI skills trainwng research raises .
. several issues that are pertinent to future research efforts in
- the area of drug abuse prevention with youth. These issues encom= .
. pass conceptual, methodological, and evaluative domains and are
- approached from the perspective of maximizing training effective- e
©oness. and improving the benefit~ to-cost ratwo 1nvolved in conduct* *%j~vi'
S 1ng preventive research. o

First of all, there is a question as to the deve}opmental stabil- - -
S Aty of the soc1a1 skills construct, and whether its salience and =
. priority in the developmental sequence of drug use behaviors
. changes over time. Friedenburg (1980) has cautioned that social
. skill training may be regarded during some age or grade periods as
. .ameans to force adolescents to do what is socially sanctioned.
.- Whether or not the meaning of social skills changes during the g
. course of youth and whether its effect on subsequent behavior like -
- drug use changes in immediacy or strength can be examined in
. -several types of investigations. For example, Cunningham (1982) -
= “has suggested techniques for evaluating factor invariance and its -
, ‘v,retatwonsh1p ‘to behavior change. Epstein (1980) has suggested
~© - summing and weighting techniques to determine both the stability °
"~ of deve!op1ng behaviors such as social skills and drug use, and '
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~‘the effects of intervention on several extra~training domains of
- functioning. Curran (Curran et al. 1979) has suggested evaluating. . -
. the generalizability of social skills and training effects across .~ ..
- experimental lahoratories as well as areas of subject functioning, - -
.- ~This appears to be especially important in the determination of - ~ -
“._agreement -on what is meant by social skills, replicabilitysof -~ .= ..
“‘training effects, and generalization across different geographic = -

- “and demographic areas.  Others have suggested evaluation of the

social validity of constructs and training, i.e., assessment of

. adolescents', parents', and professionals' opinions of the utility ;'

" ~of social skills and training for drug abuse prevention (Minkin et

al. 1976). Finally, Froman and Hubert (1980) have suggested

. evaluation of the developmental sequencing of decision-making in -

_order to determine -the ‘'strength and immediacy of influentes on =
‘behavior change. - . LT e e e e

. Another area that warrants further research is that of training =~ - "
prescriptiveness (person, situation, environmental, and develop~ -

mental considerations that affect training outcome). For example,
although generic social skills training research indicated that

~normal adolescents and community/school settings yielded the most = R

-positive outcomes on drug use-related behaviors, 1ittie is known

- of the contribution of type of adolescent to training effects on

drug use (cf. LaGreca and Mesibov 1979). - Also in question is’

. whether different types of trainers (e.g., peer versus teacher
versus parent) or different levels of training involvement (e.g.,

" student versus student and one or both parents) affect drug use

f.’différentia]!y (cf. Pentz 1980a; Iverson et al, 1978). The

“effects of behavioral style are additional person varjables that .
" have been suggested as having an influence in causal modeling of - = -

drug use (Huba et al. 1980). Finally, demographic variables,

- particularly suburban/rural diiferences in social skills and ;
~ training effects, should be researched further. Several investi~

gators have suggested that drug use development in adolescents

"~ from these areas may differ not only in level, but also in concepfbfl K

i tualization (cf. Levine and Kozak 1979; Winfree et al., 1981},

'; Evaluation of whole communities as factors in social skill deve!-,l“;
. opment and drug abuse prevention is also .open to question (Kim
1982). - : : S

‘The final area that is relatively unexplored involves effects of ... =
" social skills and other drug abuse prevention programs which are =
" dove-tailed by age and grade for the purpose of maximizing - o
" training impact in the face of expected developmental changes (see

~Zigler and Cascione 1977). Pursuit of this area of research will

require basic assessment of the validity and reliability of inter- '7 .
~ ventions at each grade (see for example, Bloom 1968; Cowen 1980; . . .-
~‘and Lorion 1982), comparison of different models of helping and

coping (e.g., compensatory and enlightenment, Brickman et al,-

1982), and integration of community and developmental concepts in o

- research as they relate to youth (Grinder 1982; Masterpasqua
1981). S
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{1979) Structured Learning Training (SLT) methods for behavior . -

. change in adolescents.

.- tion and Hea

- Zsee Appendix for the 117 studies included in the feview.' o
. 3Studies that actually represent a history of multiple investi~

. gations of adolescent social skills training as. it applies to drug- e
- use<related behaviors inciude: Filipczak et al. 1979; Goldstein
oo et al, 1978; Jesness 19763 Kirigin et al. 1979} Pentz 1980; Roth--
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."f"z"lPreventnng Adolescent Substance
_;Abuse Threugh Drug Eciucatlon

- Joel M. Moskowuz, Ph D

. The belxef that edtx:atxm can solve soclal problem has been lorxg

standing despite a lack of supportlve evidence (Goodstadt 1981;

‘Neble 1978; Woodcock 1973).  This belief is based ¢n the assump~

" ticns that social problems are cavsed by the maladaptive behavior

of individuals, and that such behavicr can be- influenced by educa~ {'

tion. The public schools are congidered a logical setting for

o ‘primary prevention because their major goal is educatim, and they
' gservice a young poepulation that is relatively problan—free The ..

L - present paper examines the efficacy of drug education as a pre-

ventive solution to the preblem of substance abise. The substances . -

T of interest include alcohol and ca.garettes as well as. psychoact:we .
drugs taken for nmmedical reasms, - '

Drug education, which first appeared in the publlc school curricu~ - - :

- 1umin the 1880's, has largely eonsisted of didactic instructiom - -

abaut psychoactive drugs and their use (Globetti 1974). The

- information taught has been relatively accurate given avai]able

knowledge during all but two decades. In these decades, the:

©1890's and 1960's, drug education could best be characterized as. L

"scare tactics" because much misinformation was conveyed in an

- attempt to prevent substance abuse thrauwgh fear arousal (Bukoski

1979, Wepner 1979). Neither approach, however, has been success~ "
ful in preventing a general increase in the mcxdenoe of substanoe o
aouse (Kinder et al, 1980; Plant 1980) e B i

‘By the m1d~1970's, in respinse. to better lmmvledge abcut the

correlates of substance abuse, driy educatin was re-—cmoeptuahzed,f_"'

T as "a well-defined and structured learning process that assists

Q

individuals to develop the affective skills they need to help them= -,

selves" (Bukoski 1979). - Infammaticn about drugs and their effects |
became secadary to the develament of psychosocial skills related - .
to problem-solvirg, declslm-makmg, values awareness, stress . .~
xeductlm, and mterpexsmal ccxmmlcatlms _

233

411306 0 - 83 ~ 15

L . .
BT “‘»2 )




o THEORETICAL APPROCHES

Most. drug education programs have been based upon ‘at 1east e of .

.+ - three theoretical approaches to behavior change: a knowledge/-

© . attitudes ‘approach, a values/decision-making approach, ar a social |

- competency: approach. The knowledge/attitudes approach has been
- 'used most widely. This approach assumes that increased kncwledge
“about the consequences of substance use produces mare negative
“attitudes toward use which, in turn, reduce - the likelihood of

" use. Recent research has concentrated on two variants of this

“approach: Fishbein's behavioral intentions model (Fishbein and

-~ Ajzen 1975) and McGuire's persuasion-commmication model (McGuire BT

1964, 1974). Fishbein's medel assumes that behavior is a voli~ -

 tional act. The model specifies that the intentions to perfomm a. _

- ‘given behavicr are the immediate determinants of that behavior. - = .
o Furthermore, intentions to engage in an activity are considered to

- be a function of attitudes toward the activity and related sub-.. ~ . '

Jective noxms,  McGuire's model postulates a sequence of six steps T

- for behavioral change. The target population must 1) be exposed

ko a persuasive cammnication; '2) attend to the material; 3) cam~

- " prehend its contents; 4) agree with its conclusions; 5) retain the  .’

induced agreement; and 6) act accordingly. The model addresses

- the factars that facilitate this process, including the dbjectives, '

source, and content of a commmication. It specifies important

. characteristics of the audience and of the mode through which the

| . comumication is presented (such ag face-to-face ar mass media). =~ . .-
- For example, if me's goal is to produce sustained attitude change, =

" then presenting both sides of an arguna‘xt (cognitive 1mwlat1m)

may be more effective than presenting e side. Also, a cammmi~

" cation may be more effective if the commmicator is perceived to _' '

T be crechble, attractive, and powerful (McGuire 1974) . -

U with regard to substance use thexe is little empirical support

' for the causal links implied by the knuwledge/attitudes approach
(Goodstadt 1981; Hanson 1980, Kindex et-al. 1980). Schlegal and
Norris (1980) subjected adolescents to persuasive cammnications

‘regarding their beliefs about marijuana use, They found that

- only same beliefs were amenable to change .4 that where attitude
change was successful, intentions and behavior change did not - _

- follow., Iongitudinal research indicates that this approach fau.ls

. to accamt adequately for the influence of prior substance use cn
“subsequent use (Bentler and Speckart 1979). Furthemmore, drug-

- related behavior is fairly stable over time (Huba et al. 1980,

1981) . - Intentions explain little of the variance in subsequent

use after controlling for prior use (Bentler and Speckart 1979;

. "Huba et al. 1981; Schlegel et al. 1977), suggesting that adolescent
substance use is not necessarily a conscicusly planned behavior..

- Discussing the potential effects of drug education drug use, -

McGuire has concluded that: -

Att;.tudes are perhaps a partial determinant of action... -
However, drug use in young people is probably not the
most rational area of human behavior. An individual's
decision to use drugs in a given situation derives from
many factors, not just his general belief system regard-
mg drug usage. (McGuire 1974, pp. 23-24)
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" In contrast to the knowledge/attitudes apprdach, which focuses on
* the activity (i.e., drug use), the values/decision-making approach

- focuses on the individual. This model promotes self-examination

" of one's needs or values and of the roles that substance use serves
7 in fulfilling these values. The objective is to decrease the like- .

" “lihood of substance use through promotion of self-understanding =

and responsible decision-making. - Research on adolescents provides

~limited support for this approach inasmuch as logical introspection -

. regarding the costs and benefits of substance use has not been =
found to be highly predictive of subsequent use (Huba et al. 1980},

o “Morewver, there is little empirical evidence to support the

" efficacy of this approach with regard to drug educaticn (Goodstadt

| 1981), health education {(Governall and Sechrist 1980), moral educa- -~

tion (Leming 1980; Lockwood 1978), or interpersonal problem-solving -

- (Urbain and Kendall 1980). Evaluation studies have found this c

- approach to be ineffective in influencing values organization, = -7
self-esteem or behavioral adjustment. -~ -~ . - .

- The most recent apptbach to drug education, social campetency,

. assumes that individuals abuse substances because they lack appro-
. priate psychosocial skills. This approach recognizes chat indi- -

viduals create their enviromment by choosing social situations and

partners, by processing social information in these sitwations, and

o by their interpersonal behaviar (Meichenbaum et al. in press).
Bandura's theories (1977a, 1977b, 1978, in press) regarding social

o learning, reciprocal determinism,and self-efficacy, have heavily

- influenced conceptualizations about sccial cawpetency. However,

-+ . little research has been conducted in this area; thus, knowledge .
" about the relationships between social comition and social o

- behavior is limited (Ford 1982). -Research has been hampered by |
©-an inability to develop reliable and valid measurement procedures - -
© . (Bellack 1979; Urbain and Kendall 1980). P

Applications of the social competency approach to drug educ.:tion

have featured two.techniques: modeling health-pramoting behaviors. _j L

- and teaching skills to resist social influences (e.g., peers and
family) that pramote drug use, Although a substantial body of
" research suggests that these influences are major determinants of

“drug use (Botvin and McAlister 1982; Braucht 1980; Glynn 1981; - - = "
Gorsuch and Butler 1976; Kandel 1980; Radosevitch et al., 1980), .

little research indicates how these influences actually operate

- ‘(Botvin in press; Braucht ard Braucht 1982; Huba et al. 1980;
“Jessor 1982). This latter knowledge is necessary to develop

effective programs, For example, programs that teach students to-

be assertive assume that students are pressured by their friends -

to use drugs. In what is likely the best stndy to have examined
- this issue, the investigator concluded that an adolescent's selec-
tion of friends plays as important a role as conformity pressure
(Kandel 1978). 1Inspection of the data reported in this study
reveals that most friendship pairs (85%) were initially congrent
with regard to marijuana use. In most of the initially incon-
~ gruent pairs, where one member initially used marijuana and the
other did not, marijuana use did not change at posttest (44%) or
both members became nonusers (34%); in only 17% of these pairs .
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did both members becm\e usm's “Thus, there is much more evuience

o ,for selection and positive peer influence in this study than there
© is for negative peer influence. This evidence calls into questmn C
-the utlhty of asse.rt;weness trammg for prevmtmg nw.rl;)uana use. g

V»In sum, the theoretlcal approaches to drug education have llttle

S empirical basis.: Whereas the knowledge/attitudes models have
" been researched oonsiderably, the evidence for the causal links in-

-these models is inconsistent. Furthermore, there is little support

' far the validity of ‘these models as applied to adolescent drug use,. . .
~ The values/decision-making and social ccmpetency models have not: 7 ¢

. ““There is also little evidence that such defmlenmes can be

. generated much research, Thus, the assumption that adolescents |
- . ahuse drugs because of their deficient values, their inept T
,decxsmm—makmg, or their inadequate social skills  is unfounded.

5 . | remedied through education. L

L EVAwA'lION masmmx

The ‘drug- educatmn evaluation hterature has been revxemd exten- o
sively (Evans et al. 1979; Goodstadt 1980; Hanson 1980; Kinder et
al, 1980; Mackintosh et al, 1981; Rothman and Byrne 1981; Schaps

' et'al. 1981; Stauloup et al. 1979; Thawpson 1978). Based upon

these reviews several conclusions are warranted. First, drug

.. education programs have been largely ineffective in preventmg

. substance use or aluse, Whereas many programs are effective in . -
- increasing drug knowledge, very few programs influence'druy atti- - - ©
tudes, andt even fewer influence drug use. Second, most studies - -
- suffer from serious methodological weaknesses which undermine
- internal validity, or the ability to make inferences about program
-effectiveness. These shortcomings include mpproprlate control

- groups and statistical analyses, small sample sizes, sizeable ~
- attrition rates, and inadequate measurement procedures Third, -

~ most evaluation reports neither specify the program's goals and
- - cbjectives nor describe the target population. Furthermore, the .
- reports provide only superficial program descriptions, and the

. studies do not evaluate program implementation. These short-

S comings make it difficult to mterpret the meamng of results or.

o to detemune their generalxzablhty

. Our om research on drug education overcanes many of the methodo- -
~“logical problems that have plagued prior studies. In two experi- = -
mental studies evaluating different drug education courses, classes - . -
“were matched on the basis of pretest drug use and attitudes and gf :
" then randomly assigned to condition. Pretests and multiple poste
tests were administered to collect self~-report data on a variety
.. of drug-related variables including knowledge, utilities (i.e.,
- perceived positive and negative consequences), perceptions of peer
- attitudes and peer use, attitudes, intentions,and use. Survey

- administration procedures that maintained subject identifiability

.w1thout introducing response bias were utilized (Malvin and Mosko~ L

. .witz, in press). These procedures enabled sensitive covariance

. analyses to be corducted as well as analyses of the effects of
attrition, Data were analyzed at the class level and/or student
level with class as a randam {succs’. This contrasts with prior
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’ }‘studies that have doniuéted_.studmt-—lével analyses assuming that S
-~ students are statistically independent, an assumption that is
.rarely warranted (Hopkins 1982; Judd ard Kenny 1981). Finally,

. s implementation of the courses was dommented, and feedback: regardm_:; v :
" .. the courses was obtamed frcm students via mtervxews or queetmn- o

naxres.

" -'Both courses pr:marlly were based upon a values/dmxslon*mkmg
approach with a secondary emphasis on knowledge and attitudes,

. The secord course also taught relevant social cawpetencies, In~ .~
" the first course 7th and 8th grade students were taught decision- =~

‘making skills, a framework for understanding needs, alternative
methods for dealing with problems and stress, and information =
‘regarding the emotional, social,and physical consequences of sub-

starke use (primarily alcchol, c1gaxettes, and marijuana) .- .

.- the second course 7th grade students were taught dec1510n~makmg

" "gkills, personal goal setting, a model of motivation, peer and: S
- media influences on behavior, assertiveness training, and informa- - °
- tion on the consequences of, and alternatives to.substance‘use. -~

| " Special instructors taught the courses in 10 or .12 weekly sesswns -
‘conducted durmg social studies classes. Sl

" fThe process evaluation revealed that the first course was too ccm-

B plicated for many students as the curriculum was "abstract,

"~ difficult, and dense" (Schaps et al, 1982), The outcome- evaluatlon
revealed that the first course produced several of the predicted -
. effects for Tth grade girls but not for the othexr sub-groups. As
* campared to their controls, the 7th grade experimental yirls had-
. greater drug knowledge, perceived more negative peer attitudes

- toward alcohol, cigarette, and marijuana use, and were less involved ..

.~ in use of alcchol and marijuana. However, all of these effects
- disappeared at follow—-up one year after campletion of the ccurse
(Moskowitz et al, in press-c).

The second course was evaluated in two studies. The first evalua- -

tion was a quasx-experamental study in which drug education was
" administered in conjunction with other prevention strategies.
Because these other strategies were found to be ineffective, the
results of this study appear to be attributable to drug education
(Moskowitz et al. in press~d}. In this study all 7th grade
-students in ore school received drug education, and 7th grade o
students from another school sexved as a comparison group, “Student =~
feedback regarding this course was superiar to the first course.
Positive effects were found on girls' drug knowledge, their pex-
ceptions of peer attitudes toward and peer use of drugs, and their
cigarette smoking., Experimental boys exhibited greater drug know~
ledge Hut no other diff. cences attributable to the course, At
follow-up one year later the knowledge effects were sustained for .
both sexes. In addition, the effect on girls' cigarette smoking
was sustained as well as two of the effects on the four percelved
peer attitude and peer use measures.

The final study evaluated the second course with two instructors;
each taught the course to randuamly selected classes in two dif-
ferent schools. For males, no effects were cbtained at posttest;
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" however, five months later at follow-up, positive effects wexre . =~ &
© - fomd on three of the four perceived peer attitude and peer-use
L... measures. Far females, no effects we.re found at elther posttest
Cer follcwup. o . , .

5Scme general cmclumcns can be drawn frcn this research ‘Drug 5

- educaticn was mare effective for girls inasmich as their substance e

" - use was positively affected by both courses. However, these behav- ‘
c. iaral effects were sustained at follow-up only for cigarette use, 'me S
,behavuxal changes were accampanied by increased knowledge and

- changes in perceived peer attitudes toward drug use, ut not by - :
- - attitudinal changes. Finally, the nly replicable effects occurred

| ~for girls on drug knowledge and perceived peer attitwdes toward drug

use, but even these effects failed to be replicated in the final

study In sum, the inconsistency of these. fmdings does not. pro- EER

f‘:.vxde a clear dlrectlcn fm: future research,

. CIGARETIE SMOKING vamrxm

In contrast to the lmuted evidence for the efficacy of drug educa— B
. tim programs o alcohol and drug use, there has ke iderable

evidence for the efficacy of cigarette smoking education on c1ga~ ,

" rette use, Six studies have fomd positive effects on cigarette -
. smcking (Arkin et al. 1981; Evans et al. 1981; Flay et al, 1983;

Hurd et al. 1980; McAlister et al. 1980; Perry et al. 1980)with

programs that share a-canmon thearetical basis in social’ leammg

... theary (Bandura 1977b) and persuasive-commmicatio/comitive~
" inoculatio theary (McGuire 1964). The programs cansisted of 5~11

B sessims in which 7th grade students learned about the short-temm -

. effects of cigarette smoking and learned to identify and to resmt
“the social influences that pramote c1garette use.

. In these proqrams positive pee-r behavior was modeled by tramed

.. peers who led discussions (Arkin et al. 1981; Hurd et al. 1980;-
- McAlister et al, 1980; Perry et al. 1980) or appeared an film

* (Arkin et al, 1981; Evens et al. 1981; Hurd et al. 1980), Programs

" without peer models have. also been effective in. preventing 01ga~v

. rette smoking (Arkin et al, 1981; Flay et al, 1983); thus, peer -

- models are nct necessary to cbtain the effect. Perhaps the model~ -

_ing that naturally ocecurs when students, partlcularly early -

- adolescents, discuss substance use is as important to the effi~-
cacy of.these,program as the use of trained peer models. ’

Ancther camen feature of these programs has been assertiveness
training. Students are taught cognitive and verbal strategies -

~ to resist social pressures to use drugs and then rehearse these
strategies. While there is evidence that such programs prevent
cigarette use (Botvin and Eng 1982; Botvin et al. 1980; Hurd et al.
1980; McAlister et al. 1980; Perry et al., 1980), it is unclear
whether this camponent is responsible. Other programs have obtained
this effect without teaching assertiveness. (Arkin et al, 1981;
Evans et al. 1981). Because no study assessed assertiveness, it is
not known whether students even acquired these skills., Sawe
research also suggests that individuals do not use assertive be-
haviars that have been taught (Bellack and Hersen 1978; Bellack

et al, 1979) because they expect to he rebuffed (Fielder and
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" ‘Beach 1978; Kelly et al. 1982), Covington (1981) has criticized

. use of this technique in drug education:  "rhe assertive social =

'~ gkills taught to resist peer pressure appear calculated to alien= =~

ate children fron the very peer groups with which they mist ulei-

" _,_.mately satlsfy thelr needs for affiliation and ‘campetency. "

Despite the consistent effects cbtamed in these studies : it is
- premature to conclude that these programs are effective in pre-

- venting cigarette smoking. No study has demonstrated effects on :
- . habitual cigarette smoking which does not occur until the high

‘school years (Evans et al 1979)..  Purthermore, these studies have

o ~utilized weak non-equivalent control group designs in which all

7th graders in ore (or several) school(s) received the treatment, .
- and thoge in cne (or several) other school(s) served as a control .
‘group. Most studies obtained pretest substanve use data only on

. cigarettes and only for 7th graders. Given the limited cigarette s o
- involvement of this age group, these data are inadequate to estab~ . -

lish the initial equivalence of treatment and control schools.

.. Without such knowledge, pre-existing school differences are a

plausible alternative explanation for trcatment-control differences =

_'at posttest. Had pretest substance use data been collected at all . :

" grade levels the research designs might have permitted stronger
- inferences about treatment effects by cambining longitudinal and S
. cross~gectional designs (Tuckman 1979, pp. 52=55). Besides employ- -
ing a weak research design, the studies suffered from high rates .

.~ of attrition and utilized inappropriate statistical analyses.
. Thus, fram a methodological standpoint, these studles are typlcal
of priar research o d.rug education, . _ :

' Neverthelws, the consistent results strongly suggest the effect=
iveness of curricula that focus on psychosocial influences related

-~ to smoking and provide infarmation about the short~temm effects of .. |

smokmg. ‘However, this is not the only pramising approach for
preventmg cigarette amoking., One study that contrasted several
versions of this approach with a more traditional program that _
presented the long-texrm health consequences of cigarette amcking -
-famnd the latter program to be most effective in reducing the on-
set of experimental smoking (Arkin et al. 1981). Evaluations of
a program that presented the short- and long-term effects of smcking -
‘and tawght students various psychosocial campetencies (decision~- ’
making, relaxation training, social skills training, self~mprcwe-—
ment) have also found positive effects on experimental cxgaretbe
smoking {(Botvin and Eng 1982; Botvin et al. 1980). Finally, cur
second drug education course obtained positive effects on girls!'
cigarette smoking when the course was delivered to all 7th grade
students in a school, but no effects were found when cnly half of
the students received it (Moskowitz et al. in press-d). "In sum,
since the mid-1970's, a variety of programs has been evaluated
that appears to be effective in preventing cigarette smoking anx)ng
early adolescents.

The current social climate regarding 01garettc:. smoking may be
essential to the success of recent programs in preventing cxgarette

smoking. During the past few decades the climate regarding ciga-
rette smoking has shifted dramatically towards a general belief
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' that people shauld not smcke (ARusse_ll 1978) .A 'Thisr’-nom\ative ‘change. .
-~ has been attributed to a sustained anti~smcking campaign in which =
persistent anti-smcking publicity has been supported by changes m

” ‘public policy regarding cigarette legislation (Warner 1977, 1981). _
Behaviaral manifestations of the present "non-smoking ethos" are

" evidenced by a decline in per capita cigarette consumption since

11973 (Wamer 1981), ‘and a decreased prevalence of "current" (past’
~ month or 30 days) cigarette smoking ameng 12-17 year, old ycuth :

. gince JL974l -and -ameng - hlgh school seniors. since 19762,

- ;Sucoessful c1garette smoklng programs capltallze on the nm-smdsmg,
" ethos in e of two ways. Most programs have used cognitive inoc-

~ ulation, a persuasive-cammmication technique that has only been
. effective in remforc:mg "cultural truisms," or beliefs that are
-gererally accepted in the culture (Tedescm and Lindskold 1976),

' In most programs the sccial influences that pramote smoking are

" discussed. Such discussion may debunk students' exaggerated mis=
-ccnceptmns abaut the prevalence of smcking ‘and teach them that
most peers and adults (smckers and non~smckers alike) share thexr

. ; ~negat1ve attltwes tmard m\dcmg.

 qwo addltlmal factars: cmtnbuted to the success of the programs:

~the recipients were early adolescents, and all students in.a grade SE

level participated. According to MoGuire (1974), early adolescence

. is the age of greatest susceptibility to the types of persuasive °
“camunications used in drug education. Because most of this age

. group are strongly opposed to smcking and few are habitual smckers, =
. the information provided on the effects of amoking reinforces pre-

. 'eXJ.stmg attitudes. Having all students in a grade level parti-

. -cipate ensures that most of an individual's peers are affected by - -
.. the curriculum., This should alter the peer group nomms to coincide
" with the individual's anti-smoking attitudes, hence, reducing the

i likelihood of smcking: In one study, student interviews revealed :
- that "the intervention may have influenced the entire 'social
~atmosphere' regarding smcking" (Botvin and McAlister 1982, p. 238).

: - Perry et al. (1980) also recognized the program's influence on

Peer group norms; "The long term benefits appear to be a camlumty
where smoking is no longer the acceptable num" (p.5).

F’UI'URE RESEARCH AND DEVELOPMENT

The potential effectiveness of drug education may be a function of
‘the substances addressed by the program. Success in preventing
the abuse of substances other than cigarettes may await changes in
the social climate towards those substances. New prevention
approaches are required because other substances fulfill different
psychosocial functions (Braucht 1980), These functions need to be
researched before relevant drug education programs can be designed
{Bernstein et al., 1972; Dembo 1979; Jessor 1982; Newman et al.
1982; Plant 1980).

Program effectiveness may also be a function of student character-

istics including age or grade ievel (Braucht and Braucht 1982;
Braucht et al., 1973; Dembo 1979), sex (Braucht and Braucht 1982:
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\105 cowitz et dl in press-d; Schaps et al, 1982) ' psychologlcal

‘or ehavioral develoment (Braucht and Braucht 1982; Braucht et .al, : o

197 ; Coodstadt 1980), prior substance use (Blum et al, 1978;

" Braucht and Braucht 1982; Braucht et al. 1973; Dembo 1979; :
~Jamson'in press), and "problem behavior" involvement (Jessor 1982), "=

- Such-individual differences create practical problems for program - -
- ..design -and implementation because programs are usually delivered .

- to intact classes which include a wide variety of students. (ne.
scolution - is to develop cawprehensive programs that address the

~ specific needs of each subgroup (Botvin in press; Huba et al, 1980;

~Jessor 1982). However, such programs may require substantial re-
sources,including highly trained instructors or discussion leaders.

-Purthermore, this may be a difficult task if requisite program cam- o

‘panents or instructimal cbjectives are incawpatible (e.g., teach-
ing abstmenoe to same students and responsible use to others)

;Research and develcpment efforts will have little payoff to society
unless the problems associated with program adoption and dissemina-
~tion are resolved. Our evaluations of various school-based prmary
prevention pregrams canducted by teachers who received inservice
“training revealed substantial variation in classroam mxplementatlon
(e.q., Moskomtz et al. 1982, in press-a,b,d; Schaps et al. in press) .
The rFollow Through evalu.atlon, a study of 22 campensatory education
models conducted in 158 school districts, found that a given pro-
gram's effects depended mare upxn local circumstances than upon the
particular model it employed (Patton 1979), Rothman and Byme
(1981) cited six references to support their cancern abaut the
cametence of teachers to provide instruction in health education.
Others have expressed cancern about the administrator's (Blum

1976) and the teacher's role in implementing drug education pro-
grams (Evans et al., 1979; Goodstadt 1980; Johmson in press).

Whereas there is a burgeoning literature abcut the cbstacles to
educaticnal innovatiom, there is little consensus as to appropriate
solutions (e.g., Berman and McLaughlin 1974-1978; Papagiannis et
al. 1982). Prior research has failed to evaluate program -imple-
mentation adequately; thus, recommendations about procedures to
facilitate program adoption and implementation have little empiri-
cal basis (Scheirer and Rezmovic 1982) . Demenstration research in
drug education could cantribute to the solution of this problem by
evaluating program implementation in addition to program outcames,
Such research could help to determine how much and in what manner
a program can deviate fram its ideal plan and still manage to meet
its basic objectives (Patton 1979,

A QUESTIN OF GOALS

Drug education may embrace a variety of goals such as pramoting
abstinence, delaying onset of use, teaching "responsible use" or
informed decision-making, insulating use fram its negative conse-
quences (e.g., eliminating drinking-related traffic accidents),

and substituting health-pramoting behaviors for health-campramising
behaviars (Jessor 1982; Jessor in press)., Fram a cognitive stand-
point sare goals may be easier to achieve than others., For example,
abstinence, the primary geal of anti-smdking programs, is a simpler
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~ message to commnicate than "responsible use," the goal of many L
“aleohol education programs, -Also, abstinence may require fewer
and less sophisticated psychosocial skills to achieve. Although

there are relevant educaticnal, psychological, and health consid-

- erations, the choice of goals is ultimately ideclogical. Because -

. of the current campaign against smcking, this has been an easy

- .decision with regard to cigarettes. In contrast, there has been .
- little consensus as t2 which goal is most appropriate regarding . .- -

“‘use of the other "gateway" substances, alcchol and marijuana o
(Braucht and Braucht 1982; Carroll 1981; Chng 1981; Unterberger .

- . and DeCicco 1968). As.a consequence, most drug education pro- -
- yrams neither specify nor operationalize behavioral objectives I
" regarding use of these substances (Braucht et al. 1973; Goodstadt - . =

11981; Noble 1978). This shortcoming not only makes it difficult

these programs to influence student drug use.

- The source of dissension about prevention goals is a social climate

o evaluate these programs, it may also contribute to the failure of |

_“that sustains a variety of inconsistent beliefs, values,and noms
" regarding substance use and abuse. This heterogeneous climate - =~ . -
manifests itself politically in a complex body of civil amd crimi- =~

nal law pertaining to the use, possession,and sale of substances. .

.- The assumptions about substance aluse underlying these laws are -

. contradictory, making it difficult to design drug education pro-
grams that communicate a logically consistent message (McGuire
1974). ~ .

In providing drug education to youth, it is assumed that s‘tudents, o
will have to make decisions regarding their personal drug use.

- This message is cawmmnicated implicitly if not explicitly. That

it may facilitate student experimentation with drugs is a matter
* of practical concern. Goodstadt (1980) identified 15 studies

" “wherein drug education had a negative attitudinal or behavioral
“effect. Positive effects were also cbtained in these studies, -
leading him to suggest that, "It is possible that same 'negative’
‘impact of drug education programs has to be tolerated as the price
for programs which are mare broadly beneficial (e.g., decision
making programs)" (p.96). However, if this is to be the cost of
~drug education, the public may be unwilling to pay for it. For
example, the National Federation of Parents for Drug-Free Youth,

a coalition of over 3000 parent groups, recently ratified a series
of resolutions "that reject any education, prevention or treatment -
program that advocates or condones responsible use of illicit drugs,
includir ; the use of alcohol by minors" (Vejnoska 1983) . Profes-
sionals also disagree about prevention cbjectives. A group of
experts on marijuana convened by NIDA concluded that, "Children and
adolescents are simply not in a position to understand the risks or
deal with the decisions involved in marijuana use" (Carroll 1981).

A consensus regarding prevention goals may help us decide whether

to put our effarts into drug education or other prevention approach-
es. Achieving such a consensus should expedite program design and
implementation. Moreover, it could serve as a first step toward
the creaticn of a more consistent social climate regarding drug use.
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";’fD:scussnon and Reccmmendatnons

;oarz G. Leukefesd DSW., and Joe! M Moskownz, PhD

_iyfThe prob¥em of ado]escent drug abuse has - rece1ved a great deal”
.--of attention during the sast decade, "Beginning in the late

v 1960s the prevalence of drug use has increased dramatically,’
- This steady .upward trend which Jasted until the late 1970s has.
" ‘been called "The Drug Epidemic" by the popular press. This

epidemic has spread largely among adolescents (12 to 17 years) -

. although young adults (18 to 25 years) were also affected. _
.. - Despite a decline in adolescent drug use since the late 1970s,
- drug abuse among youth remains a probiem, For example, the

©- 1982 Natjonal Institute on Drug Abuse (NIDA) National High'
“School Survey, conducted by the Unlversity of Michigan, :
‘revealed that 6% of high school seniors reported daily use of -

*T‘L'mar13uana -in 1982, which is down from 11% in 1978 (JOh"SO”

‘ In an effort to counteract this epidemic, during the 1970s drug
~abuse prevention needs were identified, and a variety of
~prevention programs were initiated, Many of these programs

- were funded at the State level, The early programs included.

four types of strategies: information, education, :
alternatives, and early intervention, Values ciarlfxcatwon and<

decisionmaking were popular program. components. These two i
_components were g2nerally utilized in generic primary

”‘-jprevent1on programs which made no reference to drugs or drug
“use, Due to the urgency of the drug problem, programs were

- adopted despite a lack of empirical evidence to support their
efficacy 1n preventing drug abuse,

‘A number of demonstration research projects were conducted
during the 1970s to evaluate the effectiveness of substance
abuse prevention praograms. However, most of these projects did
- not conduct adequate evaluations. Although the programs
generally were not found to be effective, the results can be
attributed to weak methodology (Schaps et al, 1981),
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‘% In recent years health promotion and disease prevention have -

~-received considerable attention. The 1979 Surgeon General's

-7 report, Healthy People (USDHEW 1979), attributed as much as 50 = =
- = percent of mortality Yo unhealthy lifestyles which include drug . - .-
.~ abuse along with other factors. -Reducing the misuse of drugs
-+ {and alcohol) has been identified as one of the 15 health R

© objectives for-the nation,” In keeping with this objective, the - -

- nation's drug prevention policy is to encourage actions by L A
- every .segment of society that will help to avoid starting, or .. =~ . ™
~-to-stop, the misuse of drugs. ' Adolescence has been chosen as - ¢
- one of the four target areas for-service and research emphasis, ... -~

f”;The present monograph on adolescent ' prevent1on research and the_f5"

associated 2-day review meeting had several goals: 1) to

. "evaluate the major modalities/approaches: for prevention »
interventions "in the area of adolescent substance use; 2) to-

identify specific approaches or: combinations of approaches . - k

~e " which have the greatest potential for effectiveness, taking
. “into consideration such issues as cost, ease of applwcatlon
- and size of target audxence° and 3) to .make suggestions for

'“program dissemrnation

: .,‘;Interventions to prevent adolescent substance abuse can be - )
categorized in many ways. For this monograph the prevention C
-~ -approaches have been categorized as follows: Alternative
" Activities, Drug Education, Media, Social Skills, Values,
~ Health Promotion, Life Skills, Community, and Social

i . _Psychological, Each author prepared a paper that evaluated the

 research related to one of the above areas. The purpose of

v', :th1s chapter is to summarize the discussion that occurred at -
. -the review meeting.

RESEARCH METHODS AND RESULTS

" The discussion focused on two types of interventions,

alternatives and anti-cigarette smoking education. This focus
did not, however, reflect a lack of interest- in other

“prevent1ve 1ntervent1ons. In fact, the general sentiment was -

that sound research should be encouraged on all theoretically
based interventions, particularly on comprehensive approaches
that address the multiple risk factors associated with drug
abuse.

Few evaluations of alternatives have been conducted, and most
have been methodologically unsound., More importantly,
alternatives have been so loosely conceptualized that this

_intervention could entail virtually any licit activity.

Alternatives must be chosen in a manner that reflects the
current state of theoretical knowledge regarding the etiology
of drug abuse, Although alternatives directly focused on
preventing drug abuse typically have been introduced during
adolescence, they may be more effective with younger groups
because the predisposition to abuse drugs probably develops
earlier, Alternatives could be utilized to promote a sense of
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o self- efficacy, i, P., to 1nst111 the be11ef that master1ng one's PR “
- -enviromment can bring satisfaction,: Finally, alternat1ves can -

" serve an important and unique function in-the context-of a.

"3;comptehenswve hea]th promot}on program

'”f:ffAlthough the research on ant1-c1qarette smoking education. has

" not been methodologically strong, recent findings suggest that
>several programs have effectively delayed the onset of

" .+ cigarette smoking -among early adolescents for up to 3 years, "

'Pre}1m1nary evidence indicates that reductions in alcohol and
mari juana use have also been found, The successful programs
 provided ‘training in intrapersonal and interpersonal

.- competencies believed to be related to early cigarette use
.- {e.g., -decisionmaking and assertiveness). In addition, the

-~ ..programs provided information about the social 1nf1uences that
© = promote cigarette smoking and about the immediate physwo]ogzcal

l effects and soc1a1 consequences of smoking,

- 1;,Future research on anti-cigarette smoking programs should i

investigate the efficacy of these programs on.minority -
© populations, as most prior research has been conducted on white
- middle-class adolescents, The programs may need to be adapted
for different subcultures, Some concerrn was expressed that the .
‘curricula are too dependent on verbal skills; however, the use
~of peers to model appropriate behayiors could m1t1gate this-~
. potential problem.. Concerns were also raised about the
. increased difficulty of conducting research in schools that
 service an economically disadvantaged population,

A goal for future research is to determine why these anti-

smoking prevention programs have heen effective, The promising
- programs are based upon somewhat difterent models; their R
curricula contain many components, and they ut111ze different -
modits of implementation. Few studies, to-date, have contrasted
the different models, components, or implementation
approaches, Qne study suggests that the use of peer leaders:is
necessary for a program to yield sustained effects. Prior '
~ research also indicates that program effects are attenuated

when ‘students are exposed to a different social environment;
e.g., when students enter high school, Thus, booster courses
may be required,

In order to revise the underlying models, future evaluations
should assess the hypothesized mediating processes (e.g.,
changes in norms and behavioral competencies). It is unclear
to what extent the effects of a program are attributable to its
influence on peer norms via aggregate attitude change or to its
influence on individuals' knowledge, attitudes, and
competencies, Research on some of the mediating variables will
require development and validation of new assessment techniques,

Future studies should also include process evaluation to
examine program implementation procedures. Such information
will npt only be useful in revising programs but also in
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| Q'g‘,pPOVIdlnq information to those who wish to repl1cate these
'Ftpmmrwm.y~

. In sum, research on prevent1ve interventions is in its 1nfancyv

"“due to theoretical and methodological .inadequacies. Few

- interventions are theoretically based, Furthermore, program } :
. ~evaluations are rarely designed to test theory, as most studies . =
".do not contrast different models of intervention, nor do: they o

-assess program effects on mediating variables, Most

‘7j1evaluat1ons have suffered from weak research designs., Whereas . = .

-most studies evaluate program effects, few studies evaluate =
program 1mp1ementat1on. The result of these shortcomings is -
‘that there is 1ittle knowledge regarding (a) how prevention

"..proqrams actually operate; (b) which programs have been

“effective; (c) why certain programs have been effective; and

h~.~(d) whether these programs are likely-to be effective in other

t;sett1nqs or with other populatlons.
: DISSEMINATION AND IMPLEMENTATION

The most vigorous discussion addressed dissemination of those
prevention programs for which preliminary research support
exists, . Given existing community and State needs for drug
abuse prevention programs, a desire was eXpressed to develop
program "packages" which would assist agencies in implementing
‘the most promising programs. The primary programs considered
for dissemination were the cigarette smoking interventions

~ developed and evaluated by Botvin 1980; Evans 1981; '

Johnson 1981 McAlister 1979; Perry 1980; and others.

There was considerable reluctance, however, to endorse or
recommend any prevention approach for dissemination, The
primary concern was that no program has been eviluated in
- enough different contexts to warrant ample confidence in its
effectiveness. Furthermore, the implementation of a program
can vary considerably, and some adaptations of a program may.
render it ineffective or make it harmful to recipients,

Evaluating different dissemination approaches was suggested to
better understand the potential socistal 1mpact of prevention
research, Such research should first examine existing
approaches, including the National Diffusion Network sponsored
by the Department of Education and the National Institute on
Alcohol Abuse and Alcoholism replication models,

RESEARCH RECOMMENDATIONS

The following research recommendations were made during the
course of the discussion, The purpose of this summary is to
suggest some directions in which prevention research
methodology and design can proceed. The following statements
are merely representative of the suggestions made at the review
meeting and do not reflect a consensus.
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DA

. .-.is a complex matter that is not well understood,
~~ " Program dissemination should be accompanied by
‘research that evaluates different dissemination

- “approaches with regard to.process, outcome, andiimpact,;1:I ff:f;f

s 0 _-iPr0m1s1ng prevention programs shou}d be eva]uated in..
' _ m1nor1ty communities, . ,

o”x7[Comprehen51ve commun1ty prevention intervention
-studies should be developed which "mix and match" -

"':'9 -J'D1ﬁsem1nat1nq promising drug abuse prevent10" Programs’t= JH

interventions in an effort to test quality, quant1ty,v f':.ﬁ'

S and - timing of 1nterventlons.

0 Drug-spec1f1c variables should be assessed at follOwup;,fvv'

in ongoing health promotion intervention studies.’

0 .. Prevention research evaluat1on strateg1es, methods, :
: and designs requ1re further development. :

0 Followup studies of effective interventions should. be

- continued and expanded in order to understand more
“fully the duration and strengtn of these 1ntervent1ons.

0  Methodologies from health promotion intervention -
studies should be incorporated into drug abuse
community studies,

0 The use of media techniques in connection with other.
interventions should be pursued.
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