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To those young people who have been able
to stop using drugs, to those who have
helped them to stop, and to those teachers
and other school employees who want to
help make sure others mever stari this
book s dedicated.



NEA Policies on Substance Abuse

NEA Resolutions

B-42. Substance Abuse

The National Education Association is concerned about the individ-
ual and societal problems that underlie psychological and physiological
drug—including alcohol and tobacco—dependency by both children and
adults. It calls for new and improved ways of helping children and
adults learn more positive ways of meeting and cc sing with these
problems. It recognizes the need for improved educational programs
about drugs and for the uniform categorization of drugs. It urges its

iates to support legislation leading to the standardization of drug
laws, which should not be limited to the sale and distribution of drugs,
but should also include prohibition of the production, sale, and
distribution of drug paraphernalia, and the improvement of drug
reh%%mwm es its affilia legisla da
e iation urges its iates to support legislation mandating
drug rehabilitation programs for any violation or conviction, whether
civil or criminal, resulting from the possession or use of a controlled
substance.

The Association discourages the use of marijuana, except for
prescribed medical purposes, and believes that severe penalties for its
production, distribution, and sale should be strictly enforced.

TheAssociationmpportsstrictenforcementofthelegaldrinking
age and the laws governing the sale of alcoholic beverages in each
state and supports rederal legislation to establish a uniform legal
drinking age of 21. (72, 85) .

H-29. Highway Safety

The National Education Association believes that people should be
protected from death and mjury that result from the operation of
motor vehicles by drivers under the influence of alcohol, drugs, or
other mind-altering substances. To this end, the Association urges its
members and affiliates to—

a. Support enactment and enforcement of effective and equitable
legislation regulating driving while under the influence

b. Advocate appropriate educational experiences for students re-
garding the effects of driving while under the influence

c. Support recognized community and school groups in their efforts
to reduce death and injury from accidents caused by drivers under the
influence

d. Support legislation requiring mandatory restraint of all passen-
gers in motor vehicles. (82, 86)



B-38. Student Stress

The National Education Association believes that there are increas-
ing mental, emotional, and environmental pressures upon the children
of this nation. These pressures—resulting in increased drug and
alcohol abuse, violence, ;andalism, dropping out of school, and suicide
among children—speak clearly to the waste of human potential.

The Association urges its Incal and state afiiliates to support
appropriately accredited and licensed mental health and aftercare

programs,
The Association further urges local and state affiliates to seek
legislative support and publicity for these programs. (80, 85)

NEA New Business Item

Rehabilitation Centers for Juvenile Substance Abusers

The National Education Association supports the establishment of
substance abuse rebabilitation centers specifically desigaed to help
juvenile substance abusers and their families. The Association urges
its state affiliates to support actively legislation which will lead to the
creation of such juvenile substance abuse cenaters, and/or which
mandates the referrai to such centers’ programs of all juveniles found
(giuQHStZ- '17)% the courts of use or possession of a controlled substance.
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School, Florida
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Foreword

Long ago I learned that if I wanted
my students to absorb instructional material, I had to
attend—closely and caringly—to their noninstruction-
al needs. All of us in education have been forced—by
cataclysmic shifts in our nation’s social climate—to
redefine our mission. We cannot hide from the fact
that drug abuse, pregnancy, depression, anxiety, and
suicide are part of our students’ world. Mastery of
the three R’s presupposes the ability to cope.

In this book on combating drug and
alcohol abuse among students, Dr. Richard L.
Towers makes these points: that drugs can and will
destroy many of our students; that teachers and
other school employees must join with parents and
others in the community to combat this threat; that
the same problems and conditions that are in part
responsible for drug abuse also contribute to teen
pregnancy, vandalism, and suicide; and that there
are any number of steps we can take, as classroom
teachers, counselors, administrators, secretaries, and
custodians, in the everyday course of events to help
combat the problem.

I believe today’s school employees
understand well the close kinship between emotional
maturity and academic mastery. That’s why so much
of their effort goes toward helping students acquire
the self-esteem that is the prerequisite for mature
development. Good teachers believe in students. In
fact, they believe in students more than students
believe in themselves. They know that for so many
of our young people, the barriers to achievement are
not intellectual but attitudinal. The barriers are low
self-esteem, a shortage of confidence, the conviction
that they don’t have what it takes.

These attitudes are the enemies of
learning as are the societal factors pressuring stu-
dents to abuse their bodies with drugs and alcohol.
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POREWORD

They're impediments to the achievement of full
potential. The struggle to defeat those enemies and
remove those impediments is an essential part of
teaching. More precisely, that struggle is an essential
part of creating a school climate in which students
know they are valued and that they are not alone.
Teachers cannot accomplish this on their own. The
climate that soothes bruised egos, bolsters sagging
self-esteem, and helps prevent youngsters from turn-
ing to drugs is the product of a schoolwide effort and
of a partnership with the home and the community.

Just how we go about forming this
partnership and making this effort can be found in
the following pages. In them, Dr. Towers provides
usable, specific strategies, materials, and references
for elementary as well as secondary school person-
vel. ] commend this volume to you whatever your
role in the school, whatever age or condition the
children with whom you work. You may turn directly
to the classroom or schoolwide activities, picking and
choosing, or you may begin at the front of this book
and read on to the end. However you decide to use
the book, all the chapters in it are useful and
represent a basic level of understanding that all
school employees should attain regarding the drug/al-
cohol problem our students face.

—Mary Hatwood Futrell
President, NEA
August 1986
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Preface

This book was written for all per-
sons who werk in schools, but it can be useful to
anyone who works with children and youth and cares
about their welfare and achievement. It was written
to fill a void.

After an overall decline over several
years, the use of drugs and alcohol by adolescents
may once again be rising.” The average age of initial
drug use continues to reach downward to the ele-
mentary school.” Fourth graders report substantial
peer pressure to try drugs and alcohol.” The major
sources of information on the dangers of drugs and
alcohol for fourth and fifth graders are their families,
television, and films.” From grade 2 to grade 9, the
percentage of kids who like school “a lot” drops
drastically, from over 60 percent to less than 20
percent.” Twenty to 40 percent of the students in our
schools have a parent who abuses drugs or alcohol,
putting them at risk of developing a variety of
problems, including that of becoming drug abusers
themselves.” For students who abuse drugs, their
motivation and ability to learn, their acquisition of
needed social and emotional skills, and their very
lives are in jeopardy. Yet few school employees
know what to do about the problem, or if they should
do anything about it. Many are not even aware of the
problem.

This book gives readers a basic un-
derstanding of drugs and their effects on mind and
body, but it does not dwell on pharmacology or on
statistics. It reviews the stages of chemical depend-
ency and the vocabulary of the drug scene, as well

*Superior numbers appearing in the text refer to the Refer-
ences beginning on page 210.
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PREFACE

as the reasons kids take drugs and the telltale signs
of student drug use. It also notes the interrelation-
ship of drug use, behavior problems, eating disor-
ders, chronic truancy, teenage pregnancy, running
away, and delinquency. (The term “drug’’ as used in
the book means ‘“drugs and alcohol,” unless other-
wise specified.) Throughout, the emphasis is on the
importance of schools’ assuming their share of the
ownership for the student drug abuse problem along
with parents, students, government, and business, as
well as on the need to build coalitions with these
groups.

The major portion of the book is
devoted to methods of preventing student abuse of
drugs and alcohol and what to do about it when
abuse occurs. Descriptions of a number of activities,
materials, and programs that schools around the
country have found useful are included. The absence
of a program or approach, however, does not imply a
lack of effectiveness. Fortunately, the number of
materials and programs designed to prevent and
combat student drug use is increasing in both quality
and quantity. Social scientists who have studied the
problem now generally accept the school’s unique
access to the great majority of youth and its potential
to affect students’ drug usage.

The book also presents an overview
of treatment programs and reviews the school’s role
in aftercare and reentry to school for recovering drug
abusers. It does not, however, discuss issues of co-
dependency, the use of positive peer pressure, con-
frontational strategies, and other counseling tech-
niques beyend its scope.

Care has been taken to make this
volume relevant and useful for those who work with
elementary as well as those who work with second-
ary school students; urban as well as suburban and
rural; American Indian/Alaska Native, Asian/Pacific
Islander, Black, Chicano/Hispanic, and white; and
students from the South and West as well as those
from the North and East. The advice and sugges-
tions contained in the following pages do not consti-

17
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Preface

tute legal advice; and the reader is encouraged to
consult local and state policies, regulations, and
legislation. Likewise, because of differences in local
conditions, the materials, programs, and practices
proved successful in one school may not be appropri-
ate or desirable for all others. The addresses and
telephone numbers at the end of each chapter will be
helpful. Once readers begin to explore a topic, they
will be amazed at how much is available, even in
their own backyard.

In addition to the dedicaied members
of the NEA Advisory Panel for the original manu-
script, many friends and colleagues provided valu-
able advice and support. They include but are not
limited to Dr. Cao An Quan, Charles E. D’Aiutolo,
Margit Meissner, Rita Rumbaugh, Helen Chaset,
Mary Blair Shaw, Claudia Meltzer, H. Brian Berth-
iaume, and the staff and students of the Phoenix I
and Phoenix II programs. I would also like to
recognize the influence of my mother, Mrs. Jean
Towers, whose genuine concern for others has had a
major impact on my development as an educator and
as an individual. Finally, I am grateful to my wife,
Judy, and children, Rachel, Karin, and Adrienne, for
their tolerance and understanding of my absence and
inattention during the many evenings and weekends
it took to complete this project.

—Richard L. Towers




CHAPTER 1

The Drug Abuse
Problem

I think of PCP as the armpit of drugs.
—Detective Ray Brett

D.C. Police
Narcotics Squad

If you teach high school, the
chances are that about one-fourth of the students in
your classes regularly smoke marijuana, more than
two-thirds regularly use alcohol, and approximately
one-fifth drink on a daily basis.! Teenagers in the
United States have the highest rate of drug abuse of
any industrialized country in the world, and the
percentage of our youth who commit suicide has
tripled in the last 20 years. The abuse of drugs and
alcohol figures prominently in these statistics.

Nor are younger children immune;:
the beginniug average ages of marijuana use and
alcohol drinking have now dropped to 11 and 12
years of age respectively.2

If these figures are shocking and
disturbing, we are on our way to realizing two of the
three major goals of this book:

® To raise education empleyees’ awareness of the
drug/alcohol problem among children and youth

¢ To motivate education employees to want to be-
come a part of the solution.

The third and perhaps most impor-
tant goal is to give education employees practical,
concrete informztion that they can use to combat
drug and alcohol abuse among students in their

18 19



Commonly Abused Drugs

schools and communities. First, however, let us look
at the nature of the problem.

Drugs that children take can kill,
cripple, and ruin young lives. In addition to serious
physical damage, drugs can also cause tremendous
emotional damage. Users learn to use drugs as
substitutes for coping with life’s problems. When the
drugs are not available, the youngster’s ability to
deal with life disappears also. Drug use, then, be-
comes the central focus of the abuser’s existence.
About 5,000 adolescents commit suicide each year—
or about 13 each day—and 2 half-million more at-
tempt it.> Whether drug use is directly responsible is
unproven, but we know that many of the same kinds
of problems and pressures that cause adolescents to
try drugs also cause them to attempt suicide. Indeed,
surveys show that drug abusers account for much of
the recent rise in teenage suicides.4 Experience tells
us that most young people who abuse drugs have
lower grades and are involved in more delinquency.s

Commonly Abused Drugs
and Their Effects

Illegal Drugs

Almost any chemical substance can
be used to abuse the body and probably has been
used in that way at some time or other. Table 1 lists
some commonly abused substances that the U.S.
government has designated as “‘controlled sub-
stances” under the Comprekensive Drug Abuse and
Control Act of 1970. This law makes it illegal for
anyone to manufacture, distribute, or even possess
these substances with the intention of distributing
them to others without proper authorization. Punish.
ments for violating the law can be gquite severe,
ranging up to 30 years in prison and $50,000 in fines.

The first category of controlled sub-
stance, narcotics, refers to opium and its derivatives
or synthetic substitutes. Often these are listed as

20 19



THE DRUG ABUSE PROBLEM

TABLE 1. CONTROLLED SUBSTANCES:

Duration of
Tradeor i Effects
Drugs Other Names Uses (in hours)
Opium Dover's Powder, Paregoric Analgesic,
Parepectolin antidarrheal
Morpbine Morphine, Pectoral Syrup Analgesic,
. antitussive
NARCOT- it Coleine, RobiasnAC | snitigae 2.6
ICS Heroin Diacetyimorphine, Horse, Under inves-
Smack tigation
Hydromorphone | Dilaudid Analgesic
Meperidine Demerol, Pethadol Analgesic
(Pethidine)
Methadone Dolophine, Methadone, Analgesic,
Methadose heroin 12-24
substitute
Chloral Hydrate | Noctec, Somnos Hypnotic 5-8
Bt Amobarbital, Phenobarbital, Anestl
Butisol, Phenoxbarbital, anticonvulsant
Secobarbital, Tuinal sedative, 1-16
DEPRES- hypnotic
SANTS " Gitethimide | Doriden Sedative, e
Methagualone Optimil, Parest, hypnotic
Quaalude, Somnafac, Sopor
Cocaine Coke, Flake, Snow, Toot Local 1-2
anesthetic
Amphetamines | Biphetamine, Delcobese, Hyperkinesis,
ﬂesquq, Dexedrine, narcolepsy,
ediatric weight
T = Y
Methyiphen- Ritalin
idate
LSD Acid, Microdot
Mescaline & Mesc, Buttons, Cactus None 812
Peyote
HALLUCI- | Phencyclidine PCP, Angel Dust, Hi Veterinary
NOGENS Ang 8 anesthetic
Phencyclidine PCE, PCPy, TCP Variable
Analogs None
Other
Hallucinogens
Marijuana Pot, A?u]oo Gold, Grass, Under in-
CANNABIS Reefer, Sinsemilla, Thai Sticks vestigation 2-4
Hashish Hash None

*Adapted from Drugs of Abuse, U.S. Department of Justice, Drug Enforcement Administration, 1979.
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Commonly Abused Drugs

USES AND EFFECTS*
Physical | gl | Toker |CTRnehods [ e Effects of
Oral, smoked Exaggerated Slow and shal-
Oral, in m’.. res- m;cla:my l.ah:l
piratory depres- e
Moderate Moderate Oral, injected | sion, constricted &”ﬁ possi
Yes pupils, nausea
Injected, ’
|sniffed, smoked
High High
Oral, injected
Moderate Moderate Possible Oral Impaired think- | Shallow respira
gg to to ing, memory, & | tion, cold aka:n,
erate slurred speech; | dilated pupils,
disorientation; | weak & rapid
Yeo | Onlieced |drmbeaiebar | puccoms,
High High of alcohol
Possible | Sniffed, smoked,| Increased alert- Agitation, in-
injec::‘d Dess, excitation, uuseinu:%y
euphoria, in- tempera
creased me hallucinations ations,
Possible High P ::::e, insom- | possible death
appetite
Degree Ol | Husions & hal- | Longer, more
None unknown Oral, injected el sl e M A
Yes v p— time & distance < th X pogxile
i eaf
Degree High moked, oral,
unknown
None Possible
E;horia, re- Fatigue, para-
Degree Moderate Yes Smoked, oral | laxed inhibi- noia, possible
oo i el | e
ented behavior

°2
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‘THE DRUG ABUSE PROBLEM

opiates and grouped with depressants since they can
have a depressing or sedative effect on the central
nervous system and brain. The best known and most
feared of this group is heroin, a substance often
diluted with sugar, soap powder, or talcum before
being distributed on the street.

The second category, depressants
(downers), induces a state of intoxication remarkably
like that of alcohol when taken in excessive amounts.
As with narcotics, drugs in this group generally are
both physically and psychologically addictive; that is,
they will produce extreme physical symptoms such
as nausea, insomnia, and delirium, as well as debili-
tating emotional dysfunction if the user is deprived
of the substance. The most commonly abused drugs
in this category include barbiturates, Quaaludes,
Valium, and Librium.

The third category, stimulants (up-
pers), includes powerfully reinforcing drugs that can
lead to increasingly compulsive behavior. So called
for their effect on the nervous system, stimulants
release acrenaline, increase blood pressure, and
heighten awareness. Among this group is cocaine,
the most potent stimulant of natural origin and the
most increasingly popular drug in the United States
today. Stimulants are extremely habit forming. Be-
cause the “high” is so intense and lasts such a
relatively short time before the user wants to experi-
ence it again, the user often takes depressants along
with the stimulant to soften the “crash” or to end
the ‘(hi@.,,

Hallucinogens (psychedelics) are natu-
ral and synthetic substances that distort the user’s
perception of reality. They can cause panic, para-
noia, and possible long-term insanity. This group
includes PCP, a drug that poses great risks to the
user. The range of its effects is both bizarre and
volatile, often producing psychosis indistinguishable
from schizophrenia.

Cannabis is the category containing
marijuana, which, along with alcohol, is the most

23,
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Commonly Abused Drugs

abused drug in the United States. Marijuana is
credited by many experts with leading youngsters
intodrugdependencesinceitoftenistheﬁrsti]legal
dmgtheytry.Atonetimethoughttobeabenign
substance whose moderate use should be decriminal-
ized, marijuana use now is generally considered to be
not only deceptively harmful to the psyche but a
great risk to physical health as well. Lung damage
from smoking “pot” is estimated to be 17 times
greater than that caused by tobacco cigarettes. Mari-
juana sold on the street today is known to be 25
times more potent than that generally available to
adolescents ten years ago. Prolonged heavy use of
marijuana also can inhibit the development of coping
skills needed to be a functional adult and can slow
down memory, coordination, and reproductive abili-
ties. Indeed, some experts credit marijuana with
impeding the learning process by interfering with
five elements necessary for learning to occur: (1) a
prepared mind (one capable of receiving and inte-
grating what is to be learned); (2) an intact memory;
(3) the act of repeating, or practicing, the information
or skill to be learned; (4) motivation; and {5) rein-
forcement or reward.s

“Legal” Drugs

Psychologically active drugs, those
that alter moods or perceptions of reality, are all
around us—in medicines and in household products.
Certain ones, like alcohol and tobacco, are accepted
and institutionalized by society. Recently, adoles-
cents and preadolescents in some areas have been
increasingly inhaling glues and fumes from aerosol
cans for a “cheap high,” a practice that can lead to
suffocation and death. Youngsters may raid the
family medicine cabinet for barbiturates (which act
as depressants), tranquilizers, or amphetamines
(which may be prescribed for fatigue, depression, or
obesity). ‘

Alcohol is another powerful depres-
sant. It can cause both physical and psychological
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THE DRUG ABUSE PRCGBLEM

dependence and may lead to brain and liver damage.
Excessive intake by either parent around the time of
conception or by the mother during pregnancy may
severely harm the fetus. Alcohol use by teenagers
tends to increase dramatically as they get older. Beer
is by far their favorite beverage of abuse, followed
by wine and hard liquor. Most adolescents are
introduced to alcohol by experimenting with beer. As
of this writing, drinking alcoholic beverages is illegal
in all states for youngsters under the age of 18, and
in 38 states for those under the age of 21.
Drinking to intoxication, or being
“bombed”’ or ‘“‘smashed,” is a common occurrence
among frequent adolescent users of alcohol. Of the
10 million alcoholics in this country an estimated 3.3
million are children. Another 12 to 23 million chil-
dren currently live in homes with an alcoholic parent.
Alcohol is a major problem for young drinkers—often
leading to the use of other drugs. It is also a major
physical and emotional problem for the children of
alcoholics who face high risks of becoming alcoholics
themselves.” :
The direct relationship between
smoking and cancer, heart disease, and other ail-
ments such as emphysema has been well document-
ed. Overall, during the last decade cigarette smoking
has declined in the United States as more Americans
have become conscious of and more concerned with
their personal health. But while adults have been
smoking less and exercising more, teenagers have
been smoking more and exercising less; and teenage
girls have been smoking more than teenage boys.
The terrible future toll of this practice is even now
showing up in higher lung cancer rates for women.
Another tobacco product that is par-
‘ticularly popular with athletes is chewing (a.k.a. -
“smokeless’) tobacco or ‘“‘snuff.” Because this sub-
stance is advertised by professional sports figures,
adolescents assume that its use cannot be too harm-
ful. They are not aware that it can lead to cancer of
the lip, cheek, tongue, and throat, causing disfigure-
ment and death. Estimates of the number of teens
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“dipping” snuff range from 8 to 30 percent. It
should also be noted that while cigarette ads are
banned from television, smokeless tobacco ads are
unregulated.

“Designer” Drugs

Without question, the problem of
drug abuse in this country is a big one—the United
States consumes more illegal drugs than any other
developed country—and the profits from drug traffic
are enormous. Domestically grown marijuana, for
example, is a $14-billion-a-year industry and is said
to be the nation’s number one cash crop.® The profits
from cocaine and other drugs smuggled in from
South America, the Orient, and Europe have become
so huge they are said to have corrupted bankers,
police, judges, and officials at all levels.®

erican ingenuity and know-how
have recently devised a new way to evade the law
and make money—with “designer” drugs. These
synthetic drugs, or analogs of similar controlled or
illegal drugs, are different enough from the real
thing to avoid being considered ‘“‘controlled sub-
stances,”” thus freeing their dealers and manufactur-
ers from drug trafficking penalties. Designer drugs
simulate the effects of certain illegal drugs by chang-
ing the substance’s chemical composition. The prob-
lem is that even a slight change in the chemical
structure of a substance can increase its potency—
and the chances of fatally cverdosing. Certain ana-
logs of a heroin-like narcotic called fentanyl are up to
1,500 times more potent than morphine; they have
been sold on the street as “china white,” “‘synihetic
heroin,” and “heroin.” 10

Some designer drugs have caused
serious side effects such as brain damage and deach.
One analog of Demerol has left many of its users
with the shaking symptoms of Parkinson’s disease;
other designer drugs have produced symptoms of
similarly terrible diseases. The point is that when
teens buy illegal drugs, they do not know what they
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are getting—and most times neither does the seller
or friend who supplied them. From analogs made by
underground kitchen chemists to marijuana sprayed
with herbicides, the users of street drugs today are
playing Russian roulette with their brains.

Multiple Drug Use

Increasingly, teenagers are using a
variety of drugs. Most alarming is the indiscriminate
combining of interactive chemicals. Mixing alcohol
with barbiturates and other substances that depress
the central nervous system can, for example, bring
on respiratory and heart failure. Counterbalancing
uppers and downers, stimulants and depressants, is
another frequent practice and can produce violent
behavior.!t

Adolescent drug abusers frequently
use whatever happens to be available when they are
ready to “party.” Since young people. often rely on
friends for drugs, they cannot always control the
drug they use. When they have reached the stage of
drug dependence, students may have gone beyond
the point where they care about what drug they use,
as long as it provides a high, or ‘“mellows” them
beyond concern. The effects of mixed drug use on
judgment and inhibitions can have disastrous results.

Victimless Crime?

What if some young people destroy
their minds and bodies with drugs? Why all the fuss?
As some adolescents say, “It’s my life. If I want. to
mess it up, it’s my right.” The fact is, of course,
they are not the only ones who suffer the conse-
quences. Adolescents addicted to drugs steal, as-
sault, sell drugs to others, and sexually prostitute
themselves to support their habits. Tens of thou-
sands of people are killed, maimed, and injured by
automobiles driven by drugged and drunken drivers
each year. Add to this the heartache of parents
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whose offspring abuse drugs and the strong negative
influence on siblings who “‘get turned on” by older,
drug-abusing brothers and sisters.

Many youth and young adults
charged with rape, assault, and murder have cited
the influence of alcohol or drugs as a reason for
these deeds. PCP, in particular, is most frequently
associated with violent, senseless crimes. Despite
widespread knowledge of its ability to cause unpre-
dictable violent behavior, memory loss, and uncon-
trollable reactions, smoking PCP-laced cigarettes has
become an accepted part of life for many inner-city
teenagers. The half-crazed behavior seen in teens
under this drug’s influence has prompted some police
departments to provide their officers with special
training for dealing with PCP users.!? Another drug
responsible for robberies and violent crimes by des-
perate young addicts is a concentrated form of
Ucocamb;ne knlc:wn t;n the streets bzs “‘crack” or “rock.”

T police forces are becoming increasingly
alarmed by the extraordinary ability of crack, which
is smoked rather than sniffed, to produce compulsive
and violent behavior in those who use it.

The list of victims of drug and alco-
hol abuse is a long one. It includes the many
thousands of disrupted American classrooms and
teachers disillusicned by drug-abusing students who
take time away from other students and resources
away from the general school program. The most
helpless victims, however, are the babies born to
drug abusers. They risk having birth defects such as
mental retardation, distorted facial features, and
heart ailments. Such impairments have even been
observed in babies of women who used large quanti-
ties of alcohol or tobacco during pregnancy and have
been described by physicians as the “fetai alcohol
syndrome” and the “fetal tobacco syndrome.”!?

Finally, the drug users themselves
pay a price not always recognized until years later.
For example, because of a crackdown on the chemi-
cals previously used in making cocaine, drug traffick-
€rs are now processing the drug with benzene, a
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chemical known to cause leukemia and genetic dam-
age in humans.!4

Drug Dependence

" Dr. Robert DuPont, former head of
the National Institute on Drug Abuse, and others 15
have identified three drugs—alcohol, marijuana, and
cocaine—as requiring special attention since (1) they
are used more frequently than any others and (2)
they are the gateway to the use of all other drugs.
“They are dangerous,” he says, ‘“‘because they are
mistakenly thought to be harmless,” and “...are
likely to produce full-blown dependence partly be-
cause use of these drugs is widely—and wrongly—
thought to be easily controlled.” In general, the
earlier drug use begins (under age 15), the heavier
and more serious it will become.!¢
According to experts,!” there are four
steps to drug dependence—the physical or psycholog-
ical compulsion to use a drug on a continuous basis:

1. Experimentation and first-time use, which even if
unpleasant fails to discourage many adolescents.
This occurs oiten, but not always, during the late
grade school or early middle school/junior high
years. Generally students experiment together
with friends.

2. Occasional or “social’’ use, which is characterized
by infrequent (usually less than once a week)
acceptance of drugs offered by drug-abusing peers
or older siblings often after an adoiescent has
been repeatedly exposed to drug-abusing peers
and/or adults. This and the “regular use’” stage
usually occur during the late middle school/junior
high and early senior high school years.

3. Regular use (typically once or twice a week), a
stage during which the chosen drug is activeiy
sought out and an attempt is made to maintain a
personal supply of the substance. At this stage
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extracurricular and sports involvements decrease,
grades begin to drop, and students may begin to
steal from parents and/or pilfer from others.

4. Dependence (or addiction), the final stage in a
almost indispensable part of the user’s life. At this
stage solitary use increases and the student may
find it difficult to face the day without drugs.

Drug Use and Abuse

The problem with drug use—even
experimentation—is that it can lead to dependence.
And the problem with drug dependence, as discussed
earlier in this chapter, is that not only can it have
tragic consequences for the abuser, but it also im-
pacts negatively on the rest of society as well.

For the purpose of research, “use”
and “abuse” are distinguished from each other by
social scientists. Others who make the distinction,
however, often inadvertently condone occasional “‘so-
cial”’ use of various drugs, particularly alcohol and
marijuana. While it is true that not everyone who
experiments with drugs becomes dependent, it
should be remembered that both of these drugs are
generally illegal for teenagers to use and both carry
serious health hazards.

No one becomes dependent on a drug
overnight.* But some youngsters may progress di-
rectly from experimentation to regular use, jost as
some may never use drugs again after initial experi-
mentation. It takes time, however, for a physical
tolerance, the need for ever-increasing quantities of
the drug to produce the same pleasurable experi-
ence, to be built up. I believe that any nonmedically
prescribed use of a chemical substance to produce an
artificially pleasurable experience by a child or ado-

*Some experts now think, however, that it may be possible to
become addicted to ‘“‘crack,” going from experimentation all
the way to dependency, in a very short period of time.
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lescent constitutes drug abuse and has the potential
to seriltlnflsly harm and adversely affect that young-
ster’s life.

Street Terms

Drug abuse like any social phenome-
non has its own vocabulary. Technical terms like
“tolerance,” ‘‘dependence,” and ‘‘narcotic”’ are de-
fined as they are used in the body of this book.
Street terms, or slang, also are incorporated to the
extent possible and useful. Since most adolescent
drug abusers use street terms, some grasp of basic
terminology will be helpful to readers. Keep in mind,
however, that terminology may vary over time and
from place to place.

ACID — LSD.

BLACK BEAUTIES — Stimulants (uppers) available in oral
DEXIES capsules, which may also be dissolved
BFNNIES for injection.

BONG — A water or other kind of pipe for smoking marijuana.

BURNOUT — A person whose perceptions and emotions are
deadened and apathetic from too much drug
use—a ‘‘zombie.”

BUZZ — Similar to a high or euphoric feeling when intoxicated
as a result of taking drugs.

CLEAN — Not being in possession of, or not using, any drugs.

CRACK — A new, inexpensive purified form of cocaine ready
tvc;aib: smoked that comes as ‘“‘rocks’ in small plastic

CRANK — Amphetamines.

DROPPING ACID — Ingesting LSD.

DRUGGIES — Young people who take drugs, as distinguished
DOPERS from “straight” kids or those who do not take

ECSTASY — Methylenedioxymethamphetamine (MDMA), a
controversial drug that has properties similar to
hallucinogens and amphetamines.
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FREAK OUT — A panic reaction to taking LSD or other

hallucinogenic drug.

FREE-BASE — Adding chemical solutions to cocaine in order
to smoke it and rid it of impurities. The
solution added to the cocaine is usually a highly
flammable solvent that can cause serious
accidents.

GARBAGE HEAD — hiSogri:.eone who will take anything to get

GET OFF — To achieve a “high” as a result of taking a drug.
GOOFBALL~ A barbiturate or amphetamine pill.

GRASS — Marijuana.

POT

GANJA

GREEN~- PCP; er marijuana soaked in PCP (lovely),
LOVE BOAT and parsley soaked in PCP (green).

BOAT

LOVELY

HEAD — A heavy user of drugs.

HEAVEN — Cocaine.

COKE

ddC”

HIGH — A state of intoxication as a result of taking drugs.

HIT — A puff or a single dose of a drug.

JOINT — A marijuana cigarette.

NARC — To inform on or report a drug user to authorities.

NOD — A drowsy, dreamy dozing state following the taking of
a drug, usually an opiate, due to its sedative effect.

0.D. — Overdose, usually taking an excessive amount of a drug
with severe adverse physical and mental effects, some-
times death.

POPPERS — Amyl nitrate, a drug that usually comes in a vial
that is broken in a handkerchief and inhaled; used
to stimulate sexual experience.

REDS — Secobarbital, a short-acting barbiturate.
RED DEVILS
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ROACH — The end or “butt” of a marijuana cigarette.

RUSH — The initial onset of a warm, orgasmlike feeling, a
euphoria, and physical well-being immediately after a
drug has bcen injected.

SKIN POPPING — To inject a drug subcutaneously. The onset
the drug is not so immediate as with
mamhmng " injecting intravenously.

SNORT — To inhale usualiy cocaine or heroin through the
nose.

SPACED OUT - Intoxication as a result of taking drugs, or a
dulling of the senses as a result of prolonged
psychoactive drug use.

SPEED — Amphetamines or other stimulants.

SPEEDBALL — A mixture of cocaine and heroin or amphet-
amines injected as a mixture.

STONED — A state of intoxication as a result of taking drugs.

STRAIGHT. — A state of, or an individual, 70! using drugs.

TOKk — A puff of marijuana or other drug that is smoked.

TOOTER — A tube, often made from rolling a paper or dollar
bill into a cylinder, used to snort or sniff cocaine
from a flat surface into one’s nose.

TRIP ~ To take a hallucinogenic drug.

TURN ON — To introduce someone to drugs; to be high on

WAKE UP — The first dose of drugs in the morning.
WASTED - A state of intoxication as a result of taking drugs.

YELLOW JACKETS — Pentobarbital, a short-acting barbitu-
rate.
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and Urban Appalachian Youths.
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Allinson, Russel R. Drug Abuse, Why It Happens and
How to Prevent It. Lower Burrell, Pa.: Valley Publica-
tions, 1984.
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York: Haworth Press, 1981.

Drug Information Flyer Series (available in English
and Spanish), NTDA.

Drug Information Flyers, Phoenix House, 164 West
74th Street, New York, NY 10023.

Also available from NIDA:

Phencyclidine: A Review.

Research Monograph 31, Marijuana Research Find-
ings 1280.

Research Monograph 44, Marijuana Effects on the
Endocrine and Reproducuon System.

Terminology and General
Information

Lingeman, Richard R. Drugs from A to Z: A Dictio-
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Cocatne Pain (1984)

Produced by J. Gary Mitchell Film Co.
- 16 mm, 32 min.

MTI Teleprograms, Inc.
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Resosrces

This film uses candid interviews with participants in
a “Cokenders” program to identify reasons behind
the sudden rise in cocaine addiction. Although it is
about adult cocaine users, the film is useful in
teaching adolescents and young adults about long-
term consequences.

The following films are available free by writing at
least three weeks in advance to

Modern Talking Picture Service Scheduling Center
NIDA Free Loan Collection

5000 Park Street, North

St. Petersburg, FL 33709

(For emergency service—less than three weeks
ahead—call (813) 541-5763.)

For Parents Only: What Kids Think of Marijuana
(1980) 70366F, 70366U

Produced by Vision Associates for Drug Enforce-
ment Administration

30 min., color

In 3/4” U-matic videocassette, and 16 mm film
formats

In this documentary on adolescent use of marijuana,
several teenagers—current and former users—discuss
beliefs, thoughts, feelings, and fears. Parents also
reveal their anxiety and search for solutions to
marijuana problems. A psychiatrist addresses
straightforward comments to parents, and two youth
counselors offer fresh insights on marijuana use.

Growing Up Stomed (1984) 74156F
Produced by Dave Beli Associates, Inc.
51 min., color

Audience: General adult, parents groups, health
professionals

This film presents portraits of three teenage heavy
users of drugs and alcohol: Adam, 17; John, 15; and
Heather, 16. It documents the disastrous effects of
their drug use on themselves, their families, their
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schooling, and their communities, in interviews and
as the episodes happened. When the film was made,
the three youngsters had become drug free.

The PCP Story (1976) 70025F
Produced by Film Tree Productions
26 min., color

Audience: General, health professionals and parapro-
fessionals, law enforcement

This film explores the drug problem of PCP (phency-
clidine) abuse. It presents facts about its effects, the
people who use it, and those who are trying to help
end the life-threatening emergencies caused by it.

PBills and Alcohol (Sedatives) (1979) 76377F
Produced by Post Time Print and Tape
25 min., color

Audience: General

Dr. Lawrence Wharton, a specialist in alcoholism
and drug abuse, describes the sedatives, including
alcohol, mild tranquilizers, barbiturates, ‘“‘daytime
sedatives,” and bromides. Dr. Wharton discusses the
length of action in the body of these drugs as well as
their combined sedative-stimulant effect. He stresses
that a user who loses control over any one of the
sedatives cannot control any others.

Pot (1982) 70062F

Produced by Gary Whiteaker Company, Inc.
29 min., color

Audience: General, young adult

David Ohlms, M.D., discusses marijuana’s effécts on
body systems. He describes the effects of THC, the
active principle in marijuana, on the brain and the
genital areas, then explores its possible effects on
neurons and neurotransmitters. He discusses distort-
ed perceptions related to marijuana, ‘“flashbacks,”
and the amotivational syndrome (loss of ambitions
and goals).
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Psychoactive (1976) 70026F
Produced by William E. Cohen
29 min., color

Audience: Senior high, college, adult

This film classifies drugs into five families, such as
stimulants and sedatives, and describes their effects
on the body. Nine different major body systems are
shown. Combining live action and animation, the film
explains how the body systems function and how
each drug may affect several systems. Vivid scenes
show possible dangers.

Reading, Writing and Reefer (1978) 70339F and
70340F (two reels)

Produced by NBC News

52 min., color

Audience: General, parents

Edwin Newman narrates this documentary exploring
the rapid increase in marijuana use by American
youngsters. Two boys describe their marijuana use
and its marked effects on their lives. Although
children think marijuana harmless, evidence shows
that smoking can irritate the lungs, may cause
cancer, and can impair driving. The film shows the
illegal smuggling network stretching from Colombia
to the United States.

The following film is available from

FMS Productions, Inc.
P.O. Box 4428

5520 East Montecito Street
Santa Barbara, CA 93140

Cocaine: The Highs and Lows (1986)
28 min., 16 mm film or videocassette

This film explores the addiction process from begin-
ning throug™ treatment and recovery. Dr. Mark
Gold’s book, 800-Cocaine, comes with it free.
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CHAPTER 2

Why Young
People Take
Drugs

It got to where the reason I was doing them was because I
cnuldn’t put them down.
—Anthony, age 17

No one can adequately explain why

young people use drugs, although many people have
tried. Before examining some of the explanations,
let’s hear from some students.

I was with my cousin once and she offered me a drag on a
joint. I guess I was curious. Later, I started using speed,
but I don’t know why. I just liked it.

—Mary, age 15

I was always scared to smoke dope. But like the first time
I tried it and nothing happened—1I didn’t die or freak out—
the fear was gone.

—Jenny, age 16
I'had a big problem going from elementary to junior high.
I was fat and I had no friends. This kid in seventh grade
offered me some dope to smoke during lunch. He was the
only kid who'd talk to me. I'm not exactly sure what it
was, but I really got high. After that I tried all sorts of
stuff to get that same feeling.

—Stan, age 16
I first started drinking at dances and parties in junior
high. When I went into high school, I wasn’t a big man
anymore. School became pretty boring for me, so I started
doing pot, and went on up the ladder to coke and acid.

—Bob, age 17
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Idon’tknowwhylstartedusingdrugs.ltjustseemed
likeagoodidaatthetime.lsnmtherewasnothing

else to do.
—Tracy, age 15
Ihadnointentionofusing.ljustWantedtou-yit.
—Laurin, age 13
Examining the Reasons

It has been said that if students only
knew what they were letting themselves in for when
they abuse drugs, none in his or her right mind
would ever touch them. Knowledge, however, is not
the same as wisdom. Consider how many people
continue to smoke cigarettes although they know

t it increases their chances of cancer and heart
disease. Simply telling kids about the effects of
drugs is not always enough to discourage them from
trying them, particularly after they have reached a
stage of development where they no longer accept
what their teachers and parents say as gospel. Kids
take drugs for a variety of reasons. The following
sections examine some of them.

Pleasure

One reason why young people take
drugs is that drugs give pleasure; they make the user
feel good. Chronic drug abusers seek to gain plea-
sure and avoid the pain of withdrawal. When people
become dependent or addicted, these two factors can
Produce compunction. As the drug abuser builds up
a physical tolerance to a particular drug, he or she
requires greater and greater quantities to produce
the same high, or pleasurable experience. Unlike
most natural highs, such as the pleasure derived
from performing well on an eXamination or playing
one’s best on a winning athletic team, the pleasure
from taking drugs does not last. In fact, after the
high ceases, the drug abuser usually experiences the
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‘opposite of pleasure—dullness, emptiness, and some-
times discomfort. Nor is there any feeling of content-
ment, accomplishment, or fulfiliment. The desire to
“feel good,” often cited by adolescer:: drug abusers,
points to the youngster’s inability to derive pleasure
in natural, more socially acceptable, and less harmful
ways.

Peer Pressure

The desire to be accepted by one’s
peers frequently becomes an important determiner of
kids’ behavior about the time they leave elementary
and enter middle school/junior high. The statements -
of students given at the beginning of this chapter
indicate the influence of friends and classmates,
particularly when kids experiment and begin using
drugs. Peer support of drug experimentation among
adolescents, therefore, probably reflects the increas-
ing importance of peer influence during this stage of

development.

Most initial drug use takes place,
researchers tell us, between the ages of 12 and 18.1#
Preoccupation with the opinions of others, accept-
ance by others, having friends, and being found
attractive by the opposite sex, all are natural con-
cerns of adolescents. But these concerns alse make
kids vulnerable. Those who are not emotionally
strong may succumb to negative peer pressures, to
the temptation of being welcomed to a new group of
friends, friends who make few demands except to
share their desire to use drugs. One research study"
found that the best predictor of illicit adolescent drug
use is the achoo! climate. Student drug use is
influenced by the amount of drugs used in a school,
the prevalence of drug-using behavior, and the de-
gree to which this behavior is accepted among the
drug user’s social clique. Indeed, several studies2?
indicate that association with drug-using peers (par-
ticularly close friends) during adolescence is one of
the stronges! predictors of adolescent drug use.
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Life Stress and Pain

For many youngsters, childhood and
adolescence can be a painful period. Simply experi-
encing the natural changes in the body, the mind,
and the emotions during adolescence can be difficuit
enough. Add to this new roles in school and at home,
more responsibilities, emerging sexuality, and in-
creased expectations to do well in school and get
accepted to college or earn a scholarship, and it is
easy to appreciate the tremendous pressure adoles-
cents sometimes feel as they grow up. This pressure
can come not only from peers but from teachers and
parents as well.
dvefun Anotlher source ogl stress ﬂlls family

ysfunction or simply not getting ong with parents
or siblings. Feeling misunderstood or unappreciated
can result in unhappiness and depression. The inabil-
ity to cope with stress and unhappiness, then, may
lead some to seek escape from the pain of everyday
living by taking drugs, running away, or even at-
tempting suicide.

Youngsters who live in poverty as
well as those who live in affluence can become
unhappy and depressed. Those who are poor, how-
ever, may be subjected to additional stresses, such as
poor living conditions, no job, no spending money.
Minority and refugee youngsters often must cope
with stress caused by discrimination, inability to
speak English, and the frustration of trying to under-
stand and function in a different and bewildering
culture. Whether rich or poor, black or white, Asian
or Hispanic, or American Indian, almost all adoles-
cent drug abusers express a feeling of alienation,?! of
being out of place, of not belonging, of being

estranged.

In the minds of impressionable, vul-
nerable adolescents, almost anything can become
unbearably painful:

¢ Failure to make the team

* Being spurned by a member of the opposite sex
* Divorce or separation of parents
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¢ Failing a subject, or even a single test

¢ Death of a parent or grandparent

e Moving up to middle school/junior high or high
school and discovering that no friends are in any of
their classes

e Moving to a new town and school away from
friends

e Being left at home unsupervised by working
parents

e Having an abusive or alcoholic parent.

The large numbers of immigrant and
refugee students born outside the United States
often must contend with additional stress factors,
such as the following:

o Not knowmg how to get help during a crisis
eing able‘:to make friends among American

Bemg , denly without the comfort and secu-

rity of an extended family that consisted of par-
ents, grandparents, uncles, and aunts

o Being expected to serve as the linguistic and
cultural translator of this new U.S. society for
their elders

¢ Being expected by parents to obey the customs
and rules of their “old” society and by their
teachers and classmates to obey the customs and

~ rules of American society
e Having little or no previous schooling in their

native country.

Experimentation

Most developmental psychologists
agree that cunosaty and risk taking are vital to
healthy human growth and development. This need
to explore and test may lead a child or adolescent to
experiment with drugs. Many who experiment do
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not continue using drugs. But for those who do
experiment—for whatever innocent reasons—and
then become heavier users, the results can be harm-
ful to normal growth and development.

Rebelliousness

In contrast with experimentation, re-
searchers?? have found that drug abuse, especially in
early and mid-adolescence, is sometimes part of a
general pattern of rebelliousness and nonconforming
behavior. A wide array of personality traits, includ-
ing nonconformity to traditional values, a high toler-
ance for deviance, resistance to traditional authority,
a strong need for indeperdence, and normlessness,
have all been linked to drug use.2? Many of these
same traits are associated with antisocial and delin-
quent behavior, and often precede drug use.

A Chemical Society

Everywhere they look—movies, TV,
newspapers, home, and school—young people en-
counter drugs: ads for medicines to dull pain; beer
commercials promising friends, success in athletics,
and good tiines; rock videos and movies glorifying
drug use; and almost daily media revelations that
professional athletes and other role models use
drugs. Society’s ready acceptance of unprescribed
drugs such as aspirin, alcohol, and caffeine pills are
not lost on adolescents. They also note the truck
driver who uses amphetamines to stay awake at the

. wheel and the housewife who needs barbiturates to

get to sleep after a hectic day. The message is clear:
“Everyone’s doing it; you can, too.”

Despite consistent findings¢ that
young people are influenced to use drugs by the
drug-using behaviors of adults, only recently have
drug abuse prevention campaigns been geared to
adults. Not oniy sports and entertainment celebrity
role models, but parents themselves have a signifi-
cant influence on their children’s attitudes toward
the use of drugs. Indeed, some studies?s show that
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most parents of adolescents who are heavy
users are themselves heavy users of illegal drugs
and, often, alcohol. In general, whether or not an
adolescent’s parents abuse drugs, his or her use of
drugs considered acceptable by the community—
cigarettes, beer, or wine—will precede use of sub-
stances the community considers unacceptable.2é Ac-
cording to some persons, regulations against any
kind of drug use, including cigarettes and alcohol,
therefore, should be enforced on school grounds; and
stores in the community displaying drug parapherna-
lia and magazines should be closed ‘“because they
are an all too visible symbol of adult complacency
toward adolescent drug use.”’??

Low Self-Esteem and
Poor Life Attitude

If all the previously listed factors are
such strong incentives for young people to abuse
drugs, why, readers might wonder, don’t more kids
use drugs? While most youngsters face many of
these common pressures—stress, pain, and peer and
societal influences—nonusers as a group seem to
possess a stronger self-concept. Along with a rela-
tionship among drug use, school problems, and fam-
ily dysfunction,?® studies also have noted a relation-
ship between low self-concept and drug use.

In a study of drug use among stu-
dents in six Boston area school systems, Smith and
Fogg? found that adolescents who used marijuana
“did not feel capable, valued, and accepted.” Con-
versely, Tessler, surveying junior high and high
school nonusers in California, found that such young-
sters regarded themselves as successful in school,
reasonably attractive, and well-liked. Tessler* also
found that while drug users often said that they used
drugs because their friends were users, non-drug-
using students claimed their own “self-respect’’ was
more important than their friends’ use of drugs.

A low opinion of self can be the
result of external or self-generated factors. Whatever

K
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Examining the Reasons

its genesis, feeling unattractive, dumb, not likable,
incapable, unloved, and unworthy can turn the world
into a dull, boring, unhappy place—a place where
exerting the energy to meet life’s challenges does not
seem worthwhile, and where drugs offer a way out.
This apparent lack of any kind of
motivation except to get high that so many ‘“‘drug-
gies” today exhibit may be their way of showing that
they have no confidence in themselves. Others react
to real or imagined rejection, abuse, and attacks to
their egos with counterattacks on parents, teachers,
and other authority figures. Such counterattacks can
take the form of vaundalism, truancy, shoplifting, and
drug abuse. Some research has shown a definite
relationship between drug abuse and all these of-
fenses, as well as poor school performance.3!

Family Influences

In addition to parental drug-using be-
havior and attitudes toward drugs, the quality of
parent-child interactions is also related to a child’s
use or nonuse of drugs. In particular, the following
characteristics were observed to be common to
families of drug-abusing adolescents:

® Negative communication patterns, such as fre-
quent criticism, blaming, and lack of praise

® Inconsistent and unclear behavior limits

® Denial of the child’s drug use

¢ Unrealistic parental expectations

® Family self-medication

® Miscarried expressions of anger.3?

School Factors

We do not know whether poor per-
formance in school causes drug use among students.
Certainly it commonly follows the onset of regular
drug use; and drug users appear to perform more
poorly in middle school/junior high and senior high
school than do nonusers.3® Some researchers have
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sought to show that first grade teachers’ ratings of
antisocial behavior can be used as predictors of later
drug abuse.?* Whether or not this is valid, it is a fact
that students not commitced to educational pursuits
are more likely to engage in drug use.3s

) The annual survey of American high
school seniors by University of Michigan researchers
shows consistently that the use of hallucinogens,
cocaine, heroin, stimulants, sedatives, or tranquiliz-
ers is significantly lower among students planning to
attend college; and that drug users tend to be absent,
cut more classes, and generally perform more poorly
than nonusers.36 Clearly, what goes on at school has
a great deal to do with why kids take drugs; and the
fact that they do take drugs has a great deal to do
with what goes on at school.

So What?

Besides all the foregoing reasons for
drug abuse among young people, researchers have
posited scores of others from “to find out more about
one’s self”’ to “to improve sex.” Most credible
reasons, however, prebsbly can be subsumed under
the general headings used in this chapter. Neverthe-
less, the question remains, why should anyone care
why kids take drugs? Some people take the position
that regardless of the reasons they take them, no
real help can be given to drug abusers until they stop
using them, and that preoccupation with underlying
psychological and sociological factors only will serve
as a diversion from the task at hand—getting drug-
abusing youngsters to stop and preventing potential
users from starting.

Proponents of this view feel that
schools and parents have been too lenient, that they
must take a firmer stance to forbid drug use, and to
punish transgressors. Others have pointed out, how-
ever, that understanding why kids abuse drugs will
help prevent as well as stop their use. Both views
seem to have merit; using both approaches may
therefore make the most sense. :
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The following films are available free from the
Modern Talking Picture Service Scheduling Center
(see address and directions at the end of Chapter 1):

Alcohol, Drugs... A Way Out (1976) 70323F
Produced by Sandler Institutional Films, Inc.

20 min., color

Audience: High school through adults; parents; par-
ticularly current heavy users of alcohol or drugs
The narrator challenges viewers by asking about
their attitudes toward drug-taking, znd suggesting
that some attitudes indicate trouble ahead. Two

~ actors, portraying heavy users, -‘vice their evasions;
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the narrator helps them begin to take constructive
steps in their lives. A segment called “The Winner’s
Game” shows how to overcome fears of insecurity

and change.

Alcohol and Drugs . . . Making the

Decision (1978) 70360F

Produced by Sandler Institutional Films, Inc.
36 min., color

Audience: Middle school/junior high through adults,
parents

Paul Wiiliams and Meredith Baxter Birney show the
issues involved in making decisions about alcohol
and other drugs. Actors demonstrate how some
youngsters blame others for their problems while
nonactors tell their success in overcoming their own
drug problems. Ms. Birney discusses how to fight
fears and how to arrive at decisions. The narrators
stress, “There are no short cuts to feeling good.”

Alcohol, Drugs or Alternatives (1973) 70282F
Produced by Sandler Institutional Films, Inc.
25 min., color

Audience: Senior high school and young aduit

This film shows how young people may attempt to
deal with insecurity and inadequacy by taking drugs.
Christopher George and Tommy Smothers demon-
strate that a young person can make the difficult
effort to acknowledge and overcome destructive
feelings. The film stresses that young people can
help one another, and that satisfying alternatives to
drug use exist.

Almost Everybody Does (1970) 70041F
Produced by Wombat Productions
14 min., color '

Audience: Upper elementary; general

Emphasizing that all people have good and bad
feelings, this film focuses on how people learn to
cope with these feelings. Scenes from an average
middle-class family give examples of coping—relax-
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ing with a4 martini, smoking, chatting, or taking an
occasional pill. The film asks, “When does a drug
that changes the way a person feels become harmful
or dangerous?”’

Can a Parent Be Human? (1971) 70311F
Produced by Dimension Films. Part of “The Search-
ing Years” series

11%2 min., color

Audience: High school, purents

This film explores the question ‘“How can parents
reach their children better?”’ In a spontaneous, in-
tense discussion, young people compare ways in
which parents frighten children with ways in which
they make successful contact. After a break for class
comments and activity, the film continues with a role
play in which a distant father attempts to come
closer to his son.

We Have an Addict in the House (1972) 70308F
Produced by Communications Foundation, Inc.
30 min., color

Audience: Youth, parents, general adults

In alternating sequences, teenagers talk about why
they used drugs, their alienation from their parents,
and their strong need to belong to a group. In turn,
their parents recount their shock at their youngsters’
addiction and their pain as they confront the reality
of their family situation. As the dialogues proceed,
the parents and teenagers gradually achieve under-
standing and reconciliation with one another.

Soft Is the Heart of a Child and Lots of Kids Like Us.
These two films (30 min. each) are available from
Gerald T. Rogers Productions, 5225 Old Orchard
Road, Suite 23, Skokie, IL 60077.

Soft Is the Heart of a Child depicts the struggle of a
family to stay together under the stress of an
alcoholic father. A school counselor attempts to help
the children and their parents. The second film, Lots -
of Kids Like Us, deals with a similar theme.
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Callsng the Shots: The Advertising of Alcohol (1986,
30 min.) is available in 16 mm film or videocassette
from Cambridge Documentary Films, Inc., P.O. Box
385, Cambridge, MA 02139, (617) 354~3677.

This high school and college-level film examines the
images used by advertisers to sell alcohol. It ana-
lyzes how the fears and needs of young people are
used to create the new young alcohol consumer; and
it demonstrates how some advertising deli

disguises the warning signs of problem drinking and -

falsely links alcohol with those qualities—happiness,
success, sexual fulfillment, prestige, athletic ability,
creativity—that its abuse diminishes and destroys.

Child Growth and Development

Anderson, Joan Webster. Teen Is a Four Letter Word
(A Survival Kit for Parents). White Hall, Va.: Better-
way Publications, 1983.

Brenton, Myron. How to Survive Your Child’s Rebel-
lious Teens. New York: Bantam Press, 1981.

Cretcher, Dorothy. Steering Clear: Helping Your
Child Through the High-Risk Drug Years. Oak Grove,
Minn.: Winston Press, 1982.

Elkind, David. All Grown Up and No Place to Go:
Teenagers in Crisss. Reading, Mass.: Addison-Wes-
ley, 1984. :

F.rmaciari, Suzanne. How to Talk to Kids About
Drugs. Washington, D.C.: Potomac Press, 1980.

Meyer, Roberta. The Parent Connmection: How to
Communicate with Your Child About Alcohol and
Other Drugs. New York: Franklin Watts, 1984.

Novello, Joseph R. Bringing Up Kids American Style.
New York: A and W Publishers, 1981.
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CHAPTER 3

Whose Problem
Is It?

Whatever class I was in while I was high, the information
went right through my head. I wasn’t paying attention at all.
—David, age 16
I'd smoke a couple of boits before I'd leave the house,
catch a ride with a friend, and do some on the way to school.
We’d meet up in the smoking area and just not go to first
period if we knew where we could get some. When I went to
class I was so0 strong I didn’t want to do any work. I would
crash out and sleep, or just raise hell.

—Frank, age 17

Before a problem can be solved,
someone must take the responsibility for dealing
with it. Who should take responsibility for dealing
with drugz and alcohol abuse among children and
youth? Whose problem is it? Is it a school problem?
Is it a police or public health issue that should be
addressed by the government? Clearly, the problem
belongs to all of us who are affected by it—schools,
parents, students, and society. In sum, it is the
community-at-large that is affected by drug abuse;
and all segments of the community, including the
schools, must become involved in dealing with it.

Why Drug Abuse
Is a School Problem

“Why is it that the school is expected
to solve all of society’s problems? Teenage pregnan-
Ccy, suicide, drug abuse, poor nutrition, low self-
esteem~-you name it and we’re supposed to cure it.
Well, I don’t know about you, but I was hired to
teach algebra, not to play at being a psychiatrist.”
Sound familiar? It is a legitimate question. Why
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should teachers be expected to deal with these
problems? What have such problems to do with
teaching algebra or any other subject? The short
answer to this question is they have everything to do
with teaching. First of all, teeaage pregnancy, sui-
cide, low self-esteem, poor nutrition, and drug abuse
may indeed be different facets of the same set of
problems that are closely related to each other and to
such other problems as class cutting, truancy, and
disruptive behavior. If students are unavailable for
instruction, either physically or mentally, teachers
cannot teach them. "

- Moreover, the negative effect that
one or two students nodding off or giggling at the
back of the room can have on the rest of the class
and on the tcacher’s attitude toward the class should
not be overlooked. Certainly parents have primary
responsibility for dealing with adolescent drug abuse,
but without the active involvement of schools, the
chances of successfully combating the problem are
considerably reduced. Consider that (1) virtually all
children and youth in the United States attend
school, (2) many students spend more waking hours:
each weekday in contact with teachers than with
their own parents, (3) schools have a profound effect:
on the outlooks and attitudes of young people, and
(4) schools traditionally are concerned with the char-
acter as well as'the cognitive and physical develop-
ment of their students.

“All this may be true,” one might
argue, “but aren’t we opening a Pandora’s box of
extra responsibility, work, and trouble for ourselves?
What if the student I report retaliates by scratching
up my car, or calling my home in the middle of the
night? What if my principal gets the idea that I can’t
control my class? What if the student’s family sues
me for making accusations I can’t prove?”’

Yes, these are possible conseguences,
but their probability is low and the stakes are high.
Yes, there may be authorities who do not want to
acknowledge that a problem exists. But when a drug-
or alcohol-connected student death or other tragedy
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occurs, the school board will want to know why
someone did not try to head off the problem. More
importantly, teachers need to become involved be-
cause the very lives of their students may be at stake
and the viability of the schools’ mission to prepare
young people to be responsible for themselves and to
gain the skills necessary to improve the quality of
their lives and contribute to society does hang in the
balance. Teachers cannot help but be involved.

The Parent Movement

The major responsibility for dealing
with adolescent drug abuse, of course, belongs to the
parents. All over the country parents are banding
together to combat drug and aicohol abuse. During
the last half dozen years they have developed major
initiatives at both naticnal and local levels. Groups
like PRIDE (Parents’ Resource Institute for Drug
Education)), MADD (Mothers Against Drunk Driv-
ing), and the National Federation of Parents for
Drug-Free fYouetgf have lobbied successfullla y in matrﬁy
instances for orcing existing laws, raising the
legal drinking age to 21, and enacting tougher laws
against advertising and selling drug paraphernalia.
The interest of the White House in the problem also
has lent impetus and strength to the movement. At
the local level, such groups often push for tougher
school regulations and policies against drug/alcohol
use, training programs for parents, treatment pro-
grams for kids, and vigorous drug prevention cam-
paigns in and outside the schools. The parent move-
ment today has built up a head of steam. Many
hard-fought political battles have made these groups
sophisticated and assertive. Parents can be effective
allies and supporters of school perzonnel interested
in combating drug and alcohol abuse. They can help
run political interference, help supply resources, and
play the all-important cooperative role at home in
providing consistency in rules and outlook.

54



, WHOSE rnonum ISTT?
Students

Some .of the school’s most potentially
powerful allies are drug-free students who increas-
ingly are willing to fight against drug abuse among
their peers. Non-drug-abusing students do not exjoy
sitting in class with someone nodding off in the next
seat, or entering lavatories where marijuana smoke
accosts their senses, or being approached in the
corridor or outside the school by druggies soliciting
money for a hit, or being put in the uncomfortable
position of going against pressure by peers to use
drugs. Most of all, students are concerned about the
deaths of classmates from drunk driving, suicides,
and overdoses. Drug and alcohol abuse, therefore, is
very much a problem for students whether or not
they themselves use drugs.

Annual surveys of high school seniors
by the University of Michigan have indicated that
students have become more conservative in their
views regarding drug use. Thirty-two peicent of high
school seniors favored legalization of marijuana in
1979, for example. That percentage dropped sharply
- to 19 percent in 1984.37

The importance of changing student
attitudes, in breaking down existing norms, cannot
be overestimated. The great majority of high school
seniors now have friends who do not approve of
using illegal drugs. More and more of these students
are willing to risk being labeled “nerds,” “outs,” or
“unpopulars.” They-are willing to speak out against
drug and alcohol abuse at their schools. Teachers
and other school personnel should encourage and
assist this new development. In the coalition to
combat drug and alcohol abuse, students are now
ready to take their place. They can act as peer
counselors, they can lobby against drug and alcohol
abuse, and they can work to change the norms
regarding teen drug and alcohol use in their school
community. Experience has shown, however, that
ongoing faculty support and encouragement are vital
to sustain effective student activism in this area.
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Goverament and
Community Agencies

Government and community agencies
also are important allies. Sume, such as police and
health departments, tend to provide direct but nar-
row services because of their view of their missions.
Most drugs of abuse are illegal. Therefore the
enforcement role of police departments should be
clear-cut. But often it is not. Dictrict attorneys mav
be hesitant to prosecute juvenile offenders. Juveniie
judges’ case ioads may be backlogged, thus m.aking
enforcement uneven or, at worst, neglected. 7 'his is
an area wuere parent groups can help by calling for
tougher laws, harsher penalties, and stricter enforce-
ment. Likewise, school/police/court liaisons must be
set up to ensure consistent and coordinated treat-
ment of particular offenses.

Ongoing interagency contact and co-
operation also are important in order to avoid turf
wars, ¢r arguments between schools and government
over respective areas of responsibility. Health and
social service departments, for example, may consid-
er drug treatment and rehabilitaticn programs to be
their domain and question the schools’ dabbliug in
these areas. Schools often are quite happy to leave
this area of responsibility to those departments.
Nevertheless, some notable successes in cooperative
and joint responsibility in prevention. enforcement,
and treatment of drug abuse problems do exist
among schools and government/community agencies.

Business

Business is concerned about student
drug abuse and is willing to assume its share of the
responsibility. For example, when the National Fed-
eration of Parents for Drug-Free Youth launched an
ambitious youth training project (REACH America)
to prepare young people to participate in drug

la)
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prevention activities at school and in the community,
the Metropolitan Life Insurance Foundation helped
fund the effort.

When the Education Commission of
the States asked several business leaders to advise
the group on the subject of education, the resulting
report reflected the private sector’s concern that
millions of teenagers are “disconnected” from soci-
ety as a result of drug ahuse, delinquency, pregnan-
cy, and other related problems. Unlike Naiton at Risk
and other recent exhortations to the schools to raise
academic’ standards and individual achievement, the
business report Action for Excellence calls for schools
not to neglect unmet social and human needs that
may be adversely affecting up to half the high school
population in some major U.S. cities. Again, the
message is clear: business has a stake in what goes
on in society and especially in the schools, and it is
willing to help.

- The nature of business concern with
combating drug and alcohol abuse among the na-
tion’s youth is reflected in the news that hundreds of
companies are setting up programs to combat drug
abuse among their own employees. “Iilegal drugs,”
says Time Magazine, “have become so pervasive in
the U.S. workplace that they are used in almost
every industry, the daily companions of blue and
white collar workers alike.”’?® Because the problem
seems to be most prevalent among younger workers
and because it costs them so much in lost productivi-
ty and health insurance, out of pure self-interest
business is anxious to help stop it before it starts.

How can educators tap this source of
help for their school? They can do what others do.
Ask the local Lions Club to reprint antidrug bro-
chures for general distribution. Ask the Chamber of
Commerce to establish a teen drug abuse prevention
committee to assist school and community efforts.
Seek funding for school projects from local or region-
al corporations. In short, unashamedly ask the busi-
ness community for help, and point to what so many
other businesses are doing throughout the country.
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Building Coalitions
Classroom teachers, counselors, ad-
ministrators, or cther school employees need not, nor
should they, werk alone. They can reach out to form
coalitions—with colleagues at school, with parents,
with community agencies and private businesses,
and with students. All that is required is a common
acknowledgment that drug abuse is a problem that
cannot be allowed to exist, that it can be dealt with
effectively if all segments of the community are
willing to work together.  Each segment has some-
ing appropriate and useful to contribute. The

following chapters discuss what the school’s contri-
bution is and how it can be made.

Resources

Who Is Affected

Alcohol and Your Unborn Baby. NIDA. Washington,
D.C.: Superintendent of Documents, U.S. Govern.
ment Printing Office, n.d.

Blume, Sheila. Drinking and Pregnancy: Preventing
Fetal Alcohol Syndrome. Minneapolis: Johnson Insti-
tute, n.d. (20-page pamphlet available from Johnsoa
Institute, 510 First Avenue, North, Minneapolis, MN
55403-1607, 1-800-~231-5165)

Franks, Lucinda. “A New Attack on Alcoholism.”
New York Times Magazine, October 20, 1985.

Manatt, Marsha. Parents, Peers, and Pot NIDA.
Washington, D.C.: Superintendent of Documents,
U.S. Government Printing Office, 1979.

Task Force on Education for Economic Growth.
Action_for Excellence: A Comprehensive Plan to Im-
prove Our Nation’s Schools. Denver, Colo.: Education
Commission of the States, 1983. (This report was
chaired by the governors of North Carolina and
Delaware and the chairman of the Executive Com-
mittee of IBM.)
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“Young Children of Alcoholics Target of Prevention
g&gmm.” ADAMHA NEWS 10, no. 1, January

Community Activities

Crowley, James F. Alliance for Change: A Plan for
Communily Action on Adolescent Drug Abuse. Minne-
apolis: Community Intervention, 1984.

Manatt, Marsha. Parents, Peers, and Pot II. NIDA.
Washington, D.C.: Superintendent of Public Docu-
ments, U.S. Government Printing Office, 1983.
Task Force on Education for Economic Growth.
Action for Excellence: A Comprehensive Plan to Im-
prove Our Nation’s Schools. Denver, Colo.: Education
Commission of the States, 1983.

Community Resources

Local affiliates of the following service organizations
may have information and materials available on
community efforts and drugs and alcohol:

Benevolent and Protective Order of Elks (active in
Michigan on behalf of children of alcoholics)
Junior League (has an active community service
component; local groups may be involved with local
government and private education and prevention
efforts)

Kiwanis Clubs

League of Women Voters (materials provide informa-

tion on local laws and legislation dealing with drugs
and aicohol)

Lions Clubs (have a very active drug and alcohol
awareness program with booklets such as Dead at

Seventeen, PCP, Kids and Drugs, and The Battle
Against Pot, among others)

Local insurance companies may be able to provide

brochures produced by some of the large national
companies, or write directly to the following:



pany
Alistate Plaza North F-3
Northbrook, II. 60062
(312) 291-5624
(The Drunk Driver May Kill You)

Slue Cross/Blue Shield

Public Relation :

550 12th Street. N.-W.

Washington, D.{. 20004

(Think Before You Drink, pamphlet on drinking and
driving; It’s Up to You—What Parents Should Know
and Do About Drug and Alcohol Abuse Among Chil-
dyen, booklet about substance abuse for parents)
GEICO

GEICO Plaza

5260 Western Avenue

Washington, D.C. 20076

(There’s a Killer Loose, pamphlet on drunk driving;
Teens, Alcohol, Other Drugs and Driving—A Guide
for Payents)

Other local resources to check with for information
about what is happening in the community include
the following:

Hospitals and other treatment centers or clinics
Mental health associations

Public health departments

Police community relations officers

Churches, synagogues, and other religious institu-
tions with active community programs

Chambers of Commerce

Parent Programs/Activities
Mothers Against Drunk Driving (MADD)
669 Airport Freeway, Suite 310
Hurst, TX 76053
(817) 268-MADD
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Parents’ Resource Institute for Drug Education
(PRIDE)

100 Edgewood Avenue, Suite 1216

Ailanta, GA 30303

800-241-7946

(404) 658-2548

National Federation of Parents for Drug-Free Youth
8730 Georgia Avenue, Suite 200

Silver Spring, MD 20910

(301) 585-KIDS

The National PTA
700 North Rush Street
Chicago, IL 60611

Student Groups
Students Against Driving Drunk (SADD)
c/o Robert Anastos
66 Diana Drive
Marlboro, MA 01752
(617) 481-3568
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CHAPTER ¢

Recognizing the
Problem

I think my mom knew because it was obvious. I always
came home and I'd barely speak to her. I didn’t know what I
was saying half the time. But she just pretended she didn’t
know. My teachers always knew~1 knew they knew. But
even if they had said something, I would deny it and lie and
swear I'm not.

—Janet, age 15

Adolescence, the period when most
juvenile substance abuse occurs, is a period of
turbulence, rapid growth, and change. Adolescents
often behave strangely. How can school staff know,
then, if a student is abusing drugs? A good knowl-
edge of human growth and development, particularly
for the age group concerned, is essential. Depending
on the severity of the student’s abuse, certain telltale
signs may become apparent.

Symptoms

The following are some basic ques-
tions school employees should ask themselves when
they are concerned that an individual student may be
abusing drugs:

1. Does the student have problems at school—
truancy, class cutting, declining grades?

2. ie the student less interested in classrcom and/or
extracurricular activities?

3. Has the student been dropping old friends or
been hanging out with new ones? Does the
student hang around with known or suspected
drug users?
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4.

5.

10.

11.

12.

13.

14.

Has the student’s personality changed notice-
ably? Are there unexpected mood swings?

Does the student exhibit unprovoked hostility or

frequently get into fights or vehement
arguments?

. Has the student become less responsible, exhibit-

ing changed work habits—not doing homework,
not turning in reports on time or doing them
sloppily, showing up late for class?

. Has the student’s reputation gone downhill with

friends, classmates, and teachers?

. Has the student been involved with the law?

mf tl;ih:ame g:lglsems associated with
i ive vior— , extorting money
from other students, vandalism—may also be
responsible for students’ taking drugs. As a rule
of thumb, therefore, when you see a student who
is in trouble, look for other signs that may
indicate drug or alcohol abuse. One sign, howev-
er, does not glways mean that such abuse is
occwrring.)

. Does the student vehemently defend the right to

drink or get high?

Does the student protest too much? Does the
student resist talking or hearing about alcohol or
drug abuse?

When talk of drugs occurs in class, does the
student exchange knowing glances with others,
giggling or laughing as if sharing a private joke?
Has the student’s appearance changed dramati-
cally: complexion worsened, hair dirty and un-
kempt, clothes slovenly? Has he or she gained or
lost weight?

Does the student wear drug slogans or symbols
on shirts, belt buckles, or other articles of
clothing?

Do the student’s notebooks, book covers, texts,
or yearbook reflect drug-related information or
doodling?
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15. Does the student exhibit obvious signs of drug or
alcohol wuse, such as bottl , bongs, or
paraphernalia?

16. Do you detect visible or other signs about the
student, such as a change in the size of the
pupils of the eyes, hyperactivity or sluggishness,
strange smells on the breath or clothing, slurred
or incoherent speech?

17. Is the student always tired? Does the student
tend to want to put his/her head on the desk and
sleep at the back of the room, or nod off during
class?

18. Has the student’s physical health deteriorated? Is
she/he pale or anemic-looking? Does she/he snif-
fle or cough a great deal? (Sleeping and eating
patterns may be affected.)

19. To your knowledge has the student’s relationship
with members of his or her family deteriorated?
Is the student withdrawn from the family, stay-
ing in his/her room and coming out only to eat or
answer the telephone?

20. Does the student appear to be in a trance? (This
last and extreme manifestation of excessive drug
use over a prolonged period of time is sometimes
referred to as “burnout.” Long before burnout
occurs, however, the more subtle symptoms
should become apparent.)

Denial

Parents are in a much better position
than teachers to judge many of these behaviors. But
they may not recognize the signs. They may work
and the student may work, and they may spend very
little time with each other. Indeed, teachers may
have more contact with an adolescent who is abusing
drugs and experiencing problems than the parents.
Even if the parents do notice the child’s strange
behavior, they may not be able to admit to them-
selves that their child could be involved with drugs.
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Occasionally parents may become angry with others
for bringing this possibility to their attention. This
phenomenon is called “‘denial”’; it can be found not
only among parents but among students and teachers
as well. In fact, denial can be a real impediment to
recognizing and acting upon drug abuse symptoms in
younyg people. Sometimes because of denial, people
simply do not bother to look for symptoms; and if
they do notice them, they rationalize them away.

In some cases, teachers may be hesi-
tant to “get a kid in trouble,” particularly if the
student is likable, has not caused any trouble, or is
an important member of a team or club the teacher
coaches or advises. Part of this phenomenon may
stem from society’s tendency to view drug abuse as
a moral issue rather than as a disease. If a student
. had a compound fracture of the arm, however,
teachers would not hesitate to get the youngster to a
hospital, willingly or not. Drug abuse should be
considered in the same way—as an ailment for which
the afflicted person may not want treatment.

Telltale Signs

Education staff who have a general
concern that a student might be abusing drugs or
alcohol should look for further evidence. The follow-
ing are some additional signs suggested by profes-
sional drug and alcohol counselors:

1. Redness Around the Eyes. The harshness of mari-
juana smoke can irritate the skin and the eyes.
Users may wear sunglasses, stay in dimly lit
rooms, or use eye drcns to try to cover this up.
Teachers who have students in classes immediate-
ly after lunch, or after students have had opportu-
nities to leave the building or stay unattended in

- lavatories or stairwells, should be particularly
vigilant for these signs.

2. Burns. Students may exhibit burn marks on the
thumb and index fingers and on the fingernails if
they hold the marijuana roach, or cigarette, with
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their fingers while trying to smoke it to the very
end.

3. Particles of Drugs. Particles of drugs often stick
between or on the teeth, or on the clothing, or

g}:l'otrude from the pockets of students who handle
em.

4. Matches and Ashes. Marijuana is hard to keep lit.
As a result, users often carry large numbers of
matches with them and may exhibit small white
ashes on their clothing.

5. Odors. Students may smell excessively, not of
strange smoke but of deodorant or aftershave
lotion. Often they wili spray themselves, or the
area or room they have been using, to cover the

odor of drugs,

6. Oral Hygiene. Frequent brushing of teeth, gar-
gling, or use of breath fresheners or mints may
also be an attempt to remove unpleasant tastes
and to disguise telltale odors from drugs.

7. Unexplained Illnesses. Students may develop a
generally drowsy appearance, become tired and
say they do not feel well but do not know why.
School nurses should be on the lookout for such
students, who frequently will not want to see the
nurse. Those who abuse drugs and alcohol are
usually more susceptible to illnesses such as fre-
quent colds, vomiting, and dizziness,

8. Feelings. Students may begin to hide their feel-
ings, which may result in emotional outbursts.

Once concern is aroused, it may be
helpful to consult a checklist of factors that may
shed additional ight on the probability that a young-
ster is using drugs. For example, if some physical
signs have been observed, try to determine how
many of the following additional factors may be
influencing the student’s behavior:

1. Organic-Is there a known drug or alcohol abuse
problem in the student’s family that may suggest
a predisposition to the problem?
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2. Affective—Does the student exhibit—
® Jlow self esteem?
e isolation? ,
¢ impulsiveness?
e negative feelings about school?
e poor cognitive development?
3. Behavioral—Does the student exhibit—
e poor self-discipline?
~ antisocial  behavior?
¢ poor judgment in the selection of friends?
¢ uninvolvement with extracurricular activities?
4. Social—Does the student appear to be—
¢ in conflict with what is socially acceptable?
¢ unduly influenced by peers?
e a member of a disorganized and/or dysfunction-
al family?
e influenced by poor role models?

Drug therapists often make use of
checklists containing hundreds of items in order to
determine if and to what extent youngsters may be
abusing drugs. The preceding list is a crude form of
such an assessment tool. Most of the items given
may be precursors of not only drug abuse but also of
delinquency, suicide, eating disorders, sexua! promis-
cuity, or other self-destructive behaviors. Any school
employee who observes a student exhibiting a combi-
nation of several of these factors plus symptoms and
telltale signs mentioned earlier in this chapter may
be dealing with a very troubled youngster.

It is important to remember that
none of these symptoms definitely means that stu-
dents are using drugs. Adolescents can exhibit vari-
ous forms of strange behavior without being on
drugs. But when teachers feel strongly: that one of
their students may be abusing drugs, they should be
prepared to do something about it. Many students in
drug rehabilitation programs have described to me
instances of coming to school drunk or getting high
in school and simply nodding off at the back of the
classroom with no on¢ bothering them. These young-
sters were sure that their teachers knew they were
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under the influence of drugs but ignored their condi-
tion because they did not care or did not want to
become involved.

Teachers may be unsure, if they do
suspect drugs, about what, if anything, they should
do. They and all other school employees who suspect
that a student may be abusing drugs are obligated, if
not legally, then certainly ethically and professional-
ly, to do something about it. The question is, what
should they do? Chapter 5 discusses their role in the
intervention process as well as other ways in which
they can combat drug and alcohol abuse.

Resources

Adolescence and Depression, National Institute on
Mental Health. Washington, D.C.: Superintendent of
Public Documents, U.S. Government Printing Office,
1984. Stock No. 017-024-01237-8, ADM 84-1337.
(A packet of simply stated, nontechnical information-
al material about adolescent conflicts and their rela-
tionship to depression and suicide)

How Can I Tell If My Child Is Using Drugs? Parents’
Resource Institute for Drug Education (PRIDE), 100
Edgewood Avenue, Suite 1216, Atlanta, GA 30303
(800-241-7946 or 404-658-2548)

Miller, Mary S. Child Stress: Understanding and
Answering Stress Signals of Infants, Children, and
Teggagm. Garden City, N.Y.: Doubieday and Co.,
1982.

Schwartz, Richard H. “Frecaent Marijuana Use in
Adolescence: What Are the Signs, Stages?”’ NASSP
Bulletin 69 (1985): 103-8.
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CHAPTER S

Attacking the
Problem

1 had one teacher . . . she really deep-down cared about
me. She knew I was getting high and she asked me about it.
I was very upset. But she’s the only person during my us-
ing that I ever apologized to because I realized this is the
first person who has ever really cared about me. She’s the
one that got me to thinking. I backed off for a little while.
But it got worse because everything seemed to pile up
when I wasn't using.

—Loretta, age 16

Successfully combating drug and ai-
cohol abuse in a school requires that a number of
pieces fit into place. The school administration and
faculty must acknowledge that a problem may exist.
The entire staff should understand the deleterious
effects of drugs and alcohol on the students and on
the school. The entire staff also should be familiar

ith the symptoms of drug and alcohol abuse, and be
willing, within the appropriate limits of their roles, to
become involved in helping kids in trouble.

The Role of the Teacher

When confronted with student drug
and alcohol use, most teachers are not sure what
they can or should do. Often they feel powerless and
alone. As a result, they may do nothing. They may
ignore students who do not disrupt the class or
remove from class those who are boisterous or
unruly—neither of which may be an effective course
of action. There are, however, some very specific
steps that teachers should take in dealing with
student drug use. They should—

1. Express their concerns to the student.
2. Notify the parents of their concerns.
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3. Consult with and/or refer to appropriate staff.
4. Participate as appropriate in the intervention plan.

Talking to the Student

While the responsibility for combat-
ing drug abuse in the school should bs shared among
inistators, counselors, and teachers, it is the
teacher who, because of daily contact with students.
will generally come up against the problem first.
When a student’s symptomatic behavior arouses the
teacher’s concern, the first step should be to talk to
the student, express concern, and offer help: “I'm
really worried about you, John. Your behavior seems
different. Would you like to talk about what's going
on? Have you been getting high? You know, if you'd
like to get some help, I’d be willing to work with you
or to put you in touch with people who can help.” In
the absence of a trusting relationship, do not be
surprised if the student initially rzacts by denying
that anything is wrong. Never initiate such a discus-
sion, however, if the student appears to be under the
influence of drugs or alcohol. The telltale signs,
other than those of alcohol intoxication, are glazed
eyes, extreme lethargy, sleepiness, or extremes in
mood such as giggling, crying, and hostility. Depend-
ing on the school’s policy, such students should be
sent directly to the health room or office. When vou
next see the youngster be sure, hower:r, to express
ccucern and offer help. Do not simply assume scsie-
one else will take care of the problem or has done so.
Check with the office or health room to see what, if
any, followup has occurred.

Teachers who are not comfortable
about asking if the student is taking drugs should
simply express concern over the noted behavior and
tell the student they are ready to help. Subsequently,
however, they should be prepared to bring up the
question of drug use, especially if the behavior
continues or worsens. Avoiding the topic does no one
any good. In fact, it may encourage the drug taking
since silence enables the youngster to continue abus-
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ing drugs without being hassled. In this way, tiach-
ers, as well as parents and friends, may unwittingly
contribute to the student’s drug problem.

When working with students from
other cultures, particularly limited-English-speaking
refugees, be sensitive to and aware of cross-cultural
differences in communication and interpersonal be-
havior. In general, follow this advice:

e Use a bilingual staff person whenever available to
chec}::h the cultural appropriateness of your ap-
proach.

e Cive students titae to build trust before making a
direct appeal to them or their parents.

e Be aware of the need of some students (particular-
ly Southeast Asian refugees) for more formal
structure and one-to-one interaction with authority
figures.

¢ Do not interpret refugee students’ ‘‘shyness” as
dishonesty or resistance to authority.

¢ Do not allow the student to play the school off
against the parent.
e Make sure that students do not become dependent

on you and that they can take ownership for their
own decisions.

Talking to Parents

A second important step is to talk to
parents. Here again, teachers may be troubled by the
prospect of bearing bad news or making an accusa-
tion without being certain of its accuracy. Just as
with the student, however, it is important to remem-
ber to express concern, not accuse, and offer to help,
not threaten. Likewise, teachers may not wish to
mention drug involvement initially unless the stu-
dent’s condition is extreme and obvious, but they
certainly should mention it sooi: if the behavior
persists. At first, it may be enough to express
concern, describe the behavior, and inquire if the
pevent has noticed it too. A suggestion to consult a
physician or counselor might also be made. Of
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course, the teacher need not always be the one who
contacts the parents. Counselors and administrators
can and should do so as well. In some schools, they
may prefer to do so. But contact must be made, and
frequently the parent will want to speak with the
teacher who observed the behavior.

Remember, even if parents resist the
initial offers of help and expressions of concern, the
effort must be made and made again. Nor should
teachers be deterred because of fear about legal suits
for making false accusations. Expressions of concern
made by school personnel about students’ possible
drug involvement or the act of reporting students
who appear to be under the influence of drugs
generally are not considered actionable as long as
school personnel act in good faith and show reason-
able cause by citing observed behaviors.

More often than not, however, the
parents may be feeling alone, confused, and guilty.
The call from the schooi, whether from a teacher,
counselor, or principal, may be just what they need-
ed to motivate them to seek professional heip. Just
as frequently, parents may not be aware of the
extent of the problem or they may simply expect the
school to solve it. Their active involvement in deal-
ing with the problem, of course, is vital. If they are
not notified, however, they cannot be brought into
the process.

Talking to Colleagues

Just as with parents, other teachers
or school staff members also may have been con-
cerned about the student but have said nothing until
approached by someone with a similar concern. It is
important, therefore, to consult with colleagues who
have contact with the student. Once alerted by a
concerned staff member, a counselor or assistant
principal usually coordinates the comparing of notes
on a particular student.

Some schools favor a more formal
approach to identifying and dealing with student
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drug problems. They may designate a committee or
team of professionals to receive all staff referrals of
suspected drug abuse, and to conduct a preliminary
assessment of a youngster’s problem to determine if
sufficient evidence exists for referral to a profession-
al drug specialist for a formal assessment. This
approach relieves individual teachers of the responsi-
bility of confronting students and notifying parents.
The “preassessment team’ does it instead. The
team often consists of a drug counselor, a teacher,
the school nurse, and sometimes an administrator
and student. Membership varies from place to place,
but in most cases all members of the group receive
special training, and at least one member receives
advanced training in chemical substance abuse and
preassessment techniques.

Because the behaviors associated
with drug and alcohol abuse may also occur in
connection with other problems, some schools use
this centralized preassessment and referral process
for dealing with any number of student problems,
academic as well as behavioral, rather than focusing
exclusively on drug abuse. Teachers and other staff
are asked only to identify and document behaviors of
concern. The preassessment team meets with the
student, and often the parent as weli, to determine if
the problem can be dealt with at school ui if referral
for professional help is warranted. For example, a
first-time offender caught in a school lavatory accept-
ing a drag on a friend’s marijuana cigarette may be
issued a stiff punishment and given appropriate drug
abuse information, while a longer-term user of drugs
whose school and home situations have clearly dete-
riorated as a result of drugs would be referred to a
professional assessment and rehabilitation program
in the community. In general, then, the school needs
to make an assessment that is adequate to make a
sensible decision about the next most appropriate
course of action.

Like the committees mandated by
federal and state legislation on handicapped students,
such teams may also recommend specific school
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program adaptations for students. It is not a good
idea, however, to use the same committee that deals
with special education for drug abuse and other
behavioral problems unless the student is otherwise
handicapped. Currently, drug dependency is not con-
sidered a handicapping condition under provisions of
Public Law 94-142, the Education for All Handi-
capped Children Act, although recent attempts have
been made in federal court to have this condition
included in the federal law to guarantee such young-
sters an individual education program specially de-
signad to address their drug dependency.

In general, centralized preassessment
and referral teams may be a useful way to organize a
school’s resources to respond to the problem of
student abuse of alcohol and drugs. Great care
should be taken, however, that such teams do not
serve to encourage non-team members of the school
staff to neglect or abandon their responsibilities to be
vigilant and reach out to students in distress. The
use of a school preassessment and referral team
should not relieve teachers of the responsibility to
take the stedps outlined earlier in this chapter. It
simply should make it easier for them to consult with
an];i riefer students to appropriate colleagues in the
school.

Referring and Helping the Student

Finally, teachers need to remember
that they are not trained therapists or drug treatment
professionals. The planning and implementation of
an intervention program is the responsibility of the
school’s or the school system’s pupil services team,
or of the appropriate community agency or private
practitioner. Teachers may be asked to provide
information or help convince students to avail them-
selves of needed help. In less severe situations, a
teacher or other staff member may be asked to
participate in a support group for a student who
needs help in coping with everyday probiems. Such a
group may be composed of a teacher, a counselor,
and some “straight” friends of the student—each
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person being available to talk to or provide encour-
agement when necessary. Students who have
stopped using drugs may also require such a support
group to help them remain drug free. Helping young
people discontinue the use of drugs can be extremely
difficult, and each case is different. Therefore, refer-
ral to the counselor, the principal, the nurse, or
designated others who can act as liaison with appro-
priate professionals is essential.

Helping Versus Enforcing

A frequent spurce of frustration and
confusion for school staff iz the apparent conflict
between the helping role and the enforcing role.
Actually, botn roles are appropriate and compatible.
Students who e afraid tc seek help from a teacher
because they ink the adult will “narc”’ on them
should receive a careful explanaticn: if they seek
help from the teacher, confidences (within limits) can
be kept; but if they come to school in possession of
drugs or under their influence, the teacher will not
hesitate to report them.

What, then, should be the limits of
the confidence that a teacher should maintain? G=n-
erally speaking, if a student comes to the teacher for
Llp sincerely wanting to stop using drugs, the
teacher should maint::n confidences about past drug
incidents so long a« they do not continue to occur
and the teacher is convinced that the youngater is
making a good f.ith effort and agrees to get help.
Individual school policy will determine specific die-
cretion in tb’s regard, however; teachers should
check with their principals first to determine what
confidences sticy are authorized to keep and under
what circti:inces. (See Appendix D for a sample
policv on :coniidentiality.)

£raergencies

Sometimes siudents who abuse drugs
have ssvere psychological and physical reactions to
the ¢..+:uicals they put into their bodies. “Bad trips,”
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or parancia, panic, depression, hallucinations, and
illusions, can lead to suicide or aggressive and
bizarre behavior.® Long after the student has taken
drugs such as PCP or LSD, a “flashback,’”” or
recurrence of the hallucinations and illusions, is
possible. The real danger of a bad LSD trip is that
the user, having lost touch with reality, will be
injured by jumping out a window and expecting to
float on air or by walking in traffic and expecting to
be shielded from the impact of an oncoming truck.+

Severe negative effects of PCP in-
ciude disorientation, anxiety, paranoia, hyperexcit-
abikiy, hallucinations, feelings of impending doom
and death, and violence.4 Psychosis, a serious men-
tal disorder characterized by personality disorganiza-
3on, fragmented thoughts and feelings, and delu-
@ons and hallucinations, may develop within days of
trking PCP. Here again, a danger exists that the
user may be harmed because of a lack of good
judgment. The anesthetic properties of the drug can
cause the user to feel invulnerable to pain or serious
injury, and to have delusions of great strength. At
the same time, the PCP user may feel threatened by
classmates and teachers who can appear as demons
or monsters. In this state, the student may be
dangerous to both self and others.

Cocaine, too, can cause a form of
paranoid psychosis consisting of the halluciration
that insects or snakes are crawling under or on the
skin. The use of amphetamines also can produce this
kind of hallucination as well as depression and
delusions.4> And long-term barbiturate use may re-
sult in paranoia and violence, as may the long-term
use of alcohol or hashish, although not usually wh- .
used alone.*3

The chances of a student experienc-
ing such a violent reaction to drugs or alcohol whiie
under a teacher’s supervision are slight. Neverthe-
less, teachers should be prepared since it could
happen. The following suggestions may help:

1. Stay calm; do not raise your voice, express anger,
or in any way threaten the student.
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2. Immediately notify the office to call for emergen-
cy help (police, paramedics, fire-rescue squad, or
ambulance) and for help to physically restrain the
student if needed.

3. Try to keep the class quiet, or if poséfble, remove
the student to a quiet nonstimulating environment
while waiting for professional help.+

4. Speak calmly and try to reassure the student that
no one intends any harm.

Ask the student how much and what drugs have
beern: taken. This information will be useful to the
medical staff in determining how to treat the stu-
d:nt. The primary concern should be to keep the
voungster from doing harm to self and others, and to
get professional help immediately. If the student
reacts in a negative or frightened manner, stop
talking and back off.

The Role of the Principal

No discussion of the teacher’s role in
combating student drug abuse is useful without
noting the tone-setting impact of the principal. Prin-
cipals must not only un--cstand and approve of the
basic steps of the teacher mntervention process, they
must encourage and support faculty members as
they iriplement them. This means that prircipals
must take a leadership role by (1) providing or portu-
nities at meetings and workshops for facuity to
discuss drug use and rules, and teachers’ roles in
combating drug use; (2) publicizing to students,
parents, and others that teachers are legitimately
empowered to communicate their concerns to both
students and parents; (3) providing professional per-
sonnel to whom teachers may refer students in need
of counseling or other help; and (4) following up with
students and/or parents when teachers feel they have
fulfilled their responsibilities and can do no more.
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Other School Interventions

In addition to constructive and caring
confrontation with students and parents, there are
other interventions that schools have found effective.
Group counseling sessions designed to screen for
drug-related problems can be effective if well struc-
tured and run by a trained counselor. Some schools,
however, have found that simply giving students
opportunities to meet in small groups to “rap” is
useful even if the adult leader is not a trained
counselor. Such support groups can help students
work through problems, find support from peers to
stay “‘straight” and refuse drugs, cope with an
alcoholic or abusive family situation, or stay off
drugs after treatment. (See Chapters 6, 7, and 8 for
additional information on support groups.) Other
approaches have assigned kids to a form of in-school
suspension where they spend one or more days each
week in a drug education class learning about why
they might be using drugs and how to stop.

Students who have received training
as peer counselors and/or in drug abuse prevention
can be effective in convincing their drug-abusing
classmates to seek help. One strategy, for example,
is to set up a drop-in center in a corner of the
cafeteria, staffed by trained students. Posters and
announcements publicize the availability of student
volunteers to help kids with any problems or ques-
tions they might have: from concerns about a broken
locker to getting help for a drug problem. The
volunteers are given automatic access to a counselor
and an assistant principal in case of need. During one
such project conducted by a high school during the
first 30 days of a new schoo! year, a number of
potential and current drug users referred themselves
to other students who connected them with profes-
sional help. The drop-in center also functioned as a
way of publicizing and enlisting volunteers for
groups such as SADD (Students Against Driving
Drunk) and other student-sponsored antidrug activi-
ties at the school.
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Training ané Mobilizing

In most schools some staff members
who are more interested in and committed to work-
ing on the drug problem than others can provide
leadership in this area. Ideally, others can rally
around or receive support and encouragement from
these individuals. This “core group” should include
at least one administrator and counselor in addition
to teachers. Some groups include parents and stu-
dents as well, depending upon how much experience
the school has had working cooperatively with these
constituencies. If possible, specialized training should
be provided for this group, and subsequently niore
basic workshops for all staff. A number of groups
around the country conduct such training. They wiil
either come to the school, or staff or core groups can
be sent to them for intensive training.

School-Community Action Teams

One way of mobilizing to attack a
school’s drug and alcohol problem is to form a team
of interested and committed persons representing
teachers, students, administrators, counselors, other
school employees, and the community-at-large (such
as a member of the clergy, a police officer, or a
rescue Squad technician). The team representing a
school-community coalition then undergoes intensive
training, sometimes at a site away from the school,
for about a week. Participants learn about drugs,
their effects, why kids abuse them, and how to
intervene and prevent student drug abuse. At the
same time the team develops an action plan for
dealing with the problem in their school and
community.

In Maryland the state education de-
partment has made small grants available to individ-
ual high schools and their feeder middle school/junior
high and elementary schools to help pay for consul-
tants, materials, transportation, and other expenses
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associated with establishing these school-community
action ceams. Local school boards often supplement
the team expenses, and community fundraising also
helps pay pert of the costs of implementing the
action plan. Most plans involve a variety of preven-
tion activities, some student early .intervention such
as peer counseling, and training activities for the rest
of the staff and for groups at feeder schools.

School Teams

Another training model with similar-
ities to the school-community action team is the
“School Team.” Funds to implement this model
come from matching grants by the Alcohol and Drug
Abuse Education Program of the U.S. Department of
Education. The goal of this approach is to help
schools prevent and reduce drug abuse and associat-
ed destructive behaviors such as poor school perfor-
mance, truancy, violence, vandalism, and dropping
out. The grant is used (1) to help the school team
develop a cooperative approach to school governance
in which the entire school community assumes own-
ership of problems and takes part in their solutions,
and (2) to help create and maintain a positive school
climate to reduce destructive behaviors.

Residential training at a regional cen-
ter is followed by back-home field training and
technical assistance by consultants from the regional
training center. As with the school-community action
team, the school team—which consists of administra-
tors, teachers, counselors, and a parent or other
community member—also prepares an action: plan for
implementation. Student miembership and involve-
ment may come later as the school and t2am wish.
The focus of this approach, however, is definitely on
school staff.

The residential training includes the

following:

1. A basic understanding of alcohol and drug zbuse
and related disruptive behaviors, their causes and
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manifestations, and the current scene with r
to alcohol and drug abuse and related disruptive
behaviors, and smoking

2. An understanding of young people and how they
learn and develop their needs and expectations

3. Skills and experience in responsive educational
approaches, such as communication, personal
awareness, group process, and classroom man-
agement

4. A basic serisitivity to other cultut:es, lifestyles,
social concepts, and mores

5. A basic urderstanding and overview of a variety
of program strategies for prevention of substance
abuse

6. Experience in interdisciplinary team building and
working together as a cohesive unit

7. Skills in program planning and management,
inclnding needs assessment, identification of
resources, techniques for developing a widespread
support base, planning, management, and eval-
uation '

8. A basic understanding of the school and school
system as an organization, and of the management
of organizational change.

In addition to implementing action
plans that include training for colleagues and par-
ents, counseling for kids, fundraising, and resource
mobilization, school teams emphasize positive school
governance and climat2. They also focus on commu-
nication skill building, and problem-solving and con-
flict resolution workshops, as well as school policy
revision. The involvement of school principals on the
team promotes the sharing of decision making and
greater consultation with staff around these and

other issues.

As of this writing, over 4,000 school
reams from small and large, urban, suburban, and
rural schools throughout all regions of the nation
have been trained th.cugh one of the five regional
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Training and Mobilici

centers listed at the end of this chapter. On a more
economical scale, staff from local drug treatmer:
centers, hospitals, or health departments often are
willing to conduct workshops for school staff free of
charge. These workshops may focus on recognition,
intervention, and referral. The opportunities for
training are numerous. As with any new educational
resource, however, previewing and screening a pro-
gram before using it make good sense. This can be
done by talking to people who have heard speakers
or participated in training programs to find out if
they will meet your particular needs.

The School Survey

Before determining the school’s ac-
tion plan, either the administration or a concerned
group should take stock of the school’s strengths and
weaknesses. Many schools have found that a simple,
anonymous survey of students’ attitudes toward and
use of drugs is a helpful way te determine present
conditions in the school. The survey may be expand-
ed to include related areas of concern such as safety,
race relations, and staff and student morale. An
example of the type of questions asked: “I smoke
marijuana more than once a week.—True or False.”
Or, “Most of my friends use drugs during school
hours.—True or False.” The state of Maryland
conducts such a survey every two years and shares
the results with local school officials. Information
gathered from a school survey can alsc be supple-
mented by statistics from police and from :chool
suspension or serious incident records.

From these data, areas of necd can
be identified rather easily. For example, if a signifi-
cant percentage of students in a school indicates that
they regularly smoke marijuana, or that they are
aware of students stealing or extorting lunch money
from others. that school has a problem. In any event,
the school’s action plan should be a response to an
assessment, either formal or informal, of the school’s
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ATTACKING THE PROBLEM

needs. Generally speaking, teachers, students, and
parents, as well as administrators, should have a
voice in determining that plan. -

Working as a Team

~ The people, conditions, and factors
influencing a youngster’s drug abuse may be so
intermeshed that alterip¢ eme part of the picture
without adjusting the otk thay prove ineffective. If
the school decides to vs. .attion without involving
the family, the primary 2" _ence on the student’s
life, its attempts probably wil be fruitless. Alone, no
one person or group can solve the problem. Each can
take some steps to initiate the helping process, but
everyone who affects the student’s life must work
together to develop a comprehensive response to
deal with a youngster’s drug problem. Within the
school, teachers, administrators, counselors, coaches,
all other employess, and students must cooperate.
Schools in turn must involve parents as full partners.

In the community at large, individ-
uals and groups already concerned and working on
problems such as drunk driving, “head’” shops, and
law enforcement should be enlisted to help lobby
government for appropriate treatment facilities and
services for adolescents.

In a number of communities, existing
social service or mental health agencies may be
trying to deal with the problem on their own. They
can no more do this alone than can the schools.
Iuteragency cooperation also is a necessity. In Mont-
gomery County, Maryland, for example, a joint
project of the schools and the county heaith depart-
ment, PACT II, uses drug counselors to work with
students in need. These professionally trained thera-
pists do an in-depth assessment of students referred
to them by school personnel, parents, or the police
and juvenile courts to determine (1) if they have a
drug problem, (2) the severity of the problem, and (3)
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Working as a Team

the appropriate kind of treatment needed. The
PACT 1l counselors then assist the student, as well
as the parents and siblings if they feel it is a family
problem, to idestify and recei.e treatment from
pcrticular  hospitals, detoxification centers, thera-
pists, or drug freatment centers as required. In
certain instances, however, they may simply work
with families, students, and school personnel to
develop an in-school program or a combination of
outside family therapy with in-school followup activi-
ties. At times these therapeutic counselors must
counsel with the student, parents, and siblings to get
them to the point where they realize they are in need
of help and agree to accept treatment. In some cases,
the school can help by refusing i readmit students
unless they eiiter a ~eatment progre::.

A similar interagency approach is
used by the Westchester (New York) Cour:. Depart-
ment of Community Mental Health and local school
systeins with which it places Student Assistance
Counselors. A description of this program is included
in Chapter §.

Disciplinary Regulations
and Policies
Rules

Many persons believe thzt the best
way to combat student drug abuse is for schools to
establish and vigorously enforce strict rules regard-
ing possession, use, and distribution of drugs. Fear
of strict and immediate consequences, not concern
for some future health impairment, they argue, will
deter student drug use. Experience does show that
any comprehensive plan to combat student drug and
alcohol use in schools should include logicaliy formu-
lated rules with firmly and consistently enforced
consequences. The more clearly and frequently com-
municated the rules, the more effective they will be.

84
83



ATTACKING THE PROBLEM

A number of students, because they fear getting
caught, may never begin to use drugs in the first
place. Strict rules and close monitoring of bath-
rooms, stairwells, and school grounds, however, may
result in driving many others elsewhere to use drugs.
Weekend “partying” at unsupervised homes or shop-
ping centers, as well as before and after schoel use
of drugs, re¢mains an inviting option for drug-abusing
students.

Specific consequences will vary from
school district to school district, depending upon
state law, local sentiment, and the seriousness of the
problem. Many schools impose mandatory three- to
five-day suspensions for students caught under the
influence and/or in possession of drugs. Since most
drug possession is illegal, many schools also notify
the police when they have proof of possession.
Students. caught distributing drugs and/or repeatedly
using or possessing them may be expelled. In many
schools, however, drug abuse rules are not consis-
tently or regularly enforced.

Enforcement

The zeal with which rules are en-
forced may be related to how recently the local news
media publicized the problem or a tragedy such as a
student death from overdose ¢r drunk driving oc-
curred in or near the community. To be effective,
however, enforcement must be ongoing and consis-
tent regardless of whether drug abuse happens to be
a “hot issue” in the school or community at the time.
Additionally, public schools must be careful to ex-
tend due process rights to all students and not to
exclude them from school on suspicion alone. If a
student claims illness and denies drug use, the school
can usually do little in the absence of other proof.
For this reason, it is most important not to rely
solely on enforcement of disciplinary measures. A
balanced approach is best. Students cannot ziways
be forced into treatment as a condition for rez<mis-

8
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Disciplinary Regulations

sion to school, although it should be noted that most
students who are heavily into drugs usually must be
coerced in some way or other to enter treatment.

An important component of the en-
forcement effort in many high schools is the use of
security assistants to monitor bathrooms, parking
lots, stairwells, smoking areas, and halls. Although
the use of such ancillary staff may help reduce the
opportvnity for students to use drugs on or around
school premises, it does not, of course, solve the
drug abuse problem.

School rules should make it easy for
a student needing help to seek it without fear of
reprisal. When a student seeks help from a teacher
or counselor, disciplinary consequences need not be
imposed. Discretionary privilege and maintenance of
confidentiality may be reserved to school counselors.
Teachers, nurses, and administrators also should be
able to exercise these privileges, since students may
not want or be able to seek out their counselor. In:
most instances, however, it makes morc sense not to
go beyond a promise of immunity from punishment
for past offenses, and thus be free to share informa-
tion with colleagues, parents, and treatment
specialists.

Policies

A good number of school systems
have drug and alcohol abuse policies. Many of these -
policies, however, are general statements framed
several years ago. A school system that does not
have a policy should form a committee of teachers,
administrators, counselors, parents, and representa-
tives of the community agencies to frame one for the
board of education’s consideration. Likewise, any
system whose policy was formulated more than five
years ago should appoint a committee to review it.
Well-thought-out, comprehensive school policies as-
sure fair and consistent treatment and quality of
service to students. They also clarify roies so that
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ATTACKING THE PROBELEM

teachers will be certain about what actions they
should undertake. (See Appendix D for an example
of a state board of education policy on alcohol and

other drugs.)
A good drug policy should include
the following:

¢ The rationale or need for a school policy

* The relationship of drug use to other antisocial
behaviors
» The commitment of the school to work with

parents and the community at large to deal with
the problem

e The commitment of the board of education to
openly acknowledge any drug problem that may
exist without any prejudicial effects on the school
administration or staff

*® Specific prevention and intervention procedures
beginning in the elementary school

¢ Rules and consequences along with procedures for
communicating these to students and parents

¢ Confidentiality, counseling, student peer involve-
ment, and enforcement steps

. ® The assignment of specific roles to various job

" positions within the school

® The school’s relationship with outside agencies
such as police and social service departments.

Take a Stand!

It does no good to be able to identify
the problem if neither teacher nor school is ready
and able to deal with it. When teachers have identi-
fied a student they feel may be abusing drugs, they
should express concern and willingness to help the
student and parent, and discuss it with the school
nurse and/or the administrator designated to deal
with this matter. Their goal should be to put a stop
to the abuse for the protection of other students in

-~
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Take a Stand'!

the school and for the benefit of the abusing student,
and to refer the student for help. Ignoring the
oroblem will not solve anything and would be
1 ~=gponsible.

In addition to the steps outlined earli-

er, : “chers and al! school employees can also help
com: .. . the drug problem in their school and commu-
nity & tanding up and being counted. For example:

1.

Let pooi'e know that you do not approve of
abusing a:v7s and alcokol. Let your students
know ir clacc discussions or in casual conversa-
tion that y~ . unequivocally oppose the use of
drugs ard: ...l by wouth. If you do not say
anything :i-:3»nis and others may assume that
you are . ¢):-6tr.ed o even that you approve of
such prac:.cec. Wnetaer you teach geography,
health edv:icition, algela, /imerican literature, or
fifth grade, soener or later the opportunity will
aris% to ict your siucents know exactly where you
stand.

. Be sure that you:s priscipal and other schooi

administrators underst:nd that vou are concerned
about childhood and adolescent substance abuse.
If your school has a drug policy, let it be known -
that you expect it to be enforced. If your school
does not have a drug policy, urge your colleagues
to join you in calling for the development of one.

. At budget time and at cther times c¢f the year, let

your school board and other elected community
leaders know that resources for diri:g education,
prevention, and intervention, as well as staff
training, should be made availz'.c.

. If your schoo! still provides student smoking

area., argue against them. Such zreas send the
wrong mmessage to youth. They ulzo pnt their
health at risk. Stude.uts often use thes- areas to
pass and use drugs.

. Work with colleagues, parents, and others to

establish a compichensive plan to deal with drug
use in your schuci, inc' ding
a. Training of staff

e



ATTACKING TEE PRORLEM

b. Formulation of procedures for identification and
referral of drug abusers

c. Establishment of both in-school and community
early intervention and support programs

d. Access tc community counseling and treatment
resources

e. Implementation of awareness prevention, and
education programs

f. Equitable and ongoing enforcement of rules and
regulations.

Ii. summiary, while schoo! personnel
should not be expected to function as drug abuse
counselors, nor should schools beceme treximent
centers, both the school and the teacher have an
important role to play in combating drug abuse. This
aiid previous chapters have examined some identifi-
cation, intervention, referral, ard support functions
appinpriate to the school. Ensuring that students are
referred to suitable assessment, cousseling, and
treatment services is a legitfimate role for the school.
The following chapter examines another important
role fur school involvement—prev2ntion.

Resources
Assessing Drug Abuze Problems

Adolescent Assessment Project
919 Lafond Avenue

St. Paul, MN 55104

{612) 642-4029

This project has prepared an assessment model for
determining the degree of drug dependence and
designing clinical interventions for adolescents 12 to
20. It consists of a numiber of guestionnaires z2ad
interview schedvics for use by a trained chemical
abuse p«tfessional. It may be useful to preassess-
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mt:?ft team members as well, or in training such
staff.

McCarthy, Michael J. “A Model for the Chemical
and Mental Health Assessment of Adolescents.”
Jamestown Adolescent Treatment Program, 11550
1asmn§% 7Trai1 North, Stillwater, MN 55082. (612)
29~-5307.

Working with Minorities

Atkinson, D. R., and others. Counseling American
Minorities: A Cross-Cultural Perspective. Dubuque,
TIowa: William Brown Co., 1981.

Baron, A., Jr. Explorations in Chicano Psychology.
New York: Praeger Publishing Co., 1981.

Page, J. B. “The Children of Exile: Relationships
Between the Acculturation Process and Drug Use
Among Cuban Youth.” Youth and Society 11, no. 4
(1980): 431-47.

Training Programs

“Reach America” Student Training Seminars
National Federation of Parents

1820 Franwall Avenue, Suite 16

Silver Spring, MD 20902

(301) 649-7100 or 800-544-KIDS

The School-Community Action Team Model has
been used by a number of schools in Maryland. For
information about the approach and for names and
addresses of action team schools write or call

MADART Projest Director
Maryland Department of Education
200 West Baltimore Street
Baltimore, MD 21201

(301) 659-2321

30
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ATTACXING THE PROBLEM

For specific descriptive and funding information
aboat the School Team Approach, write or call the
nearest regional training center or

Office of Alcohol and Drug Abuse Education
U.S. Department of Education

400 Maryland Avenue, SW, Room 2011
Mail Stop 6264, Building FOB-6
Washington, DC 20202

(202) 755-0410

Northeast

U.S. Department of Education

Alcohol and Drug Abuse Training
and Resource Center

Adelphi National Training Institute

P.O. Box 403

Sayville, NY 11782-0403

(516) 589-7022

Southeast

U.S. Department of Education

Alcohol and Drug Abuse Training

- and Resource Center

© 5915 Ponce Deleon Boulevard, Suite 11

Coral Gables, FL 33146

(305) 284-5741

Southwest

U.S. Department of Education
Alcohol and Drug Abuse Training
and Resource Center
Center for Educational Development
6800 Park Ten Boulevard, Suite 171 West
San Antonio, TX 78213
(5612) 735-9191

West
U.S. Department of Education
Alcohol and Abuse Training
and Resource Center
Region 8 Training and Development Center, Inc.

Box 9997 Mills College Station
Oakland, CA 94163
(415) 632-3775
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Midwest

U.S. Department of Education

Alcohol and Drug Abuse Training
and Resource Center

2 North Riverside Plaza, Suite 821

Chicago, IL 60606-2653

(312) 726-2485

For information about oth¢ ‘raining materials and
workshops contact

American Training Center, Inc.
P.O. Box 3140

Boulder, CO 80307

(303) 442-5010

Capabilities, Inc.

P.O. Box 318

Lexington, SC 29072

Community Intervention, Inc.

529 South 7th Street, Suite 570
Minneapolis, MN 55415
1-800-328-0417

Johnson Institute

10700 Olson Memorial Highway
Minneapolis, MN 55441

(612) 544-4165

PRIDE, Inc.

100 Edgewood Avenue, Suite 1216
Atlanta, GA 30303
800-241-7946

(24-hour hotline and tapes on drug and alcohol abuse)

School Surveys

Tessler, Diane Jane. Drugs, Kids, and Schools. Glen-
view, Ill.: Scott, Foresman Co., 1980. pp. 113-29.

Crowley, James F. Alliance for Change: A Plan for
Community Action on Adolescent Drug Abuse. Minne-
apolis: Community Intervention, 1984. Appendix B.
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Nehemkis, Alexis, and others, eds. Drug Abuse
Instvument Handbook. Rockville, Md.: National Insti-
tute of Mental Health, 1980.

This publication reproduces some 40 different sur-
veys and provides descriptive summaries of each
instrument. The book may be useful in choosing
selected items.

Copies of the 113-ques*ion student survey adminis-
tered to Maryland secondary school students every
two years can be acquired by writing to

Chief of Management Information Services

Oftice of Management Information and Certification
Maryland Department of Health and Mental Hygiene
Drug Abuse Administration

201 West Preston Street

Baltimore, MD 21201

(301) 383-3959

The questionnaire surveys students’ knowledge, atti-
tudes, and experiences concerning the use of drugs
and alcohol. Most schools would not want to use so
many questions, but this instrument gives examples
of good questions to ask.

A community drug and alcohol abuse survey will be
supplied and processed for 25¢ per child or $50 for
an unlimited number (as of 1986) by PRIDE, Inc.
(310%% 31)*3dgewood Avenue, Suite 1216, Atlanta, GA

Teacher Intervention

Fornaciari, Suzanne. How to Talk to Kids About
Drugs. Washington, D.C.: Potomac Press, 1980.

“A Better Place—A Better Time”
35-min. 16 mm color film available from

Community Intervention, Inc.
529 South 7th Stree:, Suite 570
Minneapolis, MN 55415
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A good training guide, the film shows adults how to
offer creative and varying levels of intervention for
adolescent drug and alcohol use; it stresses the
importance of rallying support for a team effort.

Other Interventions

Muldoon, Joseph A., and Crowley, James F. One
Step Ahead: Early Intervention Strategies Jor Adoles-
cent Drug Pyoblems. Minneapolis: Community Inter-
vention, 1986.

The following are available from

Johnson Institute

510 First Avenue North

Minneapolis, MN 55403-1607

1-800-231-5165

Intervention: A Professional Guide (9 PP.)

This guide explains the steps involved in identifying
the problem and training key persons for
intervention.

The Family Enablers (16 pp.)

This booklet identifies and addresses the problem of
how family members often make things worse by not
dealing directly with their loved one’s alcoholism. It
has implications for all who refuse to deal directly
with another’s drug problem.

For specific information on group sessions integrated
into the school day, contact the following:

Insight Class:

Community Intervention, Inc.

529 South 7th Street, Suite 570

Minneapolis, MN 55415

800-328-0417

High School Awareness Center:

Drug Abuse Coordinator
South Lakes High School
11400 South Lakes Drive
Reston, VA 22091

54
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ATTACKING THE PROBLEM

Student Drop-In Center:
Assistant Principal
Gaithersburg High School
Gaithersburg, MD 20877

Students Helping
Other Students (SHOP):

Drug Abuse Prevention Coordinator
Howard County Public Schools
10910 Route 108

Ellicott City, MD 21043

Working as a Team

Coordinator, Project PACT
Montgomery County Health Departinent
11141 Georgia Avenue, Suite 510
Wheaton, MD 20902

Crowley, James F. Alliance for Change: A Plan for
Community Action on Adolescent Drug Abuse. Minne-
apolis: Community Intervention, 1984.

Policies

School Drug Policy: Overview and Recommendations.
NIDA. Washington, D.C.: Superintendent of Public
Documents, U.S. Government Printing Office, 1986.

The National Institute on Drug Abuse (NIDA) (5600
Fishers Lane, Rockville, MD 20857) has copies of
school system policies on drug and alcohol abuse and
can recommend schools with good policies, as can
the National School Boards Association (1680 Duke
Street, Alexandria, VA 22314, [703] 838-6722), and
the Public Affairs Staff, Drug Enforcement Adminis-
goa%o‘;; (14th and I Streets, NW, Washi..2:..., DC
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M
States that have recently developed comprehensive
alcohol and drug pclicies include the following:

California State Department of Education
Health Education Office

721 Capital Mall

Sacramento, CA 95814

(916) 322-5420

Maryland State Department of Education
Division of Instructica

200 West Baltimore Street

Baltimore, MD 21201

(301) 659-2000

Minnesota State Department of Education
Drug Education Office

Capital Square Building, Room 658

550 Cedar Street

St. Paul, MN 55101

(612) 297-3913

New York State Department of Education
Bureau of Health and Drug Education
Room 960 EDA

Albany, NY 12234

(518) £74-1492
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CEAPTER 8
Preventin

g
Student Drug
Abuse

L think people ook at drug abuse and think problems of
“”;ifi,’”{ art womanageable. I don’t buy that. This effort is
srorth i

—Paul Newman

t as there is no single cause of
drg abuse, so too there is no single, or best, way to
prevent it, Despite the absence of supporting evi-
dence, howeyver, many people long believed that
armply providiug information on the effects of drugs
would deter children and adolescents from using
thern. In most cases, the information was factual, but
Anging the 1960s it frequently contained “fear arous-
al roessages” about the health and social conse-
qrances of nafng drugs. Unfortunately, most young-
arers paid no attention to these scare tactics. During
the 1970s, drug abuse prevention programs began to
recognize and address the social and personality
favters that contribute to drug abuse behaviors
arsoug children and adolescents. Through affective
edncation, they attempted to eliminate the reasons
stydents use drugs by meeting their emotional and
social needs with social skills training programs.

Principles of Prevention

Although many current drug and al-
cohal abuse prevention efforts are based on research
revults, as frequently happens, research presents
miged ruessages. Therefore, experience and old-
fashioned common sense also must serve as guides.
Sarse corrmon sensge principles follow.
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Use 2 Broad-Based Approach

To prevent drug abuse among atu-
dents, a range of different strategies must ha em-
ployed by schog] ataff:

L. Deter drug nae by limiting the availability of
drugs on and around school property and ipos-
ing stiff and fairly enforced penalties for use,
possession, and distribution.

2. Continue to. pryvide information on the effects of
drugs in a factial manner, emphasizing their
slfxfort-term ot framediate physical and aocial
eftects.

3. Provide social skills training, including how to
cope with social pressures to use drugs, how to
analyze the consequences of individual choices
and identify altemative behaviors consistent with
the individual’s value system, and improving self-
esteem.

4. Cooperate with the home and other agencies to
provide more responaible and age-appropriate ak
ternative activfities that help youngsters increase
their bonds with achool, family, and commuuity.

Start Prevention Activities Earlier

. According to some,*s early age of
drug use onset is the hest predictor of serious abse.
Prevention efforta should begin before yo
are faced with the decision, usually between 12 and
18 years of age. The need to begin in the elemantary
school is therefore critical. Special efforts should
likewise -be mada to holster prevention actieities
before especially traumatic and vulnerable fimes
such as the trawsition to middle school/junior high
and to senior high achool.

Help High-Risk Students First

We know from research, experience,
and common senaa that some kids are at greater tisk
of becoming druy abusers than others. Sometifues
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PEYVENTING STUDBNE DRUG ABUSE

these children exhibit their vulnerability early in
their school careers, but more often they are noticed
in middle schooljunior high and senior high school,
This is not to say that prevention programs should
not be offered to all students. When stadents are
identified as being at high risk, they should be given
additional help immediately. Some of the riak factors
to look for include the following:

1. Poor parent-child relationship, including parental
withdrawal of love, or abuse and neglect

. Low self-esteem

. Delinquency, disruptiveness, rebelliongness, or
alienation

. Low academic motivation

. High de f independence, and t for
rIi{sl.il-l egree bega viorepe and tolerance fo

. High degree of family and/or peer misuge of drags

. Early cigarette use

. Psychological disturbance.

Note that these factors appear to
increase the prabability of a youngster’s subseguent-
ly abusing drugs. The signs, or symptoms, discussed
in Chapter 4, ov the other hand, may indicate that
the youngster is already using them. Thia distinction
is worth keeping in mind since the way teachers deal
with a student who is already abusing dmgs and one
who has not yet begun to apuse them ryay be quite
different. One factor that teachers may wnotice both
before and after drug use is class cufting and
truancy.

[* =B I« > O W N

Cover All Bases

Prevention efforts should be a contin-
uum of interrelated and complementary activitics
including those at school, at home, and ir the
community. They should begin with preachool and
extend through high school and beyond. They should
extend beyond information and awarenesa te social-
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Schoolwide Activities

environ.nental, interpersonal, and behavioral factors.
Since children become involved with drugs by start-
ing with “‘gateway’” substances like tobacco and
alcohol, we must concentrate early in students’ lives
on showing them: the dangers in using these harmful
substances. Everyone’s help should be enlisted, in-
- cluding that of successful non-drug-using students
who can serve as positive peer role models.

Schoolwide Activities

Activities that involve students be-
fore and after school, during lunch and free periods,
and in assemblies still play an important role in most
schools. Before examining what can be done to
prevent student drug abuse in the classroom, let’s
look at some schoolwide activities.

Table 2, Grade Level Guide to Mate-
rials and Activities in Chapters 6, 7, and 8, will help
teachers easily locate prevention materials and activi-
ties appropriate to the grade(s) they teach. The
pictograms that appear in the margin next to each
material or activity description will aid in quickly
locating material for specific rneeds. (See page 102
for a key.)

Homecoming Theme
Corridors and Floats

Most high schools have a homecom-
ing celebration each fall. Often sophomore, junior,
and senior classes compete with one another in
decorating a corridor of the school building and/or in
building a float for a parade or rally. Since this
celebration usually accompanies a dance and a foot-
ball game, opportunities for drinking and drug tak-
ing, why not encourage a ‘“‘chemical-free fun” theme
for the next homecoming activity? One of the class-
es—preferably the seniors so that they can act as
examples to the juniors and sophomores—might

100
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PREVENTING STUDENT DRUG ABUSE

TABLE 2

GRADE LEVEL GUIDE TO MATERIALS

AND

ACTIVITIES IN CHAPTERS 6, 7, AND 8*

Here's Looking at You, CARE Center 165
Two 129 Smoking
Alcohol and Other Prevention 137
Drug Risk Reduction Strengthening Self-
Project 131 Concept 147
Grades K-3 Soozieand Katy 135 DUSO 150
Project Charlie 130 Alliance Against
Project DARE 133 Drugs 167
Cross-Cultural Educa- TESA 150
tion 143 SAPE 166
Refusal Skills 136 Alcohol and Other Drug
Mass Media 139 Risk Reduction
Project Charlie 130 Project 131
Book Reports 140 Smoking
Grades4-6 Marijuana, A Second Prevention 137
Look 135 Strengthening Self-
Student Composi- Concept 147
tions 140 Magic Circle 150
Project DARE 133 Alliance Against
Assemblies 103 167
Posters 142 TESA 150
Here's Looking Natural Helpers
at You, Two 129 Program 119
Just Say No Club 107 Mentor Program 106
Decision Making 138 SAPZ 166
CARE Center 165 Student Publi-
cations 140

*Also see Resources at the end of each chapter for references to
additional materials, activities, and programs that may not be de-
scribed in the body of the text and are not reflected in this table.
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MWAAAAAAAAAAA,

Refusal Skills 136
Mass Media 139
Student Publicationy 140
FProject DARE 133
Book Ref:ans 140

Student Compositions 144
Cross-Cultural Educa
tion 143

Posters 142

ESL Social Skills 144

Assemblies 103

Materials for Black
Youth 118

Just Say No Club 1¢7Y

Tdeas Booklet 145

Student Assistance
Program

115
Alcohol Prevention 114
Mentor Program 10%
Shock Trauma Unijt
Orientation 110

Gradea 7-9

?ro;eet DARE 133
Ylass Media 139
Studeat Publications 40
Refusal Skills 136

Book Regorts 140
Student Compositions 140
Crosg-Cultaral Edncy-
tl(m 143

Grades L0~12 ESL Soc:al Skills 144
Dramma 143
Maerials for Black
HYm 118 Th o0
omecoming Themes
Aswemblies 103
Deterrents (Drunk
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PICTOGRAMS
Key to Use of Prevention Matesial/Activity

| E

Grade Tavel for Student-Implementad
Matetial/ Activiry Activity
F oA
S
Minority-Specific
Mgerial
Paraat-Implemanted Interagency
Activity CommunityOriented
Activity/Material

ydopt a therwe like “Having Fun Without Alevbol”
ynd decosage their float or their achool cogridor with
eas for sltematives to getting high with chenicals,
or ‘‘chemjval-free highs'~for example, “Get High
on Yoursel” or “Ger High on Life.” Be mne to
yccentate the positive, not spending time o placing
smpbasis on avgariee aspects that svund ke lectur-
ng or wolding. This idea alan works for proms,

o 4 At the dzimqe 1t:sel§, r%usic sp;iuld tllie
screemed for prodruy Iyrics and, 16 possfble, the
playing of some antidoug records (or wideos) should
be encouraged. Bacause of adverse parent waction in
vecent yeary 10 dmgyotiented sock mnsic, A number
of entertaivery uow Aave begun to recosd gongs and
produce wideoa thar are sither free of sucl lyrics or
ypenly aunidruy. Mevie Wonder, Billy Joel, aud Bob
Yeeger are axamplas of such artisty.
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Agsersbliea

‘ Plan vy dewate at least two assers
blies each year to drag and aleohol abuse. Some of
the mors popular assemblies ot talks by sposts,
music, oy other celebrities whum apudents know and
respect. The Reverewd Jesse Jackson, for example,
has visited & sanber of sehiools avar the past several
years ty talk with sadents abour drug and alcohol
abuse, Prequeatly professionsl athlates, rock stars,
or TV personalitics wrv bappy % make themnselves
available to ywals wirs Kidy, #t only they ara asked,
The revent voandals 1 pevieasionsl athletics make
positive yole models from ynong thoge vanks more
important thau eves,

B sue to Gnd annt the coutent of the
talk a8 well ay the gpeakar’s apprcach before the
preseutation bogins. A ataff wwember van seet of
speak ou the tafephonk with the viftor in advance ta
provide guidefines. Also, plan followwp autivitiea
such 28 compaairiony i Baglish or discussions in
social studiey. In sddition, arudent invalvesgent in
inviting and infvodacing the spealier gives tha activis
ty an 45 of acceptabilivy. If pogsite, try vot to bave
the entive achoal or » full auditoriam preset. The
most effoctive assempfies are these with andience~
speaker interaction; this I8 hatter acovmplished when
only yue grongy, such 28 fhe svphomore of juior

, atendy ot onk time, Always follow np the
speaker with wlosmgtion on whare to find help.
Invavighly, some vindwats who wre abusing drugs will
. be mavad o want tv ywt help, While they are willing

and pyotivated, comdélory vr others who can refer
them to treatyyeat ahowld be avaflable to walk to

them,

, Awothyy avsembly jdea especially of-
fective st prom time dg cafled “Beared Stff.” This
presaatation wvually wvoless a police officer or
traffic safety profosvional (somserines from a state
highway agency or an antumohile #dub) who tries to
impress wpoa Aophvymarea, ufory, and senjors the
deadly game they play when drfultfug and drjving, It

104
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includes slides of automebile accidents and case
histories of tragedies that have octurred in the towa
or city, and, in some caser, that hwve inenived
students at the high school. While somse hava oy
chewed the scared stiff 3pproach 3% woneceasanily
negative, others have found it vealistic and jta efforta
on kids sobering and effective, The insportant thing
to remember in such a presentation i not 40 AxAg:
gerate to create an effect. In the case of drinking wud
driving, there is no need to 4o .

Other large group presvviations can
entertain at the same time they deliver a megsage
about drugs and alcohol. Studests in vlementary
school grades, particularly, are impressad by Jng
glers, musicians, mimes, stosgtellers, and ahera
whose performance is used asy a enlminating activity
of a health education or science wmit on dragy ¥
alcohol. One such performer, a former high achao]
drama teacher, specializes jn teaching fousth through
sixth graders “to juggle and uop talte dugy” by
entertaining them while he explodes drug vyt and
discusses alternatives. Drug education that enyuyes
young students’ attention and Jelivers the 1 [
“how to say no when someone in viddle school wegt
year offers you drugs” can be accymplivhed in sk
assemblies or large group activities {Ewo or vhree
individual classes in a building), Many packaged
programs of this type are avajlable comperciafly.

Drunk Driving Deterrents

At prom time police departyuents in
some communities will tow o ¥ school wrecky of
cars demolished by teenagers in accidents wvolvingy
drinking. The wrecks are displayed on the achaal’s
front lawn or other conspicuons fvcation. Detaily of
the accident—names and ages of people killedare
displayed by the wreck along with admonitions anch
as “Friends don’t let friends drive dyunk,” or “If yon
drink, don't drive; if you drive, don't dsisis

One high school dovares part of a
corridor wall to this information. The vamey wnd

405
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datea of death, vy wall ay A quots from the student
deiving the car thaf killod bis friends, are painted on
the wall in bald Ithers for all fo goe and think about
duting the antive vehoo! year,
Anwgther very euccessful program to
defer drinkiug and driving amony high achool stu-
desda is Project Gradvation, 2 casdpaign fo promote
aAlwwbol-frve activities and prevent alcoby) and drug-
related accidents duriay the high school prom and
goadnation season. In many congnunitics the cam-
paigy 18 promoted tevgh vadio, TV, and newspaper
adg; posters ud Mttors; and privted reminders in
twveda pockety, ovaage Yosas, and delivered with
caps aud gowna, Thowy pristed themes, auch as the
Waghingtoy, D.C., area’s “Axrive Alive~Don’t drink
aud Aeive,” mAY M0 Apprar on tAstansant tables or
bavg from polick andl Bre station windows. In addi-
tion, e faxi Yidey hyme Ao the prony or gradua-
bon parviea for fhese why feal they are in no
condition to dsive of who do not want v ride with
g Who has hea drinking are alse provided with no
questions asked,
- Mot Projet Graduation campaigns
wR gponscred by Whuoly, parent grongs, student
Zrvsps, Jocal busiwsvey, and police or other govern-
mant agencies, s warking togethar for ¥ safe prom
and gradvation sesson. Packets consisting of wallet
ardd with emesgaaty ndosmation, bumper stickers,
buttens, povters, and 2 hest of pamphists on the
gery of a4 dfiviny are gfen made
AAllgble to parents yud sudeuts i the waeks before
the pram seasony,
| Finalty, sorse schools find it effective
to show files like The Last Prom, 4 poigaant story of
teénmf fragedy camwed by driving drunk at this time
of gear, :

Oupdo-OneProgran

A prevantion amroaéh tried at P2
Southticld Benior Migh School in Michigan makes Kog
bigh schaol facalty or wdafts avallsble on a one-tor  o.17
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vae havis fo Mk with Wy, Teenagers with tght
yohedales often have no ooy 46 talk £0 1o & large high
srbool. It may be fmpovsible for them to tad
adalt who s avalfable whey they are, The Quentor
Oty prvgraen, ‘wag fugtitaked for students and adulty
Ev \get“mm i Wkl;‘ mh%r Abvngt aan%fl
YIWA of sbonk partiealas probivay 1€ aevevvery. The
Wey, fenwlated by cowsdlor Suwan Pearce and
vwath teacher Tva Guuld, sew from the realization
vt ane of the keys to Madent swoesy i8 establigh-
Wy 3 passonal refationship witt yu wdnlr~oue who
will tise & particnlay infevvgt in e stadent, one who
the student foels will really care.

The troyam juchsdes yor ouly teach.
evy And aouuselors bt fitars, £faed sarvice watkens,
yeoruiatics~any pergond whe wak at the achaol
bacanse they fike kids yud want 40 hwlp, Ms, Goald
Yereiven one hour of velvawed time aach duy W maarch
students (wha gselfrefer or are secommended Ao the
Cvrto-One) with ove of the 45 adults (ont of 110)
who have signed up. Rach viatf/vindeut pair et af
WAt onke A week, either af Wsch or before or atter
schoal. Schoal officisls taport fhat studenta b to
the program for mamy MAMMA Such 3y yiny fo
improve sttendauce or pades, vovdiog 4 fivwd o
help til they become camforrable i thair new
enejryoreat, or neAding wu adult sole modal hat
iy be lacking at heme, The mogam 75 careiul not
vo Wy the sale of the parent or guidance connalor
bak ties ty supplervat these sales, Talking wirh s
2defly vialf ember first often maakes stadents el
oy comfortable discnasivg voucerns with theds
paseods, Oocanionally a At volwateer identifivs a
gerions problom and refa the smaore seriously 4eon-
Wed srudents to conaselors for professionsl help.

Mentor Mol

The Matwe Modal also has been
@l wed by several schoals fu distiets sl aver the
ol conlyy to address the poblema of drug abse s it
Ay et stedents’ aMitudvy, Mehavier, and achawl
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achiaeamant, Although the model iz desigred to help
Atadants gain as wuch as possible fom their achool
RATACARK, It Uas applicativus t mastery of pataanal
KR 95 wall. Srudents mewt regulasty Witk 3 mantar
ot gdviver fo build communicarion, organizanon,
atudy, and leadasship gkills, -

ol gy i o o s
) KAy VPUNRS oY plan activities for 0
fonr assigned vadents. Schoals have adopted aud
20Atad the madel i mavy wags, bt the conmmpn
fvead of Al these programs is the siguificant vela-
Aondin gt esivts between mentor and atudent,
Tlse atadent cofes to respact the mestor 44 3 persoy
204 profowvional, 28 one who has value, bopas,
wisdom, and strengths that the viudens hopes to
aconive. ‘The mentor cares for, teaches, challeuges,
ad apporta the stadent,

The Mantor Model van ba an effec
tea vebidde for providing sapport to vudenrs who
we expiencing difficulties with drag o alovhal
abngg, and i vay be au effactive preventivn PRgran
by Al gudents with the coping Atraregios
veeded ta avid drug Wnvolvement.

Jnat Say No Clubs

A NIDA-sponsored activity that is
wikines nyetnd with childeen, pasticulasly those in
ior bigh, infermediate, wnd middie sehrools, iy the
“Yust Say No” Club. This program effers baakles,
PRA, bittons, and tee shivts emiazoned with fhe
alogan “Just Bag Wo”" Tn effect, it halps stadeasts aay
N When their pama pressuse thems 10 argoke, U faka
dope, fo deinls, 1t gives them a reason and o way ta
Ay A that ves face and that helsters their it
atrggs, The mtegals are %tg:&ﬁm plo, aud
Atraighiorerand, and seem to aAive, particular-
Iy with yoonger children. The firat Jost Suy No
KAUR Yere started fu Oaldand, Culiforvia, with the
aghtymaald gor of ABC’s “Myly  Brewstar
Show,” Qolel Maon Frye, doing a2 werddy halfbons
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community service program. Soleil is now the nation-
al chajrperson of all Just Say No groups, which are
proliferating in schools and communities across the
country, particularly in elementary and middle and
junior high schools.

Even when children have not tried
drugs or alcohoi themselves, most know others who
have aud are deeply affected. The concept of Just
Say No groups is based on several key ideas:

¢ Changing the acceptance of the youth drug cul-
ture; getting young people to see drug use as a
serious potential health hazard

¢ Gafting young people to make z strong public
commitment to remain drvg free

¢ Involving kids against drugs at an early age.

Anyone can organize a Just Say No
group: a high school student, several students work-
ing together, teachers, counselors, parents, law en-
forcement personnel, members of the clergy, other
interested community members. Most clubs comfort-
ably bandle 15 to 20 members each, hold regular
meetings, and emphasize giving all members a
chance to participate and lead. The aim is to change
the prodrug peer culture. Information, advice, and
ideas on how to start these groups, what activities
have heen successful elsewhere, hew frequently to
hold meetings, and how to metwork with other
groups are available from NIDA.

Support Groups

Some young people find it is not easy
to stay straight when it seems that everyone around
them takes drugs. For these students, many high
schools provide support or ‘‘rap’’ groups. Such
groups offer the opportunity to meet and be positive-
ly reinforced by like-minded peers, or to express
concerns and get help with problems. Other kinds of
groups common in somie schools are those for kids

109
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who (1) live with an alcoholic or drug-abnaing family
member, (2) use drugs but ate trying to stop, and (3)
have been through some type of formal alcohol or
drug treatment and need support to keep from
backsliding. In most cases, each type of £roup meets
separately, but occasionally a group made up of
predominantly one type of student~say, “abstain-
ers”’—may include a student in a different category,
such as one who uses drugs but wants fo stop.

Students are referred to support
groups by counselors, administrators, tvachers, or
themselves; but typically a counselor intesrviews and
approves students for a group. Eligibility criteria for
an abstinence support group may include such fac-
tors as the following:

1. A desire to stay drug free
2. An ability to benefit from the group process
3. A need to eass pressure on a student.

The organization and professional
staff involvement of support groups may vary but
most groups generally follow these ground rules:

1. After the initial session, students make a comumit-
ment to attend a specified number of sessious.

2. Groups meet weekly, usually during Juuch or an
activity period; or the period when they meet is
rotated each week so that the same «¢lgss is not
missed repeatedly.

. Confidentiality is maintained in the group.

4. An adult staff member acts as the group leader,
with peer counselors functioning as co-Jeaders.

. Groups do not try to provide therapy.

6. Group members always address their comments to
each other and the group; there aze no side
conversations.

7. Groups should remain small enough for everyone
to participate fully~say, no larger thau seven or
eight students.

w

(3)]
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Visiting Shock-Trauma Units

One schcol sends its eleventh graders
through an orientation to the shock-trauma unit of a
nearby hospital. The program has three stages. First,
staff from the hospital and a health education teacher
or assistant principal working with a few classes at a
time describe and discuss the purpose, workings, and
eligible patients of the unit, with emphasis on drug
overdose cases and victims of auto accidents that
involved alcohol or drugs. The next day, or within a
week, students visit the hospital and meet and talk
with physicians, technicians, and nurses before and
after they visit the unit and observe emergency cases
in treatment. Finally, students engage in followup
activities at school either by completing individual
assignments or by doing a group project such as a
school display, a spot announcement, or a presenta-
tion for other students.

Rescue Squad Orientation

Another school uses the local fire department rescue
squad team to get across the message that drugs are
serious business. At a group meeting to di

drugs, a student simulates a psychotic PCP episode
or jumps up from the audience, yelling, ‘“‘Oh, my
God, I'm flying,” and seems to pass out on the floor.
The activity is staged beforehand for dramatic effect
unknown to the stident audience. Then another
person yells, “Call the rescue squad.” As if by
magic, the squad arrives within several minutes and
goes through the motions of emergency treatment.
The whole subterfuge lasts only about six or seven
minutes before students are told that the victim is
OK and that the incident is a simulation to demon-
strate what happens when kids take certain drugs.
During the staged incident, adults watch the student
audience carefully to see if anyone reacts with undue
stress or alzrm. The remaining presentation de-
scribes what the rescue squad technicians do in such
cases ard possible effects of the drug in question.

10 111
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Recovered and Recovering
Drug Abusers

A number of years ago a popular
approach among some drug prevention specialists
was to 1gvite recovered drug abusers to speak to
“straight” students about their experiences. This
approach fell into disfavor mainly because the re-
formed abusers often had an unintended opposite
effect on their listeners. Youngsters looked at these
seemingly healthy and respected recovered abusers
in a rompanticized way. Addjtionally, some recovered
abusers openly admitted ip their young audiences
that they still used drugs from time to time.

Careful screening of recovered drug
abusers is therefore extremely important, as is the
case with anyone who is to address students on this
topic. Inviting youngsters who are currently in drug
treatment programs to speak at faculty meetings can
be a productive activity for both teachers and young-
sters. It is a good idea, however, not to invite
students from the same school in order to avoid
inhibiting both faculty and student speakers from
sharing perceptions of each ather’s behavior relating
to the problem of student drug abuse. Teachers who
have listened to and interacted candidly with stu-
dents ju treatment and their therapists or drug
counselors have rated these activities among the
ost interesting and professionally rewarding of any
they have attended.

At such meatings the kids share how
and why they started using drugs, what drugs they
abused and how often, and if and how they used
drugs before or during school hours. Teachers are
usually particularly interested in students’ percep-
tions of what their teachers thought about their drug
use and whether they believed that the teachers
were aware of it. In addition, most faculty find it
valuable to hear students shatre their feelings about
whether their teachers cared about them and what
they could have done to help.

Recovered drug abusers can also be

- 112
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effective in talling to peers about the effects of drug
use on theiy lLives. Such presenters should be
screened first to determine that (1) they do not
currently vse drugs or intend to use them; (2) their
attitudes toward drug use by peers are appropriate to
the purpose of a prevention activity; and (3) they are
articulate, willing to participate, and likely to profit
from the experience themselves. Done well, with
sincerity and jutelligence, presentations by recovered
abusers can he a positive influence in dissuading
peers from experimenting. Done in a haphazard or
unplanned manner, these activities can do more
harm than good.

You Asked For It

Armong the many commercial and
public agency-prepared booklets prepared for teen-
agers on the subject of drugs is ove entitled You

.Asked For Ii: Jnformation on Aleohol, Other Drugs and

Teenagers. This well-prepared, easy-to-read, 24-page
booklet covers just about everything that should be
covered on the subject without overwhelming or
turning off the student:

* What is a drug?

* Some words to know

» Using drugs and abusing drugs

Drug facts

Drugs, sex, and reproduction

Drugs’ effects on driving, school, and sports
* Dealing with peer pressure

* Handling drug problems

* Talking with your parents about drugs

* Feeling good without drugs.

This publicatidn, available from the Wisconsin Clear-
inghouse, #s perfect for mass distribution to students
or as a havdout to at-risk students.

o & o
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For Coaches Only

Schoolwide prevention activities can
start with a particular cross-section of students, With
the high visibility and peer respect given athletes,
school efforts targeted for this population can be
effective. The Department of Justice Drug Enforce-
ment Administration publishes a packet of materials
aimed at high school coaches. One booklet, For
Coaches Only: How to Start ¢ Diug Prevention Pro-
Zram, is a challenge to coaches to take advantage of
their special relationship with young people. They
are in contact with many of the opinion makers and
status leaders of the school and have a tremendous
impact on them. It encourages coaches to make sure
that their athletes are not using, abusing, or condon-
ing the use of drugs or alcohol. It suggests that they
make a2 survey to see exactly what the problem is, if
one exists, among athletes in their school. Recent
studies have shown that alcohol and drug use among
student athletes may be very serious in certain
schools. The booklet asks coaches first to find out
how much they know about their players, to become
aware of their problems, situations, and habits.

The second challenge is for coaches
to do something about preventing the drug problem
on their teams. In particular they are told that they
can—

® Make themselves knowledgeable, just like every-
one eise, about the symptoms of drug abuse and
be able to recognize the signs.

e Call their captains together and talk about drug
abuse.

® Open a dialogue with athletes on alcohol and drug
abuse.

¢ Persuade the athletes in their school to use pres-
sure on teammates to refrain from the use of drugs
and alcohol.

® Enforce training rules and school regulations,
sometimes better than others can.

et 114
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» Advise athletes of the legal penalties of drug use.

¢ Develop a plan for dealing with drug abuse.

® Set up conferences with parants.

¢ Check on their athletes~call them at home, let
them know that they are watching and they care.

¢ Investigate violations and confront athletes im-
mediately.

® Take immediate action when they overhear party
plans that might involve drugs and alcohol being
talked about in the locker room.

¢ Confrout their players immediately when they
smell alcohol or detect some other drug.

* Do something about snuff, which is known to be a
cause of cancer and which is popular among some
athletes.

¢ Try to counteract the negative publicity about
alcobol and drug abuse problems among profes-
sional athletes that permeates the media.

¢ Try to counteract the beer and snuff commercials
that give kids the impression that good athletes
use these drugs.

¢ Finally, set a good example for the students.

The Drug Enforcement Administra-
tion also publishes a booklet called Team Up for
Drug Prevention, a set of specific action plans that
coaches can adopt. This packet of information in-
cludes the following printed material:

1. The effects of drugs on young people
2. Reasons why athletes use alcohol and other
drugs

3. Enabling behaviors for coaches (things coaches
may or may not do that unwittingly sapport
student drug use)

4, R;ﬁponsibilities of coaches regarding chemical
abuse

5. Suggestions to coaches on starting a drug pre-
vention program for athletes
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6. Nine steps for drug prevention programs for
athletes

7. Suggestions for captains when dealing with their
teammates

8. Sample survey to give to athletes on their drug
use

9. Sample letter to parents
10. Sample survey of coaches,

‘The activities enumerated in this packet are practical
and simple, they require no money and little extra
time, and they are appropriate to the coach’s overall
job description and responsibility. .

Student Assistance Program

Based on the employee assistance
program model found in industry and in some larger
school systequs throughout the United States, the
student assistance program uses professional coun-
selors to provide primary prevention and early inter-
vention services. One successful interagency version
of this approach, which has been adopted by a
number of communities zround the nation, is the
Westchester County Student Assistance Program. In
this model oouuselg;lge accounti:;ble tolobOthththe
community mental agency that employs them
and the school where they are based.

Students may he referred to the pro-
gram counselors by school staff who are concerned
about a student problem, or by the parents or
students themselves. Those found under the influ-
ence of drugs or alcohol on school grounds or at
school activities are required to enter the program.
Counseling groups are a major source of assistance
to students, striving to help them improve self-
esteem and their ability to cope with school and
family problesms. Preventive support groups for new-
comers and senfors who will soor leave school for
work or college also are conducted to help strength-
en their defenses during these periods of vulnerabili-
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ty. Students not veady for group fnvolversent are
counseled individually. Counselogs also couduct fam-
ily sessions for those needing and requesting help
and make referrals to community treatment agencies
and private practitioners when n . In addi-
tion, they raake presentations at faculty meetiugs
4and provide consultations on individual students and
scudent activities.

Alcohol Prevention

Alcohol is perhaps the most devastat-
ing of all drugs for young pecgle, accounting for
ruined lives, death, and tragedy in great proportion.
The National Institute on Alcohol Abuse and Alco-
holism publishes a great many materials on adoles-
cent alcohol abuse prevention. One such publication,
On the Sidelines: An Adult Leader Guide for Youth
Alcohol Programs, contains ideas, suggestions, zud
alcohol ed"1cation concepts from youth leaders across
the country. Its purpose is to help adults atimalate
and support alcobol abuse prevention projects “car-
ried out by youth, for youth, on issues that interest
and affect them.”v A companion booklet, Is Beer a
Four-Letter Word?, gives 12 project ideas for prevent-
ing alcobol abuse among adolescents. It starts with a
look at one's roots, and family and community
influences and attitudes toward drinking. Other ac-
tion plans include the following:

« Working with a local disc jockey to get messages
across {0 kids who are listeners

« Suggesting alternatives to dsinking that can be
promoted

» Setting up student support centers

e Arranging drinking and driving dergonstrations
that can be carried out in driver education <lasses

+ Staging experiments with peer pressuge
+ Opening drop-in centers or so-called dry discos
» Producing creative assembly progranys.
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The booklet Jists aumerous sources of information,
including pamphlets, booklets, films, and other re.
smzrcwti)ztmnbeusedwit};avatietyofgmups;
the costs of specific wmaterials; and the names,
addresses, and telepbone numbers of people whe
have successfully isplemented these programs. It
also provides suggeatious and information on how to

n worling with youngsters. Finally, it lista
sources of belp in the 50 states and the territosies of
the United States.

Minority Group-Oriented Activities

Schools 2an respond to the probiem
81 drug and alcobol abuse among mincrity youth
y*

1. Bolstering feelings of self-worth and pride in
students’ ethnic groups and/or race

2. Introducing positive role models into school activi-
ties at assemblies and through books, films, and
other media

3. Using bilingual and other minority statf and vol-
unteers in schools to provide support and under-
standing, and to facilitate home-school commu-
nication

4. Training school staff in cross-cultural sensitivity
and understanding

5. Offering a variety of cultural activities fn which
both students and parents can participate during
the school year :

6. Offering instructional and language accommoda-
tio.x:ls to newly arfived, limjted-English-speaking
students

7. Developing cooperative relationships betwaen
schools and native language andfor minozity-oti-
ented helping agencies in the commurity, and
holding workshops for parents to acquaint them
with these services

8. Teaching and practicing problem-solving, deci-
sion-making, goal-setting, and social defense skills
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PRUVERTONG YTLLERY DRUG ABUSE

9. Supporting rectreativnal aud other altermative ac:
fivities to druy use.

Programa and Materials
for Black Youth

Although wot nearly enough attention
is being paid tv minority-oriented programa and
materials, some govarnment agencies and vational
health organizations do publish non-English-language
versions and specially prepared editions of drug and
alechol ahnse-related suaterials. Commercial pubfish:
ers also yre beginviyg to produce more minorsity-
oriented ruaterialy. Minority futerest groups likkewise
are a good sourcy of fuformation ahout snch materi-
als and programa.

In response o urging by a panel of
Black experts constituted by the National Institute
on Alcohol Abugse wsnd Alcoholism, the Institute
prepared 3 Gusdebook for Planning Alcohol Prevention
Programs for Black Youth. Tn Black and other wainors
ity communities, treatment of alcohol and drug probr
lesgs traditionally hag taken precedence over preven

. tion activities. According to the Guidebook, “Rlack

Asvericany represent the largest ethwic miwority
group in the United States, yat alcohol programming
for this group has been limited and is often not
sensitive to cultural differences and values.” Chap-
ters in the Guidebook cover the following topice:

* Black history, with an emphasis on alcobof use
among Rlack Americaus, and the experience of
Black youth with drinking :

* Prevention approaches and reasons why traditional
programs for white youngsters have often been
uosuccagsful with Black youth

e Wine aloohol prevention serategies suitsble for use
with Blacks '

* How to start prevention programs by involving the
cemmunity

* Resources with fuformation on operating Black
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Schoolsvide Actigiti

Yyuth programs, as well as names and addressey
o pationadl, state, and local crganizations,

Bxruwples of activities and materials especially de
sighed for vise with non-English-speaking and Ameri-
ca fudian students also are included in Chapter 7.

Natural Helpers Program

. This program is a peer and adult
covugeling gpproach designed to help adolescenty
within a school deal with problems such a3 mood
chauges, aud difficulties with friends, fasilies,
whools, and drugs. The premise behind the Natural
Helpers is that students with problems
watwally seek out other students and occasfonally
teacdwers or uther school staff whom they trust, They
w5k them for advice, for help in getting assistayce, or
nat W provide a sympathetic ear. Using this existing
yetwork, the Natural Helpers Program provides
bajuing o students and adults who are afready
wrving a8 informal helpers in the school. It gives
them the skills they need to more effectively help
youog peoplé who seek them out.

People in a school who are n3tural
hvlpars can probably be readily identified. Certain
stadents, ers, administrators, counselors, o
other staff members because of their position ¢r their

Waality-~as A coach, or as a student leader, or as
a friesdly kid who is popular or very approachable~
are oll candidates. The Natural Helpers Pyo
WA xistipg peer networks wherever possible. It
idertifies the helpers by means of a survey, thus
a5snsiug that students and staff selected are ajready
viewwd as tnstworthy. It provides specific kinds of

i in communication skills, decision making,
mrablern solving, referral, and other helping activi-
tiy. The program tries to identify the typical prob-
Jerws faced by students and to provide the helpers
with juformation relevant to those problems. It also
esfablighes yituations where helpers can use their
skills to belp others and it tries to support tbe
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L & Rock, By Yeeges 20 the Sliver Balist B
Cupitel Revords (1996)

Avgemblics~Tis MoswCrastive Yand, Rox aan,
Avtugton, VA 29202 (203] 528~3408), provides
" wducation that worke” fur yrades 4 w 8 o 4
fee i the Washington, 0.0, arex. Suate druy gbuae
precantion Agmcies (yoe Abpendin A) probubly can
SRSt the vames of pasuny W vther arvws who
offwr sisilar servicey,
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wn e eey sthlatea As Ve
mwwmodelg p;;)d t boly conmbat mepg%m,
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Praa for Kids

31514 South B Strest

Yan Mateo, C4 94409

ALYy 5730724

A il anti-Yruuk-driving P iy
The Last Prow (23 win.)
Yonsheshy Productivns, ne.

000 B. Anahviy Styeet

Long Beach, CA 90§04

(21Y) 498-608%

Baother excellent ywasenms Bl for adolescents,
fentusivg the vvasic of Huvy Dewis and the Nows, ia
{09 Good o Waste (32 vouy.)

FMS Productions, Ine, \

RO, Box 4428, 520 Rywt Muarecita Street

Naury Bashara, CA 93140

M0421~4609 vr (305) H64~2498
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FREVENTIOV STURENT PRUG APUSE |

Reader’s Digest has identified 118 atudent-developed
programs for combating drinking and driving
through a $500,000 college scholarship contest. For a
list and more nformation write

Readar’s Digeat Public Relations
Pleasantville, NY 10570
(914) 241-5388

Project Graduation information can he obtained from
Eomt national parent groups, NIDA, or NIAA, or
m

Washington Regional Alcobol Program
1705 NeSales Styeet, NW, Sujte 300
Washington, DC 20036

(202) 293~2273

Ope-to-One Program—~Vor information on how the
Ope-to-One Program works at Southfield Senior
High School write to

Ms. Susan Pearce
Southfield Sevior High School
Southfield, MI 48034

Mentor Model~For one school distvict’s experiences
with the Mentor Model, contact

Director of Quality Infegrated Education
Montgomery County Public Schoolg

850 Hungerford Drive

Rockville, MD 20850

“Just Say No™ Clihs—~Pamphlets for Rids, booklets
for organizers, and “Just Say No’' flyers on drugs
aud their effects are available in Evglish or Spanish

- from NIDA.

T O AL TIPS

“Just Say No"” tee shirts, humper stickers, and pins
are gvailable from

Parents in Action

clo Pacific Ingtitute .

7101 Wisconain Avenne, Suite 612

Bethesda, MD 20814



Resourpes

Support Groups-~For guidelines and advice on sat-
ting up support groups contact
Children Are People, Inc. (K~6)
493 Selby Avenue

St. Paul, MN 55102

(612) 2274031

Community Intervention

529 South 7th Street, Suite §70
Minneapolis, MN 55415
1-800-328-0417

New Beginnings

1325 Everett Court

Lakewood, CO 80215

(303) 231-9090

Shock-Trauma Unijt~

Assistant Principal (CODAA)
Bethesda-Chevy Chase High Schaal
4301 East-West Highway
Bethesda, MD 20814

Rescue Squad—~

Assistant Principal
Gaithersburg High School
314 South Frederick Avenue
Gaithersburg, MD 20877

You Asked For It: Information on Alcohol, Other
Drugs, and Teenagers, as well as a number of other
publications and posters on youth and drugs, is
available from

Wisconsin Clearinghouse

1954 East Washington Avenue

Madison, WI 53704-5291

(608) 263-2797

For Coaches Only and its companion booklet Team
Up for Drug Prevention are avajlable from
U.S. Department of Justice

Drug Enforcement Adminiatyation
Washington, DC 20537
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PREVENTING STUDENT DRUG ABUSE

On the Sidelines and Is Beer a Foyr-Letter Word? may
be obtained from

National Clearinghouse for Alcobol Information
P.0O. Box 2345

Rockville, MD 20852

For information on the student assistance program,
write

Director, Student Assistance Program

Westchester County Department of Community
Mental Health

112 East Plains Road (2d Floor)

White Plains, NY 10601

(914) 285-5260

Preverting Alcohol Problems Through a Student Assts-
tance Program, A Manual for Implementation Based
on the Westchester County, New York, Model. National
Institute on Alcohol Abuse and Alcoholism. Wash-
ington, D.C.: Superintendent of Documents, U.S.
Government Printing Office, 1984.

Minority Group-Oriented Activities

Harrison-Burns, Bettye, and others. A Guide to Mul-
ticultural Drug Abuse Prevention: Strategies Series
Booklet. NIDA. Washington, D.C.: Superintendent of
Documents, U.S. Government Printing Cffice, 1981.

See also Resources Series Booklet and Needs Assess-
ment Series Booklet in the above NIDA series.

A Guidebook for Planning Alcohol Prevention Pro-
groms for Black Youth is available from

Natjonal Institute on Alcohol Abuse and Alcoholism
U.S. Department of Health and Human Services
Alcohol, Drug Abuse, and Mental Health

5600 Fishers Lane

Rockville, MD 20857
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Resowroes

For information on race-specific training/workshops,
consultation, and resources including books, radio
and TV public service annoumcemeats, and posters
contact

Minnesota Institute on Black Chemical Abuse
2616 Nicoliet Avenye South
Minneapolis, MN 55408

For a description of a Refugee Parent Trainin g
Progr;m dealing with smdet;ﬁégug abuse prevention,
con

Bili Office

clgmé‘:uatlml Middle School

Main Street

Murphreesboro, TN 37130

(615) 890~5728

Two references useful fn working with Southeast
Asian refugee students and their families are

Owan, Tom Choken, aud others, eds. Southeast
Asian Menial Health: Treatment, Prevention, Services,
Training and Research. Rockville, Md.: National In-
stitute of Mental Health, Division of Prevention and
?gseglal Mental Health Programs, 5600 Fishers Lane,
A Guide for Nelping Refugees Adjust to Their New
Life in the Unsted States. Washington, D.C.: Center
icé% 1Applied Linguistics, 3520 Prospect St., N.W.,

The following are sorme suggested background rer .-
ings in the area of minority student drag and alcohol
ahuse and risk factors;

Au Nguyen, Thuy-Phuong, “Positive Self-Concept in
the Vietnamese Bilingnal Child.” Bilingual Journal 8
(Spring 1984). 9-14.

Banks, James A. ‘“Black Youths in Predominantly
White Suburbs: An Explogatory Study of Their
Attitudes and Self-Concept.” Journal of Negro Educa-
tion 53 (Winter 1984); 3-~17.
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Ford, Denyce S. “Self-Concept and Perception of
Qchool Atmosphere Among Urhan Jumior High
School Students.” Jowrmal of Negro Education 54
(Winter 1985): 8288,

G, T, B, P
. p prove en A
Concept.” Coumlgtg and Values 21 (October 1976).

Huram-Delgado, Denise, and Deigado, Melvin. ‘His-
panic Adolescents and Substance Abuse: lssues for
the 1980°s.”” Child and Youth Services € (Spring:
Summer 1983): 71~87.

Morgan, Monica C., and others. ‘‘Subcultural Differ-
ences in Alcohol Use Among Youth.” Journal .of
Adolescent Hewlth Core 5 (July 1984): 191-95.

Mozeno, Steve. Vamos a Hablar del Abuso de lns
Drogas (Let’s Talk About Drug Abuse), 1981. Avail-
able from Moreno Educational Co., 6837 Elaine
Way, San Diego, CA 92120 [(714) 461-~0565].

Other booklets in this Spanish-English Series:

Padres Aprenden Acerca de las Drogas Parents Learn

About Drugs) :

Comw Usar la Discipling Preventive y la Recompensa

Positiva con Sus Hijos (Preventive Discipline and Pors-

tve Rewards)

Los Efectos de la Tension en los Padres y la Vida

lL“qfn;ilwr (The Effects of Stress on Parents and Family
L€,

Padres: Aprenden Sobre Sus Hijos Adolescentes (Par-

ents: Learn About Your Teenagers) :

Padres: Estas Son Algunas ldeas para Poder Comuni-

carse con Sus Hijos Adolescentes (Parents: Some ldeas
Jor Cmnmmioating with Your Teenagers)

* Tam Thi, Dang Wei. Victnamese Refugee Students, A
Handbook for School Personnel. 24 ed. Springfield,
T1.: MOMD, 1980, Available from National Dissemi-
nation Center, 417 Rock St., Fall River, MA 02720

BT

POV SRS Y Yo RN Pl el U e et T T IR AT

ERIC

Full Tt Provided by ERIC.



Videocassette:

My Last Chance in Life,
Mavry Wills Talks About Drugy
Color (12 min.)
Lawren Productions, Inc.
P.O. Box 666
Mendocino, CA 95460

The following is available from National Clearing-
house for Bilingual Education, 1555 Wilson Boule-
vard, Suite 605, Rosslyn, VA 22209, 800-~336-4560:

Saville-Troike, Muriel. A Guide to Culture in the
Classroom, 1978.

Natural Helpers

A Natural Helpers Program manual is available from

Compreheusive Health Education Foundation
20832 Pacific Highway South

Seattle, WA 98188

(206) 824-~2907
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Prevention
Materials and

Activities for the
Classroom

I’m not really info drugs, but whberever 1 am there”s lnlsof
cocaine and marijuana use. I feel really nsicomdortable at
these parties when it’s all around me.

Health and Drug Abuse
Curricula

Hstoncally, drug abuse prevention

grams were built on the assumption that children

pro. .
and adolescents used drugs because they were igno-

rant of the cousequences of using them. Such igno-
rance, it was reasoned, resulted in neutral or even
favorable attitudes toward expesimentation and/or
regular use. Now we understand that drug abuse is
associated with a variety of social, fntrapersonal, and
behavioral factors as well.#* Most health education

curricula today are therefore a great deal more

comprehensive, Sample curricula and materials are
available from state education departvuents, local
school systems, public and private agencies like
NIDA or the American Lung Association, and com-
mercial educational text and materials pubhshers
Most of them build on the reseamh that emphasizes
self-esteem, decision making, refusal skills, and rer-
tinent mformatlon about the effects of d:rugs And
almost all begin at an earlier age. Some of these
curricula are highlighted in the following pages.
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Here’s Looking at You, Two -

The National Institute on Alcohol
Abuse and Alcoholism (NIAAA) prepared a K-12
drug and 2lcohwl curriculum called “Here’s Looking
at You, Two,” in Seattle, Washirgton, in 1979. This
curriculum provides 3 aelf-contzined set of sequential
- activities at each grade level designed to achieve a
cumulative effect. It includes a teacher training
. component and has been field-tested in a2 number of
communities and states. NIAAA received positive
feedback through its evaluation of the curriculum.
The program provides specific drug and alcohol
information, high-quality creative materials that are
easy to use, and a mechanis.n for continued evalua-
tion and revisivy of these materials that permits the
mmcorporation uf up-fo-date information. The pro-
gram’s philosophy is that the incidence of alcohol
and drug abase among young people will decrease if
they have a greater degree of self-esteem, are better
able to cope with life’s problems, have current facts
about alcohol and other drugs, and are more skilled
in handling interpersonal relationships.
‘The basic objectives of the program
include the following: |

L. Infornation~to expose youth to the basic facts
about the physiologjcal, psychological, and socio-
logical implications <f drug and alcohol use, and to
teach them bow to yather information about alco-

. hol and drugs; to digtinguish between reliable and
unreliable, and refevant and irrelevant infor-
mation. ‘

2. Analysis~to belp youngsters identify and define
problems; gather information; brainstorm alterna-
tives; predict conseyuences associated with differ-
‘ent choices and behaviors; identify analysis fac-
tors such as sttitudes, values, feelings, emotions,
pressures from peers and families, risk levels and
habits; develop activn plans on the basis of these
andlyses and evaluate the appropriateness of their
actions.
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3. Coping skills—to help students gain skills in identi-
fying sources of stress in their lives, to recognize
whety they are stressed and its effects on thers; to
identify mechanisms for coping with the stress
and defermining conseguences of the coping

4. Self-concepi~to help young people increase their
self-awantness by helping them identify what is
importagt to them in their lives; to help them
recognize theis feelings and know how to express
them by explaining how they feel about them-
selves and identifying their various toles and
activities, as well as increasing positive self~con-
cepts 80 that students can identify their own
personal strengths and weakvesses and develop
gl;l;f‘ ju selecting and practicing changed

viors.

Each objective or area of objectives iz vepeated in
each grade level throughout the carricdlum. For
example, information on drugs and alcohwl starts in
Kindergarten and first grade when students learn
why substznces cannot be identified just by looking
at, tasting, ¢r smelling them. Elemyentary and middle
school/junior high students make an fn-depth study
of controlled substances, and sevior high students
receive alcobol and drug information from research,
speakers, and films. Other areas such 48 problem
solving, coping skills, and self-concept are also dealt
with at each grade level.

Project Charlie

This K~6 curricdum has over 35
Jessons desigued for classroom use ouce a week. It
focuses on the following:

o Self-awareness and self-esteem

o Relationships

* Decision-making skills

* Chemical use (taught only in grades 4 through 6).
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Helikowd Dag £bwe Larricala

Frofect Charlie (Chennical Abuge Resolution Lies jo
Bducation) staff teach the lessons i the Edina,
Minnesota, schools whese the private, nooprofit or-
ganization that developed the program is based.
Since its inception nink years ago, the project bas
trained 3,500 teachers in 23 stales and 4 Canadian
g;mbo The hacumd‘:utﬂumbusm based on rmrha ch

about what dvug-abusing youngsters have in
common: the ueed for building social competence
3ud positive self-concept. Project Chaslie’s assump-
tion 1 that before drug indormation can be helpful to
them, children need t0 have social competencies: a
positive self-image, the condidence and skills to say
wo, and the ability to deal with stress. Charlie also
ywg at building a partvership between school and
family to teach childsen crucial liwing skills. It
teaches kids to respect and feel good about them-
welves and others, and to make healthy decisions;
and #t encourages parents to become involved and
continue discussions at home. I the classroom Proj-
oot Charlie emphasizes comymumications, particularly
the skill of listening, in 3u eovironment that is open,
trusting, and supportive,

Alcobol/Other Drug Risk
Reductivn Project

This project is a kindergarten
through grade 6 health curriculum developed by the
‘Washington Area Conncil on Alcobolism and Drug
Abuse (WACADA) with inyer-city minosity children
under a grant from the U.S. Center for Disease
Cootrl in Atlanta. It was field-teated from 1980 to
1984 in Washington, D.C. The curricalum content
guide includes a program designed to be integrated
igto the core curriculurs of each grade. Infused into
ast projects, songs, gasues, acfence expetiments,
Jauguage arts, history, and math, these learning
experiences give students 3 well-balanced program
of substance abuse education a8 well as effective
ways of coping with the world today.
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This cagricwlum is unique in that it i
particularly nseful for inwercity children where drug
and alcobol alfuae: w3y be commonlocwrrenm &
- elementary school-age voungsters. It assumes
children alveady kwow 3 great deal about alcohol,
tobaoeo, and athet deags, and have been exposed 10
them either in thefr homes or neighborhoods, or in
commmuy 3t boge. The comtent focuses on
identification of Alcohd, tobacco, and other drug
products; physical adfects of aloohol and other druyy,
W chascts; enmgm:ﬁlal mﬂuencesddatzl
ing Eanily, woui , peers; ard fhe
defeuses against. vubstyuce Abuse such ay risk taking,
decidon making, coping akills, and self-awareyesy.
‘l‘h:acumculmwmm‘d musemmanwah
inglon, D.C., public ewnantaty schools,

AumingAltematives

program being field-tested in
eight junjor hnzh whookv, in Minnesota teaches hds
h.d 1o recognize aud practice alternatives to using dryy,
7-9  in addition to many other approaches to preveutmg

drug use. The progsars, known as Amazing Al

tives, cousists of discuasions of the following topm

led by elected and trained peer leaders:

1. The irsmediate sud long-term consequences of

drug use
2. Why kids taky drugs

3. Aualysis of thy factors that influence kids to take

4. Finding alteruarives to drug use that meet theae
same needs

5. Developiny cvguterarguments to drug-induein
media ifluencas g

6. 1dentifying awd resisting peer pressyte

7. Learning bow 0 be an assertive nondrug user

8. Making a pubkie commitment to continue not 1o
use drugs.
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Health and Drug Abuse Curricyla

Sore of the schools include additional components
beyond the classroom sessions:

1. Newsletters to parents on parent-child communi-
cafjon ahont drugs

2. B¥planations of school rules on drugs by peer
leaders (v videotape)

3. An “Alternatives Week” planned by peer Jeaders,
mamoting and reinforcing health-enhancing alter-
nytive activities and behaviors

4. Agvistancs to parents who desire to stop smoking.

Project DARE

A successful interagency effort to
belp Alementary and middle school/junior high school
vtudeyts resist peer pressure to experiment with
drugs is the Drug Abuse Resistance Education

ARE) project of the Los Angeles Police Depart-
ment and the Los Angeles Unified School District.
Herg, tov, the goal is to teach kids to say no, fot
after but before experimenting and as peer presaure

bogity

The DARE curriculum consists of 17
lessons taught by Los Angeles police officers on full-
time duty with the project. Each officer is assigved
five achoola each semester (usually fifth and sixth
grades) to visit on a weekly basis to present a
curniculum gprepared by school health specialists.
Thesa carefully selected line officers, all with mauy
yeans of streat experience, are fully trained by achool
distrint peraonnel who carefully monitor their clags-
wom performance. In addition to the elementary
schovl progvam, a middle schooljunior high school
curriculum, coupled with early intervention counsel-
ing of high-risk students by school counselors, is also
being implemented.

The DARE curriclum consisty of
the following 17 classroom sessions conducted hy the
policy officey, followed up by activities taught by the
classyvom teacher:

1. Practices for personal safety

134
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2. Py vaa and wianaa
¥ Couveguancid of weing or chanaing not to uye

1A
4 RRVIBLING Prodene £o vee MRy
N, Revistanca fechwigaeat wayy t say no
§. Ruitding selt-vsteens
7. Avwartivenass; how 10 axmelve your rights with-
oot toeiaciug sith athara’ rights
8. Managing mraas withont ftakfug drugs
8. Madia iwflaanemy va drag sae
A0, Nerdgfon rsaliug A Yigh taling
N Mbervativey W drug ahuae
A2, Altervative yeneinaa
13. Av officasplarased Jesws for & particular clasa

4 Rode modslivg: & Visir by a high school student
who s A positive ralv medel

8. Sammaridng aud adsegsing learning

A6, Composing WYy or WHiag latters on bow w
vespond f0 MaasR 0 use Jvugs

A7, Gohoolonde assenrbly to yward DARE studeuty
their cartificates of achivvement.

Carvicabum and Other
Progeam Materials

Coienur matarials and instraction.
Al wedia il for dvug and aleohal prevention are
faore pleatiful 1aday thar aver hetuse, In addition to
the variovys commardial makerialg, A aumber of short
AORRRRR andior ateriale are avadable from govery
faeat agancias A prblic vrviee groups, many of
thers e of charge,
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fo ely them avplede some of the wythy about
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magazine, a Fame poster with 2 dryg yoessage, 4
fitness followup, and a play activity.

Refusal Skills

Because of the resvarch findings sug-
portitﬁg the effc;cﬁveness of thli::g;)proach gtl u%revent»
ing the onset of cigarette smoking among Jeuts, 4
geumber of commercial Tv:efusal sll;ilis mam Ae

ginning to appear. o examples wre the Saying
No to Alcohol and. Drugs film (or video) and the
Refusal Skills teacher training and suppost materials,

The film is designed for children 9
through 12—ages at which students may have beard
about but not yet experimented with aleohol or
drugs. It presents ways to say no % peery, under
various types of pressure, when offerad drugy. It also
tries to build self-confidence aud assestivevess, and
to establish awarevess of positive alternatives to
drug use among its viewers. Finally, it explores
reasons why young people get involved with alcohal

‘and drugs, and their effect on health aud perfor

mance. Valerie Brisco-Hooks, winuer of three gold
medals at the 1984 Olympics at Los Angeles, hoats
the presentation. ‘ ‘

The Refusal Skills program aims at
helping students resist peer pressuse by meavs of
specific behavioral steps, Trained staff membery
model the steps for students who are theu vequired
to perform them in front of a videotape recorder and
camera. After viewing thefr performance and receiv-
ing feedback, students practice the skills watil they
achieve mastery. The Refusal Skills teaching wodule
supports the ‘“Here’s Looking at You, Two” dryy
and alcohol curriculum.: ,

The program offers teachar training
workshops, a videotape, and computer softwase that
allows students to learn/reiuforce the skilla wsivg the
Apple IIE computer, as well as follownp and practice
activities that can he conducted after stadents have
coinpleted work on the computer. The Refusal Skills
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Other Program Materials

program hay been used most often in schools in
Washington and a few other western states. While
conzidesed especially helpful in upper elementary
and junjor high school grades, it has been implement-
ed in third grade through high school classrooms
with students of all ability levels.

Smoking Prevention

‘ The American Cancer Society pub-
lishas A packet of materials on smoking prevention
avajlable frae of charge. It includes an envelope
contdining two buttons: one illustrated with a frog
wearing lipwick, saying, “Kiss Me, I Don’t Smoke’’;
the vther with flowers, saying, “Smoking Stinks.” A
booklet for elementary school-age youngsters enti-
tled Huff and Puff tells how the story of the big bad
wolf and the three little pigs got turned around
becanse the wolf smoked and was unable to huff and
puff and blaw anything down. Consequently when
asked, “Who's afraid of the big bad wolf?””’ the
answer i, “Mobody, if he smokes.” The packet also
contains pamnphlets on the dangers of smoking, how
to stop smoking, some myths about stopping smok-
ing, the dangers of chewing tobacco or snuff, facts
on Jung cancer, and ““15 Most Often Asked Ques-
tions About Smoking and Health and Their An-
gwers,” Otber materials in the vacket include a
comi¢ book featuring some multiracial Marvel comic
charcters and a coloring book for elementary ‘young-
stets entitled The Siory of a Cigarette.

For older students, the American
Cancer Society distributes “Smoking Prevention,”
3 packet containing a multicolored, 8% X 1l-inch
scientific booklet, The Beleaguered Lung, Cancer
Invades, with overlays of physiological depictions
of the luugs wud the various tissues affected by lung
cancer. This pablication is suitable for a high school
or myddle school/junjor high biology class. A news-
paper-like sbeet called “The Cigarette Paper” with
the headljue ““Teen Smoking Trands—What'’s New,”
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featurey a report on the ibcressed smoking of girls
288 12 to 18 over that of boys, vome tips to belp
quit suwking, and other articos of inferest. Finally
the contyins A sheet of cutout “Kiss Me, I
Dov't Smoke” decaly that can be mouated to make
extra copies of the buttou. The Amesican Cancer
Society will seod this material free of charge upon
3&1‘1&1 Local chapters are listed in local telephone
ectoties.

Decision Making

This Side Up is 3 popular NIDA
booklet for inteymediate, jumjor high, and perhaps
first-yewr high school students. Subtitled Making
Decisions About Drugs, it bas been used extensively
asound the country. Although scheduled for revision
soon, the booklet still serves ay a very nseful source
of information for young people faced wich making
decisions about drugs. The 64-page publication fea-
tures cartoons, multicolored Jayouts, and an easy-to-
understand and -yead format. It hegins with a de-
scription of variouy drugs and theiy effects. It
contivues with a2 down-to-earth discussion of why
sosue people take drugs, and then examines the “fine
art of the fast answey,” which i8 anothes approach to
how to say no ty prossures to take drugs. The vext
topic, “Taking Risks,” deals with decision making,
self-esteem, risking rejection, and seeking accep-
tance from peerg.

A section called “Getting to Know
Me” dvals again with making choices and thinking
about the self and the individual’s value system. The
publication ends with tips for sltematives to getting
high called “rind trips.” Sevesal sind trips are
suggested for kids to take alone or with others.
Some suggestious are very helpful and appeal to
youngsters; others are somewhat infantile and may
not be well reveived by adolescents. In general,
howeves, the book is useful for drug education or
health classes, or for a good discussion piece for an
extracusricular groiqyg a groyp counseling session.
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In-Class Activities

The teacher’s mpact on student atti-
tudes, knowledge, and opisjons is greatest in the
dassroom. The classwoom, therefore, should be a
major focus of preveytion activities in the school.
Regardless of subject or-grade level, most ¥ not all
teachess can do something to infuse drug and alcohol
prevegtion juto their subject and/or class space. The
following pages describe activities that can be inple-
mended in counection with the regular curriculam
and that do not requite the teacher to be an expert
on the subject.

Mass Media

_ Film, drama, 2nd journalism students
can wute sz, produce their own videotape on drug/
dlcohol abuse prevention. Providing information, re-
gources, aud technical process skills and sdvice will
help students prodace a wellthought-out, quality
product that has the added appeal of approaching
adolescents from their peers’ point of view. Schools
with TV studios and dajly student-authored news
bulletivs also can air spudent-produced drug preven-
tion messages. Discuss the mle of television as the
preequinent mass medinm among children and ado-
lescents, and the effect the alcohol and drug model-
ing behavior they observe on TV and in other media
may bave. Discuss the fact that alcohol is the most
frequently advertised bevesage in television program-
ming, and that its uge is genaga]ly depicted as
promoting positive consequeyces. .

Discuss the fact that most mass me-
dia drug prevention campaigns have failed to change
behavior because they have not reached the intended
sudience and have relied oy information and fear
messages.* Have students analyze some TV or radio
public service announcements similar to those done
by the Lung Association or the U.S. Department of
Health and Human Services, and see if they can Ao
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better on their closed circuit productions, videotapes,
or the public address system.

Student Publications

In a program sponsored by the Wash-
ington Area Council on Alcohol and Drug Abuse
(WACADA), stndents 13-18 reviewed literature on
drug and alcohol abuse and wrote their own pam-
phlet directed at their peers. The result, Rappin’
About Drugs, was so well received that the 50,000
pubiished copies ran out in six months. Other classes
might also research, write, aud publish a deag
prevention booklet.

Book Reports

Be sure the school library/media cen-
ter contains books and other materials at all interest
and reading levels on drug and alcohol abuse, espe-
cigily inspirational stories of children, adolescents,
adults, and, in particular, celebrities or sports figures
who have overcome these problems. Encourage
youngsters to read some of the Looks for reports and
research projects.

Student Compositions

In February 1985, the National Inyti-
tute on Drug Abuse (NIDA) published Zeens in
Action: Creating a Drug-Free Future for America’s
Youth. The book describes the experiences of 15
teenagers who either became involved with drugs
aund later stopped or who successfully resisted the
pressure to use dsugs. All the teens descr™2 their
experiences in starting prevention progran - .- their
own homes, schools, and communities. Au * -cents
can easily identify with these yonag people z:.. many
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find their stories inspiraticnal. The book can be used
in English, social studies, health, or science classes.
Teachers can ask students to voad the book and then
write about their persomal observations, attitudes,
and actions regarding drug and alcobol prevention.
NIDA tried ont the book

with students at Takoma Park Jumior High School
(Maryland), a gchool with a y ] , and
sociceconomically diverse student body. In conjunc
tion with the school’s English departwent, NIDA
held an orientation for about §00 students, briefing
them about the project. The students viewed six
public service announcements telated to drugs and
alcohol, and two music videos whose theme was
resisting drug and alcohol use. NIDA alyy invited
two of the original fifteen tean authors to tafk to the
students about the pressures they faced to nge drugs
]agnd alcohol and how theg‘rll snw revisted tger;;.
nglish teachers gave ents assignments to
‘write about at least one or two of the itemy listed as
“Profiles for Action”~—“Who am 17" “Sevearal things
that are important to me right wow,” “Why I think
Young people use drugs and aloohol,”’ “How much 1
care about others,” and “Are drugs and alcohol a
problem for young people in my school, cosamunity,

or for me?”’

Students wrote essays of abont 500
‘words~—some very personal ayd specific, others more
general and removed. Each student did a first,
intermediate, and final draft of the assignment within
a two-week period. Teachers aslected the best pro-
file for each class and winners received prizes donat-
ed by a local service club as awards. NIDA and
Takoma Park Junior High alao agreed to publish a
booklet that ‘su;ﬁgxded thtci.1 a;roﬁ]& vmttendby the
prize-winning students with their pictures and names
on the cover. A local TV station paid for the
printing. At the end of the project NIDA sought
feedback from English teachers at Takoma Park
Junior High. All of them thonght it was a valuable
experience that fit well into the English curriculum
and said they would recommend it to others. The
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teachers felt that the assignmuent helped stndents not
onfy to learn abont deug and aleohol issues, but also
to take stock of their own attitudes, aud to improve
their writing: and cvmmunication skills.

. Otbes schools cau try a similar proj-
ect. It is low oot aud easy to replicate, and can
veach many studeuts. It can 3lso generate a number
of school spiwoff activities, such as discussions or
dehates with the “oelebrity kids,” and a pool of
student spealsers whw can visit other schools such as
feeder elementasies to discuss the topic.

Postery

. A number of agencies and commer-
cial concems prodacs some very creative and appeal-
ing posters that are wall received by adolescents. A
poater in the classroom (with the name, address, and
telephone numher of 2 commnnity drug counseling
sefvice ot a crisis botlive added in a corper or at the

bottom) can serve vy pusposes: (a) as 3 conversa-

tion piece anvd an excnse 10 Jet people know where
the teacher stands on the issne of drug and alcohol
abuse, (b) aﬁ éw posifive remfuder tgussmdents in thg
classroom o mMessAge againat abusing drugs an
alcobol, and (c) as a gource of informatiou on where
ta get help that wight be yyed by someone in the
class who would otherwise be hesitant about asking
an educator for ench informyation.

Sorse of the national suppliers of
posters, as wall a8 various drug education curriculum
cofupanies, ave listed at the end of this chapter.
Many of these groups send their materials free of
charge. Althongh most of the posters are aimed at
older adolescents, some may be useful for intermedi-
ate, middle, and junior high ychool studeuts. Teach-
ers who cannot find any suay have their students
create their own povters, and see if a local public
refations or printing company will print them in
quantity for the school.
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Dyama

Ypeech and drama dlasses sometimes
cay vae plags ot dramatic presestations with drug
and aloobol fhegies to satisfy thefr curriculum needs.
One anch play, Bovze, is available from the Addiction

; on. It runs aboutih(;(: minabtzs and
congisad of aAfx separate vignettes can be per-
formed 22 wdividual pieces or presested in sequence
in awe performance. With a few exceptions, all the
charycters play middle~class high school stadents.
Students who have put on the wkits epjoy the
progravey; they also become mpore critical of alcohol
abuge and mwore supportive of social control,

P s"mﬁ tt;eens wite an:lh perfom; their
oW 3buge skits, portrayiny themes of peer
presyure, the effacts of taking drugs, and the results
of drag dependence. These works are then per-
formed for poers and stadents i middle school/junior
bigh ad eleantary school with followup discus-
siona with the andience. Often the student perform-
ery puofit wven wore than thejr atudent audience. If
well planned, however, both groups can benefit from
thia acfivity,

Cross-Cultural Education

Although not yet pfentiful, some cul-
twal awsrvoesy materials are available for nse with
studonty vew to the United States, In addition to
books and fils about oiher cnltwres, spexific in-
sttuctivaal matenials and teaching teckniques may be
ey W bely both refugee and native-born stu-
denty hevome tare aware and understanding of their
onh 3yd others’ cultures. In her book on Cultural
Awareness Tearhing Techrigues, Jan Gastos gives
teachors (parficulany those who feach English as a
sevoud laaguage) suggestions tor Aeiping students in
3 ywlticultveal classroom better wydersiangd the new
cultuee withont the stress and fealings of inadequacy
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et sefugany viten experience and fhat youy help

Mvrfvede to deug use. Gastoy wiangvs the twenty

teahu 0 the book info four srages of cultural

RWHICOREES

1. Reyinsing the process by intsaduving students to
the conomt that culture parvades onr lives and
difesent cnlvures are orguized in difterant ways

2. Rrating to wultural differences by giving students
the oppastunity to practior the sl of coping with
APty in a constructive way

3. Avwwpring, wlected aspecty of thy taryet culture
by m%“v%m&ng in it as fully aa faaaib%e while at
the sase fune students surwnder vomse of their
oy ofvurally bound ways of bebasing

A Jaarning sose about the gt altvve yud build-
wy attdudaa of respect for otk their vwa and
otuery” &iliures by helping sadeuty Aevelap skills
wd Attty that are usetul for tamadtivg with
orher coitgres.

. Gaston offers exerciven that help stu-
Awts malize that what we obgerve is affevted by
M axprienes (culture, faily, sud futeromts) and
that genesalizations can be dangamtonry and watair (for
avple, “All Americans are vieh”). fn particular,
sha atberspty % get students fo esatifye the stereo-
typar fhey and others hold, 10 understand how and
why tey wara formed, and to yeafize that often they
are fuvalld 3ud lead to mispyderstasdigs.
To combat the ytraaa produced by
w £26%3) Afereotyping, a number of hooks svd Alms for
“atoua wge gronps are available from 4w Coyncil on
¥ Teterracial Bovks for Children. Yy ove, The Secret of
Gondasme, Npgve creatures digcuss ytaraotyhey with a
white yish, A Black hoy, and ¥ Chewokee hay, con-
Ex;lciug the ohifdren that (1) mﬁeo(m are not true,
Viaraokepes cause barm, an afereotypes are
180 ‘:‘9 Jowify unfair treatsent of wowen and
1 VAN
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Teaching Social Skilfs iy the
ESL Classroom

Many teachers of Evglish s ¥ ascond
language (ESL) use materials that help thyis students
develop such social skills as makiug decisions, getr
ting along with others, coping with anthasity, and
identifying and accepting their owu feefingy while
they learn to speak, read, and write Baglivh, by
Bowers and John Godfrey’s Canadian fesf Decirions,
for example, uses a problem-solving fossuay 10 davalr
op English language skills. Each of fta 1§ vhaptory
presents students with relevant open-suded prohlensy
and offers a number of possible solutivay, Jegdivg vy
analysis, discussion, and role-playing yctivfties cam-
mensurate with students’ linguistic AMifitjvy.

For teachers wishiny t hafp vdvary
with making choices, getting along with fisnds, and
coping with authority, Janus Books publishws A SeFivy
of language development books that present ralti-
cultural teens in realistic, interesting situativy. Ty
other books, for intermediate to advancad Jevel
English as a second language students, fwous an
helping youngsters understand and axyrows their
feelings. Acceptance to Zeal: Functiona! Dirlogpes fov
Students of English tries to help studenty AXMAAA 204
understand a range of desires, needs, feelinga, eryo-
tions, convictions, and attitudes thraugh dialogne 204
role play. Students who cannot express their feelings
in English are at risk for stress and fruvration.
Feelings by Doff and Jones likewise teathwy Mndemts
to talk about, understand, and express thefr awn and
others’ feelings in a variety of socfal Aipgariana.

Ideas Booklet

A source of ideas for aevanth wnd
eighth grade classroom teachers i A 1981 MDA
publication entitled Saying No, Dryg Abuse Proven
tion/Ideas for the Classroom. The activitia W thia
booklet include such curriculum areas as art, phygic
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wleduuhon,health.soaalsmdl&s,languagearw
science, and math. Two of the activities, one in math
and one in physical education, follow.

Math~Rank Ordering Options for Decisions
Time Required: One to two days

Objective: To develop students’ awareness of rank-ordering
technigues, to encourage increased computational skills.

Muthod: Explain the concept and use of rank-ordering tech-
niques to your students. On paper, describe five decision-
making situations relevant to your students and the pressures
they face. Qutline four to seven options for behavior in each
sifyation. Examples might be:

A Whatwwldywdononedayymbwttnendreﬁxsedto
tals with you?

—~~ ask him/her what was wrong?
- talk to a friend who knows you both?
~—— talk to your parents?
- fet mad and start an argument with your friend?
R, Wbatwmx}dyoudoxfaﬂymn'mendsstartedtosmokeand
kept pushing you to do the same?
~~_. try one and stop there?
—— Start smoking?
—— 83y no but still hang around with them?
—— Stay away from them?
.,wtalk to your parents about the situation?
—— tell them you snort coke instead?

Method: Give each of your students a copy of the situations,
agking tuem to individually rank order the options, according to
what they would do in each case. Form small groups (five or six
pergroup)andprovxdeumeforsmdenbstodxscusstheu'rank

orders, sharing the reasons for their choices. Ask each group to
devermmeagrouprankorder.Bnngtbeclasstogetherasone
group, 8o that each small group may report its group rank order
to the class. Compare the small group rank orders, and if time
permits, develop a total class rank order. Ask students to share
their reactions to the situations and the task of making
decisions about the options.

Physical Education—The Impact of “Put-Downs” on Par-
Time Required: One o three days

Qbjective: To increase student awareness of “‘put-downs” on
students’ participation in sports activities.

)




Self-Cowreprt ond Social Skills

Method: After gt Jeasr wo weeks of team sports activities, ask
students to ndjvidually writh down ouze put-down they have
heard sometiny dyyhy the fvam sports activities. Explain to
the students thyt theas put-dawns will be read out loud to the
rest of the clagy. Collect the put-downs, and one at 2 time, let
Mudents draw of¢ from the pile, read it to the Jass, and
Jescribe how they wanld o) if someone had made such a
aatement 1o thewt, Tigye pervyitting, role play PE situations in
which put-downs gre fikely v occur; role play ways in which
the situations could be handled without the use of a put-down.
Ask students to sk of ways in which put-downs pressure a

pesson i & team yports setting. Explain the concept
of self-image 10 vndeurs, perhaps by telling the IATAC 0 Am
Lovable Aud Capabla~5id Simon)b{)r Claude Steiner’s %arm
Fuzzy Story, Ask atud t8 to draw a relationship between the

Atrength of 3 etaous Aelf-itvage and histher willingness to
participate in PR Activitids, Ask students to judividually
write down pwitive wtatements that would encouruge rather
than discouragr them from playing with others in the class.
LCollect these statemmnts; without comment, read them out loud
to the class. Save the positive statements. When appropriate or
Aécessary, sugpest thar students choose a positive statement
father than 2 put-dowy a8 a way of communicating to someone
&1se in the class.

‘These activities are examples from which others can
he spun off. Thay are based on the strategy of
helping kids understand the pressures frosa peers
that are so styong at this time in their lives and also
Jearn how v yesist these pressures when they run
counter to their values and good judgment,

Strengthening Self-
Concept and Developing
Social Skills

Recause Jow self-esteem and inade-
quate persotyl and interpersonal skills increase the
Jkelihood of drug nse, huilding positive self-concept
in studeuts has hoey regarded as an effective way to
prevent drug aud ajcohol abuse. To date, however,
vesearch on thy effectivaness of this approach has
been mixed.®' Studies of prevention approaches us-
jug training i anch social skills as communicating,
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problem solvivg, dadisivy wiaking, and revugvizing

¥ p¥vesonres
ﬂzowmaepmwa“ vesuitn. Y Among the newer self
esteem and sociyl ARIA cwricula that baes shown

m.,mﬂ&mdwwmm%wﬁe

cing
their students’ gelf-inayy, Youngsters why have
low self-concept aften hatiove that failure ia canseg
by low ability, wnd they vgvally have a low apinion of
their ability, Oftwy, they wsy—
v'Give up vasly,
v Procrastuvta.

v Deny thav thuy can dv things, and v not evey
want to 1y,

v Have difficulty making decisions.

v sS::lt ex;nreultsumlly Wgh or low godls for them-

v Punish thesiselves wheu they fail.
v Exhibit susivty soont achool work.

v Exhibit low espoctafivuy for their owy per
formance. 4

School factors thyt comtribate to low self-voucept are
said to include the foﬂmng

v Too much competition in the classroowy, gratpi
and comparivg students with one anbﬁlﬁ? e

v dCog;peﬁUve walnation and testing thut iy over-
[+

v Emphasiziny abflity vutber than effort
v Commusivating ww axpevtations to students
v Expressing yympathy toward these stademts

v Allovnng Atadents 0 bty uninvolved in cfagsroom
learning

v Using puvitive digciplive practices.*
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Strategies for enbauciny wivvucept und motivation
may include the foflowyyyy

1.

Reduce competifivy (majsivy Ww yelf-concept
children does not hinlp v raise their self-concept~
the way they think voeds chawging) by (a) using
cooperative leamjug twrbviyues, (1) individualizing
instruction, (c) consvuicaEny, triarmance expec:
tations in advawoy, wd (d) wvoiding social
comparisons.

- Promote beliefs i thefr vwy competence by (a)

giving individual feadbyyvk by atndanta and helping
them make playy ft inyprovesent, (h) designing
tasks that are peithir 04 4y Bor tyo bard, (c)
making success avalisble tv wwry vtudents, and
(d) communicating positive axprectativns.

- Promote trial-anduras aprowchies hy (2) letting

students keep track of the vwsaher of trials until
they achieve succesd, () yoodeling vhis approach
in selected lessony, (V) foasing on affort expend-
ed as opposed tv yuvrwss or Giure, (d) showing
interest in studewy yrugresy, and (¢) Araphasizing
effort expended fy gases and tasks.

- Encourage realistiv gual ssttivg W (3) making

grades contingent upan mestivg ane'’s goals, and
(b) practicing goal yMtivg,

- Increase involvemyeur fu leampning by (a) using

flexible scheduling 4\d seff-pacing, (b) velating the
curriculum to the students’ expariences, and (c)
making sure each Atndent hay Aumething to
contribute.

- Increase chances for wweeess by (v) Yyvining chil-

dren in friendshipwsking skills, (b) providing
intensive academiv kil trainjug, and (c) using
peer tutors.

- Reduce anxiety (Y conatyvints vy fests often

add to anxiety aud affect the reanlrs of the test)
by (a) using a variery of srading practices, (b)
communicating axported beliaviors i advance,
and (c) creating a pasjties, sappmtive climate.

T 80
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" 8. Provide for affective needs by (a) using activities

that encourage self-reinforcement, and (b) using
procedures that encourage peer support.ss

The basics of building positive self-
concepts are the same for an elementary or a
secondary school class: having positive expectations;
praising students for their attempts; stressing effort,
not giving students work they caunot do; i
sure eacir student's strength is set off to advantage
so that he or she can demonstrate it at some time;
listening to and respecting students so they will
listen to and respect the teacher.

Self-esteem building techniques also
include recognizing and accepting feelings such as
joy, anger, fear, disappointment, or affection. Two
self-esteem building programs that are available and
have proved useful are DUSO and Magic Circle (the
human development program). DUSO (Developing
Understanding of Self and Others) is a kit designed
for the primary grades that relies heavily on story-
telling, puppets, audiotapes, and songs. Magic Circle
is more appropriate for the upper elementary grades;
it requires more concentration and more focused
listening skills than DUSO since the main activity
involves children talking and listening to each other.

_TESA

, One approach designed to help teach-
ers build -positive student self-concepts and become
universally supportive and motivating to all students
in a class is called TESA (Teacher Expectations and
Student Achievement). TESA is used primarily as a
means of addressing unconscious biases teachers
may have toward students that can result in different
expectations and achievement. TESA can also be
very helpful in shaping classroom practice that sup-
por:s and motivates students and thereby helps raise
their self-esteem. ' '

The program trains teachers in the
following classroom strategies:




Self-Comeept oud Socisl Skiills

1. Giving each child an equal chance o respond
each day in class

2. Affirming or correciing a3  student’s
performance/response

3. Circulating physically among all the children in
the class each day

4. Giving individual help to each child 3s frequentiy
as to any other child

5. Using specific reasons for praising each child’s
correct response

6. Sll;g:ving rourtesy to students, in and outside
C

7. Showing an interest in each student

. Asking each student questions that search for
details and require thought

7
8
9. Listening to what each student has to say
0

. Touching children in a friendly manner on the
shoulder or arm as appropriate

11. Showing feeling toward students, and being ac-
cepting of them

12. Attempting to prevent misunderstandings before
they occur.

Experts agree that spending time and
effort helping students develop their self-esteem will
pay dividends since self-esteem affects every aspect
of human eadeavor. It is as signhificant to school
achievement as is intelligence; it certainly is an
essential prerequisite to the development of a pro-
ductive and healthy personality. Jt is a common
factor lacking in school dropouts, drug abusers, and
delinquents. 1t may be the basic factor controlling
student behavior. Some consider it the primzary basis
for the moral decisions people make. Certainly it is a
major contributor to both mental and physical health;
and it is highly correlated to the manner in which
teachers relate to students and students relate to
teachers.
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Resources

Health and Drug Abuse Curricula

“Here’s Looking at You, Two,” described in Preven-
tion Plus: Involving Schools, Parents, and the Commu-
nity in Alcohol and DrugEducaBon ‘National Institute
on Alcohol Abuse and Alcohalism. Washington,
D.C.: Superintendent of Documents, U.S. Govern-
- ment Printing Office, 1984. pp. 2-15.

. Materials to help analyze this curriculum and its
.teacher training component are available from

Comprehensive Health Education Foundation
20832 Pacific Highway South

Seattle, WA 98188

(206) 8242907

Project Charlie

5701 Normandale Road
Edina, MN 55424

(612) 925-9706

The Alcohol/Other Drug Risk Reduction Pro]ect Teach-
er’s Guide is available from

Washington Area Council oa Alcoholism and
Drug Abuse, Inc.

1232 M Street, NW

Washington, DC 20005

(202) 783-1300

AmazingAltematives
Contact

David M. Murray, Ph.D.
Cheryl L. Perry, Ph.D.
Schoo! of Public Health
University of Minnesota
611 Beacon Street, SE
Stadium Gate 27
Minneapolis, MN 55455

A
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Children Are People (K-€ Curriculum)
493 Selby Avenue

St. Paul, MN 55102

(612) 227-4031

Project DARE

Juvenile Division

Los Angeles Police Department
150 North Los Angeles Street
Los Angeles, CA 90028

(213) 485-4856

Curriculum and Other
Program Materials

The Soozie and Katy prevention coloring book i§
available from

U.S. Department of Justice
Drug Enforcement Administration
Washington, DC 20537

A Story About Feelings Coloring Book, for children

grades K~2, uses cartoon characters from g filr, A

Story About Feelings (color, 10 min., 16 mm or

videocassette with teacher guide) to help them gain a

Clearer understanding of chemical depepdency and

g: role feelings play in their lives. Both ase available
m

Johnson Institute

510 First Avenue, North
Minneapolis, MN 55403-1607
(612) 341-0435

Marijuana, A Second Look can be ordered from the
local chapter of the American Lung Association.

American Cancer Society Smcking Prevention packet
may be ordered from the local chapter of the Ameni-
can Cancer Society,
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PREVENTION MATERIALS AND ACTYVITIRS

Saying No to Alcohol and Drugs (coloy, 12 min., 16
mm or videocassette) is available from

Film Fair Communications

16300 Ventura Boulevard

Studio City, CA 91604

(213) 985-0244

Refusal Skills

Roberts, Fitzmahan and Associates
9131 California Avenue, SW
Seattle, WA 98136

(206) 932-8409

This Side Up is available from NIDA or from the
National Clearinghouse for Drug Abuse Information.

In-Class Activities

Rappin’ About Drugs

‘Washington Area Council on Alcoholism and
Drug Abuse (WACADA)

1232 M Street, NW

‘Washington, DC 20005

(202) 783-1300

Teens in Action and accompanying materials are
available from

National Institute on Drug Abuse

Division of Prevention and Communicafions
5600 Fishers Lane

Rockville, MD 20857

Information on Takoma Park Junios High School
experience is available from

Principal, Takoma Park Junior High School

7611 Piney Branch Road

Silver Spring, MD 20910

R



Posters (free)

National Clearinghouse for Drug Abuse
Information

P.C. Box 416

Keasington, MD 20795

(301} 143-6500

Alcohoi- - ”
National Clearinghouse for Alcohol Information
P.O. Box 2345
Rockville, MD 20852
(301) 468-2600

Drinking and Driving—
National Highway Traffic Safety Administration
NTS-11, U.S. Department of Trausportation
400 7th Street, SW
Washington, DC 20590
(202) 426-0123

Smoking—
American Lung Association
National Headquarters
1740 Broadway
New York, NY 10019
(212) 245-8000
or from local chapter
American Cancer Society

Drama

Booze is available from

Marketing Services Department 410
Addiction Research Foundation

33 Russell Street

Toronto, Ontario, Canada M5S251

156

LA

155




Cross-Cultyral Materials

Gastou, Jan. Culturs! Awwoeness Teaching Tech-
nigues, Brattlehoro, Vi,: Mroliugna Associates, 1984.
Gaston, Janet. “Cultnal Oritation o the English
as a Second Lavgnage Classsoam,” Ty Beyond Expers-
ence, edited by Donald Barchelder aud Elizabeth G.
Watggr. s’grat:tleboro, Vt.: Expeviroent Press, 1977,
. 9, M.

La FPorge, Panl G. Counseling and Culture in Second
%tangmgelggsAoqmitim Agfucoust, Ont.: Domivie
oSy, .

Available from Couwcil un Interracial Books for
Children, Inc., 1841 Braadway, New York, NY
10023~7648:

Fighting Discrimination~soendolor filmstrip on
ssttgtegi% for overcoming vexivn and racism, grades

The Secrot of Goodasnte—~sysud-color filmstrip on sex
and race gterevtyping, grades 4-7.

Unlesrning “Indian’ Stereotyprer~filsostrip, grades 2
and up. :

Unlearning  Asian-Americen  Siereotypes—filrstrip,
clementary and middle school/junior high.

Unlearning Chicano and Puerto Rican Stereoiypes~
Blmstyip, grades 5-8,

Social Skilly in the ESL, Classroom

Aligama, Caral. Accoptance 1o Zenl: Functional Die-
m fcir9 tﬁwts of English. New York: Minerva

Bowers, Barbara, ad Godivey, John. Decisions.
Agincourt, Ont.: Domiuic Pregs, 1983.

Canario, Jack. The Rig Huwle and Other Plays.
Hayward, Calif.; Janus Book Publishers, 1980.
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Resources

——— The Put-Down Pro and Other Plays. Hayward,
Calif.: Janus Book Publishers, 1980.

Day-Garcia, Sharon, and others. Drink the Winds,
Let the Waters Flow Free: American Indians and
Recovery from Alcoholism. Available from Johnson
Institute, 510 First Avenue North, Minneapolis, MN
55403-1607.

Doff, Adrian, and Jones, Christopher. Feelings, A
Course in Conversational English Jor Upper-Intermed;-
ate and More Advanced Students. New York: Cam-
bridge University Press, 1986.

Roderman, W.H. The Choice and Other Stories.
Hayward, Calif.: Janus Book Publishers, 1980.

Self-Concept and Social Skills

Canfield, Jack, and Wells, Harold C. 100 Ways To
Enhance Scif-Concept in the Classroom. Englewood
Cliffs, N.J.: Prentice-Hall, 1976.

Hawkins, J. David, and others. “Childhood Predic-
tors and the Prevention of Adolescent Substance
Abuse.” In Etiology of Drug Abuse: Implications for
Prevention, edited by Coryl LaRue Jones and Robert
J. Battjes, pp. 75-126. NIDA. Washington, D.C.:
Superintendent of Documents, U.S. Government
Printing Office, 1985.

Mack, John E., and Ablor, Steven L., eds. The
Development and Sustaining of Self-Esteem in Child-
izg%% New York: International Universities Press,

Manatt, Marsha. Parents, Peers, and Pot. NIDA.
Washington, D.C.: Superintendent of Documents,
U.S. Government Printing Office, 197 5.

Silvernail, David L. Developing Positive Student Self-

Concept. 2d ed. Washington, D.C.: National Educa-
tion Association, 1985,
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Commercial Programs

“Building Self-Esteem: A Comprehensive School
Program’’ by Robert Reasoner available from

Self-Esteem, Inc.

3428 Ridgemont Drive
Mountain View, CA 94040
(415) 967-3428

DUSO and Magic Circle materials and guide are
available from

Developing Understanding of Self and Others
(DUSO)

American Guidance Services

P.0.Box 99

Circle Pines, MN 55014

(612) 786-4343

Magic Circle

Human Development Trzining Institute

1727 5th Avenue

San Diego, CA 92101

“Skills for Adolescents” (Grades 6-8) and “Skills for
Living”’ (Grades 9-12) are available from

Quest National Center

6655 Sharon Woods Boulevard
Columbus, OH 43229

(614) 882-6400 or 800-446-2700

Schools needing financial support to implement these
highly regarded programs sheuld contact their local
Lion’s Club for assistance.

“Youth Dynamics” available from

Youth Dynamics

P.O. Box 163

Huntington Beach, CA 92647
(714) 894-4529
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Resoxrees

Simon, Sidney. 7 Am Lovable and Capable—A Modern
Allegory on the Classical Put-Down Down. Allen, Tex.:
Argus75002) Commumcat:ons (P.O. Box 6000, Allen, TX

TESA Training Seminar Information (available
regionally):
TESA Project Director

Los Angeles County Education Center

9300 East Imperial Highway, Room 246
Downey, CA '90242-28

- 160
159



CHAPTER 8

Parent, Student,

and Community
Prevention

T’d get money out of my mom’s purse. Then I'd tell her,
“I’m going out tonight,” and she’d give me $5. And my
friends would say to their folks, ‘“We’re going out to-
night,” too. Everyone would get some money, and we'd all
put it together. And we’d go get high.

—Amy, age 14

Parent Power

As with intervention and treatment
of student drug and alcohol abuse, prevention activi-
ties require more than school invoiverent in order to
be effective. If a clamp down at school moves
student drug use to the shopping center parking lot
at night or the empty home after school, little is
accomplished. Likewise, if children and adolescents
are told at school that indiscriminate use of chemical
substances may have dire effects, they should hear
and see a complementary message at -home.

: Without parents’ full involvement,
the efforts of school personnel may not be as effec-
tive as possible. Within the last half dozen years,
however, parents around the nation have mobilized
to fight drug and alcohol abuse. Most of these newly
formed groups have urged parents to reassert them-
selves and take back control of their children’s

_ upbringing by following some of these steps:

e Get together with other parents, particularly those
of chilaren with whom your children associate, and
find out what is going on among your children and
those in the community with regard to drugs.
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Parent Porey

* Acquaint yousself with the effects, availability, and
terminology of drugs.

* Take a firm stand against drug and aloobol use by
your children and communicate it cJearly and
unemotionally to them.

* Agree with your spouse andci lffmr possible, with dtl%er
parents, upon consistent and fair consequences for
violation of rules at home, and support achool rules
and regulations.

* Keep in touch with other parents, school officials,
interested comymunity leaders, and drug freatment
providers in the community, preferably‘ through a

network or planning group.

* Try to work with others to jdentify and make
available alternatives to drugs for children and
adolescents,

* Pay attention to your child's moods, behavior,
performance in school, and general demeanor.

The Wisconsin Clearinghouse and
the National PTA offer this advice to parents of
young children;57

* Teach your children to feel good about themselves
by helping them learn to (a) coramumicate honestly:
(b) cooperate with others and take respongibility at
an early age; (c) make judgments and decisions;
and (d) give and receive unconditional love.

* Provide your children with positive role models by
(a) exercising and eating sensibly; (b) mai i
positive, suppaortive relationships with spouse, chil-
dren, and friends; (c) recognizing and handling
stress in constructive ways; and (d) avoiding the
use of drugs aud alcohol to relieve tension, stress,
unhappiness, and boredom.

* Provide quality time for your children by @
. spending time with each child alone, (b) listening
to what your children say, (c) askivg your children
for their opinions about family probléms and deci-
sions, and (d) not talking down to yont children.
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‘School staff can support individual

parents and parent groups by—

¢ Keeping them informed of changes in their chil-
‘dren’s behavior and/or performance at school

* Joining with parents to sponsor parenting skills
workshops .

¢ Jointly lobbying local governments to make avail-
able recreational and other alternatives to drug use
for adolescents in the community

¢ Generally maintaining regular contact and coopera-
tion with parent and community antideng abuse
groups through faculty and adminisiration repre-
sentation on the leadership boards of such groups.

Student-Implemented
Activities |

Efforts to change existing norms fa-
vorable to drug and alcohol use among young people
and to decrease some of the widespread acceptance
of drug use, particularly alcohol, in society is another
way to try to prevent student drug abuse. Efforts to
change norms that have included school and commu-
nity awareness and media campaigns have had some
success. Student involvement and leadership of such
activities are recent phenomena that seems to have
coincided with a decrease in adolescent use of some
drugs and less favorable student attitudes toward
drug abusers.

Students Against Driving Drank
(SADD)

Now found in schools around the
nation, SADD started in 1981 in Massachnsetts as a
student reaction to young people’s losing their lives .
in alcohol-related automobile accidents. SADD’s goal
is to increase the level of awareness among students
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abogr fha dmgmm ol drinking and driving. The
MRadmts thevsselvwy, ugnally with an adult sponsor or
visg, achigve fiv goal through the use of pam-
PW! mm: hﬂMﬁﬁ, bumper Mkefs, Vigils, as-
swbmwﬂgaaaw& AWl workshops. SADD alsoh:ld-
VA the nad 4 positive peer pressure to help
make Aiaking ad driving unacceptable. It tries to
enlist afhar stsdends in the school by asking them to
sign pledges fhat theg will not drink and drive and
by ssking their pavmns to also sign contracts. The
PA” confract wsually stipulates that the student
primdses Ak 40 driak and drive and the parents
mmwwtiﬁ&emtwés an;ihasks for a ride
howe, provide side with no subsequent
puvishaant. ‘The fdea ia that it is better to save a life
}ygfwg driving affer drinking than to punish people

AN has been credited with saving
many keen fivey avd providing a positive alternative
ity which Wiy fan chanmel their energies and
talours. The SA apprwach, however, is not with-
ot A criticy, Thv aeemingly tacit approval of
tecpage drinkiny, v g as it is not mixed with
driving, distahd many persons who would change
the slogan “If yon dvink, don’t drive,” to simply
“Don’t drink.” (Mhara find it reasonable, however,
when faced with A serions life-threatening problem,
to ersploy 8 tatic such a8 SADD does to deal with
the igamediste problvn first—~death from drinking
and driving. Tha aversll problem of drinking and
dmg talug Abowid Restainly never be foryotten.
Ultitaly, there sanat also be concern about chang-
ing the popnlae Assocfarion between drinking and
having A govd viwe, In the meantime, if SADD can
savh NvAA, Mot paaple have no problem with it as a
tedsporary mesvsrr~ay fong as efforts to discourage

teena from any Affuliivg gt all also contiaue. Much of -

the mow tacant SA0Y literature, it should be noted,
RO 10 paind 40 it out that the purpose of the
“Contract ot L#e" hetween parents and teenagers
is ot w mdorwe Arinking, which is illegal for
paraons wder aga A1 in most states.
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PARENT/STUDENT/COMMUNITY PREVENTION

Peer Counseling

Peer counseling programs are one of
magy ways students can help one another. Peer
counselors can help those who are having problems,
or those who are going through the normal childhood
or adolescent stresses and strains and want to con-
fide in someone. Such programs require that teach-
ers gnd administrators provide suppori, guidance,
and-2 good deal of training aud oversight. Many
school systems have used peer counseling programs
particularly as ap adjunct and supplement to their
professional counseling services. Students often will
twy to each other and listen to a peer rather than a
professional within the school setting when they
have a problem or when they need a sounding board.
Because peers share a point of view, a language
system, Sitgilar values and interests, and, because a
relatiopship with a person of the same age Jacks the
ustal control and authority overtones of a relation-
ship with an adult, some students feel more comfort-
able with this kind of arrangement. Peer counseling
programs take this helping relationship that often
exists among peers and organize it by providing
training for interested students. The training gives
them skills in interpersoval commuuication, decision
making, problem solving, and referral procedures. In
addition to helping youngsters who may have prob-
lems, the peer counselors themselves—those who
recewve the training—benefit as well. They acquire 2
set of skills critical to their own self-adjustment and
functioning, Many school systems use these pro-
grams 1p grades 7 through 12 but some have also
tried them in grades 5 and 6.

) Depending upon the specific activi-
ties the peer counselors are expected to carry out,
their training may be relatively short or somewbat
extensive. It may invojve simple listening and valida-
tion techniques or supervised experience in running
discussion groups and making class presentations. At
the very least, peer counselors should be able to
listen, show support and understanding, and know
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how to refer troubled classmates to qualified pr:fes-
sionals, including counselors, psychologists, and com-
munity agencies. Feer counselors generally are not
expected to offer solutions, to “preach’” to their
classmares, to attempt to deliver services, or to work
with serionsly disturbed youngsters beyond their
capabilities and qualifications.

If its limitations are kept clearly in
mind apd realistic goals and operating procedures
are established, peer counseling can be a useful early
intervention and prevention approach. Training re-
covered drug or ajcohol abusers as peer counselors
may be particularly usefil since some kids may
resent talking to adults, or even to other students
who they think have never used drugs or know little
about the drug scene. Recovered abusers, however,
should be thoronghly trained and should understand
the limitations of their role. Some of these young-
sters, because of their missionary zeal to help othere,
may, if pot completely trained, try to accomplish
more than they are qualified to undertake.

_ Depending upon the needs and char-
acteristics of the schrol, peer counselors may be
used in a variety of ways. These include leading
group rap sessions; one-to-one counseling with stu-
dents assigned by the schkool counselor; making
classroom presentations about drugs, decision mak-
ing, or other social skille; and staffing drop-in cen-
ters. In all cases peer counselors should work under
the close supervision of a trained counselor and only
with youngsters assigned to them.

Community Prevention
Activities

Community Information and E

Referral Center e

K-12
In oue community, the school system

and local government jeined forces to set up a h

community drug information and referral center to
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PARRRY/STUDENS/COMMUNITY PREVENJON

serve both teachers and parents. The “CARE Cen-
ter” not ouly collects and dissemjnates ipformation
on drug apd alcobol abuse, education, prevention,
and treatmeut, it also provides many other services,
such as the following:

* Functioning as a speakers’ bureau for school,
parent, and other constituencies

* Enlisting the involvement and material support of
local bysimesses for school- and cotnmynity auti-
drug projecta

* Operating a telephone apd drop-in referyal service
for teachers, parents, apd students

* Organiziug school and community workshops on
topics Such as “‘Parenting Skills,” “PCP,” “Work-
ipg with Children of Alcoholics,” and general
awareness-raising seminars .

* Functioning as a meeting place for schools, police,
courts, social service agencies, and others who
work directly with juvenile drug abusers to inter-
act and develop cooperative strategies

* Sponsoriug parent awareness, support, and action
groups.

) Initially, the center was staffed by a
coordinator paid Ly the local goverument, 3 secretary
paid by the school system, and volunteers. Operating
expenses came from businesses and local govern-
meyt funds, More recently, the running of the center
has been contracted out to a small private concern in
the community, with funding continuing to come
from school, government, and business. The center’s
success 8 § result of its effactiveness in serving ss a
focus for the diverse efforts and needs of a variety of
constituencjes—providers and consumers glike.

Substance Abuse Preventioy and
Education Canters (SAPE)
In Michigan, the State Departanent of

Public Health funds six regional centers, housed in
intermediate schools, across the state. Thair aim is
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C ity Prevention Activiti

the prevention of teen substance abuse. The centers’
services are available to educators, pareuts, and
students alike: -

For Educators:

* Prevention and intervention skills and strategies
training

* Program dissemination

° Materials and curriculum distribution

o Current program evaluation

* Curriculum consultation

s Counseling referral

For Parents:

v Effective parenting training

For High School Students:

* Helping to organize SADD chapters, prom and
graduation drug-free alternatives

* Summer training on health promotion and sub-
stance abuse prevention

* Peer counseling training

Alliance Against Drugs

In Massachusetts, the Governor’s Al-
liance Against Drugs Campaign focuses ou setting up
state and local interagency advisory groups that
serve as links among police, schools, health agencies,
and business. These groups, with seed maoney from
the state, are developing training programs, examin-
ing and revising discipline policies, creating curricu-
lum materials, and initiating whatever projects are
necessary and appropriate to specific local communi-
ties. A major focus of the Massachusetts effort is to
~ concentrate the drug abuse prevention effort from
kindergarten through eighth grade.

In New York City, police, like their
colleagues in Los Angeles, are in the schools giving
substance abuse instruction to fifth and sixth grad-
ers. The national PTA, the American Association of
School Administrators, the National Assaciation of



PARENT/STUDENT/COMMUNITY PREVENTION

Secoundary School Principals, the National Edycation
Asvociation, and many other organizations all have
encouraged their members to get involved in the
fight to combat student drug abuse. And across the
nation, communities are mobilizing to fight the prob-
len~preventing it if they can and treating it when
they cannot.

Resources

Parent Prevention Activities

NIAAA has collected scores of alcohol and Arug
abuse prevention ideas directly from school and
comfsunity persons who have tried them with suc-
cags. Over 60 such ideas with the addresses of the
persons who submitted them are described in

Provention Plus: Involving Schools, Parents, and the
Communsty in Alcohol and Drug Education. National
Institute on Alcohol Abuse and Alcoholism. Wash-
ipgton, D.C.: Superintendent of Documents, 1J.S.
Government Printing Office, 1984. pp. 253-324.

Also contact

National PTA

Drug Abuse Prevention Project
700 North Rush Street
Chicago, IL 60611

(312) 787-0977

The following provide useful ideas z~d advice for
parents:

Jsaacs, Susan, and Fornaciari-Stoll, Suzanne. Wo's
in Control: A Parent's Guide to Discipline. Washing-
ton, D.C.: Potomac Press, 1984. (Available from
Pacific Institute for Research and Evaluation, 7101
Wisconsin Avenue, Bethesda, MD 20814)

Manatt, Marsha. Parents, Peers, and Pot II. NIDA.
Wasbington, D.C.: Superintendent of Documents,
U.8. Government Printing Office, 1983.
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Resorzcs

Meyer, Roberta. The Porent Connection: How to
Communicate with Youy Child About Alcohol and
logtgir Drugs. New Yorkx: Franklin Watts Publishing,

Rose, Marc, and others. Family Life Skills, Training
Jor Drug Abuse Preventiop. NIDA. Washington, D.C.:
Superintendent of Documents, U.S. Government
Printing Office, 1984,

Student-Implemented Activities

Students Against Driving Drunk (SADD)
P.0. Box 800 -
Marlboro, MA 01752

(617) 481-3568

Peer Counseling Training Curviculum
Maryland State Departryent of Education
200 West Baltimore Street

Baltimore, MD 21201

Community Prevention Activities

Alliance Against Drugs

Massachusetts Department of Education
Quincy Center Plaza

1385 Hancock Street

Quincy, MA 02169

(617) 770-7500

CARE Center (Community Information and Referral)
200 Park Avenue

~Rockville, MD 20850
(301) 279-1555

Stzl:)egtance Abuse Prevention and Education (SAPE)
nter

Eaton Intermediate Schoof District

1790 East Packard Highway

Charlotte, MI 48813

(5617) 543-5500
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Treatment
Programs for
Drug and Alcohol
Abuse

1i’s easy to quit smoking. I've done it a hundred times.
—~Mark Twain

Once young people have become
depen’ent on drugs or alcohol, freeing them from
this (- pendence can be extremely difficult. Abusets
often do not want to surrender the pleasure of drug
use for what they may regard as a harsh reality, and
will actively resist treatment. They may preteud to
coopevate with the treatment staff, only to return to
drug yse after release from the program. Teachets
and other school personnel should do what they do
best~~educate children and adolescents. 7hey should
not be expected to administer treatment for drug and
alcoho) deperdence. They can help, howerer, in
getting youn.sters into treatment and in being sup-
portive of recovered and recovering student drug
ahusers,

Types of Treatment

Professional Programs

Over the past 15 years professional
g treatment programs have proliferated in this
. vantyr o such an ¢ <t that it is now rare to find a
¢ ramgvity withost @i least one or two. The most
pravilupt forms of treatment are (1) drug free, (2)
detoxification, and (3) maintenance. The “drug-free”’
mode freats drug use without medication. Its prima-
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Types of Treatmen?

ry raethod §s counseling. “Detoxification’ refers to a
treatment of withdrawal from drugs, sometimes with
the sypport of prescribed medicatios for a limited
period with the aim of attracting the abuser into
longertevm treatment. If methadone or some other
druy yubstitute is prescribed for longer patiods, the
treatment mode is called “maintenance.” ‘The goal of
such programs usually is to eliminate criminal behav-
ior amony Jong-term addicts while establishing a
more productive lifestyle.

" 'These basic forms of treatment may
be provided in a variety of settings: outpatient or
regidential; at a hospital or in the commanity; at a
public, noaprofit setting or in a private clinic or
office. Certain programs are exclusively for adults
while some serve adults and youth. Relatively few
sesve anly young people. Other programs specialize
in tresuny only alcohol abusers or only cocaine or
herain abusers. A few treatment facilities specialize
in crivisoriented emergency services for overdoses
or “bad trips” from LSD, PCP, or amphetamines.

One kind of residential, drug-free
program is called the “therapeutic coramunity.” This
kind of program emphasizes persuading sdolescents
to abaudon self-destructive behavior, to come to
grips with their problems, and to pursue constructive
altrnatives to drug use. It uses group therapy, peer
copdrontation, and counseling to change #ie values
and behaviors that contributed to the drug abuse.
Such programs may last from two tu eighteen
mouthg, Their historical development can be traced
to Synanon, established in 1958 by Clande Dederick
when be broke off from Alcoholics Ansnymous.
Programs such as Daytop House, Odyss. = ouse,
Fhoeniy House, Gateway, and Gaudenszia &. . exam-
ples of therapeutic communities. While th>y have
been effective for some youthful addicts, they have
been critjcized for replacing the youngster’s drug
dependency with a dependency on the structure and
support of the therapeutic community.

) Qutpatient drug-free programs at
hospitals or clinics may feature such strategies as rap
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sessions, recreational activities, yud personal coun-
seling. The average duration of tvegtment in a day
program often is less than six mouths.

Research studies have shown that
each of these treatment programa can produce “‘sub-
stantial improvement in the social functioning and
employment of clients and decreaves in drug use and
criminality.”s® Treatment research studies, however,
do not attempt to evaluate “‘cure’” rates, Instead,
because drug dependency is now viewed as a chronic
disease, much Jike cardiovascular or arthritic dis-
eases, they measure overall imsprovament. Few per-
sons are “cured” to the extent that they are no
longer at risk for a recurcence of their illness. They
tend to follow a relapsing and remitting course,
experts tell us, with successive fyeatments followed
by longer periods of remission. ¥

The large majority of such programs,
however, serve adult abusers; few, if any, of those
studied wese for adolescents. The shortage of treat-
ment programs, particularly revidential programs, for
adolescents is a4 major problem in wany parts of the
United States. In many cases, those that do exist for
juveniles age private and expansive. Insurance may
cover some of the costs, but for those who need
treatment and have no insurancy or have used up
their jnsurance, the problem may ge untreated.

Y addition to thess formal, struc-
tured approacks:, professional treatment also is
avzilable from individual psychiatrists, psychologists,
social workers, and other trained drng abuse thera-
pists who counsel the youngater, the parents, and
other family members as well,

Drug-free ontpatient treatment is the
most likely type for young ahusers sud those enter-
ing treatment for the first time. % Regardless of type,
however, about half of all persons in treatment
discontinue it prematurely, either by dropping out or
by being dismissed by the facility for rule violation.s!

Because behavorial, family, and so-
cial problems of adolescent drug abusers are as likely
to be the cause as the effect of the drug abuse, some
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experts believe treatment for adolescents should be
oriented toward these problemss“? Adolescents there- -
fore should not be randomly directed toward various
treatment programs; rather, they should be referred
ba?iedl on carefg{ assessment and anfalysis of thfeir
underlying problems. Assignment of a youngster
whose problem is primarily ove of interpersonal
relationships to 3 treatment program based on theo-
ries that ascribe drug abuse to biological or psycho-
Jogical malfunctions may make Jittle sense, and may
meet with limited success. Ju addition, since the
longer the treatyuent the more successful it tends to
be,ss every effort should be made to limit the high
freatment drapout rate.

Self-Help Groups

Unlike the more formal treatment
programs deacribed in the preceding pages, most
self-help groups are free of charge. The best known
and most snceessful of these groups is Alcoholics
Anonymous (AA), a voluntary, wotldwide organiza-
tion that holds vegular meetings for alcoholics of all
ages, and whose members strive to help each other
attain and maintain sobriety.

Recently, AA has been accepting
raembers with drug dependencies other than alcobol,
and offshoots of the orgawmization using the same
basic approach have sprung up, Two examples are
Narcotics Ananyme:s and Cocaine Anonymous. The
companion organizations for the abusers’ family
members are Al-Anon and now Nar-Anon; the group
for teen family members of alcoholics is called
Alateen. Other sources of help for parents in con-
fronting and dealing with a child’s drug abuse in-
clude such pavent, peer, and support group offshoots
as Toughlove, which uses a “natural consequences”
approach to deal with recalcitrant and/or drug-abus-
ing children.
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Other Approaches

In most communities, variations and
. combinations of these basic approaches can be
found. In some communities, including large metro-
politan areas, a contivuum of drug treatmeut pro-
grams may be available. Occasionally, public school
systems conduct their own treatment programs, es-
tablishing special schools or programs for drug-
abusing students. An example of this approach is the
Phoenix School Program in Montgom>ry County,
Maryland. There, students with mild-to-moderate
drug problems are allowed to attead a small drug-
free day school removed from the influence of drug-
using friends. Abstinence is monitored through ri-
nalysis. Besides academics, studGents receive daily
group counseling and drug education. Parents are
required to attend regular meetings in the avenings
to llxlelp them in their interactions with their children
at home.

More frequently, however, hospital
and other residential programs, such as the therapeu-
tic community type, (a) provide their own schools, (b)
contract with the local school system for home
instructors, or (c) provide no schooling at all while
the youngster is undergoing residential treatment.
Many programs now encourage their patients to
attend AA or NA meetings both during the treat-
ment and frequently as an aftercare support.

The School’s Role
Identification

Before treatment of drug or alcohol
abusce can begin, the problem must be identified. In
general, the earlier the identification, the earlier
treatment can begin; and the earlier treatment be-
gins, the better its chances of success. Along with
parents, teachers are in a good position to help in
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identifying the drug problem. Despite the denial,
despite the deception, despite the uncertainty and
Ijsgivings, teachers and other school personnel must
Share their concerns about the student’s behavior/
Performance with parents—~not once, but repeatedly
if necessary. Painfully and reluctantly, but ultimate-
ly, the student’s family will make that identifica-
tiop~with the help of the school, it will be much
sooner.

Intervention

Depending on the student’s stage of
drug use, a less restrictive or extreme approach may
be enough to put the youngster back on track. The
school may be able to help with this kind of early
Intervention. One school system, for example, as-
Sigus students who have been suspeuded for alcohol
or drug use for the first time, or who are suspected
of using drugs, to a three-day Drug Education and
Awareness Program. Oun Wednesday, Thursday, and
Friday, the program provides a crash course on
drugs and their effects, reasons for using drugs,
skills for resisting peer pressure, and alternatives to

use. Parents of students assigned to the pro-
gram are required to meet with the program staff on
the Monday night preceding the three-day session.
At this meeting they review the highlights of the
Program’s content, and receive information on the
need for vigilance about the drug problem and on
Community support groups and other resources.

The family, after all, has the primary
responsibility for intervention, just as it has for other
aspects of the student’s drug abuse; the school
should not relieve it of that respousibility. Neverthe-
less, the school may help with early intervention as it
does with identification. Many of the prevention
activities described in Chapters 6, 7, and 8 are not
far removed from early intervention, and in the early
stages of experimentation and occasional drug use
they may be effective.
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Occasionally, schools encounter fam-
ilies that refuse to get help or are themselves so
dysfunctional that they are unable to take any kind
of constructive action on behalf of their child. At
such times the school should refer the case to the
child protection unjt of the public social service
agency. Indeed, referral is mandatory for educators
under child abuse and neglect laws in most states.

Entering Treatment |

Even when the student’s family has
been given an accurate diagnosis of drug dependency
and is committed to helping the child solve the
problem, obstacles to receiving treatment may still
arise. Generally, the more serious the drug abuse
problem, the more the student is in need of a
structured treatmevt program.

In many cases, some pressure rpust
be put on the student to enter treatment, particularly
a residential or highly structured program. Scme-
times the student will progress from less restrictive
programs—failing to remain drug free at each—~to
more restrictive ones. Often the student will be given
an ultimatum by parents, or directed by the police or
court to enter a program. The school can help by
working with parents, socizl worker, parole officer,
case worker, and others to get the youngster into
treatment. This may require anything from gentle
encouragement from a teacher or counselor with
whom the student has a good relationship to threat-
ening to keep the stndent out of school unless be or
she enters treatmeut. For some students, all options
E:It treatment must be closed before they accept

p.

Even persons who argue that treat-
ment will not work if the student does not agree to it
admit that few want drug abuse treatment before
they enter it. Once in a drug-free environment for a
week or two, the toxicity level of the student’s
system starts to recede and the youngster becomes
more amenabi: to the approach. During the initial
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stages of treatment, however, drug abusers think
only of getting out; and they often tell therapists tall
tales of abuse and poor troytment at the hands of
parants and teachers. At the same time, they may
complain bitterly to purents of the mistreatment
being ivflicted by the treatment program staff. These
are natwral reactions in adjusting to treatment; they
have been observed in many young people undergo-
ing structured treatwent programs.

Aftercare

Complstion of a treatment program
does not ensure freedvmr from drug abuse for the
rest of one’s life; nor i8 it 4 solution to all of life’s
problems, Some youngsters and their families try
many programs before they are able to conquer their
drug dependence and achievy some stability in their
lives and in their relationships with each other. In
certain cases, tragically, they never do rise above the
drug dependency.

But in those cases where treatment
seems effective, there is mnch to be done to remain
drug free and to achieve dominance over the under-
lying problems that caysed of exacerbated the drug
abuse. Some experts helieve secovered drug abusers
will carry a predisposition for drug dependence with
them for the rest of their lives; therefore they must
continue to be vigilant sud ahatemious. In any event,
most recovered abusesrs must continue to work on
developing their copiny skills, their relationships
with other family members, and their ability to make
new “straight’’ friends.

Continued therapy, th.:fore, and
continued artendance st AA or NA nieetings are
recomnroended long after a2 youngster has completed
a formal treatment program. Parents and other
family members also sve encouraged to continue in
parent support groups or fo attend Al-Anon-type
meetings. Reintegrating a vecovered or recovering
drug  abuser into school afso requires special atten-
tion. Unfortunately this {8 not always provided.
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Reeuntry

Returning from a long-term residen-
tial program to home and school is a particularly
difficult treusition for a young person. When half-
way houses are avajlable, they may help students
make the adjustment from treatment center to home.
Typically, however, the youngster goes directly back
to school~~with fear and hope. For many students it
is a return to a social situation in which old friends
and old espectations create a high-risk situation. At
this time, the :mgster is particularly vulnerable
and in need & ~a'\bwragement, support, and under-
standing if the a®* des and .skills learned in treat-
ment are to be ma.ytained.

Before the student returns, the treat-
ment program’s case worker and/or the parents
should contact the school authorities and apprise
them of (1) the youugster's date of return, (2) a
description of the freatment program’s activities and
goals, (3) the aftercare prograsn plans, and (4) the
date of the discharge conference at the treatment
center. The school “should assign a case manager
(usually a counselor, psychologist, or pupil services
worker) tu attend the discharge conference and to set
up a prelisyinary reentry conference at the school to
develop a transition plan and support system. Such a
plan shonld include the following components:

1. A program schedule that allows for an achievable
workload, taking iuto consideration the possible
need for remediation or makeup work, and built-in
time for any ongoing ontpatient treatment com-
mitments in the late afternoon or evening

2. Extracurticular and/or counseling opportunities
such a§ weekly support group meetings that allow
for making new friends and pursuing alternatives
to druy use

3. A support team of persons, including a counselor
or admivistrator, non-drug-using students, and a
teacher, to whom the returning student can talk at
any tirge of the day as the veed arises
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4. A yecovery contract of plan that prescribes specif-
ic consequences in the event a relapse occurs
apd/or aftercare goals are not met

5. Ongoing consultation with the treatment center
aftercare coordinator and the parents.

The basic components of a school
based  aftercare program should include the
follawing: .

1. Rehavior monitoring involving a system of daily or
waekly feedback on the student’s behavior and
academic work

2. Supyport groups that oier the student an opportu-
nity to ui¢cet with other students with similar
backgrounds for understanding and encourage-
ment

3. Goals for recovery that may involve school perfor-
mAance and/or attendauce, relationships, and sobri-
ety; and that may be monijtored while at the same
time they give the studeut a sense of progress and
achievement

4. A tase mauager assigned to assist the student
during the reentry process and to coordinate the
schoal’s interaction with the treatment center and
other parties during the transition period.

On occasion, when the student left
school under very negative circumstances, the
youngater may be enrolled in a dirferent school. This
change protects the student, enabliug him or her to
start again in a new location without the pressure of
old drug-using cronies or a bad reputation among
studeuts and faculty.

Whatever school the student returns
to, hawever, it is important that the teachers, coun-
selor, and principal be apprised of the youngster’s
cutrent drug use and treatment status. Teachers, in
particlar, need to be aware that a recovering or
recoveraed drug abuser is returning to their class so
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that they can be sensitive to the student’s situation
and vigilant for any signs of a2 problem that may
require special assistance. Those who believe teach-
ers should not be told that such students are in their
classes in order to protect the youngster from nega-
tive stereotyping underestimate the integrity and
compassion of teachers. They also overlook the need
for constructive in-class monitoring of these young-
sters who in the first few montbs of returning to
school are particularly vulnerable to backsliding. At
this time they need all the help they can get;
confidentiality regulations ahould uot act as a barrier
to their getting this help. Clasaroom teachers are in
an exceptionally good position to monijtor and report
on student behavior. Thejr vigilance, commitment,
and concern, when combinad with appropriate
knowledge and skill, can aave lives.

‘Relapse

When, even after the school has done
all it can to help implemeut au aftercare program, a
student suffers a relapse and the use of drugs again
begins to disrupt classrootn teaching and learning,
the school must act. A confareuce among school
personnel, parents, student, and treatment center
representative should be held ta veview the student’s
performance in light of the recovery goals. At this
point, the recovery contract, which should have
stipulated specific steps ta take iu such an event,
may be invoked. N

The conference should decide wheth-
er or not to recommend that the student return to
treatment or seek other therapy. If that course of
action is deemed best, then normal referral proce-
dures should be followed. Just as at the mitial
referral, students, and sometimes parents, may
strongly resist receiving treatrent. Unfortunately, it
may be necessary for youngaters to undergo treat-
ment more than once, and the schoai should be just
as firm the second time as it was tna first.
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This, then, brings us almost full cir-
cle in the battle to combat student drug and alcohol
abuse. The final chapter discusses and puts into
perspective the consequences and the future steps in
dealing with this problem in the schools.

Resources

National Directory of Drug Abuse and Alcoholism
Treatment and Prevention Programs. NIDA and
NIAAA. Washington, D.C.: Superintendent of Docu-
ments, U.S. Government Printing Office, 1985.

Comparative Effectiveness of Drug Abuse Treatment

Modalsties. NIDA. Washington, D.C.: Superintendent

(1>f 8{.)ocumenl:s, U.S. Government Printing Office,
980.

Johnson, Vernon E. I'll Quit Tomorrow: A Practical
Guide to Alcoholism Treatment. Rev. ed. New York:
Harper and Row, 1973. (Availzble from the National
Council on Alcoholism, 733 Third Ave., New York,
NY 10017)

The following films/videos on treatment issues are
available from

Gerald T. Rogers Productions
5225 Old Orchard Road, Suite 23
Skokie, IL 60077

(312) 967-8080

From Now On (1984)

27 min., color

Three chemically dependent individuals—a young
executive, a teenager, and a blue collar worker—are
followed through their drug abuse treatment and

their struggle to stay drug free. Emphasizes after-
care and the help of the whole family. (High school)

How to Sabotage Your Treatment

24 min., color

This film is aimed at patients in treatment programs
to help them identify readblocks they often place in
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the way of their own recovery. An excellent orienta-
ton to what treatment is all about. (High school)

The following treatment and recovery booklets are
gvajlable fyom

Johnson Institute
510 First Avenue North
Miuneapolis, MN 55403-1607 (1-800~231~5165)

(iliemw;zl Dependency and Recovery Are Family Affairs
\41 pp.

Recovery of Chemically Dependent Families (12 pp.)

Offbeat and Nontraditional Treatment Methods in
Alcoholism (32 pp.)

Relapse/Slips; Abstinent Alcoholics Who Retiurn to
Drinking (52 pp.)

- For information on representative types of treatment
for children and adolescents, contact the foliowing or
the local ngental heaith association:

Fairbanks Hospital Inpatient Center
8102 Clearvista Parkway
Tndianapolis, IN 46256

(317) 849-8222

Gateway Foundation, Inc.

624 South Michigan Avenue, Suite 1400
Chicago, IL 60605

(312) 6631130

Jamestown

11550 Jasmive Trail, North
Stillwater, MN 55082

(602) 429-5307

Marworth Adolescent Chemical Dependency
Treatment Center

P.O. Box 9%

Shawnee-on-Delaware, PA 18356-0098

(717)563~1112
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Phoenix House, Executive Offices
164 West 74th Street

New York, MY 10023
{212) 787~3000

Coordinzator, Phoenix School Program
Montgomery County Public Schoals

Carver Educational Services Center, Room 230
350 Hungerford Drive

o wille, MD 20850

Dircct:: of Child and Adolescent Services
Psycti. -ic Institute of Washington, D.C.
4460 Y rArityr Boulevard, NW
Wa:'ioven, DO 20007

(2C%. “%d--3400

Exew. dve Directyr

Secoud Genesis Drag Rebabilitatioy Programs
472) Montgomery Lane, Saite 502

Bediesda, M 20814

(301} 656~1545

Director, Straight. inc.
P.O. Box 848
Marietta, GA 30061
(404) 434~8679

For information on school ezployees’ obligations to
report child neglect, see

Tower, Cynthia Crosson. Child Abuse and Neglect: A
Teacher’s Hendbook for Detection, Reporting, and
Classroom Mcrnagrment. Wa<hington, D.C.: National
Education Association, 1674,

For information on a paren: support and action
group, see

York, Phyllis, and York, David. Tonghiove, 4 Self.
help Maszeal for Parents Troubled by Tzenage Behav-
tor. Sellersv.de, Pa.: Community Setvice Foundation,
1280. (Ordi: fror- ‘Teughlove, P.O. Box 1069, Doy-
lestovn, P& 18G...}

14884



TRRATMENT PROGRAMS

For more information on school awareness training
interventions, contact

Substance Abuse Coordinator
Fairfax County Public Schools
Departmeut of Student Services
10310 Layton Hall Drive
Fairfax, VA 22030

(703) 6987546

For more information on aftercare scif-help groups,
contact .

Alcoholica Anonymous
Box 59

Grand Central Stution
New York, NY 10017
(212) 473-6200

Alateen, Al-Anon Family Grenp Headquarters
P.0. Box 182, Madison Square Station

New York, NY 18159

{212} 4816565

Nar-Anon Fauily Groups

P.0. Box 2562

Pales Verdes Peninsula, 4 90274
{213) 5475800
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Evety course of action, including a failyte to act at all, has
A pataral conseguence,

—~The President’s Commission on Organized Crime

Although the rate of student use of
wost drugs has either declined or remained constant
since 1979, an unacceptably large number of young
people continue to abuse drugs and alcohol; and the
use of such dangerous drugs as cocajne and PCP has
actually increased. In addition to deleterious long-
tevmn physical effects, the more immediate impact of
these chemicals ou the mental and emotional devel-
oprent of students can be tragically devastating.

Among the reasons kids take drugs,
social pressures~from peers and 4rom family and
societal role models—are at the top of the list.
Adolescent predisposition toward rebelliousness,
nonconformity, and independence also figure

prominently.

Student abuse of drugs and alcohol
cleasly is a problem that belongs to us all~parents,
the schools, government, business, and students.
Fortunately, our society is mobilizing to fight this
scourge. Parents and students alike have organized
to combat the problem. Governmeut and business
are cracking down on the users of illicit drugs as
well ag those who traffic in them, Qver half of all the
Fortune 500 firms reportedly have programs in place
to identify drug and alcohol abuse and rehabilitate
erployees. Many professional athletes and entertain.
ers, sensitive to the had press they Have received for
setting a4 poor example for youth, now go out of their
Way to present a healthful, drug-free image.

Signs of student drug use, while cer-
tainly vot infallible, often inchide falling grades,
mood shifts, aud estrangemert. irom family and old
friends. When a teacher, or c:her school employee,
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bhas cause to snapect a student is abusing drugs, the
suggested congse of action (see Chapter 5) is to (1)
express concery about the youngster’s failing grades,
moodiness, or other obseread behavior; (2) encourage
the youngster to seck help and offer to assist in
getting that belp; (3) if the bebavior is extrese or if
it persists, notify the parent and similarly express
concern over th¢ chserved behavior; (4) consult with
colleagues about the student and refer the youngster
to appropriate staff; and (8) participate in the inter-
vention program if appropriate.

Specific steps for attacking the drug
problem and jdentifying the roles staff members
should play are hest laid put in compreheusive school
policies and regulations. This removes the uncertain-
ty from the situation and allows each individual to
know what role he/she may properly play avd which
procedure to employ. Quastions such as who should
call the pareut or whether to hold a student’s
confession in coufidence are then answesed clearly.

raining staff, assessing the scope of
the problem, anforcing mies, and forming coalitions
with parents, students, and the community-at-large
are also jmportant steps in attacking the probler.

The major coraponents of the school’'s antidrug -

effort, however, are early intervention and preven-

tion activities. Although no one prevention approach

has proven to be totally eflective, programs based on
the reasons students take drugs, such zs social
pressures, hold the most promise. When prevention
and early intervention fal, schools should be pre-
pared to refer students fo professional drug treat-
ment, and 0 support the student’s reentry and
transition back to school after treatment.

~ The following checklist wmay be use-
ful in determining if a school has touched all the
important bages and in identifying auy missing
elements:

1. Has the achool developed a cooperative relation-
ship with community groups and organizations
active (or capable of becoming active) in the fight
against student drug and alcchol abuse?
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2. Is the achool strictly enforcing rules on arg use,
possession, aud distribution?

3. Is the school integrating drug abuse information
and needed social skills into the curriculugy, &ape
cially in wpper elementary and junjor bigh schools;
and are gchool staff adopting new research-baged
health edycation curricula and extending their naa
to begiu in the primary grades?

4. Is the school tra*-ing faculty and staff on the
effects of drugs, auu the skills needed to recog-
nize and appropriately confront the problem?

5. Is the school addressing associated and ralated
destructive behaviors~—abuse, eating disorders,
delinquency, chronic absenteeism, suicide?

6. Is the school attempting to change norms through
the use of positive peer pressure, and by support-
ing student autidrug 2ctivists?

7. Does the school have a fully developed set of

prevention and intervention strategies in place?

8. Has the school developed, revised, and publicized
school dsug policies to students, parents, and the
communjty?

9. Has the achool assigned specific respousibifity and
authotity, and provided adequate resources for
organizing, ircplementing, and evaluating its anti-
drug efforts?

This last question is particularly important. It has to
do, in many instances, with why some schoolg’
antidrug efforts are effective and ongoing and others
have little or no impact and fade because of neglect
and loss of interest when a key staff member leaves.
The answer to why some programs work and last
and others do not is usually related to one or more of
the following rezsons:

* Policies and rules are ejther not implemented or
are implemented inconsistently.

* Program respousibilities and duties are expected
to be undartaken without proper budget and staff,

1871 38



WHAT NEXT?

* Oversall responsibility and authority are either as-
signed to too many individuals or to no one in
perticular.

School drug prevention and interven-
tion programs that work and last have one person in
charge, their own budget and staff resources, and
well-thoughi-out, consistently iinplemented policies
andrn!es.TheYalsotendtobecharactmzedby
dedication and enthusiasm on the part of those
working with them, support from the school’s leader-
ship, the trust of school staff and community alike,
and consistency from one school to another within
the same school district.

Does this mean that a school that
canpot have a full-blown program should not bother
to have any? It does not. Differcat schools across the
nation have adopted very different policies and rules.
Some have been comprehensive and far-reaching in
scope; others have concentrated on narrower goals.
Each school must look at its own particuiar situa-
tion~its student body, its staff, its community~aud
decide for itself how it will dea! with the problem of
student drug and alcobol zbuse.

Throughout this book, I have at-
temnted 4o stress the importance of ownership and
action and to present usefu! information and re-
sources with which to act. Now it is up to the
readers, What you decide to do is important; but it is
not nearly as important as the decision yon make—Z
do something.
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State Ageacier
Appendix A

State Drug Abuse
Prevention Agencies

% Abuse Program Secti
oA
Division of Alcohofism and Drug Abuse
Department of Mental Health
145 Molton Street

Montgomery, AL 36104

Alaska

Office of Drug Abuse

Dept. of Health & Social Services
Pouch H-01D

Junean, AK 99801

Dn;g A;use Programs

Division of Behavioral Health Services

Department of Heslth Services

2500 Rast Van Buren

Phoenix, AZ 85008

srfﬁce of Drug and Alcohol Abuse Preventj
and Alcoho entiyy

?gfst, ]gf Social & Rehab. Services |

1515 West 7th

fitte Rock, AR 72203

California

California Department of Kealth

Roan voos s Bgison

Sacramento, CA 95814

Colorado

Alcobol &tDor}xgHglia?e Division
4210 Rast 11th Avenne
Denver, CO 80220

Connecti choh ! and Drug Council
nnecticut 0 i
Depastment of Déieutal Health
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Delaware
Burean of Substance Abuse
Governosr Bacon Health Canter

Cottage #8
Delaware City, DE 19706

Florida
Burean of Drug Abuse Prevention
Division of Mental Health
Dept. of Health & Rehab, Services
1317 Winewood Blvd.

Tallabassee, FL 32301

Georgia

Aleohol and Drug Abuse Section
Div. of Memfl }Iilealth & Retardation

Depaxtmw of Human Resources

618 Ponca Ne Leon Aveane, N.E.

Atlantz, (GA 30308

Hawaii ‘

Alcohol and I)rug Abuse Branch

Department of Health

1270 Queen Emma Street, Room 404

Honoluly, N 56813

1dabo

Burean of Substance Ahuse

Division of Community Rehabilitation
Department of Health and Welfare
LBJ Building, Room 327

Boise, IR 83720

Da;ag"is Drugs Co

mmission
300 North State Street, 1531 Floor
Chicago, 11, 60610
Indiana
Division of Addiction Services
Deparm:ent of Menta! Health

IndJanaplet IN 46204

%owam Abuse A th
owa use Authory
615 East 14th Street y
Des Moives, 1A 50319

Kansas

Drug Abuse Unit

Dept. of Socdal and Rehah, Services
2700 W. Hth Street Biddle Bldg.
Topeka, KS 6660



State Agencies

Louisiana

Bureau of Substance Abuse

Division of Hospitals

Louisiana Health and Human Resource Administration
Weber Building, 7th Floor '
Baton Rouge, LA 708(1

Maine

Office of Alcoholism and Drug Abuse Prevention
Bureau of Rehabilitation

32 Winthrop Street

Augusta, ME 04330

Maryland

Drug Abuse Administration

Dept. of Health & Mental Hygiene
Herbert O’Conor Office Building
201 W. Preston Street

Baltimore, MD 21201

Massachusetts

Division of Drug Rehabilitation
Department of Mental Health

190 Portland Street

Boston, MA 02114

Michigan

Office of Substance Abuse Services
3500 North iogan Street

P.O. Box 30035 :

Lansing, MI 48909

Minnesota

Drug and Alcohol Authority
Chemical Dependency Division

403 Mot Smoams Bonding

: etro e Buildi

St. Paul, MN 55101

Miss issipPi
Division of Drug Misuse

Department of Mental Health

1001 Lee State Office Building
Jackson, MS 39201

Division of Alcoholism & Drug Abuse
Department of Mental Health

2002 Missouri Blvd.

Jefferson City, MO 65101

Montana
Addictive Diseases Divisicn
Department of Institutions
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1539 11th Avenue
Helena, MT 59601

Nebraska

Nebraska Commission on Drugs
P.O. Box 94726

State Capitol Building

Lincoln, NE 68509

Nevada

Bureau of Alcohol & Drug Abuse
Rehabilitation Division
Derartment of Human Resources
505 East King Street

Carson City, NV 89710

New Hampshire

Office of Drug Abuse Prevention
3 Capita! Street, Room 405
Concord, NH 03301

New Jerseg

Division of Narcotic and Drug Abuse Control
Department of Health

541 East State Street

Trenton, NJ 08609

New Mexico

Drug Abuse Agency o
Department of Hospitals & Institutions
113 Washington

Santa Fe, NM 87501

New York

Office of Drug Abuse Services
Executive Park South

Albany, NY 12203

North Carolina

North Carolina Drug Commission
Box 19324

Raleigh, NC 27609

North Dakota

Division of Alcoholism and Drug Abuse
Department of Health

909 Basin Avenue

Bismarck, ND 58505

Ohio

Ohio Bureau of Drug Abuse

Division of Mental Health

Department of Mental Health and Mental Retardation
65 S. Front Street, Room 211
Columbus, OH 43215
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State Agencies

Oklahoma

Division of Drug Abuse Services
De, ent of Mental Health
P.O. Box 53277, Capitol Station
Oklahoma City, OK 73105

Oregon

Programs for Alcohol and Drug Problems
Mental Health ‘Division

Department of Human Resources

2575 Bittern Street, N.E.

Salem, OR 97310

Pennsylvania

Governor’s Council on Drug and Alcohol Abuse
Riverside Office Center

Building #1, Suite N

1101 North Front Street

Harrisburg, PA 17110

Rhode Island ,

Rhode Island Drug Abuse Program

Department of Mental Health and Retardation and Hospitals
303 General Hospital

Rhode Island Medical Center

Cranston, RI 02920

South Carolina

South Carolina Commission on Alcohol and Drug Abuse
3700 Forest Drive

P.O. Box 4616

Columbia, SC 29240

South Dakota

Division of Drugs and Substance Control
t of Health -

Joe Foss Building

Pierre, SD 57501.

Tennessee

Alcohol and Drug Abuse Section
Department of Mental Health

501 Union Street, 4th Floor
Nashville, TN 37219

Texas

Drug Abuse Division

Department of Community Affairs
EBox 13166, Capitol Station
Austin, TX 78711

Utah

Division of Alcoholism and Drugs
554 South 300 .East

Salt Lake City, UT 84111
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Vermont

Alcohol and Drug Abuse Division
Department of Social & Rehab. Services
State Office Building

Montpelier, VT 0560

Virginia

Department of Mental Health/Mental Retardation
Division of Substance Abuse Control
Commonwealth of Virginia

P.O. Box 1797

Richmond, VA 23214

Washington

Office of Drug Abuse Prevention
Comimunity Services. Division
DSHS, OB-43E

Olympia, WA 98504

West Virginia

Division of ‘Alcoholism and Drug Abuse
Department of Mental Health

1800 Waslsington Street, East

Charlestan, WV 25305

Wiscons)n

Bureau of Alcohol & Other Drug Abuse
Division of Mental Hygiene

Department of Health and Social Services

One West Wilson Street, Room 523
Madison, WI 53702

Wyoming

Drug Abuse Programs
State Office Building West
Cheyenne, WY 82001

Appendix B

Additional Organizations to Contact
for Help, Information, and Materials

Alateen, Al-Anon Tamily Group Headquarters, Inc.
P.O. Box 182

Madison Square Station

New York, NY 10159

(212) 481-6565

Alccholics Anonymous
General Service Office
P.O. Box 459



Additional Oreunizctis

Grand Central Station
New York, NY 10163
- (212) 686-1100

American Automobile Association (AAA)
Traffic Safety Depariment

. Falls Church, VA 22047

(703) 222-5000

American Cancer Socisty

777 Third Avenue

New York, NY 10017

(212) 371-2900

American Council for Drug Education
5820 Hubbard Drive

Rockville, MD 20852

(301) 984-5700

Arreiican Lung Association

1740 Broadway

New York, NY 10019

(212) 245-8000

National Associarion for Children of Alcoholics
31706 Coast Highway, Suite 201
South Laguna, CA 92677

National Clearinghouse for Alcohol Information
P.0. Box 2345
Rockville, MD 20852

National Clearinghouse for Drug Abuse Information
P.O. Box 416

Kensington, MD 20795

800-638-2045 (National)

800-492-2948 (Moryland)

National Council on Alcoholism

733 Third Avenue

New York, NY 10017

National Federation of Parents for Drug-Free Youth
1820 Franwall Avenue

Silver Spring, MD 20902

(301) 649-7100

Natior il Highway Traffic Safety Administration
Office of Alcohol Countermveasures

NTS 21

400 Seventh Street, SW

Washington, DC 20590

National Institute on Drug Abuse (NIDA)
5600 Fishers Lane

Rockville, MD 20857

(301) 443-6245
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National School Safety Center
7311 Greenhaven Drive
Sacramento, CA 95831

(916) 427-4600

Parents’ Resource Institute for Drug Education (PRIDE)
100 Edgewood Avenue, Suite 1216

Atlanta, GA 30303

800-241-7946

(404) 658-2548

Center for Community Change

100 Wisconsin Avenue, NW

Washington, DC 20007

Linking community groups with community development tech-
niques is the focus of the Center for Community Change. The
Center concentrates on the problems facing low-income commu-
nities and provides training in strategies and advocacy.

Center for Multi-Cultural Awareness (CMA)
2924 Columb:a Pike
Arlington, VA 22204

A project of the National Institute on Drug Abuse (NIDA),
operated by Development Associates, CMA is a resource center
for Black, Native American, Asian-American, Puerto Rican,
Mexican-American, and other Hispanic communities. It identi-
fies, develops, and adopts culturally relevant materials for drug
abuse prevention, and provides technical planning assistance to
state agencies, as well as assistance to local programs within
minority communities. The Center also has expertise in
networking and coalition building to offer community groups.

U.S. Department of Education

Black Concerns Staff

Hubert Humphrey Building

200 Independence Avenue, SW

Washington, DC 20201

The Black Concerns Staff of DOE has current information
available on network building and federal funding.

National Black Alcoholism Council (NBAC)

United Methcedist Building

100 Maryland Avenue, NE

Washington, DC 20002

NBAC is a - - formed organization dedicated to working
with Black p. and the devastation of alcoholism in Black
communities. T..¢ Council may be of assistance to community
workers engaged in treatment, prevention, public policy, re-
search, and planning.

National Center for Alcohol Education (NCAE)

1601 North Kent Street

Arlington, VA 22209

198
198



. l II.!. ’o s 'a

The NCAE offers training packages in programming, commusui-
ty resources, planning, maintaining a volunteer program, snd
training the youth worker in an alcohol service agency. Of
particular interest is a prevention kit available for Black
communities, entitled “Ounce of Prevention.”

National Council on Alcoholism (NCA)

Minority

733 Third Avenue

New York, NY 10017

NCA provides technical assistance in program planning 3anhd
evaluation for minority groups. It distributes literature on
alcohol and minorities, and maintains a list of minority consul-
tants and projects to assist program planners.

National Parent Teacher Association (PTA)

Alcohol Education Project

700 North Rush Street

Chicago, IL 60611 .

The National PTA has a history of working with yarents and
youth on issues around youthful drug abuse and draking. A
series of four two-hour workshops designed for parents to help
children make informed decisions about drinking is availaple
from the Alcohol Education Project.

National Youth Work Alliance NYWA)

1346 Connecticut Avenue, NW

Washington, DC 20036

NYWA is a reference and information service for youth
workers and program developers. It publishes resource mateti-
als and a newsletter, Youth Alternatives. It also hosts an Annyal
National Youth Workers Conference and various training pro-
grams on specific topics of interest to youth workers.
Pyramid Project

7101 Wisconsin Avenue, Suite 1006

Bethesda, MD 20014

Pyramid West
3746 Mt. Diablo Blvd., Suite 200
Lafayette, CA 94549

Pyramid Project is a resource-sharing network in the field of
primary drug abuse prevention funded by the Prevention
Branch of the National Institute on Drug Abuse (NIDA),
Division of Resource Development. It provides assistance and
information on community management and staff developmept;
prevention strategies, media, needs assessment, and communijty
organizations; research and evaluation; prevention curriculy;
funding resources; and training. Pyramid acts as a consultant in
directly addressing specific problems facing an agency or
identifies other app-opriate individuals/organizations that may
offer consultant services to the agency.
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High School Senior Prug Use
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APPENDIX D

AppendixD

School Policy Statement*

The Rights of Students Seeking Help for Alcohol and Othey
Probletns Must Be Protected as Proeclr)ibed by Law. Dreg

It is important that educators serve in a
helping role to students who are seeking to overcome alcohol/
drug ahuse and/or dependency. Public School Law 7~410
encourages students to ask educators for help with druy abuse
probletss. The law protects the student and educaws from
disclosing any information discussed. Furthermore, Bylaw
13A.08.02, Individual Student Records, provides additional
protection to students concerning infosmation recorded in their
school vecords. Public Law 93.579 (Title V USC Sec. 552A~
the Buckley Amendment) also protects the confidentiality of
school records. However, this law applies only to recosds kept
by the school. Any records transferred to an outside agency can
be subpoenaed. However, this shouJd pot discourage students
from seeking help. . ..

Teacher Inmolpement

A teacher, adminjstrator, or counselor may
respond to a student seeking help with a chemical depandency
or abuse problem and caunot be compelled to use the fnforma-
tion iu a disciplinary manner. All school personnel should be
aware of the distinction between stujents seeking belp and
those who are violating the law. All incidents regarding posses-
sion or distribution of alcohol/drugs should be repotted by
school personnel to the principal. This rule may not apply if the
student seeks help for his/her drug problem. An educator who
suspects alcohol/drug use may approach the student with an
offer to help, but the confideutality law applies only if the
student then asks for help.

In most instances, professional belp from
alcohol/drug treatment agencies should also be sought. Rach
educator should be aware of the professional help available to
alcohol/drug involved youth and should make use of these
resources when needed. .

As with any sensitive problem, any addition-
al help should be sought without destroying the confidentiai
relationship between student and educator. Students should
know that there is a_continuing concern on the part of the
educator even when other resonrces are pursued. The impact of

*Selectiops from School Policy: Alcokol and Other Drugs, Marslapd State
Departioent of Education, 1982. Regrigted with permission.
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all efforts should be to cgustantly reinforce the help-seeking
behavior of students with druy problems. If 3 student enlists
the assistance of an educaer, it is important that the educator
Should ask the student ahout any past or cusyent counseling.
er suggestions regasding teacher/student counseling are
found in the section entitled “The Helping Relationship.”

Guidelings for Drug Abuse Counseling

Gujdelidgs for drug abuse coungeling were
aopted by the Maryland Ytate Board of Education as Resolu-
Yon No. 1971-50. They shauld be used as basic ghidelines by
&ducators counseling studeyts. Th: cull text of the guidelines is
lucluded bere. While it ia wAtablished that educators who meet
with studeuts are under a0 Jegal duty to inform the parents
ahout a student’s visit of drug abuse problen, every effort
Should be made to eucowage the student to invalve his/ksr
parents in the probjem.

General Professional Guidelings'

L Every case in which a student seeks connseling or
information from 2 protessional educator ta overcome
drug abuse must be bandled on an judividual basis,
which will depend fapon the nature and purticulars of
the subject case. In determining what procadures might
be appropriate, the aducator from whosy such informa-
tion is sought showd consider the following factors:

4. Age of student

B. Type of drug

C. Intensity of invylvement .

D. Sincerity of student and willingness to undertake
gppropriate tréayment

E. Resources availyble

F. Parental involvament

IL As in any good helping relationship, the educator at the
earliest appropriate time is encouraged to djscuss the
availability of othey sesources, his/her profesyional Limi-
tations, and the qesirability of parental involvement.
Decisions to includa pasents should be wmade jointly by
the student and educptor, unless in the judgment of the
educator, the tuental or physical health of the child is
immediately and dangesously threatened.

IIl. The law on confidentiality places no duty on the part of
educators to infory parents, administyatoss, or law
enforcement parsouyel of the identity of students seek-
ing help for avercoming drug abuse problesys,

NN i
'Suate Board Publication (1971), MSBE Resolution No. 197150,
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While confidentiality is a4 major force in enhancing help-
seeking by current or porential drug abusers, eduators
are cautioned to obtain professional medical advice or
to refer the studeut to the appropriate available ryedical
facility if there is an immadiate and dangerous threat to
the student’s physical or mentai health. As iy the
performance of auy pruvfeagioral role, failure fv act
reasonably in a dsug coyuseling case may subject the
educator to civil Kability.

. Examples of immediate and dangerous threats o a

student’s health are logy of consciousness, severe in-
toxication, inability t0 comsunicate coheremtly, or
threat of suicide. ‘

. When an educator comes into possession of 3 suhatauce

suspected to be a drug, the material should be plsced in
the custody of the principsl who will contact the
appropriate law enforcwnent agency. Whey such sus-
pected substances are vaceived by any memuber of the
school faculty, the follywing steps should be takes:

A. Immediately place the substance in an envelope or
other container anq label the container with the
date, time, and circamstances. Ne(()luTE: When such
substances . are acguired by an educator during a
counselinglinformationseeking confe-vnce, the name
of the siudent should not be indicseed. In A\ other
instances where an aducator comes into posyeasion
of drugs, the name of the individual showld be
carefully noted.

B. Do not taste the anspected substance under any
circumstances,

C. At the earliest opporfunity, turn the material yver to
lt:he principal who ib furn will keep it under lock and

ey.

D. The principal or pmson holding the substance in
every case shonld notify the local or state police and
turn over all substances. .

E. The principal should give the educator 3 veceipt
sunng the quantity of the drug. It shoyld be
reniembered that no autharity has been given to any
schoal personnel to passess any prohibitad dsug or
paraphemalia except during the transfer to proper
authorities.

. Helping role contacts with students seeking to aver-

come a drug problem shonld be held on schoo! premises
whenever possible.

. If an educator feels inapakle of providing adequate

help for a student or faals his/her counseling van 1o
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longer henefit the student, the educator and student
should cooperatively seek additional professional help
from avgilable sources.

IX. Any written information pertaining to or about the
information seeking/counselivg session should be re-
garded as the personal notes of the educator. No record
should he kept in any official schoo] file or folder.

X. All educatoss should have access to a list of local

~ resources where students with drug problems may be
referred for help. (It would also be beneficial to have in
each school a drug resource person who could act as a
sharing person to aid an eduncator involved in counsel-
ing a drug-involved student.)

XI. In the general classroom sitnation, teachers should not
attempt 1o diagnose symptoms of drug abuse. Because
of the difficulty of determining such symptoms, it is
suggested that any time a student is physically or
mentally incapable of functioning properly in class,
he/she should be sent to the school health facility where
%hﬁ use%a] school health referral procedures should be
ollowed.

The Helping Relationshsp

Any educator—or almost anyone associated
with the educational process—is oftep thrust suddenly into the
‘“helping"’ role wheu interacting with young people today. The
“generation gap” is accentuated by such factors as the nature -
of youth’s discoutent and the means by which it is expressed.
Thus, philosophically, the adult and youth may find themselves
hopelessly opposed as each says the otber will “never under-
stand.” Their positions become emotionally polarized as the
adult says, “‘Get out and never come back,” and the youth says,
“Okay.” Thereafter, each retreats to the respective peer group
and justifies action thus taken. This prototype of interaction
occurs daily in homes and schools all over the state. Too often
the nature of the apparently insolubje conflict has to do with

drug abuse.

Youth today, by virtue of their sophistica-
tion, have an uncanny accuracy for directing their plea for help
to sympathetic adults. This, of course, does not imply sincerity
on the part of either participant. The adujt who feels the need
to be liked by all students should be aware that behavior
resulting from this need to be liked may not be in the student’s
best interest.

The nature of the counseling process is the
simultaneous differentiation of roles and merging of goals
between the two participants. It is a microspectrum of parent-
hood, but is presumably carried out between a mature adult and
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a youth who are not buydened by adverse emotional investment
in sach other. The process is destined to f£ayf if the youth’s
behavior is persistently justified at the expeuse of sincere
introspection and if the adult agrees with this line of reasoning.
Students ask for personal help in drug mat-
ters in many ways. Sometimes the request is blunt: “I'm
scared. I'm hooked on drug X.”” But more often the request is
worded, “I know this guy ” ov “What would
happen if ________."" Most often the questions come to the
educator piecemeal as the student tests the vesponse. Thus it is
wise to emploz similay dmrl;ehongl an‘tlls:dbsga:th tecul:giqu&aFin
questioning and responding as those e student. For
example, even if hoth teacher and student know that they are
really talking about the student, it should be the student who
says, ‘“That other guy I've been telling you about is really me.”
The educator should uever forget that the diplomatic handling
of this initial, frustrating, tentative contact with the youngster
may be life saving and that the youngster has chosen the
educator in lieu of all other adults including the youth’s parents.
The following are offered as very general
guidelines for individual counmseling with gtudents who seek
your help in matters related to drug abyse, They are not

intended to preempt your personal experieace or judgment.
1. Initial Contact, Sowe students may he &vasive, talk in
the third persou, begin with a safe topi and generally
test the educator for some indication of interest, sincer-
ity, strength and drug awareness. Qthers may be bjunt
and shocking in their first contact, but they may also be

testing for the above conditions.

II. Shock Matenial. Chronic drug-invojved Students some-
times attempt to shock the educa ¢ with a discussion
of material which may seem jaitially averwhelming or
appalling. Such waterial might incfude ¢riminal behav-
ior, severe depression, parental punishinent, prostitu-
tion, or homosexual behavior. Educstors who find
themselves unable to evaluate the real versus exagyer-
ated meaning of such revelations of a student should
obtain the advice of a local resousce person.

Confidentiality should be maintained despite this out-
side-the-relationship contact. It is Qesirable that the
student be made aware of the specific contact or be
generally aware that the educator is ipvalved in profes-
sional sharing of material discussed.

NI1. Third-Person Refevemce. A student who refers to a
“friend’s” drug problem may be talking about himself/
herself or may fxruly be talking about 3 friend and not
want to be identified. If talking about a veal friend, the
student should he told of the educator’s position rela-
tive to the existing legislative provigiony, j.e., protection
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of divulged information, and requested to pass this legal
information on to the drug-involved friend.

. Referral. No educator need feel locked into the role of
confidential adviser to a student who asks for help in
matters of drug abuse. Should a teachey, counselor, or
administrator feel unable to help a youngster, the
educator should attempt to refer the requesting student
to a colleague or other available professional. After a
helping relationship has begun, both the educator and
the student have the option to cease further sessions
together. At that point, the educator may suggest an
appropriate referral. If there appears to be an imminent
threat to the physical or mental health of the student
and the relationship has been terminated, a report must
be made to some responsible adult such as a parent,
physician, or school administrator who can provide
definitive help. It is desirable to inform the student of
this .

. Why Me’ The crucial ingredient in counseling is a
trusting relationskip. The student has generally chosen
the educator as an adult adviser, and the reasons for
that choice are usually unknown to both. The educator
may have been presented as an authority by a fellow
student or a colleague. The educator may have shown
understanding in a personal or class discussion. The
educator’s appearance may remind the student of a
trusted (or vulnerable) person previously known or the
educator’s own feelings for the student may have
invited the confidence. Whatever the reasons for get-
ting together in the one-to-one counseling role, the
educator must take a careful look at those reasons. The
initial question for a prospective teacher/counselor has
to be “Why me?”

. Counseling Contract. There>fter, the educator must deal
with the counseling contrict. There has to be tactful
honesty. This need not be so negative as, “I’'m not sure
that you've come to the right person, Jobnny.” A
trusting kid is turned off in a burry and likely agrees
and walks off. The educator can start off with ar
honest bargain by saying, “I want to help you and ¥
appreciate your trust in wanting to talk to me about
this. I promise to listen to you and I'll 4o that with an
open mind and no opinion about how bad or good drugs
may be for you. I also promise to try to understand
your point of view, no matter what you tell me. In
return, | want you to tell me the whole story of you and
drugs. 'm not interested in your supplier, just your
habit. After ;you’ve finished, we'll talk about where we
g from there. That means that you may be able to
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settfe this between us or that we both may have to get

The counseling contract canpot coptain definite bar-
geiny with absolute confining limjts on the teacher like,
“If 1 tell you, do you promise pot to tell anyone?”” The
temptation to agree with such a bargain has been
expérienced by any adult confropted by a youugster in
distreas, but experience has likewise taught that refusal
to comupromise is both immediataly and ultimately the
mora vespected position.

VII. Counselor Role, First, when the spudent reveals opinions
op the absolutes of right apd wrong, the teacher
coungelor has to avoid the traditional role of police or
pareut, The police are often perceived by youth as
Agures of atbitrary parental censure and prejudice and
aye often Seen 35 dumb, uninformed, bypocritical, and
jupatent. Secondly, the teacher has to be aware of the
testipy procedure as the student reveals information
(oftey erropeons) about “‘this pusher, dealer, pharma-
cist, doctar, or clinic.” Possibly, the most difficult
adaptation of the teacher/counselor is avoiding the
censyring parent sole and at the same time avoiding the
role of an adult advocating illegal or self-destructive
hehavior. Some students suggest personal forms of
hlackmaail such as, “If you tell any of this,” or “If you
oply knew what your own kids were using.” The
teroptation to reveal one’s normal parental concern is
abvious, but this ploy may only he a testing procedure
hy the student Sincerely seeking help while trying to
disoovegustge educator’s degree of prejudice against
dﬂ,]g 1 )

Summary of Student’s Right to Confidentiality

. Maryland Public School Law 7-410 protects studesits who
seek belp frow teachess, counselors, and other educators for
overcongipy drug problems.

. A student can talk to 2 member of the school faculty about a
drug problem and nothing said during the confereuce can be
used against the student by the school, police, or courts.

. The teacher or counselor is not required to report a student
who comes for help with a drug problem.

. Parents do not have to be notified that such a conference
took place. However, every effort should be made to
encowrage studewvts to involve their parents.
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School Policy Sttement

5. Parents do yot have to be notified in the case of people
under 18 secking help for a drug problers from a physician,
psychologist, bospital, or authorized drag ahuse program.

6. When a stndent seeks help for a drag problem from a
teacher, couuselor, administrator, or othey educator, no legal
or school disciptinary action may be taken on the basis of
this confideptial communication. The confidentiality law
protects a student’s stzlgments apd the educator’s observa-
tions during the help-secking relationship.

7. The school officials cannot iguore iliegal drug use. If a
teacher, couus:lcgr, ¢]>’r principal finds a student btxgngin&g drug
equipment to school, using, or carrying drugy, the educator
must observe the drug laws and enforce school policy.
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isn't sure her “friend” would want to tafk to anyone abont
the problem. At home she is confronted with a family
argument involving alcohol abuse. (5-7)
Lots of Kids Like Us. Gerald T. Rogexs Productions, Inc.,
Skokie, U, 1983. 28 min.
This film tells the story of Ben and his sister, Laurie, as they
try v cope with their father’s alcoholism. It is direct and

supportive in its messages that ‘“Yau are not alone” apd
“It's not your fault.” (K-5)

MTV: Ns Your Right to Say “No.” American Antomohile

Association {AAA), Falls Church, Va., 119‘%5) 4 min.
Thig specially prepared MTV (Music presentation tells
childsen it's all right to say no to alcohol. It urges thery to
resist peer pressure and not to ride with drivers who have
been drinking. (5-7)

- The Octopuff in Kumgquat Asserican Luug Association, New
York, 1975#9 min.
An animated film about a mythical land that is invaded by an
:hightgarmcd, fast-mlkiﬁggpitgh m::n;‘ vghofseﬂ:dttel;npt to induc?

e citizeps into smoking cigarettes iy fo ¥y a group o

children, (K~6)

Story About Feelings. American Automohile Association (AAA),

Falls Church, Va., 1985. 10 min.
Live apd animated scenes present the story of a boy nawed
gy i el o Ty oo ey o, Ao waes

an cohol to " jAlly when he

problems that make him feel bad. Chifdren tell the story,
which depicts the deterioration in Johu's behavior and his
relafiopships. The film emphasizes the message that sub-
stauce abuse is an illness and not a morgl weakness, as Jobn
is taken to a hospital because he took wote pills and drinks

R



BIBLIOGRRAPHY

than his body could handle. After treatment, John returus to
a happy Jife with the help of his family apd his cat Z. (5-8)

K)’hy Pegple Snoke. Pyramid Films, Santa Monica, Calif., n.d.
min.

Clever agimated presentation of the antismoking side of the
cigarette issue, (K~12)

Middle Schoo]/Junior High

Alcohol and_ Drugs—How They Affect Your Body. Barr Filps,
Pasadena, Calif,, 1981. 20 min.
Begins by asking “Are you a polluter?’ and goes on to
explain ways in which alcohol and other drugs can poflute
the body. (K-8)
gswohpl, Drugs or Alternatives. Barr Filns, Pasadena, Calif., n.4.
min.
An exploration of alternatives to dependence upon drugs and
alcohol, (7-9)
Barbara Bfurray. National Audiovisual Centey, Washington,
D.L., nd. 15 min.
A. youny substitute teacher at Jackson Juwior High School
fuids her class involved in a discussion of whether alcohal is
o o The i i s Sl
religious re; o], peer pressure, an
attitudes toward drinking. (5~12)
Drugs and Your Amazing Mind, Alfred Higgins Films, Loa
Angeles, Qalif,, n.d. 16 min.
Explaing the types of drugs, including alcohol, and thejr
effects on the body. (6~9) .
Drugs: The First Decision. BFA, New York, 1971. 9 min,
Exploses the effects of drugs on young lives through inter-
zg_eg)s avd reviews of case studies of teepage drug users.
Get the Message? Gerald T. Rogers Productions, Inc., Skokie,
L., 1984, 48 min.
Teachea children to analyze conflicting wessages about
drugs and ajcohol accurately. The film also stresses the fact
that saging no to drugs is everyone'. ~ight. (K~8)
Like Fathey, Like Son? National Audiovisual Center, Washing-
ton, D.C., a.d. 15 min.
Studying abont drinking at Jackson Junior Righ School, Jim
realizes that his own father is a problem drinker. He tries to
talk to bis father about his drinking. The film deals with
social agd problem drinking, physical and psychological
effects of drinking, attitudes toward alcoholism, and where
to find belp. (6-12)
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The Party’s Over. National Audjovisyyl Center, Washington,
D.C., 1976, 16 min.
A clats at Jacksou Jumior High Sthool discusses questions
such ag what the legal age E)ifl%l;iukihg should be, and when
did you take your first drink. 4 grogp of young people crash
?sgolé)ldtmkmgpartyand one shows g8 by drinking too much.
Stoned; An Anti-Drug Film. Leaning Corporation of Amefica,
New York, 1980. 50 wmin. (8-12)
Trigger ¥ilms for Alohol Education, University of Michigan,
Ann Atbor, Mich,, 1975. 2 mig.
Six Glng of abont 2 minutes each, designed to facilitate
discugsions belp young people dlarify values and wake
firm comuitments with respect to dri
use afe jncluded ip film can, (8~19)
Ugdelrgam Aleohol Use/Abuse. Walt Disuey, Burbank, Calif.,
nd. 12 iy

Demonstrates through animation how ajeohol can disrupt the
drinker’s mental anq emotional rashanses, explains the cliri-
cal physical effects of alcohol on the body, and explores the
reasons people choase to drink. (6-12)

ing. Suggestiong for

Middle School/Junior High/Senior High

Alcohol, Drugs, or Alternatives. Baty Pilms, Pasadena, Calif.,

n.d. 26 iy,

An exploration of ajternatives to dependence upon drugs and
alcohol, (7~9)

All Bottled Up. Aims, Glendale, Calif, 1975. 11 min.
Animation used to iuterpret feelingy expressed by teenagers
whose parents are alcoholics, (9~12)

All My Tomorrows. Ceptron Films, Lywrence, Kan., 1979, 17

min.

Physiological and sacial effects of Alcohol and barbiturates
throngh the experieuces of 3 teepage girl. (9~12)
Angel Death. Media Five, Los Angelea, 1980. 33 min.
A documentary view from the sikéets of PCP or “angel
dust.” (3~12)
Born Drunk: The Fetal Alcohol Syndrome. 8BC Media Concents,
New York, 1979. 10 i,
Explajins what alcofiol can do to 2 developing fetus. (8-12)
C«:imezbgckfwfhe Bob Welch Story. Chyrchill Films, Los Angeles,
n.d. an.

Bob Welch, former Dodger pitcher, and his struggle with
alcohol, (9-12)
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ga;altzh) in the Fust Lowe, MIT Teleprograms, Northbrook, I,

7,

Drugs, Drinking, and Driving. ATMS Instructionai Services,
Hollywood, CAlif. (9-12)
Easy Way Ost ACI Media, Inc., New York, 1971. 8 min.

Demonstranes the effects of mavijuana and cther drugs on
the meytal and emotional growth of the adolesceni. (7-12)

Feminine Misule. Pyrasid Films, Snia Movica, Calif, 1975,
min.

The effects of smoking on a woman’s body. “/ery effective
presentatiop for hoth boys and girls. (6~12)

I Am Joe’s Heart. Narcotics Education, Ine,, Washington, D.C.,
1979. 25 wmin,
Explaing the heart's function, apd portrays the effects of
such factors as smoking. (8-12)

I Am Joe’s Lung. Narc.ucs Education, Ine,, Washington, D.C.,
1979. 25 wmin,
Pregenty the functiops of the fungs aud the hazards related to
their mjsuse, including smoking. (8~12)
Is It Worty Your Life? Argerican Lung Association, New York,
1970. 24 min,
At?ehys%dem"mm hthe ph?elit(:ll:;gical effects of cxgﬁf
rette smoking, explaiping how stoking is a2 major cause ¢!
bronchitiy, heart diseaye, and lwug cancer. (7-12)

It Can’t Boppen to Me. Soutberby Productions, Inc., Anaheiry,
Calif., nd. 25 min. (8-12)

Kevin’s Stppy. New Day Films, Wayue, N.J., n.d. 19 min.
The story of Keviv Tuunel, age 18, convicted of manslaugh-
ter and drugk driving for the desth of gan 18-year-old girl. As
an alternalive form of punishment, e was sentenced to
speak 3hout his accident for ove year to high schogl
students, patents, and teachers, This personal and powerful
film is about his speech. (9~12)

105850“’ Ouwn. Gerald T. Rogers Productivus, Inc., Skokie, 1L,

Aimed gt bigh school semiors aud young adults, this film
helps thase who will soon feave high school for college,

. work, or mifitary service become awase of their vulnerability
to chemjcal dependency. (12~college)

Reading, Writing, and Reefer, Parts [ & II. Films, Inc., Wik
mette, IIl., 1978. 52 miy.

An examindtion of the dramafic ipcrease in the use of
marijuaya by Americay teenagers and adolescents, and its
drastic effects on thejr lives, (7~12)
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