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Planning Model For Successful Drug-Free Schools

Recent reports in the literature have identified both the uneven ancd the limited success
of past efforts to stem drug and alcohol use in schools and communities (Schaps et. al., 1986;
Barnes, 1984; Weisheit, 1983; Goodstadt, 1985; Pollich et. al., 1984). In almost all cases the lack
of significant success can be attributed to ar. inadequate understanding of both 2 process and
the content of a comprehensive planning and implementation model for alcohol and drug
prevention and intervention in our schools and communities. Shortcomings can often be
attributed to "quick fix" program installations that lack sound planning and preparation (Griffin,
1987). This paper will describe a comprehensive planning model that addresses both the process
and content required to meet the goal of drug-free schools. The model, based on the knowledge
gained from research, is a dynamic, interactive, and cyclical process of identifying the most
cost-effective strategies fcr achieving the goal of drug-free schools.

Our planning model (Figure 1), taken from Fox and Forbing (1986, in press), indicates
that the problems of drug-abusing youth are not solzly the responsibility of the school; they are
the responsibilities of the schools and community institutions--the family, support systems and
enforcement systems. The process ofplanning for drug-free schools will rcquire the school to
identify a team of committed and interest staff--an administrator, teacher, counselor/nurse to
support staff member. Strong district leadership, commitment, and support for the team process
is a necessary foundation for a sustained school effort. School personnel should be joined by
representatives from the community--we ca ' them community partners--who together will
serve as the schuc! weam. The role of the school team is to ensure that school activities are
appropriate and integrated with community activities. Schools are not equipped to carry on
mass media campaigns or provide treatment to students and their families. Drug and alcohol
treatment institutions, enforcement agencies, social, political ond religiousorganizations, all can
provide needed resources necessary to a successful school effort.

Figure 2 presents examples of these community partners. The schools are centrally and
interactively portrayed within the community in our solution to student drug use. We believe
that only when the community and the schools share ownership of the drug abuse problem, is it
possible to impact alcohol and drug abuse. This diagram presents the supporting role of state
agencies who together can develop coordinating policies and supply matching funds for a
school-community effort. Finally, national organizations, media, and departments of the federal
government support through identification of the national issues and concerns and providing
leadership in their solution.
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The planning model ha; five phases. Each can be described separately but the reader
should not miss the fact that ¢ach interacts with the other phases. This is a comprehensive
planning model. It is understood that communities may not implement all parts of each phase
but each phase needs to be addressed for ... planning process to work.

Phase 1. NEEDS ASSESSMENT - Planning the information base

The purpose of the needs assessment is to identify the nature and scope of the alcohol
and drug abuse problems .n the schools. Local norms and social processes play a significant role
in drug use by adolescent; {Thompson et. al., 1976). Adopting successful policies, programs, or
curricula from other locaies does not necessarily ensure positive results. A curricnlum
appropriate for a white middle class culture is not necessarily appropriate for som< Pacific
Island cultures, for example. The needs assessment process brings a well-founded and thorough

\‘l‘ 3 7




understanding of the context of the school and community to considerations of program
alternatives.

A combination of secondary and primary data collection methods can assist school and
district teams in setting priorities and developing implementation strategies. Primary data
collection methods usually consist of surveys and interviews. Surveys are among the most
reliable and valid approaches to understanding the nature and magnitude of the substance abuse
problem. With careful design and implementation it is possible to learn the extent of the
problem and develop specific target areas of needs (e.g., age of first use, target drugs, attitudes).

Focus interviews with key informants offer an excellent source of information.
Community leaders provide an understanding into the community norms and sanciions for use
and/or abuse by teens. Teens themselves and school personnel can offer aevelopmental or school
related factors associated with use.

Secondary methods usually consist of assembling existing data on student behaviors such
as absenteeism, drop-outs, disciplinary referrals, teacher requests for transfer, youth-involved
vehicular accidents and deaths, overdose hospital admissions, per capita consumption of
alcoholic beverages, arrests for drug related activities and repoited child abuse. Looking at
these data over time and comparing them to other communities, is helpful for analysis of the
extent of the problem. Another source of indirect information is to inventory community
resources-~-describe "who is doing what for whom" in the community.

The final step in the needs assessment process is to summarize the data in the form of
problem statements. The school team and community partners identify which problems should
be addressed by the community and which by the school. Finally, the team pricritizes the
problem statemencs and begins to work together to address the highest priority problem areas.

The needs assessment process is not an initial task which, when completed, fixes all
subsequent activities. Rather, it is an ongoing communication and feedback lcop which should
be -eviewed at least annually by the schooi or district team.

Phase II PLANNING the implementation

Through systematic planning, the school or district team sets clearly defined goals and
objectives for the(ir) school(s) and community groups. A goal is a statement of purpose that
emanates directly from the problen statements formulated through the needs assessment. Long
term goals may be ordered by their importance, while short term goals may be ordered by their
feasibility. For example, if it is viewed as most essential to meet the pressing needs of
dysfunctional students, then the short term goal of implementing a student identification and
referral system for the few affected students may take some precedence over the development
of a comprehensive prevention curriculum program to meet the long-term goal of drug-free
schools.




Goals set by the school become the policies of the school district. If it is the goa' of the
school district to develop a comprehensive curriculum, then i. is the policy of that district in its
implementation. It is desirable that the school board establish a broad emphasis on alcohol and
drug prevention and intervention coupled with specific discipline codes that clearly indicate that
sale or use of alcohol or drugs will not be tolerated. Scl.ool teams and curriculum committees
will develop the implementation plans and strategies.

Once goals are established, the committee needs to become acquainted with state-of-the-
art mocels of pregram delivery. "Reinventing the wheel" by each school tezam is not a prudent
nor productive use of time. Recent research is unequivocal on those programs and practices
that do not work and at least optimistic on the those that do (Schaps et. al., 1986; Thompson et,
al., 1976).

Objectives are statements of what is to be done, how it will be accomplished, and when
it will be accomplished. Generally, objectives are established annuaily and refiect the short-
term goals. Activities are the means to achieve the objectives and the goals. These are the
specific working steps.

A long-term commitment of school, district, and community resources is necessary for
success of any prevention and intervention strategy. This commitment &ill strengthen, we
believe, as the program proceeds and succeeds. We recognize that ful} comnutment is not
necessary nor expected at the outset (Armstrong et. al., 1986). The committee must consider
both financial limitations and opportunities. Schools may draw on federal and state alcohol and
drug abuse monies, supportive training from groups such as state and local traffic safety offices,
law enforcement groups, private and public treatment facilities, and private sources such as that
offered by Lions, Elks, and community foundations.

Assignment of roles and responsibilities is the final step of planning for implementation,
School teams w'il identify the appropriate administrative and program development assignments
while continuing to plan and monitor implementation. For example, administrator’s can direct
the school’s curriculum review committee to review the proposed drug curriculum, teachers can
begin training their colleagues in the program activities, and community partners may fund a
media campaign urging parents to support drug-free activities.

Phase III IMPLEMENTATION of school programs

The activities selected for each school will be based on the goals and objectives selected
in phase Ii. The school or district team may have to choose from among the four areas of a
comprehensive program as a point of first priority: (1) prevention; (2) early intervention with
users in the experimental or early user stage; (3) referral to treatment for those who are
preoccupied with or have dependency on chemical substances; and (4) aftercare for those who
nave received treatment and are reentering the school setting. All aspects of the comprehensive
program, however, are necessary to attain the goal of drug-free schools.

5




PREVENTION programs carry the message: Don’t Start. Often, prevention is an
afterthought--getting attention only if resources are available. As one of our state health
educator’s so aptly put it: "we deal only with those falling off the cliff while the thundering
hoards are reaching the precipice." While the late 70s and early 80s brought great strides in
treacment through support of third-party payments, the numbers of adolescents requiring
treatment did not decline. As in all other areas of health policy, it is better to prevent the
disease than to treat it.

Awareness education is an essential component of any prevention program. While some
teachers will be more effective in teaching alcohol and drug prevention subject matter and
should receive special training, all teachers and school personnel must be trained in the causes,
symuptoms, and effects of alcohol and drug abuse and in the recent findings of substance abuse
research. At a minimum, awareness should include knowledge of:

o the various drugs and theisr effects

o the stages of use and observable symptoms

o the relationship of abuse to other social and educational proolems

o how bio-chemical and socio-psychological factors are associated with dependency
o legal implications of use

0 community resources.

Parent education is another vital tool in the prevention of alcohol and drug abuse.
Parents need to be aware of the real dangers of student alcohol and drugs use and be able to
communicate effectively with their children. In addition to drug and aicohol abuse awareness
education, topics for parent education and support groups include:

o normal and deviant child and adolescent behavior
o communication skills at each a5e level
o constructive discipline

Implementation of a comprehensive curriculum is the next feature of a school prevention
program Research has amply demonstrated the need for an every-grade level, age-appropriate
health curriculum armed with activities to ensure sufficient time-on-task to effect resalts (Abt,
1985; Weisheit, 1983; DiCicco et. al., 1984). Starting with the primary grades and moving
through to seniurs is recommended. Younger children should be especially targeted because
they respect their school’s teaching and are already "anti-drug." Implementing such a
comprehensive curriculum requires that at every grade level it be based on sound theory and
include extensive in-service training (Barnes, 1984; Schaps et.al., 1986).

A comprehensive curriculum approach must include curriculuni content in the three
domains: cognitive or knowledge, attitudes or affective skills, and behavior (Thompson et. al.,
1976; Botvin, 1985). Goodstadt (1985, p 103) offers further general guidance for school
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districts. He suggests that alcohol education programs are most effective when:

o it is planned according to clearly defined objectives and time-frames, based
on sound analysis of the alcohol problem

o it is planned to include educational processes appropriate for the achievement
of objectives, based on sound theoretical principais of influence

o it takes into account both the positive and negative forces in the broader
community

o it incorporates carefully designed evaluation based on sound research
principals

Essential elements are early curriculum include coping skills, peer pressure--recognizing
and resisting it, self esteem and assertion skills, and problem-solving skills. Curriculum for
later grades should extend these skills and include an understanding of the short-term effects
ard consequences of use, why teens use, attitudes toward use and users, and factors associated
with dependency.

Within a comprehensive program, there are several program components which have
been shown to be effective. Peer modeliny, programs are effective ways to prevent substance
abuse. These programs include peer and particularly cross-age counseling, peer and cross-age
tutoring and use of peers in teaching (Johnson, 1983). Communit:’ partners can help identify
ways to support prevention programs, such as developing alternative recreation programs or
conducting mass media campaigns.

The message of the Early Interventior phase is STOP NOW. Early iatervention involves
identification of students who are in dangur of dependency or already dependent cn alcohol or
drugs. Identification of these youth will require the school professionals (counselor, teacher, or
nurse) to be familiar with intervention techniaues. Youth may be identified as being at-risk for
breaking the school rules or merely because they are in a "risk” group such as children of
alcoholics, single parent households, or members of gangs. The focus to identify the
seriousness of the observed behaviors and potential for deeper involveiient and take appropriate
action.

Many of those identified for breaking specific alcohol or drug rules are referred to
either separate or jcint parent or student education groups. These programs may be run by the
schools or community agencies (e.g., Alcohol Information Schools). Students are reminded of

the school policy and for first infractions are given opportunities for remediation in lieu of
punishment,

Peer counseling is also an effective intervention technique (Klepp, Halper and Perry,
1986). Many times it is the former users who are the most skillful at identifying users and their

denial among their peers.

The community and school team members will identify complementary community
activities as intervention strategies. These could include support groups for those accused of
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child abuse or support groups for adult members of an alcoholic home.

The message of Referral services is IF YOU HAVE A PROBLEM, WE CAN HELP.
Following intervention, if troubling behavior continues, the student and his parents are referred
to an appropriate community agency for an assessment. Assessment and diagnosis for treatment
are usually the function of the community agencies. Occasionally, a school may contract with a
treatment agency for assessment services. Treatment is best offered by certified adolescent
counselors in treatment agencies in the community,

School responsibilities for referral include maintaining an up-to-date resource directory
of community assessment and treatment agencies. Community partners should assist in
identifying, evaluating, and supporting ireatmeat options in the community.

Student support groups, often within the schools themselves, offer continued peer
coaching and support until treatment is initiated. Recovering students are excellent resources to
those who have been referred for treatnient.

The message of Aftercare is WE WANT YOU BACK WHOLE. Student support groups
are an essential feature of the aftercare program. Students need to be reminded that they are
important and not forgotten as they reenter the school following treatment. Students will be
expected to follow the follow-up program of their treatment agency or complete other tasks
designed to monitor and enhance treatment effectiveness. School counselors need to
communicate with the treatment facilities for best results.

Drug-free activities are part of aftercare but they can be part of the entire school
program, as well. Students need the opportunity to make new friends and enjoy a good time
without the influence of chemicals.

Community partners can identify parent support groups which are available to parents
with students in treatment or having been in treatment. <

Phase IV EVALUATION of school programs

The problems of drug and alcohol abuse in our schools are enormous and the costs for |
making the wrong programmatic decisions are great. Each school team with its community
paitners must ensure that their planning and program implementation efforts are evaluated. An
ongoing system of feedback and refinernent or renewal of program activities is an essential
component of succes: (Armstrong et. al., 1986; Hord and Loucks, 1980). Formative or process
evaluation could identify: milestones of the planning progress, model program implementation
and costs, numbers served, teacher reports of implementation problems and solutions, time spent
engaging students, and informal reports of student responses to school based programs.

Summative evaluations include student vutcomes such as pre and post tests of knowledge,
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attitudes, use, and behaviors of both students and trainers, and follow-up studies of high-risk,
referred, and treated students. More general school-level outcome~ may be evidenced in fewer
disciplinary referials, suspensions, reports ¢~ - ‘slence and vandalism on school grounds, and
overall school climate.

Ongoing formative and summativ« evaluatiors help identify needed resources, both
financial and technical, staffing or program adjusiments and adjustments in school-comrmunitv
relatioaships. Evaluation serves s a self-correcting mechanism to support ongoing program
planning--setting goals, objectives, and activities.

Phase V DISST"MINATION of school progress

Dissemination assures that the good progress made by the scriools and communities in
achieving drug-free schools can be shared with otl, - school districts. School administrators,
parents, and community groups need to know of programs which have succeeded and failed to
assist their planning efforts. Local media should be informed of efective school activities.

Successful programs need to be documented with a written description including their
needs assessment process, policies, program goals and objectives, implementation activities, and
evaluation methods. Exemplary programs could iowcase their program by offering site visits
to neighboring school teams and presenting their activities and evaluation results to local, state
and regional groups.

CONCLUSION

This five phase comprehensive planning model describes bo.h the process and the
content for a comprehensive prevertion and inter-=ntion strategy for schools and communiues.
Schools will benefit from the time invested in plai..ing, needs identification and goal setting
that will result in a well-phased implementation of programs appropriate to the school and
community. Ongoing evaluation ~nd dissemination will ensure effecive, targeted, and publicly
supported programs to achieve d, sg-free schools.

9'3




REFERENCES

Abt and Associates. (1985). Final Report of the school health educatiun evaluation. Bostun,
Ma: ALt and Associates.

Armstrong. J., Anderson, B., Odiz:n, A. & Huddle, G. (1986). Maintaining the momentum
educational reform; How states can support local school improvement. Denver, CO:

Education Cemmission of the States.

Barnes, G. (1984). Evaluation of alcohol educatior:--on reassessment using socialization theory.
Journal of Drug Education, 14, 2. 144,

Botvin, G. (1986, November). Substance abuse prevention research: Recent development and
future directions. Journal of School Health, 56.

Botvin, G. & Wills, T. (1985). Personal and social skills training: Cognitive-behavioral
approaches to substance abuse prevention. In C. Bell & R. Battjes (Eds.), Prevention

research, Detering drug abuse amoiig children and adolescents (DHHS). Rockville, MD:

National Institute on Drug Abuse.

Botvin, G. J., & Eng, A. (1982). The efficacy of a multicomponent approach to the prevention
of cigarette smoking. Preventive Medicine, 11, 199-211.,

DiCiccc, L., et. al. (1984). Evaluation of the CASPAR alcohol education curriculum. Journal
of Studies in Alcohol, 45, 2. 160-169.

Forbing, S.E. and Fox, C.L. (1986) Substance abuse: concern and solutions. In Thomas N.
Fairchild (Ed.), Crisis intervention: Strategies for school based helpers (pp 198-232).
Springfield, I1l: Charles C. Thomas.

Fox, C. Lynn and Forbing, Shirley. (In press). Fighting substance abuse in our schools.
Glenview, :il: Scot:, Foresman.

Goodstadt, Michael S. (1985). Shaping drinking practices through education. In von Wartburg,

et. al. Currents in alcohol research and the prevention of alcohol problems. Toronto:

Hans Huber Publications

Griffin, Tom. (1986). Community-based chemical use problem prevention. Journal of School

Health, 56, 9.

Hawley, R. (1987, May). School children and drugs. The faucy that has not passed. Phi Beta
Kappan.

Hord, S. F. & Loucks, S. F. (1980). A concerns-based model for the delivery of inservice.
Austin, TX: Research and Development Center for Teacher Education.

Johnson, C. A. et al. (1983, August). Project SMART: A social psvchological and behavioral
based experimental approach to drug abuse prevention. Paper presented at American

Psychological Association annual meeting. Anaheim, California.

Klepp, K., Halper, A. & Perry, C. (1986). The efficacy of peer leaders in drug abuse
prevention. Journal of Schocl Health, 56, 9. 407-411.

10 14




Polich, J. M., Ellickson, P. L., Reuter, P. & Kahan, J. P. (1984). Strategies for controlling
adolescent drug use. Santa Monica, CA: The Rand Corporation.

Schaps E., Moskowitz, J. M., Malvin, J. H. & Schaeffer, G. A. (1986). Evaluation of seven
school-based prevention programs: A final report on the NAPA project. The
International Journal of Addictions, 21, 1081-1111.

Thompson, M. et al. (1476). Alcohol educatic.. in the schools: Toward a structural or
perceptual. Review of Research in Education, 79.

Thompson, M. et al. (no date). Alcohol education in schools: Toward a lifestyle risk-reduction
approach. Unpublished manuscript.

Weisheit, R. (1983). The social context of alcohol and drug educativn: Implications for

program evaluations. Journal of Alcohol and Drug Education, 29,(1), 72.

Weisheit, R. (1984, Summer). Alcohol and drug abuse prevention: Implications for
delinquency prevention. Journal of Drug Issues. 473-474.

11

15




Northwest Regional Educational Laboratory
Dr. Robert F.. Rath, Exscutiva Director
Dr. Ethel Simon-McWllliams, Associate Director

The Northwest Regional Educational Laboratory (NWREL) is an indapendent, nonprofit research and development
institution established 1n 1966 to assist education, govemment, community agencies, business and tabor in improving
quality and equality in educational programs and processes by.

¢ Developing and disseminating effective educational products and procedures
@ ,onducting research on educational needs and problems
® Providing technical assistance in educational problem solving

@ Evaluating effectiveness of educational programs and projacts

® Providing training in educational planning, manzagerment, evaluation and instruction

@ Serving as an information resource on effective educational programs and processes including networking among
educational agencies, institutions and individuals in the region

Programs Literacy and Language Technology
Centar for Professicnal Deveiopment Stephen Reder. Director Don Holznagel. Director
John Mahatfy, Director wm’!tnum auo:"m cE’nm’: Program Support
Desegregation Assistance Center a Fisui. Jose Licano-Paima. Directors School Improvement Coordination
Ethel Simon-McWilliams, Director Pacific Reglonal Educational Prc-jrar Rex Hagans. Director
Education and Work John Kofel, Director institutional Development and Communicstions
Larry McClure. Director R&D for indlan Education Jerry Kirkpatnck, Director
Evaluation and Assessment Joe Cobum, Director Finance and Administrative Services
Gary Estes. Director Rural Education Joe Jones. Director
Steve Neison, Diractor
Schoo! improvement
Bob Blum, Director
Board of Di~ectors
Ed Argenbnght Eari Ferguson G Angela Nagengast
Moriana Supenntendent of Supsnntendent Teacher
Public Instruction Kiamath Falls Union High Great Falis High School (Montana)
C.J. Baghr School Distnct (Oregon) Glona B Neison
Manager. Hawau Interactive Joseph Haggarty Drrector of Education
Television System Pnncipal Guam Department of Education
Chuck Barley Bianchet High Schoo! Edie Orner
Education Director Seattie. Washington Teacher
Washington State Labor Councit AFL/CIO James E Hams Corvaliss School Distnict (Oregon)
Robert D Barr Beaverton School Board (Oregon) Barney C Parker (Chairman)
Dean. OSUWOSC Scrwo! of Education Richard L Har Supenntendent
Oregon State University Dean, College of Education independent District of Boise (idaho)
Barbara Bell Botse State Uruversity (Idaho) Fred Pomeroy
Attorney Marlys Henderson Supenntendent
Great Falls, Montana Teacher Kena: Peninsula Borough Schools (Alaska)
Jacob Block (Secretary-Treasurer) Fairbanks School Distnct (Alaska) Dennis Ray
Superintendent Jerry Jacobson Supenntendent
Missoula Elementary District (Montana) Supenntandent Walla Walla School Distnct (Washington)
Rain2 J Bohanek idsho Falls Schoo! Distnct (1daho) Dons Ray
Taacher John Kohl Farbanks Schoo! Board (Alaska)
Coeur d'Aiene School District (ldaho) Dean College of Education Henry Sablan
Frank B. Brouliet Montana State Unwersity Supenniendent of Education
Washington Supenntendent of Public Dale Lambert Commonwsaith of Northern Manana Islands
Instruction Teacher Tauese Sunia
Joanne Crosson Eastmont School District (Washington) Dvector of Education
Dvrector. Educational Relations Joe McCracken Governmeni of Amencan Samoa
Paciftic Northwest Bell Superintendent Charles Toguch:
Wiliam Demmert Lockwood Elementury Distnct {Montana) S;ponmondenl
Alaska Commissioner of Education Richard McCuliough riswaii Department of Education
Jean M. Dobashi Supenntendent Daro Wertal
Teacher La Grande School Distncr (Oregon) Drrector. Office of Education
Kaua: High'Intermediate Schoot (Hawat) 2Zola McMurray Federated States of Micronesia
Verne A Duncan Business Woman Doyie E Winter (Vice Chaiman)
Oregon Superintendent of Public Instruction Lewiston, idaho Superintendent
JorryL Evans Educational Service Distnct 121
Idaho Supenntendent of Public Instruction Seattle. Washingion
NWREL uarters .
101S.W. mqsm" Suite 500 Alaska Office. Pacific Region Educational Center. Rocky Mountain Office.
o VY Goldstein Building, Room 506 1164 Bishop Street, Suite 1409 1860 Lincoin Street. Suite 320
Portiand, Oregon 97204 130 Seward Street Honolulu, Hawail 96813 Denver. Colorado 80285
503-275-9500 Juneau. Alaska 99801 (808) 533-1748 (303) 830-3675
SOURCE STLO58 (807) 586-4952

ERIC 6

Aruitoxt provided by Eic:




