
DOCWIT,NT RESUME

ED 341 904 CG 023 999

AUTHOR Newman, Ian M.; And Others

TITLE Teaching Students To Resist Pressures To Drink and
Drive: First Year Evaluation, English Classes.
Prevention Center Papers. Technical Report No. 17.

INST7TUTION Nebraska Univ., Lincoln. Nebraska Prevention Center
for Alcohol and Drug Abuse.

SPONS AGENCY Health Education, Inc.; Nebraska State Dept. of Motor
Vehicles, Lincoln. Office of Highway Safety.; Omaha
Public Schools, Ne!Dr.

PUB DATE Oct 87
NOTE 26p.; For related documents, see CG 023 997-CG 024

000.

PUB TYPE Reports - Descriptive (141)

EDRS PRICE MF01/PCO2 PluE Postage.
DESCRIPTORS Adolescents; Behavior Change; Benavior Patterns;

*Drinking; *Driving While Intoxicated; English;
*Grade 9; Junior High Schools; *Prevention; Program
Effectivenessi-Secondary School Students; Viueotape
Recordings

IDENTIFIERS Driving

ABS TRACT
During the 1984-1986 academic years, the Nebraska

Prevention Center for Alcohol and Drug Abuse again cooperated with
the Omaha Public Schools to assess the effects of the videotape-based
educational program, "Resisting Pressures to Drink and Drive." This
report summarizes the activities of the 1984-1985 year and presents
an assessment of the effects of those activities. This educational
program was presented to 49 classes of 9th-graders in their Englie
classes. The specific risk reduction strategies taught in this
curriculum include learning and practicing techniques to delay
decisions to drink and drive, recruiting friends to help counter peer
pressure, interpreting one's self-worth as reason enough to avoid
risky alcohol situations, and the application of some spscific ways
to say no to peers and adults. Because this is a skill-based program
it was important that students participated in skills-related
classroom activities. To encourage actual practice, these skills were
illustrated on the videotapes, and a number of exercises in the
student/teacher workbook were provided to aid in skills development.
Overall, the group exposed to the curriculum did not report
significant differences in the alcohol-related behaviors, especially
when compared with the control group. However, although this
curriculum did not significantly affect immediate behavior over the
short term, it may well have affected behavior over the long term.
The relationship between knowledge of risk and risk-taking behavior
remains unclear. (LL,L)

***********************************************************************

Reproductions supplied by EDRS are the best that can be made
from the original document.

********************* ** ** *********************************************



Technical Report No. 17

Teachillg Stlidents to,: Resist

PresSures To Drink Mid.

.FirSt. Ye0r. EV0140101.'

S CIPAOITMENT CPF EDUCATION
Offx' 4, 00 I duraborno O'gg,1,01,e,,1

EDUCA riONAL R. SOuuci s N ow..44 trot\
ci NI!

ThiS dcf, 5.rne.,1 r,199 1)PC

fr.( etoren I ror,

C. ,,anVeS
f*Dr041.1( tfon

r,r1I(XiLs, nsl
fO 0,V14,1t11.0o.

Vs, Ms ,p (1f Cito,

(10 e5.w4,c, tr'f, ,a4

CAW poe,1CV, pcfic

FERM1S;,+ON TO REPRODUCE T .11S

MATUHA HA EE.L N (;RAN:qt.) f4Y

idr) 41, L

TO THE DUCAI K)NAL iAt
INFORMATiON CENT-FP .1-FnCi

2 BEST

.



TEACHING STUDENTS TO RESIST PRESSURES
TO DRINK AND DRIVE

FIRST YEAR EVALUATION
ENGLISH CLASSES

Ian M. Newman, Ph.D.
Carolyn S. Anderson, M.A.

Patricia Mohr, Ph.D.

Nebraska Prevention Center for Alcohol and Drug Abuse
University of Nebraska-Lincoln

Lincoln, NE 68588

Prevention Center Papers
Technical Report No. 17

October, 1987

The work upon which this report is based was funded by a grant from the
Nebraska Department of Motor Vehicles, Office of Highway Safety, and
supported by the University of Nebraska Lincoln School of Health, Physical
Education and Recreation (a division of Teachers College), the Omaha Public
Schools, and Health Education, Inc., a nonprofit organization.

3



Prevention Center Papers are occasional publications of the Nebraska
Prevention Center for Alcohol and Drug Abuse. Their purpose is to make available
information related to alcohol and drug abuse prevention programs that would not
otherwise be easily accessible.

The work which is described in this report, Teaching Students to Resist
Pressures to Drink and Drive, First Year Evaluation, English Classes,
Technical Report No. 17, was funded by a grant from the Nebraska Department of
Motor Vehicles Office of Highway Safety and supported by the University of
Nebraska-Lincoln School of Health, Physical Education and Recreation (a division
of Teachers College), the Omaha Public Schools, and Health Education Inc., a non-
profit colporation engaged in the development and evaluation of health education
programs.

Prevention Center Papers should be considered working documents and do
not reflect the official policy or position of the Prevention Center, the University of
Nebraska, the Department of Motor Vehicles, the Omaha Public Schools, or Health
Education Inc.

Prevention Center Papers are produced for a limited readership to stimulate
discussion and generate a flow of communication between the Prevention Center
and those intemsted in the broad field of substance abuse prevention.

Ian M. Newman, Ph.D.
Director
Nebraska Prevention Center
for Alcohol and Drug Abuse
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TEACHING STUDENTS TO RESIST PRESSURES
TO DRINK AND DRIVE

FIRST YEAR EVALUATION
ENGLISH CLASSES

During the 1984-1985 and the 1985-1986 academic years, the Nebraska

Prevention Center for Alcohol and Drug Abuse again cooperated with the Omaha

Public Schools to assess the effects of the videotape-based educational program
"Resisting Pressures to Drink and Drive." This report summarizes the activities of

the 1984-1985 year and presents an assessment of the effects of those activifies.

This educational program was presented in the English classrooms, while the

program assessed in NPCADA Technical Reports 14 and 16 was presented in the

social studies classrooms. Tlx fmdings of the two reports are very similar, and will

be compared in Technical Report 18, utilizing one-year followups of each of the

two programs.

B AC KGROUND
The critical problem addressed in this project is the need to reduce alcohol-

related adolescent automobile accidents. According to the 19S6 report of the

Accident Records Section, Safety Division, Nebraska Department of Roads, of a

total 226 fatal auto accidents which estimated the presence or absence of alcohol

some 116 (51% involved alcohol. Half of these accidents involved a driver between

the ages of 15 and 24 and half of those who died were also between the ages of 15

and 24. Of these 84% were male.

Fatal automobile accidents in Nebraska involve alcohol, young drivers and

deaths of young males in disproportionate numbers. As Table 1 shows, this is

nothing new. Similar results were reported in Nebraska in 1985, 1984, and 1983.

This phenomenon is replicated in every state of the union.
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TABLE 1
SUMMARY - NEBRASKA MOTOR VEHICLE TRAFFIC ACCIDENTS

% All Fatalities % Alc.Fatalities % Alc. Fatalities % Alc.Fatalities
Year Involving Alcohol* Drivers 15-24 Ages 15-24 15-24 Male

1986 51% 50% 50% 84%

1985 44% 37% 47% 83%

1984 43% 40% 42% 68%

1983 48% 49% 53% 80%

Source: Standard S ci Nebraska MOtOr Vehicle Accidents. Accident Rem& Section,
Safety Division, Neltaska t of Roads. (This percentage is derivul from figures on
fataihties in which it was apprent whether alcohol was involved or not Such estimates west not
made in a small percentage of accklem fatalities.

In tlx United States in the last two decades, gross mortality rates for all ages have
declined except for individuals 15 to 24 years old. The principal reason for the
failure of the 15 to 24-year-olds to benefit from this reduction is that accidental
death rates far these ages have not declined. Examination of factors contributing to
adolescent and young adult accidental deaths identify the automobile as the principal
agent and further analysis indicates that alchohol is the principal contributing
factor to automobile fatalities (U.S.P.H.S., 1979). The epidemiological link
between adolescent alcohol use and automobile fatalities continues to the present.
This same linkage, found between adolescent alcohol use and injuries to automobile
drivers, passengers and pedestrians, is just as clear and even more costly.

Adolescents in Nebraska have relatively easy access to automobiles and
alcohol is their drug of choice. Data from a survey of 3,500 students in Grades 7
through 12 conducted in a sample of junior and senior high schools in Nebraska in
1981 indiated that of students 15 years and older who had used alcohol at least

f)
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1981 indicated that of students 15 years and older who had used alcohol at least
once in their lives, 70% had consumed alcohol at least once in the previous thirty
days. Among those who had consumed alcohol in the last thirty days, 57% had
consumed it on three or more occasions (Gillespie, Newman, Mohr, and Martin,
1982).

Data gathered by the Nebraska Prevention Center for Alcohol and Drug
Abuse have also indicated that among a 1983 sample of 489 ninth grade students,
34% reported riding in a car with a drinking driver in the previous two weeks and
39% reported having consumed alcohol at least once in the previous two weeks.
(Newman, 1983).

Analysis of the Problem and Propos:A Solution
Adolescents have reported that three principal forces are involved in most of

their alcohol and drug related decisions. These forces are (1) peer pressure, (2)
pressure from media messages, and (3) pressure exerted by parents and other adults
(Evans, et al., 1978).

Peer pressure, especially, involves social or group situations. The real force
of peer pressure is not found in overt intimidation but in the subtleties of group
expectations, often unrecognized by adults (Newman, 1984). The pressure of the
media, also somewhat subtle, encourages young people to appear grown up,
successful, and conforming to widespread social custom (Evans, et al., 1978).
Parental and other adult pressures involve expressed standards of acceptable and
unacceptable behavior, including the message of tacit approval from adults who
"look the other way" and passively encourage adolescent drinking by failing to
enforce fairly community or institution standards, mles or regulations.

Alcohol and automobiles come together through the volitional behavior of a
person who chooses to drink and drive. To the adolescent there frequently appears
to be strong social pressure encouraging alcohol use and little pressure which
clearly objects to driving after drinking. To reduce alcohol-related adolescent
automobile injuries young people need to recognize the risks involved in drinking
and driving, recognize the pressures to drink and drive, and be better skilled at
resisting these pressures.
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Analysis of the results of research on risk taking behavior over the past few

years suggests that young people are aware of the relative risks of certain behaviors
and they are often predisposed to avoid risk taking. This does not necessarily imply

that there is no need to continue to point out risks. There is, especially as such
information makes the risks more relevant. Efforts to highlight risk and predispose

young people to specific actions should continue. Any analysis of past educational
efforts, however, clearly shows that the least educational attention has been given to

helping young people develop specific skills to carry out successfully any intention

they have to reduce personal risk.

Social science research indicates that people are better able to handle

pressure-related situations if they have had the opportunity to practice doing so,

even in controlled role-playing settings. They are be der able to handle these
situations if (1) they have observed others handling similar situations, (2) they
know that these or similar situations will confront them; and (3) they have simply
thought about their options before these situations occur and have visualized or
conceptualized strategies they will use.

Based on these assumptions about learning, the Nebraska Prevention Center

for Alcohol and Drug Aouse and the Nebraska Educational Television Network
developed and produced five 15- to 17-minute videotape programs illustrating
strategies that young people can use to avoid and overcome pressures to drink and

drive and/or accompany drinking drivers. These programs are designed
specifically for ninth grade students on the assumption that relevance is highest at
the time when young people are actually beginning to drive automobiles and are
frequently exposed to opportunities to consume alcohol. These video programs are
important because they show young people specific examples of strategies to resist

pressures to drink and drive.

The specific risk reduction strategies taught in this curriculum include
learning and practicing techniques to delay decisions to drink and drive, recruiting

friends to help counter peer pressure, interpreting one's self-worth as reason
enough to avoid risky alcohol situations and the application of some specific ways to

say no to peers and adults.
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Because this is a skill-based program it was important that students
partici?ated in skills-related classroom activities. To encourage actual practice,
these skills were illustrated on the videotapes, al .d a number of exercises in the
student/teacher workbook were provided to aid in skills development.

The five videotapes in this program were developed over a period of a ,-. ar
with careful attention paid to scripting and casting. All draft scripts were reviewed
by high school students for appropriate language and context. Audition tapes of the
principal actors were market-tested with high school populations to ensure that
adolescent viewers saw the principal actors as trustworthy, exemplary, relevant,
and worth attending to and imitating. The tapes were produced by the professional
staff of Nebraska Educational Television.

Briefly, the contents of each of the videotapes are:

Program 1: The Facts. The first tape presents facts about adolescent
drinking patterns, statistical information on adolescent exposure to alcohol,
involvement in alcohol-related automobile accidents, and explanation of the
physiological and behavioral effects of alcohol.

Program 2: The Pressures. The second videotape illustrates three
major sources of social pressure that influence adolescents' decisions to
use alcohol: media pressure, peer pressure, parental and other adult
pressures.

Program 3: Softer Strategies. Four relatively low-risk ways to avoid
or escape situations involving alcohol are demonstrated by the actors: 1)
making your position clear, 2) buying time; 3) recruiting a friend; and 4)
avoiding rides with a person who has been drinking.

Program 4: Stronger Strategies. Three strategies for use when the
pressures to conform are high are demonstrated by the actors: 1) personal
credit card, 2) confrontation, and 3) assertive verbal and nonverbal
language.

Program 5: Alternatives/Summary. This program quickly reviews the
seven strategies presented in Programs 3 and 4. Suggestions of fun
activities not involving alcohol are presented.

9



The teacher's manual accompanying the videotapes provides an introductory
chapter on a five-step decision making process. One chapter for each videotape
provides visual aids, handouts and class and homework activities to reinforce the
ideas and skills presented in the videotape.

Program Format
This educational program is designed to be taught over 8 to 10 class periods.

During five of the class periods a 15-to 17-minute videotape is shown and associated
class exercises performed. The remaining 3 to 5 class periods involve class
discussion, role playing, simulation, and knowledge development activities.

Initial pilot testing of the videotapes was carried out with a sample of 480
ninth-grade students during the 1982-83 academic year. Data gathered during this
testing period indicated that the program was especially effective in improving
students' perceptions of their abilities to handle pressure-related situations and
avoid alcohol-related risks. During this pilot testing process teacher training
techniques were refined and the teacher/student workbook developed, tested and
revised.

Teacher Training
All teachers who taught students in the experimental group received six

hours of intensive teacher preparation. This included discussion of the overview of
the curriculum, a detailed discussion of each unit of the curriculum, and suggestions
for use with other available Nebraska curricula. Pertinent activities in each unit
were taught involving teachers as students. All videotapes were viewed in
conjunction with the discussion of each unit.

Teachers' expenses to travel to these teacher training workshops were
reimbursed, and schools were paid for the cost of substitute teachers while regular
teachers were out of their classrooms attending the workshop. All curriculum
materials, including the videotapes, were supplied free of charge.

After the year of student evaluation was completed, teachers who had served
in the control group were provided the same training under the same terms and
conditions.

U
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Specific Outcome Objectives
By the end of the first year of implementation of this curriculm with students, it

was hypothesized that the program would result in:

(1) significantly higher knowledge levels of the risks associated with
drinking and driving. This would include knowledge about risk
exposure, the effects of alcohol on physiology and behavior, myths about
alcohol use and abuse, and knowledge about specific strat. ies to avoid or
escape risky alcohol-related situations.

(2) significantly higher levels of perceived ability to actually resist the
pressures to drink and drive.

(3) significantly reduced levels of self-reported drinking and driving.

(4) significantly reduced levels of self-reported accompanying drivers who
had been drinking.

Results
The effects of the curriculum on knowledge, perceived ability to resist

pressures, actual drinking behavior and riding with a drinking driver were all
measured using a pencil and paper test instrument. The entire ninth grade in the
Omaha Public Schools was pretested in September 1984 and posttested in December
1984. Fifty percent of the junior high schools (5) received the curriculum in the
fall of 1984. There were 48 classes comprising the experimental group and 49
classes making up the control group.

Total Knowledge Scale Scores
At each testing time, the evaluation instrument consisted of a paper and pencil

test of 40 items. Twenty-seven mmured learning of curriculum information, and
correct answers were added together to give a measure of the degree to which
classes ;nastered the information presented. The internal consistency or reliability
of this scale was mea-ured at an alpha level of .77 at the pretest, and .91 at the
posttest.
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The other items on the evaluation instrument gathered information on
demographic characteristics, alcohol-related behavior and students' perceptions of
their abilities to resist pressures, and will be discussed in subsequent sections of this

report.

The means and standard deviations of the experimental and control groups on
the Total Knowledge Scale at the two points in time are shown in Table 2. Scores of
both groups went up over time, showing that some information was gained due to

maturation and other factors not directly related to the curriculum.

Between the pretest and the posttest the means of both the experimental group

and the control group rose. Both of these gains were significant. However, the
results of the aggregated repeated m asures ANOVA (Table 3) show that the
experimental group's increase was significantly greater than that of the contrel
group (p > .0001). In Table 3, note the significance of the results for "Time,"
indicates that both groups' knowledge increased as time passed, regardless of
whether they received the curriculum. The significance of the results for "TxC"
indicates that being in the experimental group meant greater knowledge gained

over time. It is this indicator which suggests that the curriculum has had an
important effect.

TABLE 2
Effects of Curriculm

Total Knowledge of Curriculum Material
Aggregated Means and Standard Deviations

Experimental Group Control Group
X SD X SD

Pretest 13.21 1.18 13.58 1.30
Posttest 18.71 1.56 14.61 1.30

N=48 N=49
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TABLE 3
Effects of Curriculum

Results of Aggregated Repeated Measures Analysis
Total Knowledge of Curriculum

Source df ms f prob.

Between:
Condition (C) 1 168.51 53.78 .0000
Error 95 3.13

Within:
Time (T) 1 515.68 1111.91 .0000*
T x C 1 241.80 102.3 .0000*

Error 95 .46

*p < .0001

Specific Knowledge Scales
Three knowledge scales were developed using items from the test instrument:

(1)knowledge of the physiological effects of alcohol; (2) knowledge to refute
common myths about alcohol; and (3) knowledge of specific strategies to resist
pressures to drink or accompany a driver who had been drinking. Students'
knowledge of these three areas was measured immediately before the curriculum
was taught and immediately afterward. These comparisons are reported in this
report; the one year follow-up will be reported in Technical Report 18.

Physiological Effects of Alcohol
Eleven items measured the knowledge of the physiological effects of alcohol.

The reliability of this scale was nnasumd at an alpha level of .724 for the pretest
and .836 for the posttest. The means and standard deviations for the experimental
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and control groups for the pre- and posttests are shown in Table 4. The results of
the aggregated repeated measures ANOVA are shown in Table 5.

The significance of the results for "Time" indicate that both groups'
knowledge increased as they matured. "TxC" measures an interaction between
time and the experimental condition and shows that students who received the
curriculum learned it, and displayed significantly greater knowledge (p <.0001)
than the control group at the posttest.

TABLE 4
Effects of Curriculm

Knowledge of Physiological Effects of Alcohol
Aggregated Means and Standard Deviations

Experimental Group Control Group
X SD X SD

Pretest 5.25 .67 5.55 .78
Posttest 7.84 .73 6.07 .80

N=48 N=49
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TABLE 5
Effects of Curriculum

Results of Aggregated Repeated Measures Analysis
Knowledge of Physiological Effects of Alcohol

Source df ms f prob.

Between:
Condition (C) 1 26.35 27.89 .0000
Error 95 .95

Within:
Time (T) 1 117.51 695.25 .0000*
T x C 1 52.37 309.84 .0000*
Error 95 .16

*p < .0001

Alcohol Myths.
The curriculum also appeared to correct students' understanding of common

myths about alcohol. The reliability, or internal consistency of the seven-item scale
shows an alpha of .62 at the pretest and an alpha of .72 at posttest. Examination of
the means and standard deviations (Table 6) and the results of the repeated measures
ANOVA (Table 7) show that here again, although both groups were more
knowledgeable about widespread myths about alcohol as time passed, the group
which received the curriculm made significant gains in knowlege about myths
between the pretest and the posttest (p < .0001) over the control group.
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TABLE 6
Effects of Curriculm

Knowledge of Myths About Alcohol
Aggregated Means and Standard Deviations

Experimental Group Control Group
X SD X SD

Pretest 2.60 .37 2.80 .51
Posttest 4.59 .41 3.1 .50

N=48 N=49

TABLE 7
Effects of Curriculum

Knowledge of Myths About Alcohol
Results of Aggregated Repeated Measures Analysis

Source df ms f prob.

Between:
Condition (C) 1 18.60 54 ;2 .0000
Error 108 .18

Within
Time (T) 1 66.61 982.80 .0000*
T x C 1 32.50 479.51 .0000*
Error 95 .08

p* < .0001
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Strategies to Resist Pressures
New in this curriculum was the objective to teach specific resistance

strategies. An eight-item scale, whine reliability was measured at pretest with an
alpha of .47 and at posttest with an alpha of .78 was used to estimate knowledge
about specific resistance skills. As shown by the means and standard deviations
(Table 8) and the results of the repeated measures ANOVA (Table 9) all students'
knowledge increased over time, but the students taught the curriculm again made
significantly greater gains in their knowledge nf ways to resist pressures than the
control group (p <

TABLE 8
Effects of Curriculum

Knowledge of Strategies for Resisting Pressure
Aggregated Means and Standard Deviations

Experimental Group Control Group
X SD X SD

Pretest 4.33 .48 4.33 .44
Posttest 5.62 .63 4.64 .45

N=48 N=49
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TABLE 9
Effects of Curriculum

Knowledge of Strategies for Resisting Pressures
Results of Aggregated Repeated Measures Analysis

Source df ms f prob.

Between:
Condition(C) 1 11.51 26.33 .0000
Error 95 .44

Within
Time (T) 1 31.36 428.29 .0000*
T x C 1 11.76 160.64 .0000*
Error 95 .07

*p < .0001

Perceived Ability to Resist Pressures
Ultimately, knowledge of a resistance strategy is of little value unless that

strategy is carried out. It was hoped that the curriculum, in addition to increasing
the number of students who knew actual resistance strategies, would also increase
students' perception of their own abilities to use these skills.

Students' perception of their own ability to resist pressures to drink or ride
with a drinking driver was measured with a five-item scale with a pretest alpha of
.69 and a posttest alpha of .78. The means and standard deviations (Table 10) and
the repeated measures ANOVA (Table 11) suggest that the level of both groups'
faith in their own abilities to withstand pressure increased somewhat over time, and
that these increases were significant.

However, although the experimental group's perceived ability increased
more than the control group's scores, s difference was significant only at the .03
level, rather than at the .0001 level as was recorded for the other scales.
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TABLE 10
Perceived Ability to Resist Pressures

To Drink or Ride with a Drinking Driver
Means and Standard Deviations

Experimental Group Control Group
X SD X SD

Pretest 18.99 .97 18.96 1.12
Posttest 20.11 .91 19.66 1.18

N=48 N=49

TABLE 11
Effects of Curriculum

Perceived Ability to Resist Pressures
To Drink or Ride with a Drinking Driver

Results of Aggregated Repeated Measures Analysis

Source df ms f prob.

Between
Condition (C) 1 2.91 1.61 .21
Error 95 1.81

Within:
Time (T) 1 40.16 99.01 .0000*
T x C 1 2.14 5.27 .0239**
Error 95 .41

sp < .0001 **p >A5
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Behavior
Several items on the test instniment were used to measure self-reported

drinking behavior and riding with a drinking driver. While affecting the behavior
of students is not often the stated goal of most public school curricula (teachers of
history, social studies, English, algebra and the like are not held accountable for
students' behavior, but for the amount of knowledge their students acquire) it was
nonetheless hoped that knowledge of the physiological facts and knowledge of
resistance strategies would influence students' self-reported behavior regarding
alcohol.

Drinking
One item asked whether students had ever consumed an entire glass of 'ver,

wine, or liquor. Two items inquired about alcohol used in the last 30 days and at the
last "party." These items were used to measure current drinking behavior.
Percentages/means are reported in Table 12.
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TABLE 12
Changes in Drinking Behavior Pretest to Posttest

as shown by
Percentages or Aggregated Means

Experimental Group Control Group

Percentage reporting
having consumed at least one glass of alcohol
(based on individual responses)

Pretest 62.8% 63.1%
Posttest 68.1% 69.3%

Average Number of times drinking within last month

Pretest 1.90 1.53
Posttest 2.15 1.93

Average number of drinks consumed at last party

Pretest 1.13
Posttest 1.91

1.19
1.96

N=48 N=49

Between the pretest and the posttest, there was an increase in the percentage
of students who had ever consumed at least one glass of alcohol. Students within

both groups report more frequent consumption of alcohol within the last thirty
days, as well as having more to drink at the last party they attended. However,

there were no significant differences in these increases between the experimental
and control groups. The repeated measures ANOVAS showed that at posttest the

current self-reported alcohol consumption of the experimental group was not
significantly less than the control group.
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Riding with Drinking Drivers.
Finally, one item asked students to report occasions in the last 30 days when

they rode in a car with a driver who had been drinking alcohol. The means and
standard deviations at pretest and posttest are shown in Table 13 and show that the
number of students who had ridden with a drinking driver in the last 30 days had
increased for both the experimental and control groups. The increase of the
experimental group was an average of .01 times; the increase of the control group
was an average of .04. These differences were not significant, however.

The repeated measures ANOVA (Table 14) shows that the group exposed to
the curriculum did not report significantly fewer occasions of riding with a
drinking driver. This result is in contrast to the result of the curriculum taught by
the social studies teachers (Technical Report 14), where students in the
experimental group reported significantly fewer experiences of riding with a
drinking driver.

TABLE 13
Times Riding with Drinking Driver, Last 30 Days

Aggregated Means and Standard Deviation

Experimental Group Control Group
X SD X SD

Pretest 1.09 .70 1.15 .92
Posttest 1.10 .94 1.19 .86

N=48 N=49
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TABLE 14
Effects of Curriculum

Riding with Drinking Driver Behavior
Results of Aggregated Repeated Measures Analysis

Source df ms f prob.

Between:
Condition (C) 1 .26 224.86 .0000
Error 95 1.11

Within
Time (T) 1 .04 .09 .7592

T x C 1 .01 .03 .8573

It is important to note that curricula based on the principle of educational
immunization, as this was, are not necessarily expected to elicit immediate changes
in behavior. Rather, through an increase in knowledge and skills, gradual change
in behavior over time is anticipated. While this curriculum did not significantly
affect immediate behavior over the short term, it may well have affected behavior
over the long term.

Also, the broad behavioral measures assessed in the posttest are not the only
tests of the efficiacy of the curriculum. Although we know that students receiving
the curriculum ate more knowledgeable about the specific facts and risks associated
with drinking and driving, for example, the relationship between lulowledge of risk
and risk-taking behavior is not a proven one, by any means.
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The results of a follow-up test with these students given one year after the

curriculum, in the spring of 1986, are now being analyzed. These results will

assess the anticipated long-term outcomes of this educational program, as well as

the efficacy of including the curriculum in the English vs. the Social Studies

classrooms, and will be reported in Technical Report 18. Finally, a closer

examination of what we have learned of the drinking patterns of these adolescents

will be presented in Technical Report 19.
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Year Evaluation--Social Studies Classes
#17 Teaching Students to Resist Pressures to rrink and Drive: First Year

Evaluation--English Classes
#18 Teaching Students to Resist Pressures to drink and Drive: Second
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Program Reports

#1 Steve Glenn on Prevention
02 4-H Junior Leader Alcohol Education Project
#3 Decisions About Alcohol and Other Drugs: Teacher Trainer Manual
#4 Drug Abuse Prevention through Leisure and Recreation
#6 Drug and Alcohol EdUcation: Model Programs
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Curricula

Decisions About Alcohol and Other Drugs: A Curriculum for Nebraska
Junior High School Students--Teachers Guide

Resisting Pressures to Drink and Drive (To be used with the videotape
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Nebraska Smoking and Tobacco Education Curriculum (To be used with the
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