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PEER EDUCATOR TRAINING MANUAL
Forward

This Peer Education Training Program is a series
of seminars designed to bring into focus the problens,
effects, intervention skills, and issues related to
alcohol and other drug abuse on a highér education
campus. This program will train students as peer
educators to provide presentation services as part of a
comprehensive, institution-wide drug prevention program
at San Antonio Coliege. This training program was
constructed to allow facilitators (counselors,
professionals, trainers) to utilize information on
drugs and alcohol, counseling skills, community
resources, and presentation examples to advance the
application of knowledge and theory into practical use.
The intent of this training program is to present
formal material to the student and provide some
informal opportunities for discussion, group
interaction; and presentation practice. This series of
seminars is to apply proactive prevention to reduce
alcohol and other drug abuse.

The benefit students will receive by taking this
training include (1) completing twenty hours of credit
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coursework toward certification from the Texas
Association of Alcohol and Drug Abuse Counselors
(TAADAC), (2) receiving up-~to-date information on
alcohol and other drug abuse prevention, and (3)
preparing to make presentations at San Antonio College
and in the community. It is also important that
students provide some evaluative feedback on the
effectiveness of these seminars so that this learning
opportunity can be improved.
Mission Statements

The San Antonio College mission statement includes
the breadth of focus which will allow the presentation
and instruction of a peer educator training program,
and is stated as follows:

San Antonio College is a public commurity

college which provides for and supports the

educational and lifelong learning needs of a

multicultural community. As a leader in

education, San Antonio College is committed

to helping students reach their full

potential by developing their educational

competencies, critical thinking skills,
communication proficiency, civic

responsibility and global awareness (Burgos,
1994, p.1l).
The mission statement of the Institution-Wide Drug

Prevention Program also provides for this type of

activity and is written as follows: "Our mission is to
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provide proactive drug prevention information in order
to empower students to make responsible decisions about
alcohol and other drug use" (Flores, 1994, p. 5).

These mission statements support the Peer Educator
Training Program in preparing students to provide
proactive prevention regarding alcohol and other drug
abuse issues, as well as preparing students to become
leaders in future communities.

Program Outcomes

It is the intent of the Peer Educator Training
Program to act as a catalyst for developing alcohol and
other drug abuse prevention skills in interested
students in order to prepare individuals to make an
impact on the normative behavior of fellow students at
San Antonio College and the community. There is a need
to positively influence the practice of peer educators
So they can (1) provide for the proactive prevention
needs of the student body and surrounding community,
and (2) carry on future educational growth
opportunities for others. Through the Peer Educator

Training Program, the overall level of expertise can be

developed or improved.

iv




It is in the interest of San Antonio College to
see that students reach their full potential through
student support services programming which trains
students for public duty, new skills, and knowledge of
resources. The Peer Educator Training Program will
concentrate on providing outcomes which will allow
students to perform activities in support of goals
which meet the needs of other students.

Instructional Objectives

This series of seminars is constructed to provide
students with practical information needed to make
reasonable decisions on issues related to student
alcohol and other drug abuse, and to make proactive
prevention presentations on a wide variety of subject
matters dealing with substance abuse. The
instructional plan is to provide lecture and formal
discussion, handouts, informal group activities, and
analysis of presentation styles and strategies.
Additional materials, handouts, and reference guides
will allow the student to continue the study of alcohol
and other drug abuse prevention after the series of

seminars is completed.




Student Competencies
After this series of seminars, students will be

able to

Demonstrate knowledge and terminology used

regarding the topology of alcohol and other drug
use;

Identify the major problems related to alcohol and
other drug abuse;

Demonstrate an understanding of the current issues
related to substance abuse (including college
policies);

Better develop an ability to make presentations to
peers on alcohol- and drug-related topics;

Demonstrate an understanding of the use of
resiliency skills in prevention;

Better develop a knowledge of self, diversity, and
community needs/resources; and,

Demonstrate knowledge of counseling and
communication skills.

Training Title and Description

The title of this series of seminars is the Peer
Educator Training Program. Thes2 seminars will examine
the principles of proactive prevention of alcohol and
other drug abuse, and peer education presentations
utilized in higher education. The study will provide
an overview of critical issues and problems related to
abuse, analysis of presentation techniques, trends in
abuse identification and treatment, opportunities for
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practice sessions, as well as an ideological platform
from which peers can visualize the impact of proactive
prevention.
Preface

The consequences of alcohol and drug abuse on
college campuses across the United States has been well
documented. Johnston, O0’Malley, and Bachman (1991),
found that 93.1% of college_students report alcohol
use, 54% report some form of illicit drug abuse, and
while most drugs have declined in popularity since
1980, alcohol is still widely used (at about the same
rate as in 1980). This abuse of alcohol and other
drugs has caused many consequences for the users
(including driving accidents, drop-outs, and personal
problems). 1In response to this dilemma-facing college
students, institutions of higher education have turned
to programs and activities which reduce the abuse of
alcohol and other drugs. One program that has been
successful is the peer education concept (Harlow,
1992), which uses students to model behaviors, make
presentations, and provide a listening ear for students
who are experiencing problems. A special attribute of

the peer educator program is the efficiency with which
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information can be shared with a large group of
students in a relatively short period of time.

In recent years, there has been a greater
acceptance of seeking assistance with alcohol and other
drug abuse problems. Individuals are seeking help, as
well as information, which will provide them with a
means of avoiding consequences of abuse. Hopefully,
through this training program, peer educators will be
able to share a healthy perspective involving accurate
information, resources, and referral. This peer
educator program will be one part of a comprehensive

alcohol and drug abuse program at San Antonio College.
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PEER EDUCATOR TRAINING MANUAL
Purpose

The role of the peer educator is to help reduce
the abuse of alcohol and other drugs, reduce risky
behaviors that lead to problems, and provide accurate
information as a means of decreasing preventable
disease, injury, or death. Because individuals are
increasingly more aware of health needs, are taking
more responsibility for their personal behavior, and
are seeking more information about health and lifestyle
decisions, peer educators can provide a major
contribution in facilitating this process toward
earning to live with wellness.

The purpose of the Peer Educator Training Program
is to provide the means by which students can gain
information, resources, and practical experience in
corducting prevention activities and presentations. By
providing a quality training procedure, this program
will prepare student peer educators to improve self-
confidence, become better presenters, and gain
information on the tasks required in giving help and
referral to students requesting assistance. The peer
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educator program will furnish an opportunity for
students to develop a sense of community within the
campus environment, which can be transferred to the
larger community in society after graduation (Taylor,
1994).
Rationale

The developmenrt of the helping professions field
will not progress without training and encouragzment
that directs the actions of those involved. The peer
educator program provides a method whereby prevention
assistance can be delivered to students who are
reaching a new level of decision-making development
while enrolled in higher education institutions. Peer
educators are an effective means of enhancing
prevention because (1) they are an economical way of
sharing proactive information, (2) they can provide a
message to a target population because the attitudes of
the peers are believed to be similar to the other
students, (3) students rely upon other students for
information, making peer educators an important source
of help, and (4) the role modeling demonstrated by
peers helps change attitudes on certain issues related

to alcohol and other drugs (Sloane & Zimmer, 1993).




The contents of this series of seminars are an important
part of the ongoing development of peer educators.
Problem

Alcohol is the drug of choice on college campuses
across the country (Haberman, 1994). Although drug
abuse has decreased in the last 10-15 years (except
inhalants), studies show that controlled substances are
used by about one-half of the college population and are
still a major concern (Werch, Meers, & Farrell, 1993).

Drinking moderately is not considered a problem in
our society and may have some benefit. However,
underage drinking, substance abuse, or driving while
intoxicated are certainly illegal and in many cases
present problems for the users. Some of the serious
personal problems that are related to alcohol and other

drugs were reported in the 1989 study by Harding and

Connor:
40% family court cases;
50% rapes;
70% child sexual abuse; and,
25% school drop-outs.

These problems produce a major burden on society as well

as multiply individual and family difficulties.




Kinney (1991) also reported that deaths attributed to

alcohol use accountad for the following:

69% deaths by drowning;
25% falls:

25% fire deaths;

50% highway fatalities;
30% suicides;

50% homicides; and,

35-75% pedestrian fatalities.

The problems on college campuses are often more
severe than in the general population, and several
authors (e.g., "Student Drinking on Rise," 1994) have
reported consequences are at crisis proportions. a
sample of some of the problems that have impacted
college campuses are as follows:

60% of college women with AIDS were under
the influence when they had sex;

90% of campus rapes include one or both
parties using alcohol;

95% of violent crimes include alcohol;

53% of all injuries on campus involve
drinking;

41% of all academic problems are related to
alcohol; and,

28% of all drop-outs are connected to
alcohol use.
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Presley and Weilman (1992) have also reported that
alcohol and other drug problems regularly disrupt the
educational process. The following are some of the
results in their nation-wide study of substance use at

higher education institutions during a one-year period:

63% had a hangover;

50% | got ill from drinking or drugs;
39% later regretted actions:

36% drove intoxicated:;

33% got into a fight or argument:;
30% missed classes; and,

23% performed poorly on a test.

These problems indicate that proactive prevention
efforts are needed on college campuses. Many studies
have shown (e.g., Horton, 1992) that a peer education
program is one of the key <omponents (in a comprehensive
prevention program) to impact the behaviors which lead
to student problems. The peer education program at San
Antonio College will seek to prepare students to
confront those normative attitudes that are linked to

the problems associated with alcohol and other drug

abuse.




Learning Outcomes

This series of seminars constituting the Peer

Educator Training Program was developed to facilitate

the following outcomes:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

increase participants’ knowledge of alcohol
and other drug pharmacology and effects;
assist participants in identifying the
probiems and consequences of abuse;

provide participants with the basics of
communication, counseling, and presentation
skills;

assist students in identifying issues related
to alcohol and other drug abuse;

improve the genefal understanding of the
participants on how the social environment
and normative processes can be changed;
increase participants’ knowledge of self and
leadership capabilities;

assist participants in identifying the
resources available on-campus and in the
community; and

improve the training of peers through

feedback, observation, and evaluation.
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Seminar Framework

Peer Educator Training Program

Twenty hours of Continuing Education credit through

the Texas Association of Alcohol and Drug Abuse

Counselors (TAADAC).

Training

(1)

(2)
(3)

Training

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)

Elements:

Pretraining--recruiting, interviewing,
selecting;

Training--content, testing, practice; and,

Posttraining--evaluation, observation,
follow-up (deRosenroll & Dey, 19%0).

Content:

Alcohol and drug abuse problems and
consequences;

Campus policies and state laws;

Local and national study results;

Peer educators role;

Advertising influences;

Health model introduction;

Alcohol and other drug effects;
Assessment, intervention, and referral:
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(9) Stress management;

(10) Alcohol and other drug issues;

(11) Decision-making;

(12) Counseling and helping skills;

(13) Diversity;

(14) Resource materials;

(15) Leadership; )

(16) Community resources;

(17) Communication and presentation skills; and

!

(18) Evaluation and classroom observation.

Learning Activities:
(1) Lecture,
(2) Discussion,

(3) Reading,

(4) Assessment,

(5) Group process and exercises,
(6) Video presentations,

(7) Case examples/scenarios, and

(8) Mock class presentation sessions.
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Units of Instruction

"PEER (pir) n. A person or thing of the same rank,
value, quality, ability, etc.™
(Webster’s New World Dictionary, 1984,
p. 1048).

"EDUCATOR (e]j ‘e kat ‘er) n. A person whose work is to
educate others; teacher" (Webster’s New
World Dictionary, 1984, p. 444).

Introduction

This is a twenty hour training program for peer
educators covering materials, issues, problemns,
solutions, and additional informational items needed for
students to make proactive prevention presentations on
alcohol and other drug abuse topics.
Pretraining

Before training begins a pretraining element will
need to be accomplished in order to recruit, interview,
and select the participants for the peer educator
training. The process of recruiting diverse peer
educator applicants from campus leaders, students who
are in recovery, and other interested individuals
involves a strategic plan in order to get the news out
to everyone on campus (see Appendix A). An application
will be required of each candidate (see Appendix B).
The interview process should be conducted in a
professional manner using a set of questions that seeks

9
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to gain insight into the characteristics, ambitions, and
goals of the applicant (see Appendix C). The selection
procedures are the main ingredients in the pretraining

element. Figure 1 ‘presents a model discussed by Gordon
(1993) which will be utilized to select students for the

peer education training at San Antonio College.

Stage 1> Stage 2 Stage ¥ Stage & Stage 5
Written References Individual Selection Acceptance
Application Checked Interviews Heeting letter

Fiqure 1. Model for selecting peer educator applicants.

Follow-up to the selection process will be an
orientation session conducted for the successful
candidates in order to inform them of the scheduling,
content, and intent of the training.
Training

The curriculum content will be presented to the
participants using the previously discussed "Seminar
Framework." Facilitators will be faculty and community
professionals who are experts in their field and have
instructional experience. A pretest and posttest will

10




be administered to provide applicants with feedback on
their advancement during the session. Learning will
include the affective and cognitive domains throughout
the activities of the training. The units of
instruction will further detail the curriculum design
for this training program.
Posttraining

The training program will be considered a starting
point from which peer educators can mature and develop
in their abilities to present to groups and assist
individuals. Process evaluation will be utilized to
gain feedback on the training program, and the
prepared form found in Appendix D will be used for this
purpose. Additional process evaluation will be
conducted after each peer educator makes a presentation
(see Appendix E) in order «o give the student
information on the audience’s perception of the
material and delivery. Figure 2 provides a simple
input/output model of the process evaluation that will
be used with each peer educator presentation. Follow-
up training and regular meetings will be scheduled with
peer educators to pfovide clarification, new training

details, successful experiences, and scheduling

11
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Aruitoxt provided by Eic:

Action 1
Environment > Input > Output > Evaluation >
Classroom Peer Increased knowledge Student feedback

presentation.

on an alcoho! and
other drug topic.

on presentation.

Action U \L

Review >

Resecarch >

Confirm >

Read remarks.

Revise presentation
as nceded.

Consult with
Coordinator.

Figure 2. Model for process evaluation of peer presentation.

conflicts.

Refreshments will be served at all peer

educator meetings and follow-up training sessions.

12
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Curriculum Units

Unit 1

This seminar will include a welcome, a get-
acquainted exercise, abuse problems overview, alcohol-
and-other-drugs college policy, national and local
survey study results, and drug and alcohol facts
pretest. It is important to establish rapport and put
the participants at ease concerning activities,
questions, and dialogue during this first seminar.
This unit should include the expectations and policies
set out by TAADAC for seminars used for credit. The
time frame for this unit should be approximately two
hours.

Objectives. Participants will be able to

1. 1identify problem areas caused by alcohol and

other drug abuse:

2. gain knowledge of the trends in alcohol and

other drug abuse generally, and on college

campuses specifically;

3. 1identify the general concepts found in the San

Antonio College "Drug-Free Schools Policy," and

Texas Civil statutes regarding alcohol and other

drugs on state campuses; and
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4. gain an overview of the training program and
the minimum requirements to be maintained for
competency.
Outline. The following subjects will be covered
in this unit:
1. Welcome--
Introductions
Training schedule
Unit outline and facilitators schedule
Course expectations and policies
Attendance
Confidentiality
Participation
Competency requirements

2. Pretest (see Appendix F)

3. Get acquainted exercise--
Participants will be placed in dyads in order
to interview each other. Students will be
asked to take notes. 1Interview questions
will be asked of each participant as follows:
What is your name?
What is your major?

What school did you graduate from or attend?

14
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Why did you apply to be a peer?
What is your favorite movie? Why?

Have you ever known an addict or
alcoholic? Who or in what situations?

Dyads will be combined into groups of four
participants, then each person will introduce
his/her partner to others in each group.

A group of four’will be combined with another
group to make a group of eight (or sometimes
six if needed) and again partners will
introduce the person they interviewed. A
contest will be held to see who can remember
the largest number of names (a prize may be
given out as a reward).

Definitions used in these seminars-—-

Alcohol Drug Abuse
Addiction Tolerance
Controlled substance Proactive prevention

Primary, secondary, tertiary prevention
Problems with abuse--

National statistics

College statistics

San Antonio College statistics
Consequences (injury, disease, addiction)

15




6. San Antonio College "Drug-Free Schools Policy"
(see Appendix G)--
Legal sanctions
Disciplinary sanctions
Health risks
Student Assistance Program
Activities. The following activities will be
utilized in this unit:
1. Lecture (with overhead transparencies)
2. Discussion
3. Group process
4. Reading (San Antonio College policy/handouts)
5. Assessment
Handouts. The following handouts will be

distributed, or referred to from the Peer Educator
Workbook:

.1. Pretest
2. San Antonio College "Drug-Free Schools Policy"

3. San Antonio College CORE Alcohol and Drug

Survey results (see Appendix H)
4. Schedule of Training Sessions (see Appendix I)

5. Information on Alcohol/Drugs (see Appendix J)

6. Americans for a Drug-Free America (Stacy, 1991)

16
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Unit 2

The second seminar includes a description of the
role of a peer educator, reasons to be drug-free, the
influence of alcohol advertising, and an introduction
to the wellness model. Participants will be given an
assignment for the last seminar meeting which involves
making a mock presentation. The assignment is
announced at this meeting so topics can be selected,
teams formed, and materials researched in time for the
practice presentation. The time frame for this unit
should be approximateiy one hour.

Objectives. Participants will be able to

1. identify the role peer educators play in a

higher education environment,

2. gain knowledge of how advertising creates a

social environment conducive to drinking, and

3. relate to a wellness model that promotes

healthy living and lifelong learning.

Outline. The following subjects will be covered
in this unit:

1. Role of peer educators--

Presenter

Listener

17
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Facilitator
Educator
2. Reasons to stay drug-free--
Underage drinking penalties
Drunk driving
Poor grades
Addiction
Policy/laws
3. Alcohol advertising--
Alcoholic environments
College students targeted
College alcohol consumption costs
$4.2 million yearly
More than all postsecondary textbooks
Deceptive advertising practices
Magazine advertising (transparencies)
Alcohol ads analysis
Video--"Drink Sells the Dream"

4. Wellness model--

Physical Social

Spiritual Intellectual

Emotional Occupational
18




Activities. The following activities will be
utilized in this unit:

l. Lecture (with overhead transparencies)

2. Discussion

3. Video presentation

4. Reading (handouts)

Handouts. The following handouts will be
distributed for this unit:

1. Peer Educator Job Description (see Appendix K)

2. 10 Deceptive Advertising Tactics (see

Appendix L)

3. Wellness Model (see Appendix M)
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Unit 3

This section of the training will provide an’
overview of the pharmacology, effects, and common names

of drugs and alcohol. Americans for a Drug-Free

America (1991) will be used as a text for this seminar

and reference for peer educator research. The time

frame for this unit should be approximately one hour.
Objectives. Participants wiil be able to

1. identify the major controlled substances and

their effects; and

2. recognize the "street names" of drugs and

alcohol.
Outline. The following subjects will be covered
in this unit:

1. Typical drugs of abuse--

Marijuana Alcohol Barbiturates
Cocaine Anphetamines PCP
Opiates Heroin LSD
Peyote Mescaline Psilocybin
Designer Ecstacy Solvents
Anesthetics Aerosols Prescription
Over-the-counter Steroids

20
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2. Drug groups--

Depressants Stimulants
Narcotics Hallucinogens
Look-alikes Inhalants

3. Effects--
Drug name Street terminology
Origin or chemical Physical symptoms
Mental reactions abuse methods
Video--"The Twenty Questions"
Activities. The following activities will be
utilized in this unit:
1. Lecture (with overhead transparencies)
2. Discussion
3. Reading (text/handouts)
4. Video presentation
Handouts. The followihg handouts will be
distributed, or referred to from the Peer Educator

Workbook:

1. Summary of Drug Effects (see Appendix N)

2. Americans for a Drug-Free America (Stacy,

1991)
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Unit 4

This seminar will cover addictions, alcohol and
drug abuse, assessing and detecting use, and abuse
behaviors. Facts related to driving while intoxicated
will be reviewed. The time frame for this unit should
be approximately one hour.

Objectives. Participants will gain information
and be able to

1. identify major issues regarding addiction and

alcohol/drug abuse,

2. detect substance abuse symptoms, and

3. gain knowledge of the Surgeon General’s 1988

report on drunk driving.

Outline. The following subjects will be covered
in this unit:

1. Overview of alcohel and drug abuse-~-

Experimentation/social use Heavy use
At-risk behavior profile Addiction
Denial Intervention

Video--"The Addictive Personality"
2. Assessment of abuse--
Signals of alcohol and other drug abuse

Signs of an abuse problem

22




Group exercise on differential diagnosis
Groups of four to six participants will
discuss the signs of abuse and make a
list of disabilities, injuries, and
circumstances that may appear like drug
use or drunkenness.
3. Review the Surgeon General’s fact sheet--
Alcohol-impaired driving
Underage drinking/driving
Activities. The following activities will be
utilized in this unit:
1. Lecture (with overhead transparencies)
2. Discussion
3. Video presentation
4. Reading (handouts)
5. Group process
Handouts. The following handouts will be

distributed, or referred to from the Peer Educator

Workbook :

1. Fact Sheet on Alcohol-Impaired Driving (see

Appendix 0)

2. 10 Signals that Your Teenager may have a

Substance Abuse Problem (see Appendix P)
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3. Signs and Symptoms of Adolescent Drug Use (see

Appendix Q)

4. Signs of a Problem (see Appendix R)

5. A High Risk Profile for Drug and Alcochol Abuse

(see Appendix S)
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Unit 5

This seminar will include the background,
assessment processes, and benefits of stress
management. The connection between stress and
substance abuse has been documented (e.g., Ramsey,
Greenberg, & Hale, 1989) and indicates that students
who can control stress are less likely to abuse alcohol
or drugs. The time frame for this unit should be
approximately one hour.

Objectives. Participants will be able to

1. understand the key elements of stress

management;

2. 1informally assess stress events and factors;

3. gain knowledge of the signals, sources, and

solutions of stress; and

4. use relaxation techniques to reduce stress.

outline. The following contents will be covered
in this section on stress management:

1. Terminology--

Stress Distress

Eustress Stressors

Stress reduction Systematic relaxation
25




2. Background--
Hans Selye- University of Prague

Response--physical, mental, affective, and

behavioral strain

Signals
Feelings Thoughts
Actions Physiology
Sources

Physical environment

Social environment

Cognitive environment
Solutions

Modify environment

Modify beliefs

Modify arousal
Video--"Coping with Stress"

3. Assessment--

Stress Test and Yates Stress Evaluation
Administer
Score
Discuss
4. Systematic relaxation exercises--

Relaxation lowers anxiety
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Group exercises
Muscle tension and release
Mental self-guiding relaxation
5. Group process-- ’ |
In groups of four to five, participants will
list and discuss five stressors in their
lives. Each group will compare the various
stressors and determine the top three per
group, then report the findings to the class.
Activities. The following activities will be used
in this unit:
1. Lecture (with overhead transparencies)
2. Discussion
3. Group process
4. Group exercises
5. Assessment
6. Reading (handouts/tests)
7. Video presentation
Handouts. The following handouts will be
distributed, or referred to from the Peer Educator
Handbook:
1. Stress assessments

2. Tips for Reducing Stress (s=e Appendix T)
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3. Common Misconceptions About Stress (see

Appendix U)

4. Cartoon poster of a stressed-out cat

28
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Unit 6

This seminar will include some of the consequences
of alcohol and other drug abuse which affect
individuals and families. Specific topics to be
covered are the dysfunctional family, sexually
transmitted diseases (STD’s), co-dependency, and
problematic sexual contacts. It is important to share
with participants that some details of this seminar’s
content may uncover repressed feelings and thoughts.
Facilitators should refer participants who have
concerns to the Student Employee Assistance Program.
The time frame for this unit should be approximately
one hour.

Objectives. Participants will be able to

1. gain knowledge of the connection between

AIDS/HIV and alcohol/drug abuse,

2. understand the survival roles of members of a

dysfunctional family where addiction has been a

factor,
3. identify common STD’s, and

4. understand the connection between alcohol/

other drug abuse and unplanned/unwanted sexual

activities.
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outline. The following subjects will be covered
in this unit:

1. HIV/AIDS connection--
History of AIDS
Future epidemic potential
Disease infection
At-risk behaviors

2. STDh’s--
Herpes Chlanydia
Gonorrhea
Syphilis

3. Dysfunctional families--

Survival roles

Chief enabler Hero
Scapegoat Lost child
Mascot

Role responsibilities
Family defenses
Co-dependency consequences
4. Sexual-related problems--
National statistics Rape
Unprotected sex and risks Inhibitions

Unplanned sex and intoxication

30




Activities. The foliowing activities will be
utilized in this unit:

1. Lecture (with overhead transparencies)

2. Discussion

3. Reading (handouts)

Handouts. The following materials will be
distributed, or referred to from the Peer Educator
Workbook :

1. The Family Illness (see Appendix V)

2. AIDS: The Drug and Alcohol Connection (Siegel
and Korcok, 1989)
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Unit 7

7

This seminar will include information on the

process of decision-making, problem resolution, and

strategic planning. The everyday experience of making

rational decisions will be examined, as well as the

relationship between decisions and alcohol and other

drug

part

abuse.

Objectives. Participants will be able to
1. identify the steps involved in the process of
decision-making, and
2. understand the connection between
values/decision-making/choices and the use of
alcohol and other drugs.
Outline. The following topics will be covered as
of this unit on decision-making:
1. Definitions--
Decision-making Problem resolution
Strategic planning Values
2. Steps in basic decision-making--
Identify problem/issue/need
Talk to key players/get resources
Consider the other side

Generate a number of solutions/scenarios
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Evaluate the alternatives
Decide on the most promising alternative
Take action

3. Related uses--
Problem resolution in interpersonal relations
Strategic planning for the future

4. Group exercise--
Individual participants will make a
confidential list of 10 things they like to
do in their free time. They will analyze
their list (cost, personal involvement,
planning requirements, new interest, last
event), determine the three most important
items, and volunteers will share their top

three items with the rest of the class.

5. Problem-solving--
Knowledge
Creativity
Patience
Determination
Self~confidence

Resources
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Nine dots puzzle o o o

Cover all nine dots with four straight
lines without retracing or picking up
your pencil.

6. Factors to be considered when deciding to use

controlled substances--
Concern about health
Concern about injuring others
Leading to heavier use or addiction
Interfering with school/plans/job

Against established values/beliefs

Acting foolish in front of others
Costs of alcohol or drugs
Disapproval by family/friends
Activities. The following activities will be
utilized in this unit:
1. Lecture (with overhead transparencies)
2. Discussion
3. Assessnment
4. Group process

Handouts. None planned for this unit.
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Unit 8

This seminar will include the counseling or
helping skills needed to approach a student group for a
presentation, interview a peer who is seeking
assistance, share information when detecting a
teachable moment, and refer students for “reatment.
This session will be interactive, utilizing role
playing and a video to demonstrate practical
applications of the theory and concepts presented. It
is important that peer educators start to feel
comfortable about listening to others. The time frame
for this unit should be approximately two hours.

Objectives. Participants will be able to use
information from this seminar to

1. identify the role and functions of a helping

professional;

2. determine the difference between advising and

counseling and when to refer a student for

professional help;

3. build on knowledge of how to listen to others

who have questions, need help, or need referral;

4. begin movement toward becoming a helping

professional; and
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5. visualize a philosophical stance that is
congruent with counseling techniques.
Outline. The following subjects will be covered
in this unit:
1. Introduction to the helping professions--
Counseling process
Crisis intervention
Change-agent role
Medical model vs. Client-Centered model
Advising vs. Counseling

2. Counseling theories--

Psychoanalytical Gestalt
Existentialist Reality
Humanistic Behavioral
Rational-emotive Brief therapy

3. Counseling skills--

Open~mindedness Sensitivity
Communication Empathy
Genuineness Nondominance
Positive regard Objectivity
Security Trust

Reality Confrontation

Video--"Intervention: How to Help Somebody"
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4.

5.

6.

7.

Communication skills--

Active listening Reflection
Clarification Parroting
Alternatives Probing
Questioning Silence

Counseling interview--

Problem~-solving Rapport

Communication Referral

Role playing--

A demonstration will be presented to the peer
educator group. One student is asked to
volunteer for a one-to-one interview with the
facilitator. The student will be asked to
present a current problem. Counseling and
communication will be demonstrated.
Discussion of processes and observations

should follow example.

Group exercise--

Peers will be asked to form dyads, where upon
each will take a turn interviewing the other
in a role playing situation. Several

situations should be written on a chalkboard

or transparency to give students ideas for
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role playing (i.e., a student who has been
using cocaine, a student who was charged with
a DWI/DUI). Emphasis should be on improving
skills. Discussion should follow the
practice session.
Activities. The following activities will be
utilized in this unit:
1. Lecture (with overhead transparencies)
2. Discussion
3. Group exercise
4. Video presentation
5. Role playing
Handouts. The following handouts will be
distributed, or referred to from the Peer Educator

Workbook:

1. Art of Helping (Carkhoff, 1993)

2. Theories of Counseling (see Appendix W)
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Unit 9

This seminar will include information on diversity
and the concept of individual/group differences.
Sensitivity and respect for varying philosophical,
religious, cultural, ethnic, and physical diversities
will be explored. Primary emphasis will be directed
toward diversity issues related to gender, ethnicity,
and disability. A link between diversity and specific
alcohol and other drug abuse will be considered. The
time frame for this unit should be approximately one
hour.

Objectives. Participants will be able to

1. 1identify some of the strengths in society that

are generated through diversity;

2. 1identify some of the diversity issues that are

related to employment, politics, education, and

social parity; and

3. gain knowledge of the Americans with

Disabilities Act (ADA) of 1990, Title IX of the

Education Amendments of 1972, and the Civil Rights

Act of 1964.
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Outline. The following subjects will be covered

in this unit:

1. Terminology--
Diversity
Prejudice
Disability
Discrimination

2. Issues--
Employment
Melting pot

Equity

Ethnicity
Civil rights
Gender

Nationality

Language
Religion

“Glass Ceiling"

Video--"A Tale of O"
3. Discussion--
Participants will be asked to respond to the
following questions:
Did the video make you think about a
time when you were on “0O"?
What made the "O" uncomfortable?
What experiences have you encountered
with discrimination?
What are some ways we can limit

discrimination?
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What have been some current incidents in
regards to diversity?
How does diversity make a group stronger?
4. Legal aspects--
Amepicans with Disabilities Act
Title IX (Educational Amendments)
Civil Rights Act
Equal Employment Opportunity
Activities. The following activities will be
utilized in this unit:
1. Lecture
2. Discussion
3. Group process
4. Video presentation
Handouts. The following handouts will be
distributed, or referred to from the Peer Educator

Workbook:

1. Our Strength is in Our Diversity (Mendiola,

1994)

2. Danger Signals for Women Drinkers (see

Appendix X)

3. How to Talk to an "Able-Bodied" Person (see

Appendix Y)
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Unit 10

This seminar is provided to acquaint peer
educators with the brochures, books, videos, and other
resources available for use at San Antonio College.

The connection between successful presentations and the
utilization of resources and visual supports will be
discussed. Peer educators need to be knowledgeable of
the resources available for students on alcohol and
other drug abuse, HIV/AIDS, 12-step groups, and various
other addictions. The time frame for this unit should
be approximately one hour.

Objectives. Participants will be able to

1. recommend pertinent resources to students at

San Antonio College,

2. gain knowledge of videos and printed materials

available on-campus, and

3. plan the utilization of resource material into

future presentations.

Outline. The following subjects will be covered

in this unit:
1. Application--
Using materials in presentations

Combining video and discussion
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Brochures as a prelude to referral
Education using visual information
2. Film library--
Student Employee Assistance Program (SEAP)
Learning Resource Center (LRC)
3. Resource example--
Video--"The Choice is Yours"
4. Self-help and alcohol/drug related books--
Institution-Wide Drug Prevention Program
SEAP
LRC
5. Sources of materials--
Commercial purchase
Educational Resources Information Center
U.S. Department of Education
Office of EHucational Research
Center for Substance Abuse
U.S. Department of Health and Health Services
Office for Substance Abuse Prevention
6. Tour of SEAP and LRC--

Self-guided tour by arrangement
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Activities. The following activities will be
utilized in this unit:

1. Lecture (with overhead transparencies)

2. Discussion

3. Video presentation

4. Reading (handouts)

5. Tour

Handouts. The following handouts will be

distributed, or referred to from the Peer Educator

Workbook:

1. From Your SAC Assistance Program (see Appendix Z)

2. Self-Help Books (see Appendix AA)

3. SEAP Book List (see Appendix BB)
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Unit 11

This seminar will include an overview of the
concepts of leadership training and characteristics of
leaders. There will be an assessment of each peer
educator in regards to self-concept and personality
type. It will be emphasized that peer educators are
leaders on their campus, and as such, they should have
some insight into themselves. The time frame for this
unit should be approximately one hour.

Objectives. Peer educators will gain information
on the following items:

1. the traits and characteristics of

leadership,

2. the difference between transactional and

transformational leadership,

3. the identification of personality types, and

4. different styles of leadership.-

Outline. The following subjects will be covered
in this unit:

1. Characteristics of successful leaders--

Over-achieving Highly intelligent

Emotionally stable Honest and dedicated
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2. Traits of leadership--

Interpersonal relations Risk-taker

Authority Honesty

Team builder Communication
Problem~-solver Creativity
Quality oriented Humor
Self-confidence Motivation
Worldmindedness Vision

Energy Trust

3. Leadership style--
Transactional
Transformational
4. Assessment--
Keirsey Temperament Sorter
Administer
Score
Discuss
5. Discussion--
What leadership opportunities are available
in a college setting?
What roles can future leaders start with in
the community?

Who are some good examples of leaders today?
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Activities. The following activities will be
utilized in the unit:

1. Lecture (with overhead transparencies)

2. Discussion

3. Group process

4. Assessnment

5. Reading (handout)

‘Handouts. The following handouts will be
distributed, or referred to from the Peer Educator
Workbook:

1. Keirsey Temperament Sorter (Keirsey, 1988)

2. Leadership (see Appendix CC)
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Unit 12

This seminar will include an introduction to 12-
step groups, treatment methods used with addictions and
related problems, and community resources in the
greater San Antonio area. Particular attention will be
given to the process of making a referral to a local
hospital or agency. The time frame for this unit
should be approximately one hour.

Objectives. The following objectives will allow
the participants to

1. identify the various types of 12-step groups

available,

2. gain knowledge of the different kinds of

treatment used in residential and out-patient

care, and

3. gain knowledge of the community resources

available for referral of alcohol and other drug

abuse.

Qutline. The following subjects will be covered
in this unit:

1. Introduction to 12-step groups--

Alcoholics Anonymous

Narcotics Anonymous
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Cocaine Anonymous

Adult Children Anonymous

Families Anonymous

Al-Anon

2. Treatment methodologies for alcohol and other

drug abuse problems and addictions--

Residential
Detoxification
Medications (i.e., methadone)
12-30 day in=-patient care
"Group"

Out-patient

Therapy
Medical prescriptions
Support groups
Screening and urine testing
3. Community resources--
Review of hospitals and clinics
Review of agencies
Review of government facilities
Review of 12-step group locations

Review of specialized health care
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4. Sources of information--

Community Assistance Directory (1992)

Bexar County Substance Abuse Resources

Directory (1993)
Activities. The following activi;ies will be

utilized in this unit:
1. Lecture
2. Discussion
3. Reading (handouts)
Handouts. The following handouts will be

distributed, or referred to from the Peer Educator

~ Workbook:

1. 12 Step Success Program (see Appendix DD)

2. Bexar County Substance Abuse Resources
Directory (1993)

3. The 12 Steps to Happiness (Klaas, 1990)
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Unit 13

This seminar will investigate the ingredients in
making a presentation. Communication skills,
preparation, presenting skills, and evaluation will be
the major thrust of this unit. Students will be given
some time during this seminar to discuss in groups, or
with the facilitator, their presentation plan for the
final session. An examble of a presentation will be
utilized to convey the expectations for the next
meeting. The time frame for this unit should be
approximately two hours.

Objectives. Participants will be able to

1. identify the main components of a

presentation;

2. gain knowledge of the preparation,

presentation style, and evaluation needed for peer

educators; and

3. Dbetter utilize speech making skills to draw an

audience into the presentation.

Outline. The following subjects will be covered
in this unit:

1. Speech planning--

Topics Purpose
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Research preparation Cortent

Visual supports Resources
Delivery Evaluation
Audience interest Equipment

Presentation closure
Video--"Speech Making"
2. Presentation styles--
Informative
Lecture
Panel
Video
Testimonial
Discussion
Group exercise
Games/activities
Theater/drama
Others
3. Evaluation--
Observation
Prepared form
4. Presentation example by facilitator--
Describe the problem

Abuse of alcohol by college students
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Consequences of abuse
Statistical data on abuse
Video--"Expert Witness"
Discussion groups
The class will be divided into four
groups to discuss the following
questions:
How were the characters in this
video affected by alcohol?
Each character in the video
remained anonymous, why?
Has impaired driving affected you?
How has alcohol abuse affected your
life?
The groups will share the responses to
these questions with the rest of the
class.
5. Discussion--
Topics for mock peer presentations
Special problems in preparing
Equipment needs in the classroom

Visual supports for presentations
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Activities. The following activities will be
utilized in this unit:

1. Lecture (with overhead transparencies)

2. Discussion

3. Group process

4. Video presentations

5. Reading (handouts)

Handouts. The following handouts will be

distributed or referred to from the Peer Educator

Workbook:

1. Communication and Presentation (see Appendix EE)

2. outline of a Sample Presentation (see Appendix FF)
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Unit 14

This seminar will be the last unit of the Peer
Educator Training Program and will allow peer
participants to give mock presentations on an issue
related to alcohol and other drug abuse. Peer
presentations are scheduled to be 20-30 minutes long
and include all of the elements that a classroom
presentation would include at San Antonio College.
Peer educators have been encouraged to form dyads for
this exercise, but those choosing to give individual
presentations may do so if time is scheduled.
Evaluation of Presentation (see Appendix D) forms will
be utilized with each mock presentation to give
feedback to the presenters.

The last portion of this training session will be
dedicated to presenting ceftificates, conducting a
posttest, and having peer educators complete an
.evaluation of the training program. Final questions
and comments will be requested at the end of the unit.

The time frame for this unit should be approximately

four hours.
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this

Objectives. The following are unit objectives
will be used to conclude the training program:
1. peer educators will be able to experience a
mock presentation and receive feedback to assist
them in future presentations;
2. participants will be able to identify the
strengths and weaknesses of other mock peer
presentations; and
3. participants will evaluate the training
program and comment on the content, activities,
and handouts used in the progran.
Ooutline. The following outline will be used for
unit:
1. Introduction--
Present ground rules for mock presentations
Hand out Presentation of Evaluation forms
Select order of presentations randomly
2. Mock peer presentations--
Make presentations by pre-selected order
Request questions/discussion from audience
Pick up evaluation forms and hand to
presenter(s)

Repeat process for each presentation
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3. Posttest (see Appendix GG)
4. Evaluation of training--
Form (see Appendix C)
Discussion
5. Certificates--
Peer educators who have met the minimum
requirements for this training program will
receive a certificate of completion (see
Appendix HH)
6. Final questions and comments--
Open floor
Thank facilitators and peer participants
Activities. The following activities will be
utilized in this unit:
1. Lecture
2. Discussion
3. Assessment
4. Reading (handouts)
5. Presentations
Handouts. The following handouts will be used:
1. Posttest
2. Peer Educator Training Program Evaluation

3. Presentation of Evaluation
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Appendix a

Strategic Plan

PEER EDUCATORS~-~SAN ANTONIO COLLEGE

Strategic Plan

Strategic Planning Committee Formed
Faculty, Administrators, Students

Rationale
Cost effective--volunteer program
Student responsiveness
Flexible scheduling
Role-modeling value
Community service
Risky behavior reduction

Focus
Alcohol and other drugs

Messages
Accurate information on abuse
Consequences of abuse
Reasonable use of alcohol and non-use of drugs

Change Campus Culture
Destroy myths of use
Reinforce the critical mass of non-abusers

Recruitment
Advertising
Screening
Additional Factors
Selection Process
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PEER EDUCATORS--SAN ANTONIO COLLEGE

Recruitment

Advertising
Posters, flyers
Ranger articles (college newspaper)
KSyM announcements (college radio station)
Student leader presentations (Pathfinders, Student

Representatives, Clubs)
Class presentations (Mental Health Technology,
Speech, Psychology, so on)

Screening
Application process
Reference checks
Interviews
Grade point average
1st year students
Presentation skills

Additional Factors
Diverse group
Sensitivity
Target group impact
Special talents
Scheduling ability

Selection Process

Feedback from peer interviewers
Letters of acceptance
Orientation for candidates

60

(i




Appendix b

Application for Peer Educator Program

APPLICATION FOR PEER EDUCATOR PROGRAN
EAN ANTONIO COLLEGE
FIPBE! INSTITUTION-WIDE DRUG PREVENTION PROGRAM

Please complete the spplication form wnd returs to AC 217,

Dete SSN

Name

Address

slrect city np

Telepboae

Semester you plan (o earoll in the Feer Educator Pto.;nm

Fall ___Spring 19 Year

Major or Arca of Study

Aaticipated Gradustion Date

List below all colleges snd/or vocationa! schools you have sttended

Have you had previous experience in humas services? Describe.

Please fist two references (teachers, counselors, supervisors, stafl; one can be o student reference).
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Appendix c

Interview Questions for Peer Educators

Interview For Peer Educators

1) Why do you want to be a Peer Educator?

2) What other experiences do you have in human services? What
Was your role in the project?

3) Have you had experience dealing with persons who may have
experienced problems with drug or alcohol abuse in the past?

4) How do you feel the topic of Alcohol and Drug abuse should

be presented? What would be an example of your approach to the
sub ject?

* Give following examples if needed: Educational

Approach, Dramatic approach, Religious Approach etc.

5) How do you perceive the following: your ability to deal with
stress, your decision-making techniques, development of self
concept, self values, and assertiveness qualities?

6) Have you had experience making presentations?

7) How do you feel about itorking with people of a different
Bsex, ethnic group, and those with digabilities?

8) Would you be able to met time aside for a Peer Educator
training program?

9) Can you tell us a little about yoursel f?

10)  What do you feel that you can bring to the Peer Educator
program?

11) can you give your position on the topics of Social Drinking
and Binge Drinking?

12) Do you have any questions about the Peer Educators?
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Aruitoxt provided by Eic:

Appendix d

Peexr Educator Training Program Eyaluation

PEER EDUCATOR TRAINING PROGRAM EVALUATION

You have completed the FIPSE: Institution-wide brug
Prevention Program Peer Educator Tra
-and are prepared to assist in makin
and drug-related topics.
program is receivin
materials, speakers
training program.

indicating the resp

ining at San Antonio college
g presentations on alcohol-
Part of the process of improving this
g your evaluative fcedback on the outlirie,

+ topics, and processes that made up this
Please take a moment to complete this form,

onses that best fit your answers. This is
confidential, so please do not indicate who you are on the form.
How would you rate: ow 1 2 3 4 5 HIGH
1.‘ The introduction (survey, pretest) 1 2 3 4 5
2. Effects of alcohol and drugs 1 2 3 4 5
3. .Advertising Campaign/Peers 1 2 3 4 s
4. Addictions, Behaviors, Abuse 1 2 3 4 s
8. Strese Hanagement 1 2 3 4 5
€. Related Concerns (HIV, Family) 1 2 3 4 s
7. Decision-Making 1 2 3 4 5
&. Counseling Skills 1 2 3 4 5
9. Diverslty-Sensltlvlty 1 2 3 4 5
10. Resource Materiale 1 2 3 4 s
11. Leadership 1 2 3 4 5
12. community Resources (12-step, treatment)l1 2 3 4 s
1J. Communication video 1 2 3 4 5
14. Presentation Skills 1 2 5 4 5
15. Pparticipant pPrésentations 1 2 3 4 s
16. oOverall 1 2 3 4 5
Your comments are solicited:
{you

Can use the back for further comments )
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Appendix e

Evaluation of Presentation

Evaluation of Presentation

Please assist the project by completing this evaluation. The information will be used to
improve or validate the program. It will take approximately one minute to complete.
Please share your opinion on the following by placing an (X) in the appropriate box.

Excellent Good 0O.K. Fair Poor

Useful Information
Knowledge of Topic

Presentation approach

Overzll Presentation
omments:

Please use back if necessary
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Appendix £
Pretest for Peer Educators

PEER EDUCATOR TRAINING PROGRAM

PRETEST ON ALCOHOL AND OTHER DRUG KNOWLEDGE

True or False
— L. Alcohol is usually classified as a stinulant.
— 2. Consuning wilk before drinking alcoholic will siow down the absorption of alcohol.
— 3. "Borse" is a street name for hashish.

— 4. "Designer drugs" are iook-alike prescription drugs that were first used by people
in the clothing industry in Wew York City.

— 5. Approximately 50% of all fatal auto accidents are related to alcohol and other drugs.
— 6. A person cannot becowe an alcoholic by just drinking beer.

— 1. Moderate consumption of alcoholic beverages is generally not haraful to the body.

— 3. Crack cocaine is very addictive {in part) because it is absorbed into the pleasure
centers of the brain.

— 9. Drinking coffee or taking a cold shower can be an effective way of sobering up.

— 10, Liquor mixed with soda (Coke, 7-Up, etc.) will affect you faster than liguor drunk straight.
— 11, Drinking of alcohoiic beverages has been comson in the U.S.A. since the Puritans.

— 12. Hair sprays, insecticides, correction fluid, and freon are reqularly abused as inhalants.

— 13, HIV/AIDS is closely linked to drugs and alcohol.

— 14 Tolerance is the ability to endure drugs at a higher rate without undue
psychological or physiological harx.

— 15, About 90% of the students at San Antonio College drink on a reqular basis,
according to a recent survey of student attitudes.

Source: Noah, 1988.

65

BEST COPY AVAILABLE

rj
{0




Appendix g
San Antonio College Drug-Free Schools Policy

Anionle Collags. = . . Class Schedule Fall 1994)

fm—gESO—m_SN\DWNﬂEACTMJE!\D\/E\fTSG:1SBS =~

tn sccordance with e Drug-Fres Schools end Communities Act
Amendments of 1989, the ACCD has sdopled end implemeanted 8
mm foprevent he unlewful possession, use or d stibution of

drugs or as part of any of ks activites. The ACCD recognizes
Lad rance of swareness ebout sicohol and other drug ebuse.
Theretore, for the beneft of sach student end employse, the loflow-
g are e standerds of conduct end legal and disciplingry sanc-
Sone for unlawiul possession ot distibuion of Micit drugs end
slechol sbuse. .-

Lagal Sanctone prsT Lo
Sludents or smployess found violeting eny locdl, Hale o+ Tedaral faw -, -
regerdng he use, possession or ddmga!' 6! dicohol drothet
druge (ee defined by the Texne Hea id Sefety Code, Subtte C.
Substance Abuse :owh'om nd Crimes) wil NEhive tha ful legal
cnd!y In eddifon b ery sppropridié ACCO dsei¥nary scton.
x &%\-lm ot:u .:: DistrAct a.apu,"z‘ Brolusd is available in Sre
Adminl Polcy MaNsel, mo#l common tegnt

violetione end tvelr con foew ore oo folsws: - "o

[ Nne

Minor in Poasession  Clalg 0 Tas3ibiAor _” Up to $200 fine

(Sec. 108.08) 8 8 Moderiiror © Uplo$1.0000ne <

f * Y% and up 10 6 months ja¥
Contributing :!ho * Same asebove il
®
Miror f::: 108.08) 5 » i
.

{Sec. 42.08) eg ~ ‘::Up‘émm

Other Drugs > 4 ;

Ongg Possession Vl!h‘ﬁ'xﬁt‘iq to Up fo $50.000

placolfarff g on  fine und 599
schadAdh and dhount  years injat

Penelties for drug posseesion o ;ﬁ‘romw by Texas Health and
Salely Code, Sublite C. Specific pihilties may very depending on
$e type of drug and amount. Sl
:‘l“{rd“:.' Senctions '

students end empioyses ere expected tnd tequited 10 obey the
:'w; :u x& with he Institutonal nules end with dn;:b‘vos ItlU.d

rative officiel. Siudsnts ere expetidd also to ob

stenderds of conduct appropriate for an ecademic bsihb‘m‘? serve

Any student who engages in conduct prohibi
p ited by ACCO rules or

by tederal, state of loced lew i subject to disciphne whether such
conduct kes place on or off campus or whether civil of ciminal
m:ﬂ:,o aiso ere Imposed lor such conduuct.

® process, student or employee guilty of Megal use,
possession andlor m of o drug or nercotic on the campus of &
component ing¥tution Is subject 1o discipine. up 1o and including

terminabon lor employees I, after due process. e student ot
employee is guilty of dlegal use, possession and/or sale of e drug or
narcolic on campus. the minimum penalty shall be suspension from
the insttution for @ specilic period and/or suspension of rights end
privileges

A student is subject to discipline lor prohibited conduct that occurs

* white pericipoting in olff.campus actvites sponsored by e compo-

nentinstitution including feld trips, intemships, rotations or clinicel

. assignments,

% A student who recéives suspension es o disciplinery messure is
subject 1o further disclphnaty acion for prohibited conduct that tekes
place on tampus during the patiod of suspension.

Heolth Rioks -

= . Drug and elcohol use, rhisuse indlbuu are complex behaviors

"

. kmctoning).

* with miiny delriments et both thé cuftural end the individual levels.
Awnreness of the dalatedous elfectt of any drug/eicohol is imper-
Sve for an individutl's well-being or silrvival,

. NEGATIVE CONSEQUENCES MAY BEE XHIBITED THROUGH:

- Physicel dependence (the body’$ leiméd requirement of e dnug lor

¥

%

Abués of sloohol o any 6ther drug, whethet licit or Tficit, may resull
in merginal to markad snd temporary {o pérehanent physical and/ot
paythological damagl, eviin delilfi, Since Many iicl drugs ere
manulactured dnd sold ilagally, their confént veries and many

.  dontain especially hammiul ngredidnts or ambints.

Péychologicel dependence (1hd éxpérienting of persistent craving
fot the dug and/or e feeking thet slcohol or dther drugs is e require-
fiént for functioning), = R

Dedpile the type bl duig of slcohol used, a pérceived need for the
contnued use is kkely to foliow, resutting in dependence.
Dependence on sicohol end/or othét drugs sllers the usar's psycho-
ogiéal funcbioning  The acquisiton of thess substances becomes
the primary locus of the drug -defséndent indvidual and often results
in reduced job pertormancae, and jeopardzes family end other
intatpersonal relationships. Chminal behavior is frequenty the
means lof inancing & drug habif, Behavior psitems often include
violence and essault es the individus! becomes increesingly drug/
skcohol dapendent Social end peychological sfisnation end medical
problems increase as the shuser becomes entrapped in drug/
elcoho! dependencs.

Drug and alcohol ebuse counseling and relerral ate available to
employeas, students and their tamilies.

A bisnnial review of this program will be conducted by ACCD and
StudenVEmployee Assistance Program {SEAP) committes mem.
bets to dotanmine s aectiveness, to implement changoes to the
program it thay nre neadnd nnd to enstste that its disciplinary
sanchons ate consistently enforced

Conficdential aszistance is svailable in Room 217 of the Aca-.
demic Center, 733-217S.
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Appendix h
Results of CORE Surve

RREULTS OF TRE CORE ALCOSOL AND DRUOC SURVEY

EAN AsTONIC OOLLECE

Rey fimdinge nm wes of eslcohol--

[13) studente driok elcohol (used in pest 30 deye)

N “bluge drink" (hed five or mors drinke st one sitting
in pest two weeks)

[11] otudentes who drink ere undersge (used im pest 30 deye)

Koy fimdinge nm wee of other druge--

2¢% weed merljusne {m pest yeer

134 8re current wmerijuene usere (ueed {n peet 30 deye)

" heve used en {110gel drug other thee marljuens ipn paet
30 deye

Rey fimdiuge im consequences of users lu pest yesr--

(1 1] report eome type of misconduct (l.e., fightiang, DWI,
token sdrentege of sexuesliy, trouble with pollce)

3N report personel problems relsted to use (L.e., injured,
niesed clesses, perforwed poorly on teste or
importent project, trled to stop uneuccessfully)

Other fimdinge besed on opinion:

20V veport thet they do mot koow Lf Sen Antonle College hes
ae slcohol end drug pollcy

39 report thet they do eot know i{f Sse Antonlo College hee
an slcohol end drug progrem

240 report thet they do not know if Lem Antonle College {g
concerned sbout preventios

908 report thet they belleve thet other students use
slcohol once o weet or-more

L1 report thet they helleve thet other students uese
i11egel druge once ¢ weesk or more

The following drugs sre ueed by Sen Antonlo College students at o

ll"lllcnutly blgher rete then the metlionsl communlty college morm (SV level
of siguificence)t

Alcosol
Marijuene
Hallucinogens
Deeigner druge
Tobecco

("Blinge drleking---seu Antonio College 39V ve. Worm 31y

The following aress sre elgniflicently higher for Ses Antoalo College studente
then the wetionsl worm (3% level of eignificence):

Privew cor under the (nfluence

Performed poorly om s test

Miceed o clese

Ned @ hengover

(8% report belng teben edventege of sexuelly while under the

lefluence--uo metlonel morm beceuse questioe wes
revlised)
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Appendix i
Peer Education Training Schedule

PEER EDUCATION TRAINING PROGRAH SCHEDULE
FALL 1994
SAN ANTONIO COLLEGE

):00-5:00pa--all segsions

Roveaber 7 ams Intreductions, Probleas with Abuse, Policles, Survey Results, Pretest
Ronday

Presenter: Thowas Hoy, LCDC
Novenber § . 1] Role of Peers, Reasons to be Drug-free, Ads Caspaign, Kealth Model
Wednesday

Presenter: Thowas Hoy, LCDC

im Topology/Effects of Drugs and Alcohol

Presenter: Robert Rodriquez; Thomas Hoy, LCDC
Novenber 14 1 Drug and Alcohol Abuse, Detecting Use, and Behaviors/Abuse
Fonday

Pregenter: Roberto Flores, LCDC

11 Stress Hanagesent

Presgenter: Thosas Hoy, LCDC
Novesber 16 m Related Alcohol/Drug Concerns--HiV, Rape, Sex, Fawily, Others
Wednesday B

Presenter: Roberto Flores,_LCDC

in Decision-aking

Pregenter: Thowas Hoy, LCODC
Rovesbey 2| bt 1 Counsel ing/Helping Skills
Monday g/Helping

- Presenter: Roberto Flores, LCDC

Rovenber 23 im Diversity-sensitivity: cender, tthnicity, Disability
Wednesday

Pregenter: Lona Hendiola, MsW

m Drug/Alcohol Resource Haterial On Canpus

Pregenter: Robetto Flores, LCDC; Thomas Hoy, LCDC
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SCUEDULE CON°Y p. 2

Novesber 28
Ronday

Novenber 30
Yednesday

Decender §

Decesder ¥
Wednesday

mn
Pregenter:
m
Presenter:
ms
Presenter:
s
Pregenter:

ms

Pregenter:

Leadership, Self Assesswent, Sell-Concept

Thosas Hoy, LCDC

12-5tep Groups, Cowsunity Resources, Treatqgnt Hethods
Rugo Sosa, LCDC

Cownunication, Presentalion Skills, Group Process
Thowas Hoy, LCDC

Mock Class/Presentations, Group Lxercises
Thowas Noy, LCDC; Peer Educators
Nock Class/Presentations, Group Evercises, Evaluation, Posttest

Thosas Boy, LLDC; Peer Educators

69

U




Appendix j

Information on Alcohol /Drugs

INFORMATION ON ALCOHOL/DRUGS

PEER EDUCATORS——SAN ANTONIO COLLEGE

Alcohol accounts for approximately: Sources:
Jarding & Connor, 1989
70% of all child sexual abuse cases Kinney, 1991
50% of all rapes Beebe, 1992
50% of all homicides "Student drinking,™ 1994

50% of all fatal car crashes
85% of fire deaths

25% of suicides

40% of family court cases

College alcohol use accounts for approximately:

95% of all violent crimes
90% of campus rapes

53% of all injuries

41% of all academic problems
30% of missed classes

28% of all drop-outs

Alcohol and drugs account for a $60 billion a year loss to industry.

College students spend more on alcohol in the U.S. than on all textbooks and library books
per year {est. at $4.2 billion).

There are estimated to be 10 million alcoholics in the U.S.
45-60 million Americans have used parijuana.

25 million Americans (est.) have used cocaine.

90% of college students report using alcohol in past year.

Alcohol and other drug related accidents are the leading cause of death for college age
students.
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Appendix k
Peer Educator Job Description

SAN ANTONIO COLLEGE (SAC)
INSTITUTION-WIDE DRUG PREVENTION PROGRAM

PEER EDUCATOR JOB DESCRIPTION

1. Provide proactive presentations regarding issues related to
alcohol and other drugs to the campus community and the .
surrounding areas as assigned by the Peer Educator Coordinator.

2. Assist with the development and implementation of substance
abuse prevention programs.

3. Develop a broad base of knowledge regarding the physiological
effects of alcohol and other drugs, consequences to the
community, resources for referral, and school policies at SacC.

4. Be familiar with the signs, signals, and indications of
substance abuse.

5. Develop the ability to speak in front of audiences and
facilitate discussions.

6. Reqularly attend scheduled training sessions, meetings, and
appointments.

7. Further develop a positive image on campus as a role model.
8. Refer difficult problems related to alcohol and other drug

abuse to the Student Employee Assistance Program Counselor/
Coordinator,

9. Perform any other assignments requested by the Director of

Counseling and Services for Special Populations and/or the Peer
Educator Coordinator.

SUPERVISOR: Peer Educator Coordinator
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Appendix 1
10 Deceptive Advertising Tactics

10 DECEITIVE ADVERTISING TACTICS

Advertisers want people to believe that their product should be purchased.
However,they often use tactics in advertising that imply that the consumer
will get the same service, pleasure, or benefit that is scen in the
advertisement. The following are 10 deceptive tactics often seen in

advertising:

1. "It'sa party"—the message is, you can not have a good time unless
you are using our product.

2. Status— conveys that if you only do what the advertising docs, you will
become successful.

3. Confidence— displays people in the advertising that are strong, sell-
conflident figures, giving the message that a particular product will
make the consumer look the same way.

4. Sex— suggests that if you usc 2 certain product you will find romance
or have sex appeal.

5. Exaggeration— overstales in Nlamboyant language the benefits of a
particular product.

6.  Bandwagon-— everyone is doing it, or so it scems.

7. Put Down- distorting the corpetilor’s product to make the advertised
product look better.

8. Testimonial— uscs a famous athle.e, actorfactress, CEO, etc.,to
support a product and make it appear endorsed.

9. intimidation-- suggests thal not using a product will bring harm,
negative expericnces, or make onc look foolish.

10,

Statistics— uses biased facts and statistics to imply that one product
is better or has more valuc than another.

Soutce: Valencta Community College, 1992
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Appendix m
Wellness Model

WELLNESS MODEL

Physical Intellectual
Spiritual - — Social
Occupational Emotional
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Appendix n

Summary of Drug Effects
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Appendix o

Fact Sheet on Alcchol-Impaired Driving

YACT SHEET ON ALCOROL-IMPAIRED DRIVING

HWith an estimated 2,000,000 drivers arrested each year for
driving under the influence of alcohol, drunk driving
continues to be one of *he Natlon's most serlous public
health and satety problems,

Last year nearly 24,000 people lost thelr lives in alcohol -
related traffic crashes. This is an average of one alcohol-
related fatallity every 22 minutes.

Each year an additional 534,000 people suffer injuries in
alcohol-related crashes, an average of one every mlnute.
About 40,000 of these injuries are serious,

About two {n every five Americans will be {nvolved in an
8lcohol-related crash at some time in their 1lives.

Traffic crashes are the greatest single cause of Jdeath for
People betwveen the ages of 5 and 34 years. Hore than half
of these youthful fatalities are alcohol-related,

About two-thirds ot all people killed In alcohoi-related

crashes are drivers, pedestrians and blcyclists who have
been drinking.

There {s evidence that Federal, State, local and private
efforts to reduce drinking and driving have had an impact
over the past fev years. Nearly a third of all drivers
involved {n tatal crashes in the early 1980's were estimated
to be drunk: the current estimate [s about one-fourth.

During the years vhen many States were ralsing the drinking
8ge to 21 years, the proportion of intoxlcated teenaged
drivers involved in fatal crashes decreased substantially,

I::.proportion vas 28 percent in 1982 and 18 percent {n

Reprinted by peemiastop from the Hatlonat Clearlnghouse on Atcoho! and
Derug Information.
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Appendix p

10 Sianals of a Substance Abuse Problem

10 SIGNALS THAT YOUR TEENAGER MAY HAVE
A SUBSTANCE ABUSE PROBLEM

ALARMING STATISTICS: A recent study by the National Institute on Drug Abuse revealed that 40
parcent of ail Americen high school seniors have used an illicit drug other then marijuena.

Most perents think they could spot the signs of drug or aicohol sbuse in thelr teenagers. But that's
often not the cese. Many times, parents atiribute chianges in behavior or sttitude 8s typical of the
growing process and not 8s symptoms of a substance abuse problem.

10 WARNING SIGNALS: The ten symptoms of substance sbuse described below are all signals
thst your teeneger may have 8 problem. By familiarizing yoursel! with these signals, you. as a
perant, car: be better prepered 10 spot 8 probiem with drug or sicohot abuse.

A sudden change In personality. Teenager suddenly becomes introverted ot extroverted.
Changes in relstionships with other members. Relfusal to be involved in family activitles.
A history of substence sbuse in the tamily.

Baing srrasted or other trouble with taw enforcement suthorities.

Problams st school. Truancy or excessive absenteeism. A sudden drop in gesdes.
Dishonesty. Snesking out of the house at night. Lying.

Chengaes in sppatite, sleep habits or sppesrance.

Violent behavior, outbreaks of temper, or unusual reballiousness.

Known drug use or drug problams in friefids,

Finding drugs or drug paraphernalia around the house or in the clothing.

A j RA 110, PROBLEM WON'T MA T AWAY.

Reprinted by permission {rom the San Antonio Council on Alcohol and
Drug Abuse
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Appendix g

and mptoms of Adolescent Drug Use
SIGNS AND SYMPTOMS OF ADOLESCENT DRUG USE

The following objective sigrns. compiled hy the National Federation of Pargn(s for
Drug-Free Youth, may indicate that a child you know has 3 problem. The signs are

not conclusive:

* intoxicated behavior

* Bloodshot or red eves: droopy ayelids

* imprecise eyes mevement

¢ Abnormally pale complexion

* Chsnge in speech and vocabulary
patterns

* Persigtent iliness. sniffies or cough

* Change in gleep patterns

* Reprassed physical development

* Sudden gppetiie, aspecially for sweets
or ather munchies

* Unexpleined waight loss or loss of
sppetite

* Neglact of personal appearance or grooming

* Unexplsined depression or irritability

® Over-reaction to mild criticism or
tequasts

* Withdrawsl

: Less concern {or the feelings of cthers

. Loss of interest in hobbies or sports

: Lack of energy and vitality

. Neglected responsibilltias

. Newd for instant gretification

. Chenged values, ideals and baliels
Auoc_htlon with a different peer group

Schogl Behavior Signs

Decline in academic performance
Reduced concentration and
attention span

Loss of motivation in schogci
activities

Frequent tardiness and
absentegism

Sleeping in ciass

Slow to respond, forget{ul and
apathetic

Increased discipline/behavioral
problems

Associating with known drug-
users

Physical Evidence

Odor of marijuana (like burnt
Incenss or room deodorizers
Traces of cigarettes, powders,
seads. leaf plants, mushrooms.
unidentifiable caps

¢ Unusual equipment: pipes, pipe

filters, strainers, cigarette
rolling paper. roach clips. bongs
glass or plastic watar pipes.
scales, testing kits or hemostats
Normal household items In the
bedroom, eyedroppers,
mouthwash, small  spoons,
straws, razor blades or mirrors
Unfamiliar small cont3diners,
tocked boxes. stash cans, plastic
baggies or glass vials

* Drug-related books. magazines

or comics

Reprinted by permission from the San Antonio council on Alcohol and

Drug Abuse
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Appendix r

Si f a Problenm k

SIGHS OF A rROBLEM

4 _DROP IN ORADIS---.-This could be s slow decrease in the past six
months o & year or a sudden decrease.

d
SYITCHING FRIENDS----Are you weelng a different set of friends aroun
the bouse? TWore friends that you object to? Hot meeting any new friends?

INMOTIONAL BIGES ARD LOWS----Exsily upset.emotional state changes rapidly.
doesn’t esewm ae bappy as he or he used to be.

DEFIANCE OF RULES AND REGULATIONS-~~-Pushing 1imits around the house,
eot dolng chores around tbe bouse.

BECOMING YORE SECRETIVE-~--Not sharing aoy or only sharing a few of

psrsonal problems,

LOSS OF INITIATIVE-—--Less energy, sleeping more than usual.

VITEDRAWING FROM FAMILY FUNCTIONS-~--Camping trips, church, meals.

CRANGE 1IN PNYSICAL RYGIENE----Becoming more sloppy, wearing same clothes
Trequently.

BOT_ENTORMING YOU OF SCROOL ACTIVITIES----Opep houses, times to meet
Sichere, suepeasions, warn TR

MANY ZXCUSES roR STAYING OUT LATE----Hot coming home on time, not coming
‘35. at nl[. conetant excuees.

lDOLthOR----vooolbly spending s lot of time 1o bis/her room.

SUSPICION OF MONEY OR ALCOEOL M1SSING-~-~From parents or brothers and
Hetere, —  ——————— a0

l!%llw POSS!SSIONS---~Clothln¢. records, gifts: seems to have money but
%o Job,

FERLING MANIPULATED AMD BARGAINED YITH----Playing parents against each
0!‘.!. e

miocnr CHANGES----Drastic loss or gato.
GlORT-TtIPIIID----Becomes ingry often, short fuse.

LEGAL VROULZIS~-—-Driviog vhile tntoxicated, curfew violations, being at
me! broken up hy rolice.

DEFENSIVE -~ -When coafronted oo hehavior or other concerns.

CALLS rroM SCBOOL----Renorts ot skipping classes, sleeplag 1o class, poor
vork verfoernce. not doing homework.

COMING NOWE DRUNK OR RIGH----Smetling pot or alcokol. seems unusually
iT3377_3T§?T?B—FE??EFT"_'

!l!!lﬂg_!££££!!!!£&1£--"-Plpers. pipes. clips drugs, bottlees.
Asusive BERAYIOR-..-_Verbally or physically abusive to any family member.

Reprinted by permission from the San antonio College Student
Esployee Assistance Program
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Appendix s

A High Risk Profile for Drug and Alcohol Abuse

A HIGH RISK FPROFILE FOR DRUG AUD ALCOHOL ABUSE

1. The person has wveak identification vith viable role-models
thst are healthy and contributing members 9( society. T:ey
cannot easily identily the people or |dea{s that they
respect or emulate, or they tend to identify vith people or
characters that |lhave lov moral development. These
individuals also tend to be egocentric and sellish. They
do not consider the consequences or the effects of{ their
behavior upon others.

2. The person has lov involvement wvith and lov sense of
responsibility (or their family, school or society. The
opposite may alsc be true in that they be overly involved
vith or responsible f(or theitr family. school or soclety.

3. The person has a strong faith in "miracle” solutions. Thei
tel]l themselves such things as “It vill never happen to me
or. "1'm not that bad yet.“ Attitudes {avoring drug and
alcohol abuse are evident, yet the denial ol problems (or
potential problems) related to such use or abuse is high.

4. The person possesses lov personal avareness and inadequate
intra-personal skills, They have lov self-esteem and lov
self~respect. They have little avareness of their
feelings, needs or desires. They handle stress poorly and
have fev coping skills for stress management {often drugs
ot slcohol are their main methods of coping vith stress).
They may be either over or under achievers.

S. The person has poor inker<personal skills. The%r 1ives
lack intimacy. and they have problems communicating vith
Others, The have problems shoving a[fection>or.express|nq
anger appropriately. They exhibit negative social
sttitudes and may be overly rebellious or vithdravn., Host
of their velationships are in conflict, and, il they are
teenagers, there is usuvally a heavy emphasis on the peer

group or gang. 1{ they are a nev student at school, they
are at special risk.

6. The person has inadequate organizational 23ad systemic
skills. The exhibit poor time management by being
chronically late or absent, and they artrive at school or
vork vithout the proper materials, in general, they seem

to have a hard time organizing their lives to vork for
them,
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10.

A High Risk Profile for Drug and Alcohol Abuse
Page 2 ’

The person has inadequate decision making skills. They may
let others make decisions for them, or they may not
consider the consequences of their decisions. They are
often not avare of the many options available to them in
any decision making situation or how to go about
identifying these options.

The person is living in a home vhere a loved one is abusing
drugs or alcohol (i.e. a parent, spouse, or older sibling).
The person may feel alienated or overly involved wvith the
chemically dependent family.

The person has few experiences of success and
accomplishments, They lack self-confidence and do not have
goals that are realistic or achievable. They may also have
fev or no close friends vho might give them support or
compliments for their achievements.

This person has a lov reading ability.

Rcprinted by permission from the San Antonio Council
Alcoholism
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Appendix t

Tips for Reducing Stress

TIPS FOR REDUCING STRESS

1. Learn to plan ahead. Plan time schedules in advance and decide what is important and
what you can eliminate. Plan around major life changes.

2. Examine your own attitudes. Ask yourself why you create extra pressure for yourself,
Are you always in a hurry? Do you feel you are the last one to finish a project? Pick one
area and work on improving your attitude about it.

3. Learn to play. When we were kids, we played, we had fun with a stick or doll, and we
could enjoy ourselves. Sometimes we forget to have fun, to play and let our hair down
(like we were kids again).

4. Get reqular eyercise. If your physician approves, an exercise program can reduce
stress. Choose something you really like.

5. Use positive thinking. Turn negative thinking into positive. Use an escape fantasy or
just remember that vacation, trip to the mountains, visit to the beach, so on.

6. Learn to say no. Be a little more assertive and say no when you really can not get
involved in an activity. You can be pleasant and still refuse to commit yourself to a new
task.

7. Use an alternative, drug-free activity. Activities such as yoga meditation,

stretching, biofeedback, deep breathing, and relaxation exercises can help reduce feelings
of stress.

8. Reduce caffeine, salt, and tobacco. Avoid food additives and smoking which will effect
your ability to relax, slow down, or release fluids.

9. Get help. If you are experiencing a problem that just seems overwhelming, see a
counselor, talk to a friend, or visit with a minister. They can help you sort things out
and take some of the pressure off.

Source: Matheny and Riordan, 1992
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Appendix u

isconceptions Abou tress

COMMON MISCONCEPTIONS ABOUT STRESS

I. We always know when we are stress out. People get use to stress and

often become unaware of it. Many people suffer disabling effects of stress but
do not feel it or tumn it into eustress. Stress effects all of us in different ways
even when we are not anxious or depressed.

2. in hi i lly should n 1ess.

Many people stress from problems, depression, unfulfilled life experiences, or
not doing what they want to do.

3. iron i . Maybe
changing your outlook will be helpful, but to escape by physically uprooting
yourself and your family will only cause more stress. We become stressed
because of our perceptions, not where or how we live our life.

4. Stress is only caused by things that happen 1o us. To paraphrase the
philosopher Nietzsche, *What does not destroy me, makes me stronger.” We
can not live without stress, it is necessary for life. It involves our
environment, thoughts, actions, emotions, and work.

5. Feelings can not be controlled. We can change our emotions if we change

our behavior. When things look overwhelming, we can start by doing
something small that gets the ball rolling, then plan in steps to get the project
done. We can change our thinking.

Source: Matheny and Riordan, 1992
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Appendix w

Theories of Counseling
Theories of Counseling

e e Frewd
L T e Adler

H et e
Psychoanalysis e Jung

— Horney

Sube
._45”""_————/——-—'—/’:‘ fron:l
Existentialist

MHay

Behavioral = vatson
T TTT———— . Skinner

{ r
Reality Classe
Rational-Emotive. it
Gestalt —————-- Perls
Client-Centered — Rogers
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Appendix x
Danger signals for Women Drinkers

Donger Signols for women Drinkers

Frem {(ncreosing dependence on olcohol to moke the wheels go round,

the womon elcoholic progresses 1o the specific symploms of eorly
eicohol{em:

Gulping drinks.
¢ Making promises oboul drinking--not octually lo onyane bul herscif.
She may promise herself "to do beller next l{me* or "to be more

careful In the fulure” if her behovior causes ony commen! or worries
her.

Lytng eboul her drlnking--minimlz‘ng the number of drinks or con-
ctaling the foct that she hod ony drinks ot oll.

Toking o drink before going fo a parly where there undoublediy will

be drinking, or beforc on oppointment ot which drinking would be
quite In order.

Feeling the necessity of having drinks at certesin regular limes--must
heve @ cocklol!l or two before tunch, mus!l hove drinks at $:30.

’nlll!lng an o0 certoin spon of time for drinks before dinner,
regerdless of ony inconvenience to others.

Insteting on drinks with ony speciol event: going to (he thealer, to

4 cencert, to o boseboll or footboll gome, or even o Sundoy joeunt fto
the woods or the peoch,

* Needing three or feur drinks before she con entertoin her husbond's

or Ner own boss of dinner, or (ntreduce o speoker ot the FTA, or meet
e diffteuit client. P

Must have drinks for nerves becouse of o shotlering doy ol the office

::;"'C“"’"do"llo.."Ousewlfc. o0 fronlic doy with the children "Nolhing

orlﬂk“‘lp when *"hlye~

Cel :?:T SHOULD A womMAN DO WNO KNOWS, OR SUSPECTS, SHE 1S AN Al.cotiol1c?
exper :- It ts almost impossible fo fitght olcoholism olone. Bul
per{ help--plus occeptonce of the facl thet otcoholism is o discosc

::d tf & woman hos it she must ovoid liquor os the diobelic must avord
gor--con regtore her fo o normot tife.

--to forget worries or problems for o while.

Reprinted by permission from the San Antonio Council on Alcoholism
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Appendix y
How to Talk to an "Able-Bodied' Person

HOW TO TALK TO AN "ABLE-BODIED" PERSON

A person is not necessarily of lower intelligence, just becagse
they happen to be able-bodied. Nonetheless, many able-bodied
people have difficulty with abstract theories and big words. It's
kinder if you just don’t say anything that might challenge their
limjitations. Suggested areas to avoid include: "civil rights,"
"barriers," "wheelchair sports," and "employment." The experience
of many disabled persons suggests that most able-bodied have
trouble grasping these concepts.

Able~bodied people often speak very loudly, for no apparent reason.
It is very rude to say, "I can hear you just fine" or "I’m not

hearing-impaired." Just put your hands over your ears until they
go away.

Sometimes able-bodied people appear to have lower social skills.
They say sudden inappropriate things like, "God loves you because
you are special," "I gave to the ..... telethon," or "My sister was
born with one arm." They may ask questions that reveal their less-
developed empathy, such as "When are you going to be able to walk
again?® Remember, they can not help being severely able-bodied, so
it is your duty to be kind and help them stay on the subject.

Finally, many able-bodied persons can be rude and selfish, and
insist that they do things for you. Because able-bodied persons
have less social experience and lower social skills, they often
make peremptory demands, such as "You can’t do that" or "Let me get

that for you!" These encounters are your opportunities to reach
out to the able-bodied and help them understand that there are
usually choicez in every situation. {Able-bodied people have a

lower threshold of abstract thought and tend to see only one set of
circumstances). Be polite and speak slowly when you are explaining
something to an able-bodied person; often, if they don‘’t understand

you the first time, they will be too embarrassed to ask for ancther
explanation.

If you follow these rules and keep up your compassion for the able-
bodied, in time our society may become broadminded enough to
recognize them as equals. Within their limitations, of course.

Author Unknown
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Appendix z
From Your SAC Assistance Program

FROH YOUR SAC ASSISTANCE PROGRAM

The folloving videos are available for free viewing by SAC students
snd employees.

_ THE HALL: Symptoms, Effects a cove m
Eating ilinesas with Joan Ebbitt,

1CES OF DRYUG AND ALCOHOL ABUSE presents an
in-depth discussion of the most pressing issues of drug and alcohol
abuse.

ONALITY explores the individqal personality
traits most likely to suffer chemical or other addictions.

is a discussion of the progressive
nature ot alcoholism, the various stages of its development, and
behavior patterns common to each stage.

7] - {] W 55" \lilh
Everette Hagner.

XQUNG PEOPLE IN AA

BOLES with Claudis Black is 12 in a series lor childten ot
slcoholics concerning the various roles that children adopt in
otder to cope with a dystunctional family environment.

) HILDREN OF 2 K
vith Clsudtia 8lack.

CRILD'S VIEW 84 with Claudia Black.
AL;AlQ5_52EAKﬁ_EQB_lliihi_il_E43£Q§i

BECOVERY FROM AN EATING DISORDER: WOW_THE BATTLE AGAIMST EATING

WO includes information about compulsive
overeating, anorexia, and bulimia.

BlQlIAI1Qﬂi_EQR_QQﬂﬂﬂhﬁlli_tﬂgﬂhi
SAY YES TO LIFE with Father Leo Booth

CREATING HEALTHY RELATIONSHIPS vwith Father Leo Booth-- Ten steps
on hov to have s successful and heatthy relationship

: W _TO HELP SOMEBODY WHO DOESH'T WANT TO 3E HELPED
“ith Fasther Leo Booth

SPIRITUALITY AND ACOM RECQVERY with Fathet Lzo Booth
v G G]QUS NDDISTION AND EFLIGIOUS ABUSE with Fathe:
L

eo fBooth. When teligion itsell becomes a compulsion that
obetructs happiness and emolional wvell-bring.
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ALATEEN TELLS IT -LIKE JIT IS (16 min.) Teenage children of

alcoholics discuss their recovery from the effects of their
parent's alcoholism.

- i How women, because of their socialization,
can lose their own indentity and sense of self worth due to the
compulsive behavior of others.

SERENITY: A VISUAL IMAGING VIDEO
SEXUAL ADDICTION Discusses masturbation, prostitution, homosexual

and heterosexual telationships, voyeurism, and categories of sexual
addiction.

EANDORA'S BOTTLE: _THE DRINKING WOMAN includes several stories on

the behavior styles of alcoholic women, and how alcohol and
uniquely affects women.

CO-DEPENDENT DENIAL: How co-dependency results in joss of celf.

¥ How the denial of alcohol and other drug
addictions delays recovery,.

: 0 2t Includes stories of alcoholic people,
dies and manipulations by the alcoholic.

AA AND THE ALCOHQLIG.
IHE TWENTY QUESTIONS of chemical addiction.

CONTINUING RECOVEPY SKILLS

G_. A how-to, step by step program to stop
smeking in twenty-one days. By the American Cancer Society.

BOOZERS BAND USERS with James Franciscus

HOMAN with Barbara Likens. How vomen are likely to
fall into the trap of chemical of other dependence.

HARIJUANN AND YOUR HIND
Part 1: “What it 15, what it does."
Part 2: “Sioking or coping."

20 OUESTIONS ABOUT THE DRUC-FREF WORK PLACE ACT
S14 ORDINARY PEOPLE

These videos may he viewed an MLOC 116 at your convenience.
Reservations for viewing may be made by calling extension 217%.
Reprinted with permission from the San Antonio College Student
Employee Assistance Program.
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Appendix aa

Self-Help Books

SELF-HELP BOOKS

Black, C. (1981). It Will Mever Happen to Me! Denver, CO:
H.A.C. Publishers.

Forward, S. (1986). Men Who Hate Women and the Women Who Love
Them. New York: Bantam Books.

Larsen, Earnie (1985). Stage 11 Recovery: life beyond addictlion.
Minn. ,MI: Winston Press.

McConnell, Patty (1986). Adult Children of Alcoholics: a workbook
for healing. Mew York: Harper & Row.

- Norwood, Robin. (1976). Women Who Love Too Much. New York:
Jeremy P. Tarcher, Inc.

Schaef, Anne. (1986) Co-Decpendence: misunderstood-mistreated.
Hinn. ,MI: Winston Press.

Wegscheider, S. (1981). Another Chance. Hope and Health for

the Alcoholic Family. Palo Alto, CA: Science & Behavior
Books. -

Wegschelder, S. (1985). cChoice-making for co-dependents, adult

children and spirituality seekers. Pompano Beach, Florida:
Health Communications, Inc.

Woltitz, J. G. (1983). Adult children of Alcoholics. Cca:
Health Communications, Inc.

Woltitz, J. G. (1985). Struggle for Intimacy. Pampano Beach,
FL: Health Communications, Inc.

Reprinted with permission from the San Antonio College Student Assistance Program.
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Appendix bb
SEAP_ Book List

SEAP Book List

The following is a list of books which may be borrowed from
the Student-Employee Assistance Program. These books may be
borrowed for up to two weeks, by students, staff, faculty or their
family members. Our office hours are from 8:00 - 4:00 Hon. - Fri,
We are located in the Moody Learning Centexr, Room 116 & 116A. 1If
ve can be of any further assistance, please call 733-2175.

TITLE AUTHOR

A.A. Service Manual

12 Concepts For World Service A.A. World Service

Adult children of Alcoholics Janet Woltitz

Against the Wall: Men's Reality John Hough and Harshall Hardy

in a Co-dependent culture

AIDS on the College Campus American College Health
Association

Al-Anon Faces Alcoholism Al-Anon Family Groups

Al-Anon Family Groups Al-Anon

Alcoholics Anonymous A.A. World Services

(The Big Book)

A School Answers Back Richard A. Hawvley

Behavioral Aspects of Smoking HIDA

Beyond Survival: A Writing Journey iaureen Brady
For Healing Lhildhood Sexual Avuse

The Chemistry of Human Behavior Herbert L. Meltzer

Citizens Alcohol and other Drug U.S. bept. of Health and Human
Prevention Directory Services

Co-dependent No Hore Helody Beattie

The Dilemma of the Alcohelic Harriage Al-Anon

Ecology of Alcohol and Other U.5. Dept. of llcalth and Human
Drug Use: flelping Black High-Risk Services

Youth

Feeding the Empty ltcart: Adult Mcfarland and Daker-Baumann

Children and Compulsive Eating

God's Lost Children Sister Mary Rose HcGeady
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Healing Visualizations Gerald Epstein

If Only I Could Quit Karen Casey

Recovering From Micotine Addiction

The Impact of Incest Beverly Caruso
Narcotics Anonymous N.A.

Palmer Drug Abuse Program P.D.A.P.

Raising Drug Free Kids William M. Perkins
Resource Directory for Substance Texas Comnission on Alcohol
Abuse Professionals and Drug Abuse

The Road Less Traveled Scott Peck

Schools Without Drugs U.s; Dept. of Education
Sexual Abuse Hargaret O. Hyde

Lats Talk About It
Student Success Al Siebert
Twelve Steps and Twelve Traditions A.A. World Service

Use of Selected Drugs Among U.S. Dept. of Health and Human
Hispanics Services

What You Should Know About Sex and Claudia Hatch
Sexuality

What Everyone Needs to Know About
Sex Addiction

Your Mythic Journey - Finding Meaning
in Your Life Through Writing and

Storytelling Sam Keen

Reprinted with permission from the San Antonio College Student
Employee Assistance Progranm.
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Appendix cc

Leadership
LEADERSNIP

Leadsrship Charactsristios
& Internal Drive (over-achlever)
¢+ High Intelllgence {quick-study)
* Mental/Emotlional Stabliiity (vell-grounded)
& High Integrity (stralght-shooter)
Leadsrehip Traits

Cood Interpersonal Relatlons (good 1istener)

Honesty Trust

Communicator Understsnds Powvar
Froblen-Solver Team Bullder

Creative Cooperative

Humor Mot lvator

Vielonary Self-Knoviedge (self-conflident)
Quality orlented Wor ldmindedness

Riek-Taker Lots of Energy

Leadsrship Action Plan

(1) challengling the rrogess
Seek Opportunitlies
Evaluation
Take Risks

(2) !nsplrln? a Shared Vislon
Envislon the Future
Enllst Others to Help
Frovide plrectlion

{3) Enabling Otheres to act
Collisboration
Provide Resources
Strengthen Others

(4) Modeling the Way
Set the Example
Plan Gmall wins

{S) Encouraging the Heart

Recognize Indlvidual contributlons
Celebrate Accomplichments
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Laadership style
Transactional-- (guld pro guo) *this for that®

wvages for } labor

recognition for ) loyalty

falrness for )} trustworthiness

Transformational-- “empowers followvers®
synergistic~ whole is greater than the parts
leadere: create vision; ehow personal
commitwent; insplre others; transform
followers; change belliefs

situation) change) vision) acceptance} new situation

Examples of transformational leadernhlp:

Total Quallity Workforce
Self-Directed Work Teams

¥hat characteristics, traits, opportunities do you have to become
& leader?

Laadership comes in wany forms: Initiator, Intermediator,
Facllitator, change Agent '

Big L and Little 1: Big Leaders are presidents, CEO's, the
movers and shakers in our societies.

Little leaders are club presidents, team
coordinatore, the movers and shakers in
our communities.

All are people of action.

z:u are all leaders of tomorrov., You have the traits and
l:flctetl!tlcc. Take the opportunity to development. If the
sltuation arises, become the leader you were meant to be.

Reference: Kouzes and rosner (1991)
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Appendix dd

12 Step Success Program

12 STEP SUCCESS PROGRAN

1. We admitted ve vere poverless over ) J that our
1ives had become unmanageable.

2. Came to believe that a Pover greater than ourselves could
restore us to sanity.

3. Made a decision to turn our vill and our 1ives over to the care
of God as ve understood Hlim.

4. Made a searching and fearless moral inventory of ourselves.

S. Admitted to God, to ourselveas, and to another human being the
exact nature of our vrongs.

6. Were entirely ready to have God remove all these defects of
character,

7. Humbly asked Him to remove our shortcomings.

8. Made a 1ist of all persons ve had harmed, and became villing
to make amends to them ali.

9. Made direct amends to such people vherever possible, except
vhen to do so would injure them or others.

10. Continued to take personal inventory and vhen ve vere vrong
promptly admitted {t.

11. Sought through prayer and meditation to improve our consclous
contact vith God as ve understood Him, praying onily for knowvledgc
of His vill for us and the pover to carry that out.

12.

Having had a spiritual avakening as the result of these stepo.
We tried to carry this message to those hurting. and to practlice
these principles in all our affalrs.

Referencer Alroholics Anonymous, 1976,
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Appendix ee
Communication and Presentation

Peer Educators
Communication and Presentation

Hotes
Overcoxe Fear

Toplce-- What are you interested in?
what do you 1like
What do you like to research
What do you feel comfortable with
What will help you stay confident with
audience

wWho {s your audience?
Analyze your audience
bon't overvhelm audience

SRR 000000000000000000000000000000000000000000 00000 0000000000000

Content-- Purpose

Begin preparing at the end

Determine vhere you are going

Develop wvhat you want to talk about
2,3, or maybe & main points

Kake an outline

QQ...QQ.QQQQ.QQQQQ.Q.QQQ.QQQ.....Q.Q.QQQ.QQQ.QQQQQQQQ..Q.Q.Q.QQQQ
Introduction~-

brav audience into presentation by gaining their
attention
Link with audience

Previev vhat you are going to epeak about

..........Q..QQ.QQQQ...QQQQ.Q.Q..Q.Q.Q..QQQQQQQQQQQ.Q..QQQQ..Q...
Coanolusion-~

Have a goal

Refocus the attention of audience

Have only one conclusion

Avold saying “in eummary* or "in conclusion®
8ay last mentence with finality

You're not finished until you're gone

QQQQQQQQQQQQQQQQQOOQQO.QQ00000OQQQQ.QQQ.QQQQ.QQQQQQQQQQ.OOOQOQQQQ
Verbal Bupporte~-

Stories, true examples, statistics, testimony
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visual Supports--

Alds to help audience understand
Audience remembers what you said
Attention~-getting

Something to look at

Helps you remember (notes for you)

Rulas for visual supports:
Keep it out of sight until ready for use
Put it away when you are finighed
Don't fumble with the aid
Hurphy's Law
Neatnegs does count
Make sure it's visual
Don't talk to visual aid
Alvays keep talking
Don't pass things around

AR RAARARARAARARRREEACLERRARARAAAACERERRARRRARARSRRARARSRRRRARARERRESES
Delivery--

How do you stand?
Movement. ..walking
What do you do with your hands (gestures)?
Memory, script, or topic outline
Using a lectern
Demonstrate vocally
lLook at people--eye contact
What do you do at the beginning--
lock at audience
begin slowly
speak loudly
pause right before you begin
When you end--
finish with finality
then pause (its over)

....Qﬁ...............................0...........................
Summary--

It's not easy

Study books on the gubject out of the library
Take a class in Speech
Good luck!
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Appendix ff

Outline of a Sample Presentation

Qutline of a Sample Presentation
Tell the group who you are, what office/school you represent, and why you are there.

"My name is John/Mary Doe, I represent the Peer Educators at San Antonio
College, and | am here today to speak to you about the consequences of drinking and
driving. The reason [ take an interest in this is. . . ."

Describe the problem, consequences, and present some statistical data to support your
assertions.

"50% of all fatal car crashes are directly caused by drunk drivers. , , . People
who drink go through a kind of denial that they have a problem driving after drinking.
. . . How much drink is too much, well, . ... . Alcohol-and drug-related accidents are
the main cause of death for your age group, and not only that but. . . . DWI's cosl a
great deal of money and often you have to go to jail. . . .°

Present a program that is appropriate for the age, size, and background of your group.
“I want you to watch this short video. . . . | would like to tell you about my
sister, she didn't make it. . . . | have a group exercise for you loday. . . . | have asked

the police here to give you a demonstration. . . .*

Talk about some solutions or ways that people can avoid the consequences and problems
caused by drinking and driving.

*Drinking in moderation is a simple solution to many of these problems of . . .

A designated driver is a real good idea and that person should receive the support of. .
- .Plan your drinking ahead of time--how many, over what period of time, with food. .

Make time for questions and a short discussion period to give participants a chance to
respond.

“Ate there any questions on today's presentation. . . .1 know some of you wanted

to say something while the panel was discussing. . . .What role do you think Mary
played in this video about. . . .*

Conduct evaluation of the presentation.

*We would like some feedback from you. . . .Here is a form we would like you
to fill out, it takes two minutes, . .*
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Appendix gg

Posttest for Peer Educators

PEER EDUCATOR TRAINING PROGRAM

POSTTEST ON ALCOMOL AMD OTHER DRUG KNCWLEDGE

T,
T 12
T .

T

r15.

True or False
Alcohol is usually classified as a stinmulant.
Consuwing wilk before drinking alcoholic will slow down the absorption of alcohol.
*Borse® is a street name for hashish.

*Designer drugs® are look-alike prescription drugs that were first used by people
in the clothing industry in New York City.

Approxiwately 50% of all fatal auto accidents are related to alcohol and other drugs.
A person cannot becose an alcoholic by just drinking beer.
Koderate consumption of alcoholic beverages is gemerally not harmful to the body.

Crack cocaine is very addictive {in part) because it is absorbed into the pleasure
centers of the brain,

Drinking coffee or taking a cold shower can be an effective way of sobering up.

Liquor wixed with soda (Coke, 7-Up, etc.) will affect you faster than liquor drunk straight.

Drinking of alcoholic beverages has been comson in the U.S.A. since the Puritans.

Bair sprays, insecticides, correction fluid, and freon are reqularly abused as inhalants.

BIV/AIDS is closely linked to drugs and alcohol.

Tolerance is the ability to endure drugs at a higher rate without undue
psychological or physiological haru.

About 90% of the students at San Antonio Colieqe drink on a reqular basis,
according to a recent survey of student attitudes.

Source: Noah, 1988.
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Appendix hh

Peer Certificate
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Assessment of Mastery

Participation in seminars is considered an
acceptable format for credit by the Texas Association
of Alcohol and Drug Abuse Counselors (TAADAC) as long
as it (1) increases the knowledge of the participants,
and (2) is conducted by a qualified person. For TAADAC
credit,.a clock hour means 50 minutes of attendance and
participation.

At San Antonio College, many courses have special
attendance requirements, but in most cases students are
expected to attend all classes. Generally, for
continuing education credit, a student must have eighty
percent attendance or better to receive credit based on
mastery. For this series of seminars in the Peer
Educator Training Program, participants must be present
at all times unless excused by the Peer Educator
Coordinator. For excused absences, the participant
must make an appointment with the Peer Educator
Coordinator to receive materials, a brief overview of
the content missed, and assignments.

Participants who attend eighty percent or more of
the seminars, make up excused absences (if any),

participate in the seminars and presentations, and take
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the pretest/posttest (must make 70 or higher on
posttest) are considered to have mastered the course.
Training Policies
The following policies will be used to guide the
facilitation of the seminars:
1. the environment will be comfortable so
participants can maximize involvement in the
educational opportunities;
2. participants will be respected and serve as a
resource for discussion of the concepts presented;
3. learning style and/or accommodation will be
considered to allow full access by each
participant;
4. responsibility for learning will be shared by
instructor and participant;
5. time and days for the seminars will be
scheduled according to the availability of each
class to maximize the participation of the peer
educator candidates; and,
6. participants will be required to attend (at a
minimum) eighty percent of the seminars offered in

order to receive certification in this program.
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Continuation of Seminar Evaluation
A follow-up evaluation should be conducted by
surveying the participants six months after the
completion of the seminar series. This information
(considering the long-term benefits of the training)
cculd be evaluated to assess the value, and document

the continued validation, of this series of seminars.

A longitudinal study may require additional data which

could be gained through a random sample at a later
date.
Revision
The evaluations from the seminar sessions, the
comments from participants and facilitators, and the
continuation of evaluation surveys will be used to
revise the curriculum as needed to keep the content,

activities, and handouts relevant.
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