CHAPTER 3

Drug Abuse Prevention Curricula
in Schools

GILBERT J. BoTVIN
KENNETH W. GRIFFIN

INTRODUCTION

Schools are the focus of most attempts to develop effective approaches to drug abuse prevention. In
addition to their traditional educational mission, schools often assume responsibility for addressing
a variety of social and health problems, such as health education that targets tobacco, alcohol,
and drug abuse, as well as teenage pregnancy and A1ps. Although there is some debate about
whether schools should provide such programming, particularly with renewed concerns about
academic standards, schools offer the most efficient access to large numbers of children and
adolescents. Moreover, many educators now recognize that certain problems, such as drug abuse,
are a significant barrier to the achievement of educational objectives. The U.S. Department of
Education, for example, has included “drug-free schools” as one of its goals for improving the
quality of education.

The first school-based approaches to drug abuse prevention were based on intuitive notions
of how to prevent drug abuse. They included information dissemination, affective education,
and alternatives programming. More recent approaches to prevention are grounded in psycho-
logical theories of human behavior and include social resistance skills training and competence-
enhancement approaches. This chapter will first describe the traditional prevention approaches
and then the newer psychosocial approaches. Finally, it will look at important issues regard-
ing the development, implementation, evaluation, and dissemination of school-based drug abuse
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TABLE 3.1. Overview of Major Prevention Approaches

Approach

Focus

Methods

Information dissemination

Affective education

Alternatives

Social resistance skills

Competence enhancement

Increase knowledge of drugs and
consequences of use; promote
anti-drug use attitudes

Increase self-esteem, responsible
decision making, interpersonal
growth; generally includes little or
no information about drugs

Increase self-esteem, self-reliance;
provide viable alternatives to drug
use; reduce boredom and sense of
alienation

Increase awareness of social
influence to smoke, drink, or use
drugs; develop skills for resisting
substance use influences; increase
knowledge of immediate negative
consequences; establish
non-substance-use norms

Increase decision making, personal
behavior change, anxiety
reduction, communication, social
and assertive skills; application of
generic skills to resist substance
use influences

Didactic instruction, discussion,
audio/video presentations,
displays of substances, posters,
pamphlets, school assembly
programs

Didactic instruction, discussion,
experiential activities, group
problem-solving exercises

Organization of youth centers,
recreational activities;
participation in community service
projects; vocational training

Class discussion; resistance skills
training; behavioral rehearsal;
extended practice via behavioral
“homework”; use of same-age or
older peer leaders

Class discussion;
cognitive-behavioral skills
training (instruction,
demonstration, practice, feedback,
reinforcement)

prevention programs. Table 3.1 summarizes the focus and methods of each major type of pre-
vention approach. Tables 3.2 through 3.5 review research evidence on the effectiveness of each
approach.

TRADITIONAL PREVENTION APPROACHES
Information Dissemination and Fear Arousal

Providing students with factual information about drugs and drug abuse is the most common
approach to prevention. Typically, students are taught about the dangers of tobacco, alcohol, or
drug use in terms of the adverse health, social, and legal consequences. Information programs also
define various patterns of drug use, the pharmacology of drugs, and the process of becoming a drug
abuser. Many of these programs describe the pros and cons of drug use or have students participate
in debates in order to lead them to conclude that they should not use drugs. Some programs have
police officers come into the classroom and discuss law enforcement issues, including drug-
related crime and penalties for buying or possessing illegal drugs. Others use doctors or other
health professionals to talk about the adverse health effects of using drugs or invite former drug
addicts into the classroom to discuss the problems they encountered as the result of drug abuse.

More recently, there has been an emphasis on using same-age or older peers to discuss drug
abuse.
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TABLE 3.2. Selected Studies Testing Informational Approaches?

Intervention Evaluation
Investigator(s) Participants approach design Results
Degnan (1972) 9th-grade 10 weeks, information Pre-post No significant
students based attitude changes
O'Rourke & High school 6-month course Post-test Significant attitude
Barr (1974) students using NY state only changes for males
curriculum guide only
Rosenblitt & 7th-grade Six 45-min sessions; Pre-post; Increased knowledge;
Nagey (1973) students information based no control trend toward increased
presented as reasons group usage of alcohol and
for use and nonuse tobacco

? Adapted from Kinder, Pape, & Walfish (1980).

Programs that rely exclusively on providing students with facts about drugs and drug abuse
are based conceptually on acognitive model of drug use and abuse. This model assumes that people
make a more or less rational decision to either use or not use drugs and that those who use drugs
do so because they are unaware of the adverse consequences of drug abuse. From this perspective,
the solution to the problem of drug abuse is to educate students about the negative consequences
of drug abuse and increase their knowledge about drugs and drug abuse. Frequently, in an effort
to present information in a fair and balanced way, both positive and negative information about
drug use is provided. The danger in this, of course, is that the reasons for not using drugs may
not necessarily be seen by all students as outweighing the reasons for using drugs. In fact, some
studies suggest that informational approaches may lead to increased drug use because they can
stimulate curiosity (Stuart, 1974; Swisher et al., 1971). Table 3.2 summarizes a representative
sample of studies evaluating traditional information—dissemination approaches.

In an effort to dramatize the dangers of using drugs, some programs also use fear-arousal
techniques designed to scare individuals into not using drugs. The underlying assumption is that
evoking fear is more effective than a simple exposition of facts. These approaches go beyond
a balanced and dispassionate presentation of information and provide a clear and unambiguous
message that using drugs is dangerous. Finally, some informational approaches are combined
with moral appeals to not use drugs because of the fundamentally debased nature of drug abuse.
In these programs providers not only offer factual information about drugs but also preach to
students about the evils of smoking, drinking, or using drugs, and exhort them to avoid such
behaviors on religious or moral grounds.

EFFECTIVENESS. One problem that has plagued the field of prevention is that, until
recently, there were few high-quality evaluation studies. In fact, most of the published reports
on drug abuse prevention programs in the 1970s and early 1980s either did not have evaluation
components or used evaluation methodologies that were seriously flawed (Schaps et al., 1981).
Most of the evaluation studies that were conducted focused on knowledge and attitudes instead of
on actual drug use. Evaluation studies of informational approaches to prevention tended to show
some impact on knowledge and anti-drug attitudes but consistently failed to show any impact
on tobacco, alcohol, or drug use or intentions to use drugs. Several meta-analytic studies con-
firmed this overali lack of behavioral effects. In a meta-analysis of 143 adolescent drug education
programs, Tobler (1986) reported that information-based programs had an impact on drug knowl-
edge but had no effect on other outcome measures, including drug use. In a separate meta-anatysis
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of 33 school-based drug education programs, Bangert-Drowns (1988) found positive effects on
knowledge and attitudes but no effects on drug use. Consequently, the existing literature calls into
question the basic assumption of the information—dissemination model—that increased knowl-
edge will result in attitude and behavior change. In summary, while it is likely that an awareness
of the hazards of using drugs does play some role in deterring drug use, it is increasingly clear
that the causes of drug abuse are complex and that prevention strategies that rely either solely or
primarily on information dissemination are simply not effective.

Affective Education

Another common approach to drug abuse prevention is known as “affective education.” Rather
than focusing on cognitive factors, affective education approaches assume that promoting personal
affective development in students will directly reduce the likelihood of drug abuse. Affective
education approaches often include content on decision making, effective communication, and
assertiveness, and many include content on norm-setting messages. For example, the affective
approaches sometimes include material showing that most people who smoke or use alcohol do
so in a responsible manner.

EFFECTIVENESS. Like informational approaches, affective education has produced dis-
appointing results. Although affective education approaches can have an impact on one or more of
the correlates of drug use, they have not demonstrated an impact on drug use (Kearney & Hines,
1980; Kim, 1988). Rather than focusing on skills training, these programs typically emphasized ex-
periential games and classroom activities designed to target personal growth, self-understanding,
and self-acceptance. However, there is no evidence that these exercises actually improved de-
cision making, assertiveness, or communication skills. Furthermore, it now seems likely that
responsible-use messages may have been counterproductive by conveying the message that drug
use is acceptable as long as it is done in a responsible fashion. Other limitations of the affective
education approach are the failure to link program content to drug-specific situations and failure
to acknowledge the role of social influences and peer pressure in adolescent experimentation with
drugs. In summary, while more comprehensive than information—dissemination approaches, the
affective education approach to drug abuse prevention has several major weaknesses, including
a narrow and incomplete focus on the causes of drug abuse and the use of ineffective methods
to achieve program goals. Table 3.3 summarizes a representative sample of studies that evaluated
affective education approaches.

Alternatives Programming

The idea behind alternatives programming is to provide adolescents with activities that can serve
as alternatives to drug use. The original model for this prevention approach included the establish-
ment of youth centers that provided a set of activities, such as sports, hobbies, community service,
or academic tutoring. It was assumed that if adolescents were provided with real-life experiences
that were as appealing as drug use, these activities would take the place of involvement with
drugs. Outward Bound and similar programs represent a second type of alternatives approach.
They were developed in the hope that they would alter the affective—cognitive state of partici-
pants and improve the way they feel about themselves, others, and the world. These programs
provide typically healthy, outdoor activities designed to promote teamwork, self-confidence, and



sAoq 10 siig sperd

Y38 10§ s30a3a ou ‘dn-mofjo} 3e pareaddesip

synsa1 mq ‘sspmpe ro00d jo uondediad
‘a8pajmouy Snap sp3 opeid-yiZ uo AJuo spayg

SunyI] TOOYDS pue Wad1Sa-§[as

Se oNs SI[RLIEA JWIODJNO UO S}09JJ3 OU ‘DI0)S
ur SUR{IoM pue SUOTSSas SB[ A[Tep payl] SuSprIg

SunyI] [ooyds pue uIa3}sa-J[as sk
Uons Sa[qeLIeA SWOdIN0 UO SI08J9 ou ‘sSumaawr
APYaam PayI[SIp Mq SUTIom) payT| SJUspmIg

syuapnys jooyds ySny rorun( 10 Arejusurale ayje
10] PAAIDSAO SeM WO J0J S303JJ Jo uraped oN

asn Snup Surmsesw sa[qeriea
pue asn 3nip 03 Sune[ar Sa[qeLILA UO S[OIJU0D
pue 310 JIZRA UT IS0} USaMI] IDUIISJFIP ON

(1eah 1)
dn-moryjoy 4sod—a1g

(s1eadk 7 pue 1)

dn-morjoy 9833013

(sxeak g pue 1)
dn-mojjoj 9sod-a1g

(s1e0h 7 pue 1)

dn-morjoj 3s0d-ax

(reah 1)
dn-moipoj 9sod—a1g

s13ded) Aq pajuswsidur
‘s8nIp Jo 98 pa[MOU ‘SSOUINJUL [PI0S
‘SutsnIaApe ‘SSOUSATIISSSE ‘SUTNas
[e08 “Sunyew UOISIISP (SUOISSas 7]
yoam
13d sawmy ¢—7 ,,3101S [OOUDS,, B UT JIOM
syuapns 13jsowias e 10y Aep 1ad pourad 1
I9)SOWIS B 10] YoM
19d sown § uarpnyd 108uno4 dpy
s1o3n} (Surrojny 19ad a8e-sso1d) siomy
133d jo s1aydea) Aq Sururen; uoIssas-g[
s1aydea} Aq pajusuarduur
“19y0ea} A JUSWSDURYUS WaI}S3-J[9S
ynm spoys surdosip sanunduou
pue uoyedNIMUWOD jo uonerodiodur
‘a1A1s Sunyoea) Teraual uo sasndoj
(WD) JUs WS BeURIA] WOOISSE[D) SATDIYT
s1aypes} Aq payuswsjdwr ‘sdnoid
[rews ut sjedrumurwod o) sanrunizoddo
aseandur 0} paudisap anbrnunyay
I DIZRIA ‘134 T IDAO SUOISSIS Th

sIapeId-yig—yy,

SISPeIS-Ig—/

s19peIS-Ig-y3/

s1peIS-YI9pf

SI9pRIS-PH-PIC

(z861)
‘Te 18 sdeyog

(s86T)

Te 32 wWAey

(s861)
Te 38 UWIATRIA

(¥861)

‘re 32 sdeypg

(zgeT1)
‘Te 19 ZIMOYSOIN

S}NSaY

uisap uoneneag

yoroxdde uonusataju]

syuedoyrej

(s)x01e81359AU]

sayorolddy 2anewId)|Y pue ARV SUNSIL, SAIPNYS PAIIIPS '€°C TTAV],



2 Springer
http://www.springer.com/978-0-306-47342-5

Handbook of Drug Abuse Prevention
Sloboda, Z.; Bukoski, W.). (Eds.)
20086, XXV, 692 p., Hardcover

ISBEMN: @78-0-306-47342-5



	
	
	
	
	

