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ABSTRACT

Schools seem the natural place for the implementation of prevention
programs because most children spend the majority of their youth in the
educational system. The Drug-Free Schools and Communities Act of 1986 made
funds available to State Departments of Education to implement alcohol and drug
programming in the public schools.

The primary purpose of this study was to compare prevention curricula on
their levels of effectiveness in increasing knowledge about substance use and in
preventing certain behaviors and attitudes. The sample population consisted of
36,693 participants (19,739 junior high and 16,954 senior high) in 1990 and 30,616
participants (16,581 junior high and 14,035 senior high) in 1993. Most
respondents were Caucasian (91.6%), both in 1990 and (91.3%) in 1993.

The 1990 and 1993 North Dakota Drug and Alcohol Surveys were the
research instruments used to measure the behaviors, attitudes, and knowledge
related to specific drug and alcohol usage. Elementary prevention curricula
compared were: Discover, DUSO, Me-Me, Operation Aware, Positive Action,
and Skills for Growing. Junior high prevention curricula included: Health
Curriculum, Learning to Live Drug Free, Here’s Looking at You 2000, Local

Curriculum, Skills for Living, and Skills for Adolescence.
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The behavior of junior high students which showed a positive increase was
the category of nonusers for smoking. The behaviors of senior high students
which showed a positive increase were: nonuser categories for smoking and
alcohol, and not being intoxicated during the last 6 months.

For junior high students who participated in the elementary curricula,
respondents of Skills for Growing showed an increase in the percentage of
students who reported never having trouble with their friends or being
embarrassed by their behavior. For senior high students who participated in the
junior high prevention curricula, respondents of Local Curriculum showed an
increase in the percentage of students who did not use cigarettes and alcohol.

Comparison across the elementary curricula resulted in the respondents of
Positive Action reporting the most positive changes in their behaviors and
attimdes. Comparison across junior high curricula did not show any major
positive changes in the behaviors of senior high students. The respondents of
Health Curriculum displayed a positive change in one attitude and in their

knowledge level regarding substance use.

Xiv

traduced with permission of the copyright owner. Further reproduction prohibited without permission.



To Ray and Kay Kraus who have stood by me through
this doctoral process with their continual support and encouraging words.
Thank you for supporting my educational endeavors throughout the years.
Your friendship is greatly valued,

and | dedicate this dissertation to each of you.

Droduced with permission of the copyright owner. Further reproduction prohibited without permission.



CHAPTER |
INTRODUCTION
Public concern regarding adolescent substance use has increased in recent
years because it poses serious threats to the health and welfare of the nation’s
youth. Drug abuse has an important role in premature morbidity and mortality of
adolescents. Five of the 10 most frequent causes of death for this age group are
related to substance use. Cigarette smoking is the leading cause of preventable
death in the United States (Torabi, Bailey, & Majd-Jabbari, 1993). The abuse of
tobacco, alcohol, marijuana, and illegal substances is related to most violent
deaths in youth such as homicides, suicides, and accidents (Pentz et al., 1989).
Although alcohol remains the most prevalent drug used by adolescents, polydrug
use is common among adolescents aged 12-17 (Martin, Arria, Mezzich, &
Bukstein, 1993).
Substance Use by Adolescents

Alcohol, tobacco, and marijuana are the drugs most likely to be used first
by students (Hansen et al., 1987). The average age that students first use alcohol
is 14 years old (U.S. Department of Health and Human Services, 1991). In 1993,
55.7% of North Dakota senior high school students reported using alcohol, and

23% indicated they had their first drink before the age of 10 (Landry, 1994).
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Many students are initiated into smoking during adolescence and report
having their first cigarettes before 11th grade (Eckhardt, Woodruff, & Elder,
1994; Landry, 1990, 1994). In 1993, 223 % of North Dakota senior high school
students reported they smoke cigarettes (Landiy, 1994).

The use of marijuana has declined since the 1970s. In 1992, 22% of high
school seniors used marijuana as compared to 51% in 1979 (Johnson, O’Malley, &
Bachman, 1994). In North Dakota, the smoking of marijuana increased from
3.3% in 1990 to 5.4% in 1993 (Landry, 1994).

Presently, alcohol and tobacco remain the two most commonly used
nonprescription drugs in the United States (Hansen, Malotte, & Fielding, 1988).
This trend is true for North Dakota high school students, whose preferences are
first alcohol and then tobacco (Landry, 1994). For many adolescents, the use of
substances is limited to a brief period of experimentation, but for others it can
lead to compulsive patterns of use characterized by psychological and physical
dependence (Botvin, Baker, Dusenbury, Tortu, & Botvin, 1990; Wallack &
Corbett, 1987). Thome and DeBlassie (1985) state "one of six teenagers suffers
from a severe addiction problem™ (p. 335).

Changes in Behaviors, Attitudes, and Knowledge

Behaviors, attitudes, and knowledge of adolescents are influenced by
society and the people near them. The most formative years of children’s lives
are the first six years when they develop attitudes and behaviors which can last a

lifetime. Children learn about substance use through observation and imitation
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from individuals around them, such as their parents, grandparents, and peers.
They began to form behavioral patterns that will be the bases for their actions
and feelings throughout their life (Haggerty & Zimering, 1972).

Behaviors

Adolescent substance abuse affects every community and captures the
attention of the public because of increasing health and social problems. Besides
public and private dollars spent on prevention, the social costs to the community
and personal costs to individuals and families can be devastating. Most deaths of
high school students are related to automobile accidents or violence involving
drinking (Hansen, Johnson, Flay, Phil, Graham, & Sobel, 1988). In a study of
Boston area teenagers, half the subjects admit being passengers in a car during
the previous year when the driver had been drinking a short time earlier. Among
subjects who were drivers, 14% confessed to driving a car shortly after or while
consuming alcohol (Wechsler, Rohman, Kotch, & Idelson, 1984). Wallack and
Corbett (1987) report, "the leading cause of death for individuals aged 15-24 is
drunk driving" (p. 224).

Alcohol, tobacco, and marijuana are considered gateway drugs; their use by
adolescents may lead to the utilization of other drugs (Eckhardt et al., 1994;
Torabi et al., 1993). A strong relationship exists between cigarette smoking and
illegal drug use among adolescents. In a 1985 survey by the National Institute on
Drug Abuse, of the adolescents who smoked cigarettes, 74% also drank alcohol,

47% used marijuana, and 9% used cocaine. Among the adolescents who drank
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alcohol, 37% also used marijuana and 5% used cocaine. Of the youth who used
marijuana, 60% smoked cigarettes, 84% drank alcohol, and 12% used cocaine
(Wodarski, 1990). These statistics bear witness to the gravity of polydrug use in
the adolescent age group as adolescents attempt to make the transition into
adulthood.

Attitudes

The transitional phase from childhood to adulthood is usually a turbulent
period. According to Erickson (1963) adolescence is the stage where individuals
seek to establish a sense of identity, and the importance of the family and peers
begins to shift for teenagers. This period is critical for the development of self-
esteem, social, cognitive, and academic skills. If adolescents form nontraditional
attitudes toward substance use, then behaviors demonstrated during these years
can later jeopardize their ability to function as healthy, productive adults.

The most powerful influence on adolescent substance use is personal
nonconformity or socially deviant attitudes (Newcomb & Bentler, 1988a). These
nontraditional attitudes have been related to types of problem behaviors which
include alcohol abuse, drug abuse, delinquent activities, and precocious sexual
involvement (Donovan & lessor, 1985). Jessor and lessor (1977) incorporated
these behaviors into the general syndrome of problem behavior, a theory which
implies that risk-taking behaviors can be identified through the interaction of

demographic, psychological, social, environmental, and behavioral variables.
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Attitudes and beliefs of adolescents about drugs and alcohol are influenced
by a variety of factors such as parental values, exposure to family and friends who
use alcohol and drugs, exposure to chemicals in the media, and education (Lignell
& Davidhizar, 1991). Research shows the individual’s attitudes or personal
standards, along with the number of alcohol-using friends, exerts the greatest
influence on beer use (Pisano & Rooney, 1988).

Knowledge

In the past, increasing adolescent’s knowledge level has had little influence
on their behavioral outcome, and at times it may have increased the use of
substances (Newcomb & Bentler, 1989). However, knowledge and attitudes
regarding substance usage appear to be associated because attitudes of
adolescents may be affected by the information to which they are exposed in
schools (Barnea, Teichman, & Rahav, 1992). Adolescents who had the more
permissive attitudes also knew more about the various substances.

History of Substance Prevention

During the late 1960s and early 1970s, prevention programs provided
information regarding substances and their use to kindergarten through 12th-grade
students by incorporating such teaching methods as scare tactics (Kim, McLeod, &
Shantzis, 1989). They were taught about various drugs and their negative
consequences. Educators believed high school students were ignorant about
substances and their side effects and concluded that by increasing the knowledge

base of these individuals, their drug use would decrease. At times, recovering
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addicts also gave testimony about the perils of substance use (Bosworth & Sailes,
1993).

In the middle 1970s, strategies in prevention education changed from using
scare tactics to the development of the humanistic approach, which focused on
building the students’ self-esteern and general life skills (Kim et al., 1989).
Students learned strategies to develop and promote communication and decision-
making skills. The students were viewed as active learners through role playing,
peer instruction, or cooperative learning (Bosworth & Sailes, 1993).

During the late 1970s and early 1980s, educational prevention curricula
focused on social influences that would increase personal and social competence
(Kim et al., 1989). Then in 1986 the U.S. Congress passed P.L. 99-570, the Drug-
Free Schools and Communities Act, which provided funding to states for grants to
establish, operate, and improve drug education programs (Brandon, 1992).

During this period, various preventive curricula were developed in school districts,
university settings, and publishing companies to assist teachers in implementing
preventive strategies. Examples include Project Alert, which was developed by
the RAND Corporation and financially supported by the Conrad N. Hilton
Foundation (Ellickson & Bell, 1990), and Project DARE, developed by the Los
Angeles Police Department and Los Angeles Unified School District (Marx &
DelJong, 1988). Recently, the over-simplified solution of the "Just Say No” theme

has been presented nationwide.

produced with permission of the copyright owner. Further reproduction prohibited without permission.



7

Drug Education Programs

In the past, most educational programs have not been effective in changing
attitudes and behaviors. Preventive curricula have been effective in increasing
students’ knowledge but less successful in changing their attitudes and behaviors
(Moskowitz, 1989). Although the Drug-Free Schools and Communities Act of
1986 and the 1989 Amendments Act require states to evaluate their drug
education programs, most states have not completed the evaluations (Brandon,
1992; Pellow & Jengeleski, 1991).

Children now are using substances at a much younger age and there is a
need to evaluate the effectiveness of school drug curricula. In North Dakota,
national preventive curricula, such as Discover, Developing Understanding of Self
and Others (DUSO), Health Curriculum, Here’s Looking at You 2000, Learning
to Live Drug Free, Me-Me, Operation Aware, Positive Action, Skills for
Adolescence, Skills for Growing, and Skills for Living, have been implemented in
many self-selected schools along with local and other curricula. Other national
preventive curricula, such as Al-co-hol, Babes, Health Skills for Life, Ombudsman,
Project Charlie, Project Self-Esteem, and Starting Early, are implemented in a
smaller number of North Dakota schools.

In 1992, a study was conducted in which the effect of various curricula on
the knowledge level and use behaviors of youth grades 7 through 12 in North
Dakota high schools was investigated. The results indicated five of the

elementary and junior high curricula respondents which had a higher than average
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knowledge base about substance use were Project Charlie, Skills for Adolescence,
Starting Early, and Other Curriculum. Curriculum respondents which received
significantly lower scores on the knowledge statements were DUSO, Health
Curriculum, and Me-Me (Landry & Morgan, 1992).

Project Charlie and Starting Early had a positive effect on the perceptions
of learners about their knowledge base of substance abuse. Programs that had a
significant positive effect on nonusage of drugs and alcohol were Starting Early
(for smoking, alcohol, marijuana, and other substances); Skills for Adolescence
(for chewing tobacco, alcohol, and steroids); Ombudsman (for smoking, chewing,
alcohol, and marijuana); Operation Aware (for alcohol, marijuana, and other
substances); Positive Action (for alcohol); DUSO (for smoking and alcohol); and
Al-Co-Hol (for alcohol) (Landry & Morgan, 1992).

Programs that had a significant negative effect on nonusage of substances
were Project Charlie (for smoking and alcohol); Me-Me (for chewing tobacco);
Positive Action (for smoking); DUSO (for chewing tobacco); and Operation
Aware (for chewing tobacco). Local curricula were effective at the elementary
and junior high school levels, but significantly ineffective in affecting secondary
students’ behavior regarding substance abuse (Landry & Morgan, 1992). There
has not been a statewide cross-sectional, ex post facto study in which different
groups of students in the 7th through 12th grades are studied simultaneously to

assess for change in behaviors, attitudes, and knowledge level over an extended

period.
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Purpose

In the fall of 1990 and 1993, studies of junior and senior high school
students in North Dakota were completed on alcohol and drug use, attitudes, and
knowledge. These two studies were replications of 1980, 1982, and 1986 North
Dakota Youth Alcohol and Drug curveys. The 1990 and 1993 reports provided a
picture of the current alcohol and drug situation among North Dakota junior and
senior high school students (Landry, 1994). The primary purpose of the present
study was to assess whether there had been a change in the behaviors, attitudes,
and knowledge from 1990 to 1993 in 7th- through 12th-grade students in North
Dakota. The second purpose was to investigate the relationship between
elementary and junior high school-based prevention programs and changes in self-
reported behaviors, attitudes, and knowledge level related to the use of substances
in junior and senior high students in North Dakota between 1990 and 1993. The
third purpose was to compare the elementary and junior high prevention
programs for changes in self-reported behaviors, attitudes, and knowledge level
related to the use of substances in junior and senior high students in North
Dakota between 1990 and 1993.

Significance of the Study

Except for the study by Landry and Morgan (1992), no large-scale
statewide studies have been undertaken to compare the efficacy of prevention
curricula. The present study compared prevention curricula for the levels of

effectiveness in preventing certain behaviors, influencing attitudes, and increasing

Droduced with permission of the copyright owner. Further reproduction prohibited without permission.



10

knowledge toward substance use. The results of this research contribute to the
literature on school-based prevention curricula.
Research Questions

Research Question 1. When reviewed cross-sectionally, are there changes
in behavior, attitudes, and knowledge toward substance use of students in grades
seven through twelve between 1990 and 1993 in North Dakota?

Research Question 2: Do elementary prevention curricula (such as
Discover, DUSO, Me-Me, Operation Aware, Positive Action, and Skills for
Growing) and junior high prevention curricula (such as Health Curriculum,
Learning to Live Drug Free, Here’s Looking at You 2000, Local Curriculum,
Skills for Living, and Skills for Adolescence) have different levels of effectiveness
on behaviors, attitudes, and knowledge level of North Dakota junior and senior
high school students between 1990 and 1993?

Research Question 3: Do elementary prevention curricula (such as
Discover, DUSO, Me-Me, Operation Aware, Positive Action, and Skills for
Growing) and junior high prevention curricula (such as Health Curriculum,
Learning to Live Drug Free, Here’s Looking at You 2000, Local Curriculum,
Skills for Living, and Skills for Adolescence) have different levels of effectiveness
on behaviors, attitudes, and knowledge level of North Dakota junior and senior

high school students?
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Definitions

For the purpose of this study, the following terms are defined:
Adolescence. Stage of development that includes individuals from 12 to 18 years
old (Ellis & Nowlis, 1994, p. 309).
Attitude. The way individuals feel toward something or someone over a period of
time (Wilson & Kneisl, 1983).
Behavior. Any human activity that is either mental or physical. Some behavior
can be observed, but other behavior can only be implied (Wilson & Kneisl, 1983).
Curriculum. A series of planned events that is intended to have educational
consequences for one or more students (Eisner, 1985).
Drug abuse. The frequent use of alcohol or other drugs (Hawkins, Catalano, &
Miller, 1992).
Drue misuse. "The act of employing a drug in an incorrect way to achieve its
created purpose” (Chunko, 1976, p. 348).
Drug use. "The act of employing a drug for the purpose and in the manner for
which it was created or dispensed" (Chunko, 1976, p. 348).
Gateway theory. The taking of a drug which leads to an inclination to use
stronger drugs (Johnson et al., 1990).
Incidence rates. A measure of all new cases arising in a population at risk during
a defined period of time, usually one year (Valanis, 1986, p. 66).
Junior high students. Students who are in grades seven through nine in North

Dakota schools.

produced with permission of the copyright owner. Further reproduction prohibited without permission.



12

Knowledge. The recall of universals or specifics, of processes or methods, of
structures, or of patterns. Knowledge level of the cognitive taxonomy describes
learner activities that deal with memory recollection (Popham, 1993).
Polydrug use. "The use of two or more mood-altering substances in combination
or in sequence to produce varying effects" (Wright, 1985, p. 853).
Prevalence rates. A measure of the existing number of cases present in a
population at a given time (Valanis, 1986, p. 68).
Problem behavior. Behavior that is socially defined as a problem, a source of
concern, or as undesirable by the norms of conventional society and institutions of
adult authority; its occurrence usually elicits some kind of control response (Jessor
& Jessor, 1977).
Senior high students. Students who are in grades 10 through 12 in North Dakota
schools.
Assumptions
The basic assumptions of this study are as follows:
L The terminology used in the questions on the survey was understood by the
adolescents.
2. The participants in the study were truthful in their responses.
3. It is possible to measure accurately drug use, smoking experience, alcohol
consumption, and other chemical use through the survey method.

4, Preventive curricula are implemented as described or intended by their

creators.
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Delimitations of the Study
The following delimitations were implemented for the purposes of this
study:

L The adolescent population was restricted to students who were in grades 7-
12 in North Dakota high schools during the academic years of 1990 and
1993.

2. This study was limited to student responses on the North Dakota Youth
Alcohol and Drug Survey developed by members of the North Dakota
Department of Human Services and the Department of Public Instruction.

3. This study was limited to the self-reported behaviors, attitudes, and

knowledge of adolescents enrolled/attending North Dakota high schools.

4. This study focuses on the preventive curricula used in North Dakota
schools.
5. This study includes only usable scanning sheets to protect against

exaggerated answers.

6. This is a cross-sectional, ex post facto research study, not longitudinal.
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CHAPTER II
LITERATURE REVIEW

The present study was designed to assess whether there had been a change
in the behaviors, attitudes, and knowledge related to substance use from 1990 to
1993 in 7th- through 12th-grade students in North Dakota. The second purpose
was to investigate the relationships between elementary and junior high school-
based prevention programs and changes in self-reported behaviors, attitudes, and
knowledge related to the use of substances in junior and senior high students in
North Dakota. The third purpose was to compare the elementary and junior high
prevention programs for changes in self-reported behaviors, attitudes, and
knowledge related to the use of substances in junior and senior high students in
North Dakota. Review of the literature relevant to adolescent substance use and
school-based prevention programs is divided into review of the national and state
prevalence of substance use by adolescents; health risks related to substance
abuse; changes in adolescent behaviors, attitudes, and knowledge; and the Drug-
Free Schools program.

Ilicit drug use by children and adolescents increased substantially during
the late 1960s and early 1970s. Dealers peddled drugs to children as young as
eight years old; exposure to such substances influenced every class of society; and

no racial or ethnic group was exempt. The presence of substances was
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everywhere: in the streets, schools, homes, and playgrounds, as well as on
television and in the lyrics of music (Haggerty & Zimering, 1972).

Currently, the use of various substances by adolescents continues to be
influenced through such means as parental use, peer use, and various methods of
advertising which broadcast the exhilaration of being high on alcohol, relaxed on
tranquilizers, or becoming slimmer by using diet pills. The settings of many
programs and movies on television frequently revolve around cocktail lounges,
bars, or homes which display the use of alcohol (Sheppard, 1984). In the media,
public personalities such as sports heroes, entertainers, and political figures are
presented as known abusers. For example, some sports figures model substance
use by using drugs before the game for extra energy, during the game for pain
relief, or after the game to celebrate (Sheppard, 1984). Cigarette smoking is
promoted through the use of the Marlboro Man and the Virginia Slim woman as
ideal models for young people (Newcomb & Bentler, 1989).

The United States continues to be a substance-using culture. Many
individuals use substances such as coffee or tea to wake up in the morning, smoke
cigarettes to get through the stresses of the day, and/or consume alcohol to relax
in the evening. The use of licit drugs continues to be presented in the media as
the remedy for problems such as stress, headaches, depression, or physical illness
(Newcomb & Bentler, 1989). Young children continue to be conditioned through
television and printed media that for every pain or discomfort there is a chemical

cure (Barun & Bashe, 1988). At some point in their young lives, adolescents must
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sort through the images and messages presented in the media regarding licit and
illicit drugs to make conscious decisions about their use (Newcomb & Bentler,
1989).

Although there have been steady declines in drug use since the early 1980s,
the United States continues to have the highest rates of use among industrialized
nations (Newcomb & Bentler, 1989). Students continue to abuse alcohol,
cigarettes, marijuana, and other illicit drugs.

Substance Use by Adolescents

The use of illicit chemicals is illegal for everyone, although such drugs as
alcohol and cigarettes are legal for adults. To prevent adolescents from using
substances, all states have raised the legal drinking age to 21 years and, in most
states, the sale of tobacco to minors is forbidden (Research Application Division,
1988). Although adolescents continue to use a variety of substances, the trend of
illicit drug use had been on the decline until recently. In 1975, 45% of senior
high school students admitted using illicit drugs such as marijuana, hallucinogens,
cocaine, heroin, or medications not prescribed by a doctor. During 1978 and
1979, 54% of senior students reported using at least one illicit substance during
the previous year. Then, over the next few years, the use of these drugs declined
until 1985 when there was a slight pause before the decrease began again. By
1992, illicit drug use in a sample of 15,800 seniors reportedly had fallen to 27%.
Then in 1993, senior student use of these substances increased abruptly to 31%

(Johnson et al., 1994).
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National Prevalence of Adolescent Substance Use

Since 1975, Johnson et al. (1994) conducted yearly large-scale
epidemiological studies which provide data about the prevalence and patterns of
drug use, the demographics, and specific psychosocial characteristics of drug users.
The "Monitoring the Future™ project at the University of Michigan’s Institute for
Social Research published annual reports of adolescent substance use from 1975
to 1994. National trends in prevalence from 1975 to 1993 for senior high school
students are reviewed in this section (Johnson et al., 1994). The three substances
used by high school students which are analyzed include cigarettes, alcohol, and
marijuana

Cigarettes. Since the study began in 1975, cigarettes continue to be used
on a daily basis by high school students. Peak smoking rates of senior high
students occurred during the years of 1976 and 1977 and then began to decline.
The 30-day prevalence decreased from 38% in the class of 1977 to 29% in 1981.
The descent halted in 1982 and 1983; then in 1984 a slight decline resumed, but
statistics stabilized until 1988 when there was again a slight decrease to 28.7%.
Throughout the years, there has been a lack of any noteworthy decrease in
smoking rates. In 1993, the 30-day prevalence rate was 29.9% (Johnson et al.,
1994).

Alcohol. The annual prevalence of alcohol use of high school seniors rose
steadily from 85% in 1975 to 88% in 1979, where it peaked. During the interval

between 1979 and 1985, the annual prevalence declined from 88% to 86%. The
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rates stabilized from 1985 to 1987 and then continued to decline until the
prevalence was 76.0% in 1993 (Johnson et al., 1994).

Marijuana. The use of marijuana peaked during the years of 1978 and
1979. Usage started to decline in 1980 and has continued to remain stable or
decline each year. In 1992, 22% of the high school seniors used marijuana as

compared to 51% in 1979. Then in 1993 there was an abrupt increase in the

annual use to 26% (Johnson et al., 1994).
State Prevalence of Adolescent Substance Use

The North Dakota Department of Human Services and North Dakota
Department of Public Instruction at Bismarck, North Dakota, conducted statewide
Youth Alcohol and Drug Surveys during the years 1980, 1982, 1986, 1990, and
1993. The studies focused on the knowledge, substance use, and attitudes of
junior and senior high school students. The statewide trends in prevalence from
1980 to 1993 for senior high students are reviewed in this section.

Cigarettes. During the years 1982 to 1986, there was an increase in
cigarette smoking from 17.5% to 19.4%. Over the next four-year period, there
was a slight decline to 18.7% in 1990. However by 1993, the number of senior
high school students who smoked had increased to 22.3% (Landry, 1994).

Alcohol. The peak year for alcohol consumption was 1980, at 76.7% for
senior high school students. The use of alcohol then declined to 71.3% in 1982,

only to increase to 73.8% in 1986. Since then, a steady decrease in alcohol use
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has been noted through the years. In 1990, 61.7% of senior high school students
used alcohol compared with 55.7% in 1993 (Landry, 1994).

Marijuana. The regular smoking of marijuana by senior high students
increased from 3.3% in 1990 to 5.4% in 1993 (Landry, 1994).

Health Risks of Substance Use

The prevalence of adolescent substance use with risk-taking behaviors is a
major public health problem in the United States. In 1983, the costs of alcohol
problems and dependency for individuals in America were estimated to be over
Si 17 billion, in which almost $71 billion of the costs were attributed to reduced
productivity or unemployment. Health care costs were another S15 billion
(National Institute on Alcohol Abuse and Alcoholism, 1987). Economic costs for
drug problems were estimated at $44 billion (Rice, Kelman, & Dunmeyer, 1990).
Due to individual health risks and the enormous costs to society, educators and
individuals in the public schools need to be aware of current and long-term
consequences of adolescent substance use. In addition, the combined effects of
various attitudinal, behavioral, and demographic variables are highly related to the
self-reported alcohol use behaviors of adolescents (Bechtel & Swisher, 1992).

Substance abuse, which includes alcohol, cigarettes, and marijuana use,
continues to be associated with major health and behavioral risks. Alcohol is the
first drug of choice for adolescents in the United States (Johnson, O’Malley &
Bachman, 1987; Newcomb & Bentler, 1986). Though the legal drinking age for

alcohol is 21 and it is illegal for adolscents to use, many students drink before
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they graduate from high school. When adolescents misuse alcohol, they are in
danger of increased accidents, suicides and homicides, family disruption, poor
school and job performance, and eventually chronic disease if continual abuse
develops (Shope, Dielman, Butchart, Campanelli, & Kloska, 1992). Each year
many adolescents are seriously injured or permanently disabled in motor vehicle
crashes. In this age group, alcohol-related traffic crashes are the leading causes of
spinal cord injuries and death (U.S. Department of Health and Human Services,
1990). Premature morbidity or mortality may be due to acute and chronic health
problems.

Cigarette smoking remains popular among the adolescent population even
though it has been linked to lung cancer since the 1950s (Wynder, 1980). The use
of tobacco is the single most preventable cause of disease or death, yet it is
responsible for one of every six deaths in the United States. Smoking is a risk
factor for cardiac disease; chronic bronchitis and emphysema; cancers of the lung,
larynx, pharynx, oral cavity, esophagus, pancreas, and bladder; and other problems
such as respiratory infections or stomach ulcers (Office on Smoking and Health,
1989).

Marijuana is the major illicit drug used by our nation’s adolescents (Thorne
& DeBlassie, 1985) even though it has been recognized as a component in
accidents and acute respiratory disease (Hansen, Johnson, et al., 1988). It seems
the majority of the effects associated with marijuana use are more acute than

chronic and that the longer-term effects are reversible when use of the drug is
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terminated (Maisto, Galizio, & Conner, 1991). However, when adolescents
believe marijuana has low health risks, then there is an increase in the tendency
to use this substance (Berdiansky, 1991). In a survey of 180 junior high students,
a number of the adolescents did not believe that marijuana stayed in the body for
more than 24 hours. This may suggest that if adolescents viewed marijuana use as
pleasurable, they were less likely to accept the health risks (Lignell & Davidhizar,
1991). In addition, there is limited documentation regarding its contribution to
cancer and chronic respiratory disease, but it is believed that heavy smoking of
marijuana may be one of the main factors involved with lung cancer (Hansen,
Johnson, et al., 1988).

Polydrug use is another health and safety concern. Adults usually tend to
stay faithful to one or two substances, but adolescents are willing to try or use
anything that is available to them (Martin et al., 1993; Schaefer, 1987).
Frequently, it is difficult for professional individuals to recognize the effects of the
various drugs and duration of use because teenagers utilize many different types
of substances. Also, the chemicals are illegal so adolescents purchase them on the
street, and they are never sure about the purity of the drugs (Schaefer, 1987).

Some researchers believe in the concept of gateway drugs leading to
further drug use, but this theory remains controversial. Tobacco, alcohol, and
marijuana are considered gateway drugs to further substance utilization (Eckhardt
et al., 1994; Torabi et al., 1993), and nicotine in cigarettes is considered the

number one gateway substance to illegal chemical use (Peck, Acott, Richard, Hill,
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& Schuster, 1993). There is a strong association between cigarette smoking and
illicit drug use among high school seniors. Adolescents who smoke daily report a
much higher utilization of illicit drugs than nonsmokers (Johnson, O’Malley, &
Bachman, 1987). Those who smoked a pack of cigarettes per day were three
times as likely to drink alcohol, seven times more likely to use smokeless tobacco,
and 10-30 times more likely to use illicit drugs than adolescents who did not
smoke (Torabi et al., 1993).

Adolescents are vulnerable to substances that researchers consider are
gateway drugs but frequently the dangers of alcohol and marijuana are
deemphasized in prevention programs. Instead, educational information focuses
on teaching the lethal effects of the hard drugs such as LSD, cocaine, or PCP.
Also, teaching the long-term consequences of gateway substances, or their risks to
society, may not be as useful as teaching the immediate effects (Berdiansky, 1991).

Public concern regarding adolescent substance use has renewed because
the physical and psychological consequences can be irreversible and lifelong.
Normal adolescent development has the potential to be impaired because, by
using substances, adolescents do not learn how to develop healthy coping
strategies that are a pan of growing up (Anderson, 1988a). The psychological
issues which result from adolescent substance abuse affect not only the individual
but everyone around them, including family members, peers, and teachers. The
behaviors, attitudes, and knowledge of adolescents contribute to the atmosphere

that enables substance abuse problems to develop or worsen (Anderson, 1988a).
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Changes in Behaviors, Attitudes, and Knowledge

Behaviors, attitudes, and knowledge of adolescents are influenced by
society and the people near them. Substance use is a learned behavior by young
children (Peck et al., 1993). The most formative years of children’s lives are the
first six years when they develop attitudes and behaviors which can last a lifetime.
It is during this period that children leam through observation and imitation from
the people around them, such as their parents, grandparents, and peers. They
begin to form attitudes and behavioral patterns that will be the basis for their
actions and feelings throughout their life (Haggerty & Zimering, 1972).

The transitional period from childhood to adulthood can be a turbulent
period for adolescents. It is a time of experimentation, exploration, and curiosity
for them, so adolescents begin to move outside their family and begin to rely
more on themselves and their peers (Bangert-Drowns, 1988). Some adolescents
may seek out their peers because they receive emotional support that is not
provided by inattentive or unconcerned parents (Wordarski, 1990). These
adolescents also engage in problem behaviors such as sexual intercourse to meet
human love and belonging needs that are not met in their homes (Lohrmann &
Fors, 1986).

In a study of 2,184 adolescents between the ages of 12 and 18, there was
higher substance use in families where the children perceived a lack of parental
love and increased parental control (Pandina & Schuela, 1985). Adolescents who

had negative relationships with their parents and a low degree of supportive
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interaction with them were more likely to be associated with drug abuse.
Adolescents are more prone to abuse drugs when they come from families where
there is a communication gap between parents and children, and where parents
use either an authoritarian or laissez-faire style of discipline (Jurich, Poison,
Jurich, & Bates, 1985).

Behaviors

Adolescents may view their experimentation with substances as part of the
normal rites of passage into adulthood (Botvin et al., 1990). In our society,
adolescent substance use is viewed as a natural process, and many adolescents
believe they may be looked at as deviant if they have not tried alcohol, cigarettes,
or marijuana by the time they finish high school (Newcomb & Bentler, 1989). For
many, the use of various substances is limited to a brief period of
experimentation. For some teenagers, however, exploration with such chemicals
as tobacco, alcohol, or other substances can lead to psychological or physical
dependence (Botvin et al., 1990). If these individuals continue to abuse substances
into adulthood, they may develop physical, psychological, financial, legal, and
interpersonal problems (Newcomb & Bentler, 1988b).

A reliable predictor of any future behavior consists of reviewing past
behaviors, especially when applicable to substance use. If adolescents have
previously used substances, then it is likely this behavior may be repeated and
even be predictive of subsequent use of more serious drugs (Newcomb & Bentler,

1989; Sheppard, 1984). Also, the people adolescents spend time with, along with
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the role models they choose, affect their substance use behaviors (Napier & Goe,
1984). Creath, Wright, and Wisniewski (1992) report that 49% of the adolescents
surveyed indicated the primary reason they tried smokeless tobacco was due to
the influence of friends; 41% indicated curiosity. The only other consequential
factor which influenced the initiation of use was family utilization (9.2%).

Parental attitudes toward drug use also have been shown to be important
determinants of children’s behaviors. Children learn the reasons for or against
various patterns of behavior through nonverbal and verbal reinforcement of their
parents. Children observe how medicine and drugs are used by members of the
family. If parents use drugs to relax, then children may develop attitudes that
drugs are not harmful and may be the only way to relieve tension or handle
feelings that are uncomfortable (Haggerty & Zimering, 1972).

Adolescents drink for a variety of reasons which may include seeking
pleasure, attempting to relax, eluding pain, or to be sociable (Lignell &
Davidhizar, 1991). Yet, the misuse of alcohol is known to cause a number of
personal and social problems for them. Teenagers who misuse substances have a
higher vulnerability to accidents, injuries, and a variety of dangerous behaviors
(Bukstein, Brent, & Kaminer, 1989). Alcohol-related motor vehicle accidents are
the leading cause of death for adolescents aged 14-24 years, and elevated alcohol
levels are frequently found in victims of suicide or homicide (American Academy
of Pediatrics Committee on Adolescence, 1987). Though the risks of drinking and

driving are well publicized in the media, teenagers continue to either drive a
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vehicle while under the influence or ride with someone who has recently been
drinking. In a study of Boston area teenagers, half the subjects admitted being
passengers in a car during the previous year when the driver had been drinking a
short time earlier. Among subjects who were drivers, 14% confessed to driving a
car shortly after or while consuming alcohol (Wechsler et al., 1984). Newman,
Anderson, and Farrell (1992) studied two groups of ninth grade students in a
year-long prevention program based on role theory and educational immunization.
The experimental group consisted of 51 classes in five junior high schools where
the control group contained 36 junior high classes in four different schools. No
significant differences were noted between the control and experimental group in
the areas of drinking or drinking and driving. However, one year after the
program, there were significantly fewer students in the experimental group who
reported riding with another individual who had been drinking. The percentage
of high school seniors in North Dakota, who had driven a car after drinking
deceased from 57.7% in 1990 to 51.1% in 1993, while the percentage of students
who admitted to riding in a car after the driver had been consuming alcohol
decreased from 76.5% in 1990 to 67.7% in 1993 (Landry, 1994).

Student use of alcohol and drugs expands into the school campus and
classroom settings. Adolescents’ knowledge of drug availability on the school
campus increased from approximately 49% to 70% between grammar school and
high school (Foumet, Estes, Martin, Robertson, & McCrary, 1990). Many

adolescents admit using alcohol or drugs before, during, or after school. They use
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drugs before and during school, whereas they will use both alcohol and drugs after
school (Moskowitz & Jones, 1988). The use of substances can lead to problems in
schooL Between 23% and 7.7% admit having been in trouble at school because
of alcohol or drugs (Foumet et al., 1990). According to the 1993 Alcohol and
Drug Survey, senior high school students in North Dakota indicated 7.8% had
difficulties either with teachers or the principal during the past year because of
drinking; this included 13.9% of the misusers and 5.5% of the users (Landry,
1994). The misuse of alcohol by adolescents continues to create problems at
events such as high school dances or football games (Moskowitz & Jones, 1988).
Adolescents who are heavy users of alcohol have increased activities such
as going out, dating, attending movies, partying, searching for jobs, and working
part-time. Negative consequences encountered by these adolescents include such
things as lower grades, less enjoyment of school, or negative relationships with
teachers (Pendorf, 1992). Adolescent behaviors such as getting into trouble at
school, having problems with the police, causing an accident, or starting a fight
when either intoxicated or high, are indicative of substance abuse. Eventually
adolescent substance abuse can be associated with problem behaviors such as
delinquency, precocious sexual behavior, deviant attitudes, or dropping out of
school (Newcomb & Bender, 1989). Adolescents who drink heavily are more
likely to experience problem behaviors which are related to alcohol use (Hansen

& Graham, 1991) and also are more likely to use alcohol in high risk situations

such as driving after drinking (Hansen, 1993).
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Adolescents who do not use substances report having better health, better
social relationships, and a happier state of mind. They describe a happier
childhood and have a lower incidence of substance use among their parents
(Marston, Jacobs, Singer, Widaman, & Little, 1988). High school students who
are nonusers report involvement with extracurricular activities and spending an
increased amount of time with their family instead of peers (Shilts, 1991).

Adolescents who use a combination of drugs are seeking either relief or
pleasure from the stressors of life. In a recent study by Wright (1985), relief was
sought by 25% of the adolescents who had suicidal thoughts, 18% reported having
feelings of rejection, and 13% had been abused by family members. On the other
hand, 60% of the polydrug abusers appeared to be pleasure seekers, and they
were not concerned with the consequences of their behavior. These adolescents
viewed themselves as lazy or bored (Wright, 1985), and they believed their
substance use was a way of relieving their boredom. It is difficult to reach these
students through a school prevention program because they do not acknowledge
their substance use as a problem; instead they associate it with the boredom they
feel (Wodarski, 1990).

Attitudes

Although there are many reasons why adolescents use substances, a
positive attitude toward chemicals is usually indicative of potential use (For &
Rojek, 1983; Moore, Moore, & Hauck, 1982). Attitudes of teenagers toward drug

use show a consistent relationship with their use of substances. Permissive
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attitudes and frequent drug use were more common among adolescents who used
substances than the nonusers (Fejer & Smart, 1973).

Many researchers report adolescent substance use is influenced by the
behaviors and attitudes of their family and peer group. A link has been
established between parental alcohol, cigarette, and drug use with substance use
by adolescents (Fawzy, Coobs, & Gerber, 1983; Halebsky, 1987; Huba, Wingard,
& Bentler, 1979; lessor & Jessor, 1977; Johnson, Shontz, & Locke, 1984).
Attitudes parents have toward substance use have been shown to be determinants
of their children’s substance-using behaviors. Parents act as role models through
verbal and nonverbal reinforcement of certain attitudes and behaviors, and the
children learn the reasons for and against certain substance-using behaviors
(Johnson & Pandina, 1991). If parents have permissive views of substance use,
then adolescents are more likely to use substances (Halebsky, 1987; McDermott,
1984).

To study the relationships between psychological characteristics and
substance use, Shedler and Block (1990) examined 101 eighteen year olds who
had been inducted into the study at three years of age. These students were
assessed throughout the 15-year period with a variety of psychological tests.
When they were 18 years old, the adolescents were interviewed by clinicians who
were unaware of their psychological assessment outcomes. The students were
separated into three groups based on their reported drug use. The abstainers

never tried drugs. Experimenters had not used marijuana more than once a
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month and they had not tried any other drug, whereas frequent users reported
using marijuana once a week or more and they had tried at least one other drug.
Significant differences were found in the personality characteristics of each group
which were apparent from the initial assessments taken during early childhood
and in the quality of parenting. Adolescents who had experimented with some
drugs were found to be the best adjusted at 18 years of age. The adolescents who
used drugs frequently were maladjusted, and displayed signs of interpersonal
alienation, poor impulse control, and emotional distress. Adolescents in the
abstainer group were described as being tense, overcontrolled, emotionally
constricted, and lacking in interpersonal skills (Shedler & Block, 1990).

The psychological differences between the frequent drug users,
experimenters, and abstainers could be tracked to their early years of childhood,
and the quality of parenting these adolescents received. In the parent-child
relationship, the mothers of the abstainers were described as unresponsive, cold,
critical, and rejecting which was very similar to the description of the frequent
users’ mothers. The researchers speculated the reason there is a difference in
substance use between the abstainers and frequent users may be the influence of
the fathers. Adolescents may have internalized their fathers’ attitudes and then
respond to their own impulses in ways that parallel their fathers’ attitudes
(Shedler & Block, 1990).

Substance utilization of peers is another indicator of use because

adolescents want to be associated with and fit into a group (Keefe, 1994; Sarvela
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& McClendon, 1988). As use among their peers increases, the pressure to use
substances also increases to conform to their ideals (Lignell & Davidhizar, 1991;
Dinges & Oetting, 1993).

Peers do not need to use direct pressure to influence each other. Instead,
if adolescents place a high enough value on being members of certain groups,
then the norms of these groups can exert pressure for the individuals to conform
(Keefe, 1994). Due to the increased importance of peer approval, they can
become highly susceptible to peer conformity. As adolescents spend considerably
more time with their friends, peer pressure increases to equal, and finally prevail
over adult influence; and if adolescents do not have firm attitudes, then those
attitudes can be easily altered (Pisano & Rooney, 1988). Parental influences may
remain strong for long-term goals, but peers may influence short-term behavior
and attitudes toward such issues as substance use (Sheppard, 1989).

The use of substances such as tobacco and alcohol increases with the age
and grade level of children. Students in the upper elementary grades tend to have
favorable attitudes toward the use of tobacco and alcohol. Children in the fourth
through sixth grades have exhibited changes in their attitudes, increased their
receptiveness to peers, and actually used alcohol between fifth and sixth grade
(Pisano & Rooney, 1988). Also, the number of children who smoked increased
sixfold between the sixth and ninth grades (Chen & Winder, 1986). There
appears to be a progressive pattern related to the adolescent misuse of alcohol.

High school seniors consumed more alcohol than freshman because they preferred
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to be with friends who drink (Brannock, Schandler, & Oncley, 1990). As students
grow older, a larger number consume alcohol and usually drink to the point of
intoxication (Hansen, 1993). Since the usage of substances increases with grade
level, students may face an increased number of problems in their later school
years. Also, the earlier adolescents begin to use substances, the longer they are
exposed to the health risks and there is an increased possibility their use will turn
into substance abuse (Bell, Ellickson, & Harrison, 1993).

In a study of 3,348 junior and senior high school students, between 4% and
14% disclosed that they had recently experienced such negative consequences as
conduct problems, personal problems, social problems, or academic problems
related to their substance use. Consequences increased with age, so there is an
elevation of self-reported negative consequences between the eighth and ninth
grade (Holcomb, Sarvela, Ritzel, Sliepcevich, & Jellen, 1990). Many adolescents
deny getting into trouble with teachers or encountering problems due to their
alcohol or drug intake, but other negative consequences such as absenteeism or
increased dropout rates were noted (Moskowitz & Jones, 1988).

The most powerful influence on adolescent substance use is personal
nonconformity or socially deviant attitudes. Substance use develops because
adolescents are disappointed with traditional values and then develop deviant
attitudes (Newcomb & Bentler, 1988a). According to the problem-behavior
theory suggested by Jessor and Jessor (1977), teenagers develop deviance-prone

attitudes because family problems create an environment for children that is not
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grounded in traditional social rituals. These nontraditional attitudes are then
related to types of problem behaviors which include alcohol abuse, drug abuse,
delinquent activities, and precocious sexual involvement (Donovan & lessor,
1985).

The attitudes of individuals develop over time and they are reinforced by
the experiences students have with their parents, the media, and peers.
Consequently, short-term prevention program may be unable to effect any change
in the attitudes of adolescents toward substance use. Besides increasing the
length of the prevention program, educators may need to use a variety of media
in order to make a change which will be long lasting (Lignell & Davidhizar, 1991).

Substance use among adolescents should not be treated as an isolated
phenomenon. The development of effective preventive programs necessitates a
comprehensive understanding of behaviors, attitudes, and knowledge which lead to
adolescent substance use. The same adolescent behavior regarding substance use
may have different causes among various demographic groups or populations
because of their unique traditions, culture, and expectations from life (Maddahian,
Newcomb, & Bentler, 1988). The factors which cause one group of adolescents to
engage in illicit substance use may not be sufficient or important for another
group (Maddahian et al., 1988).

Knowledge Level
According to Eiseman (1974), information becomes knowledge when it is

synthesized and internalized by children to modify their existing behavior. Giving
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adolescents information about the various substances increases their knowledge
level. However, it is only one factor that influences their decisions to experiment
with substances, use them regularly, or to increase the amount or frequency of use
(Pickens, 1985). In the past, increasing adolescents’ knowledge level has had little
influence on their behavioral outcome, and at times it may have increased the use
of substances (Newcomb & Bentler, 1989).

Knowledge and attitudes regarding substance usage appear to be associated
because attitudes of adolescents may be affected by the information to which they
are exposed in the schools (Barnea, Teichman, & Rahav, 1992). The more
permissive the adolescent’s attitudes, the more he or she knew about the various
substances. The knowledge level of students also increased with grade level
(Landry, 1994), and the higher grades tended to have the more permissive
attitudes (Fejer & Smart, 1973).

History of Substance Prevention

In the mid 1960s, there was an increasing awareness and concern about the
level of substance use among children and adolescents. By the late 1960s,
adolescent substance use was considered a major epidemic because a large
number of adolescents had begun to experiment with illicit drugs such as
marijuana, PCP, and other psychoactive drugs (Adger, 1992). As a response, the
area of substance education grew rapidly. Some of the programs attempted to
prove factual information with the hope that by adequately informing adolescents,

they would decide not to use drugs. Other prevention programs attempted to
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produce negative attitudes toward the use of substances such strategies as the use
of scare tactics or warnings of danger (Fejer & Smart, 1973). The prevention
programs which involved only dissementation of information was quickly shown to
be inadequate and new approaches were attempted (Adger, 1992)

Prevention programs in the early 1970s addressed the interpersonal and
intrapersonal factors that influenced substance using behaviors among adolescents.
The enthusiasm for prevention programs again increased because studies found
correlations between substance use and attitudes, beliefs, values, and alienation.
The basic assumption of these programs was that adolescents used substances
because they did not think through their values or learned how to express their
feelings (Adger, 1992). When these programs failed to deter adolescent substance
use, there was considerable disillusionment with the prevention curricula that had
been developed. Even though, a large amount of time, effort, and millions of
dollars were spent on these programs, it appeared the substance prevention
programs were ineffective (Randall & Wong, 1976).

The traditional prevention programs were unsuccessful in reducing
substance use, so new and innovative programs have been developed to address
the problem. There has been a renewed interest in prevention programs because
the new curricula use life skills training and peer refusal techniques. The new
curricula have been adapted and built upon some of the successes of the previous
programs use in the 1960s and 1970s that only provided information or used the

affective approach. Many of the new prevention programs have been strengthened
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by a better understanding of the risk factors and the incorporation of community
and family (Adger, 1992).
The Evolution of Prevention Programs

Drug education has progressed through several evolutionary periods, but it
has always had a place in the curriculum (Mathews, 1975). Though in the late
1950s and early 1960s minimal attention was paid to drug education, high school
students were taught the basics about the sources, types of substances available,
and their evils. Many teachers lacked subject knowledge and, with their
overzealousness to prevent drug experimentation, they frequently provided
misinformation (Wepner, 1979).

In the late 1960s, national recognition of substance abuse by adolescents
began to emerge and the educational establishment responded with a plethora of
bulletins, pamphlets, and teacher guides. Frequently the curricula taught by
teachers remained unchanged, but some educators increased their knowledge level
with various pamphlets (Wepner, 1979). However, as substance use in America
continued to increase, parents became concerned about their children’s use of
recreational drugs. They did not understand why their children would become
involved in such self-destructive behavior (Floyd & Lotsof, 1978). Due to the
combination of national mass-media attention along with the desire for
improvement by educators, there was a large increase in the number of inservice

courses offered throughout the country (Wepner, 1979).
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Drug education during this time attempted to modify the beliefs, attitudes,
and values of adolescents regarding substances and their use. The ultimate goal
of these educational programs was to influence students’ behaviors so they would
make wise choices (Mathews, 1975). Most of these drug education programs were
school-based academic ones with curricula and delivery-style problems (Sorensen
& Joffe, 1975). Besides the curricula problems, the teaching styles of formal drug
education frequently alienated the students.

As the focus of drug education shifts, the trend is to emphasize people
instead of drugs in the curricula (Antonow, Eicke, & Mathews, 1976). During the
middle 1970s, the theme switched from the presentation of traditional drug
information to the "affective” or "humanistic approach.” This strategy focused on
the development of individual self-esteem and general life skills that were often
irrelevant to substance use (Kim et al., 1989).

The theme shifted again in the late 1970s and early 1980s to the "social
influences" approach in which the main focus was on social influences that
promote substance use. Specific programs were designed so adolescents could be
trained to use various coping skills which would then allow increased personal and
social competence (Kim et al., 1989).

Drug-Free Schools Program

The Elementary and Secondary Education Act (ESEA) was passed in 1965

and offered federal support to schools in low-income communities. Throughout

the years, Congress amended and expanded the act seven times. When the ESEA
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was evaluated, the results showed the funds were spread very thinly and were not
meeting the needs (Department of Education, 1993).

In October of 1986, President Reagan signed into law P.L. 99-570, Drug-
Free Schools and Communities Act of 1986, which made funds available to State
Departments of Education to implement alcohol and drug programming in the
public schools (Palmer & Byrd, 1989). These funds are provided to governors,
state and local educational agencies, institutions of higher education, and
nonprofit organizations to generate and manage a range of drug and alcohol
prevention programs (Department of Education, 1993).

On April 28, 1988 Public Law 100-297, the Hawkins-Stafford
Elementary and Secondary School Improvement Amendments, was
enacted. These amendments repealed Subtitle B of Title IV of the
Anti-Drug Abuse Act of 1986 and reenacted the Drug-Free Schools
and Communities Act as Title V of the Elementary and Secondary
Education Act of 1965 (ESEA). Subsequently, on November 18,
1988, the Act was amended by P.L. 100-694, the Anti-Drug Abuse
Act of 1988. The purposes of the Drug-Free Schools and
Communities Act of 1988, Part B, are to establish, implement, and
improve programs of drug abuse prevention, early intervention,
rehabilitation referral, and education programs in elementary and
secondary schools; and to support innovative, community-based
programs of coordinated services for high-risk youth. (Office of
Instructional Services, 1989, p. 8)

The 1989 P.L. Drug-Free Schools and Communities Act Amendments (P.L. 101-
226) required state education agencies (SEAs) to provide an evaluation of the

effectiveness of state and local drug and alcohol abuse education and prevention

curricula (Brandon, 1992).
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Drug Education Programs

Educators, health professionals, and the public are just beginning to
understand the scope and nature of the substance-abuse problem. Although there
have been steady declines in substance use by adolescents since the 1980s
(Newcomb & Bentler, 1989), it is unknown whether drug education has had a role
in this decrease (Pruitt, 1993).

National Curricula

Numerous national programs have been developed to prevent substance
use. Although they may vary in many aspects, most of the prevention curricula
rely on a variety of educational strategies which focus on either a single substance
or polydrug use. The length of these programs can range from one class period to
a complete course (Moskowitz, 1989).

Commercially available prevention curricula such as Project Alert,
developed by the RAND Corporation (Ellickson & Bell, 1990), and Project
DARE, generated by the Los Angles Police Department and Los Angeles Unified
School District (Marx & DeJong, 1988), have been made available for use in the
public schools. Due to the availability of federal funding, various commercially
available prevention curricula are widely used in the public schools. For instance,
64% of Wisconsin schools used purchased curricula (Fredisdorf, 1989). These
drug education programs have been developed to assist educators in implementing

interactive strategies to prevent substance abuse. Through the years, educators’
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roles have evolved from the lecturer, who only provides information, to one of
facilitator, who promotes student learning (Bosworth & Sailes, 1993).

Educational efforts to prevent substance abuse in the United States are
mainly public education or school-based programs which have achieved only
modest outcomes (Nathan, 1983). The curricula have been designed to dissuade
experimentation along with regular adolescent use of various substances. Target
periods for these preventive programs have been late childhood or early
adolescence because this time has been assumed to be the first risk period for the
onset of drug use. However, many prevention programs have met with little
success in preventing adolescent substance use because they have focused on
increasing knowledge or changing attitudes rather than on changing the behaviors
(Tobler, 1986). The attitudes and behaviors of adolescents are difficult to change
so prevention programs, especially those for alcohol use, may lead to attitudinal
effects which are opposite to those intended by the program. School-based
programs that are taught in late elementary or early in junior high and have
multiple components such as the development of social skills and peer resistant
training have been more successful in preventing the onset of substance use
(Dielman, Shope, Butchart, & Campanelli, 1986; Hansen et al., 1988).

Many drug education programs emphasize the hazards of substance use.
The physiological and psychological dangers along with the legal and social
consequences of substance use are taught to the students. Since many of the

national programs have been criticized regarding their approach to drug
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education, some schools have incorporated drug education into another program
such as health education (Berdiansky, 1991).
North Dakota Curricula

Schools seem the most natural place for the implementation of prevention
programs because most children spend the majority of their young life in the
educational system. In addition, prevention programs that are aimed at
prevention and early intervention can intervene with adolescent drug use and the
influence of their peers (Wodarski, 1990). Adolescents are using substances at a
much younger age so there is a need to evaluate the effectiveness of school-based
drug curricula in relation to changes in behaviors, attitudes, and knowledge. The
national curricula taught in North Dakota schools was divided into two categories,
elementary and junior high. Elementary curricula consists of Discover, DUSO,
Me-Me, Operation Aware, Positive Action, and Skills for Growing. These
curricula will be assessed for the impact they have on the behaviors, attitudes, and
knowledge level of junior high students between 1990 and 1993.
Discover

Discover curriculum was developed for kindergarten through grade six and
is published by the Educational Assessment Publishing Company in San Diego,
California. Educators present three major concepts which are self-esteem
building and development of coping skills; drug information; and relationship

skills and decision making (Adams & Butler, 1989).
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DUSO

In 1970, Dinkmeyer developed DUSO-1 for kindergarten and first grade
students and then DUSO-2 for children in grades three and four. Dinkmeyer and
Dinkmeyer revised both programs in 1982 so they are now DUSO-I-R and
DUSO-2-R. The curricula focuses on assisting children to understand their ways
of thinking, behaviors, and feelings, so it is divided into three main sections which
include developing understanding of self, developing understanding of others, and
developing understanding of choice (Morse, Bockoven, & Harman, 1987).

Me-Me

The Me-Me program was developed for kindergarten through grade six. A
multidisciplinary approach is used to prevent substance abuse by improving each
student’s self-concept and teaching them to say no to drugs. Information on
various substances is presented to students according to their grade and
knowledge level. Children also learn who is qualified to give medication; the
differences between prescription and over-the-counter medications; and the effects
of alcohol, caffeine, and nicotine. Me-Me curricula is published by Me-Me, Inc.
(Me-Me Brochure, 1975).

Operation Aware

Operation Aware was developed for kindergarten through grade three.
This curriculum focuses on self-awareness and encourages children to learn about
themselves, accept themselves, acknowledge their strengths and weaknesses, and

be able to relate to their surrounding. Most of the activities focus on the
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students’ relationships with their family and peers (Operation Aware, Inc.

Brochure, 1989).

Positive Action

Positive Action publishes the Positive Action curriculum which promotes
self-concept for students in kindergarten through grade eight. The goals of this
program are to promote total wellness, competency, and healthy life styles in
individuals. Children develop personal responsibility and understanding along
with positive social skills. Positive Action promotes self-assured individuals
capable of imaginative problem solving (Positive Action Brochure, 1993).

Skills for Growing

Skills for Growing is a comprehensive program designed to provide
children in kindergarten through grade 12 the basic skills they will need for
healthy growth and successful living. This curriculum was developed by a joint
venture involving the National Association of Elementary School Principals, Lions
Clubs International, and Quest International. The philosophy of this curriculum is
based on the concept that educators focus less on negative behaviors and
concentrate more on the positive attitudes, values, and behaviors of children. The
focus of this curriculum is to assist students in developing character, citizenship,
responsibility, and positive social skills. To meet its goals, the Skills for Growing
curriculum has five interrelated components which include community support,
positive school climate, classroom curriculum, parents as partners, and training

and follow-up support (Keister, Graves, & Kinsley, 1988; Little, 1988).
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Junior high curricula consists of Health Curriculum, Learning to Live Drug
Free, Here’s Looking at You 2000, Skills for Adolescence, Skills for Living, and
Local Curriculum- These curricula will be investigated for the impact they have
on the behaviors, attitudes, and knowledge of senior high students between 1990
and 1993.
Health Curriculum

The health education curriculum is taught to most high school students.
Topics covered by the course may include personal health appraisal; physical
health; mental, social, and emotional health; emergency health services, human
maturation; and use and misuse of chemicals. The health curriculum may

integrate concepts from one or more national preventive curricula that are on the

market
Here’s Looking at You 2000

Roberts, Fitzmahan, and Associates developed the Here’s Looking at You
2000 program which offers a comprehensive, multimedia approach to alcohol and
drug education for kindergarten through grade twelve. Parents are also involved
in this curriculum which promotes a clear "no use” message for all grades (Kim,
McLeod, & Shantzis, 1993).
Learning to Live Drug Free

The United States Department of Education developed the Learning to
Live Drug Free curriculum for students in kindergarten through grade 12. The

philosophy of this program is that most adolescents do not use drugs (Flatter &
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McCormick, 1989). Through the enhancement of life skills, they will be

discouraged from using drugs. Learning to Live Drug Free curriculum focuses on
positive prevention messages. Students are taught that they should be proud they
are taking part in healthy activities and not using drugs (Flatter & McCormick,
1989).
Local Curriculum

To achieve a drug-free environment, some schools develop their own
curricula to reduce student addiction to drugs or alcohol. Local curriculum may
include integrated sections from one or more of the national curricula that are on
the market.
Skills for Adolescence

Quest National Center in Columbus, Ohio, designed the Skills for
Adolescence curriculum for teenagers in grades six through eight. This program
allows them the opportunity to interact with their peers while exploring the issues
of adolescent life. Educators foster such skills in adolescents as responsibility,
decision making, communication, self-confidence, and goal setting (Gerler, 1986).
Skills for Living

Skills for Living curriculum was developed for students in grades 7 through
12 by the Quest National Center. The program was funded with major grants
from numerous foundations including W. K. Kellogg Foundations. The goal of
this program is to improve the quality of family life and promote positive mental

health by helping adolescents and their parents develop the necessary skills for
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effective living. Adolescents will develop competencies in self-discipline,
responsibility, good judgment, and learning to get along with others (Scheer &
Williams, 1979).

Other national preventive curricula such as Al-Co-Hol, Babes, Health Skills
for Life, Ombudsman, Project Charlie, Project Self-Esteem, and Starting Early are
implemented in only a small number of North Dakota schools so they are not
included in this research.

When comparing substance preventive programs for their level of
effectiveness in preventing the use of substances by adolescents, caution needs to
be taken because not all of the curricula have the same focus or theoretical
framework. All of the elementary curricula included in this study focus on the the
concept of building children’s self-esteem, although the Discover curriculum and
Me-Me curriculum have a straight forward approach to addressing the issue of
substance use. Students in these programs are taught about the various drugs,
their effects, and consequences of their use. Preventive curricula consisting of
Positive Action, Operation Aware, and Skills for Growing are aimed at the
development of positive social behaviors and the character of the children.

In comparison of the junior high prevention curricula, Skills for
Adolescence focuses on factors that are associated with adolescent alienation and
ways it can be prevented. This program gives students a chance to interact with
one another while exploring the issues of adolescent life. The parents are

included in the teachings of this curriculum (Gerler, 1986).
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Here’s Looking at You, 2000 curriculum clearly promotes a "no use"
message at all grade levels and the lessons focus on the risk factors of adolescent
substance abuse. This curriculum has been developed so that it can be part of the
broader school health curriculum. Parents are encouraged to participate in the
teachings of this curriculum (Kim, McLeod, & Shantzis, 1993).

Skills for Living curriculum focuses on developing competency in self-
discipline, responsibility, good judgement, and getting along with others.
Adolescents are expected to develop skills which will make them successful not
only in their classroom actitivies but also in their daily life outside of the
classrooms. The parents are encouraged to become involved in the teaching of
their children and there is leadership training for students to help each other
establish and implement community service outreach (Scheer & Williams, 1979).

Learning to Live Drug Free curriculum focuses on skills that deter drug
use. This curriculum also includes information about drugs, a background for
teachers on the growth and development of children, and suggestions on how to
work with parents and the community. Drug prevention messages can be infused
into the general curriculum through a process by which teachers can provide
information through a variety of subject matter. For instance, in an elementary
math lesson, the teacher may present the cost to society when individuals use
illegal drugs (Flatter & McCormick, 1989).

The Health Curriculum and Local Curriculum are developed by individuals

school districts. The main focus or the theortical framework is unknown.
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Summary

Alcohol is the first drug of choice for adolescents in the United States
(Hansen et al., 1987). However, alcohol, along with tobacco and marijuana are
considered gateway drugs to further substance utilization (Eckhardt et al., 1994,
Torabi et al.,, 1993). There is a strong association between cigarette smoking and
illicit drug use among high school seniors. Those who smoked a pack of
cigarettes per day were three times as likely to drink alcohol, seven times more
likely to use smokeless tobacco, and 10-30 times more likely to use illicit drugs
than adolescents who did not smoke (Torabi et al., 1993).

This study is intended to assess if there are changes in the behaviors,
attitudes, and knowledge of substance use from 1990 to 1993 in 7th- through 12th-
grade students in North Dakota. Although there are many reasons why
adolescents may use substances, a positive attitude toward chemicals is usually
indicative of potential use (For & Rojek, 1983; Moore et al., 1982). Several
researchers report adolescent substance use is influenced by the behaviors and
attitudes of their family and peer group, although the most powerful influence on
adolescent substance use is personal nonconformity or socially deviant attitudes.
Substance use develops because adolescents are disappointed with traditional
values and, as a result, develop deviant attitudes (Newcomb & Bender, 1988a).

Schools seem the natural place for the implementation of prevention
programs because most children spend the majority of their youth in the

educational system. Because adolescents are using substances at a much younger
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age, there is a need to evaluate the effectiveness of school-based drug curricula in
relation to changes in behaviors, attitudes, and knowledge. The present study is
an attempt to investigate the relationship between elementary and junior high
school-based prevention curricula and the changes in self-reported behaviors,
attitudes, and knowledge related to the use of substances in junior and senior high
students in North Dakota between 1990 and 1993.

Educational efforts to prevent substance abuse in the United States are
mainly public education or school-based programs which have achieved only
modest outcomes (Nathan, 1983). This study will compare the elementary and
junior high prevention programs for changes in self-reported behaviors, attitudes,
and knowledge related to the use of substances in junior and senior high students
in North Dakota between 1990 and 1993. In the past, many prevention programs
have met with little success in preventing adolescent substance use because they
have focused on increasing knowledge or changing attitudes rather than on
changing the behaviors (Tobler, 1986). The attitudes and behaviors of adolescents
are difficult to change so prevention programs, especially those for alcohol use,
may lead to attitudinal effects which are opposite to those intended by the

program.
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CHAPTER III
METHODOLOGY

The primary purpose of this study was to compare prevention
curricula on their levels of effectiveness in increasing knowledge about substance
use and in preventing certain behaviors and attitudes. In addition, the study
sought to identify if there had been a change in the behaviors, attitudes, and
knowledge related to substance use from 1990 to 1993 in 7th- through 12th-grade
students in North Dakota.

To accomplish the purpose for conducting this study, the procedures
described in this chapter were implemented. First, there is a description of the
study. Second, the development of 1990 and 1993 surveys are reviewed. Third,
selection of the sample for the surveys are discussed. Fourth, procedures used in
gathering the data and the validity of the students answers are discussed. Finally,
the manner in which data were analyzed and presented is reported.

Description of the Study

This research is cross-sectional and ex post facto in which different groups
of students in the 7th through 12th grades are studied simultaneously. Vogt
(1993) defines an ex post facto research design as "any nonexperimental research

design that takes place after the conditions to be studied have occurred."” The
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researcher attempts to determine the cause or reason for the existing differences
in the behavior or status of groups of individuals (Gay, 1992).

The current study investigates whether there has been a change in the
overall behaviors, attitudes, and knowledge relating to substance use of high
school students in North Dakota from 1990 to 1993. Items related to these three
areas on the questionnaires were included in the data analysis. Questions relating
to substance use behaviors, attitudes, and knowledge on 1990 questionnaire were
matched to the 1993 questionnaire to allow for comparisons. Secondly, this study
investigates the relationship between school-based prevention programs and
changes in self-reported behaviors, attitudes, and knowledge related to the use of
substances in 7th- through 12th-grade students in North Dakota. Participating
schools were required to report the substance prevention curriculum or curricula
utilized in their institution to the Department of Public Instruction.

The 1990 and 1993 North Dakota Drug and Alcohol surveys were the
research instruments used to measure the dependent variables of behaviors,
attitudes, and knowledge level related to specific drug and alcohol usage. The
independent variables were the preventive curricula taught in the North Dakota
high schools during 1990 to 1993.

Description of the Instrument

The North Dakota Youth Alcohol and Drug Survey was developed by the

North Dakota Department of Human Services and the North Dakota Department

of Public Instruction at Bismarck, North Dakota (see Appendix A). The survey
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focused on the behaviors, attitudes, and knowledge toward substance use of junior
and senior high school students.

Surveys used in the 1990 and 1993 North Dakota Youth Alcohol and Drug
Studies were modifications of instruments utilized in 1980, 1982, and 1986 studies.
The 1980 study was a derivative of a research project completed during the fall of
1979 in grades 7 through 12 in the Bismarck Public School System.

The 1990 North Dakota Youth Alcohol and Drug Study instrument
contained 119 multiple choice questions. Thirty-one questions in the 1990 survey
were dropped from the 1993 instrument because of redundancy, and two questions
dealing with smokeless tobacco and parental smoking were added to the 1993
instrument. The 1993 survey consisted of 90 multiple choice questions. Though
specific questions have been added and removed throughout the years, the
content of the questionnaires has remained essentially the same as the 1980
survey. Content areas included demographic characteristics of respondents,
attitudinal characteristic of respondents, alcohol and drug use questions,
availability and opportunity to obtain drugs, perceived environment related to
behavior, consequences of using alcohol, and level of knowledge related to alcohol
and drugs.

Sample

In 1990 and 1993, all the schools in North Dakota with students in grades 7

through 12 were invited to participate in the North Dakota Youth Alcohol and

Drug Survey by the State Director of Drug-Free Schools in the Department of
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Public Instruction. In 1990, there were 278 potential school districts (50,370

students), and 234 indicated a desire to take part in the survey. Answer sheets
were returned by 212 school districts (36,693 students, or 72.7%) to the Bureau of
Educational Services and Applied Research at the University of North Dakota
(Landry, 1990). Of the 251 potential school districts contacted in 1993 (55,836
students), four declined participation in the survey. Of the 247 remaining districts,
199 (30,616 students, or 55%) returned their answer sheets to the Bureau of
Educational Services and Applied Research at the University of North Dakota
(Landry, 1994).
Data Collection

The North Dakota Youth Alcohol and Drug Study was based on a
statewide sample of 7th- through 12th-grade high school students in the state.
Data in 1990 were obtained by administering a 119-item, nine-page questionnaire.
The 1993 data were obtained by using a self-administered 90-item, four-page
guestionnaire. In each study, questionnaires were administered to students during
regular school hours. Questionnaires were designed so students could complete
them in one class period or less. To ensure anonymity, their names were not
entered on the answer sheet, but a school code number was entered to identify
each school district (Landry, 1990, 1994).

The truthfulness of self-reported measures on adolescent substance use is a
major concern for researchers. First, the information is frequently retrospective

making it subject to recall error (Bailey, Flewelling, & Rachal, 1992). Second,
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some respondents may not be willing to disclose behaviors that have been socially
defined as undesirable or illegal (Campanellia, Dielman, & Shope, 1987). Some
researchers have implemented a "bogus pipeline™ procedure in an attempt to
increase the validity of self-reporting. This technique refers to a methodology in
which individuals are informed their self-reports will be verified through a
procedure such as a biochemical test, but in actuality no verification takes place
(Campanellia et al., 1987). In many studies, adolescents’ self-reports of substance
use were not significantly affected by utilization of the bogus pipeline procedure
(Campanellia et al., 1987; Martin & Newman, 1988; Werch, Gorman, Marty,
Forbess, & Brown, 1987).

In this research study it was assumed that respondents answered truthfully.
Efforts were made to identify exaggerators or respondents with inconsistent
response patterns. Through computer analysis, the responses of students were
check for discrepancies in their answers. For example, if a student filled in the
nonuser category for use of alcohol and then latter, admitted using alcohol 1-6
times in the past 6 months during the previous year, the answer sheet would be
omitted from the sample. In the 1993 survey, 47 response sheets were eliminated
for obviously spurious or innocuous answers. Upon completion of the computer
analysis of response patterns and omissions, another 483 response sheets were
eliminated for illogical or random response patterns (Landry, 1994). Similar

procedures were used in 1990, and 1,158 were excluded from the analysis (Landry,

1990).
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Both questionnaires in 1990 and 1993 were administered to students during
the months of April and May. Individuals from the Department of Public
Instruction notified all school districts serving 7th- through 12th-grade high school
students of the collection dates. The school districts were encouraged to take part
in the study as their individual evaluation process by soliciting their participation
as part of the statewide evaluation of the Drug Free Schools Program (Landry,
1990, 1994).

Data Analysis

Dependent variables in this study were attitudes, behaviors, and
knowledge related to drug usage. The year of the survey and the prevention
curricula were the independent variables. Throughout the data analysis, the
SPSS-X software was employed to test for the significant differences between the
groups. Due to the large sample size, differences between the two groups were
considered significant at the 0.001 probability level. The chi-square test was
employed to indicate where significant differences occurred between the 1990 and
1993 junior high school students and the 1990 and 1993 senior high school
students regarding the specific variables of the behaviors and attitudes toward
substance use. A two-way analysis of variance (ANOVA) statistical procedure
was used to assess if there were changes in the knowledge level regarding
substance use of students in grades seven through twelve between 1990 and 1993.

The chi-square test was utilized to investigate the association between the

behaviors and attitudes of junior high school students and the individual
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curriculum of Discover, DUSO, Me-Me, Operation Aware, Positive Action, and
Skills for Growing. The same method of analysis was also used to test the
relationship between the behaviors and attitudes of senior high school students
and the individual curriculum of Health Curriculum, Learning to Live Drug Free,
Here’s Looking at You 2000, Local Curriculum, Other Curriculum, Skills for
Adolescence, and Skills for Living. To compare each curricula to the knowledge
level of the junior and senior high students, the t-test was utilized.

Chi-square test was employed to compare one prevention curriculum to
other elementary or junior high curricula in relation to the behaviors and attitudes
of junior or senior high students. Through the utilization of t-tests, each
curriculum was compared to other elementary or junior high curricula to assess
for changes in the knowledge level of junior and senior high school students.

The three research questions as presented in Chapter | are addressed
throughout the divisions of Chapter IVV. The data collected for the present study

and the analysis described previously are presented in Chapter IV.
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CHAPTER IV
RESULTS

The present study compared drug and alcohol prevention curricula for the
levels of effectiveness in changing certain behaviors, influencing attitudes, and
increasing the knowledge of junior and senior high students. When referring to
substance use, the prevalence rate is the number of adolescents who admited they
used a substance at least once during the last year where as the incidence rate is
the number of first time occurances of substance use during the past year (Maisto,
Galizio, & Connors, 1991). This chapter contains the following sections: a
description of the sample; chi-square tests to analyze the behaviors and attitudes
of junior and senior high students in relation to the curricula, and each curriculum
to the others; two-way analysis of variance (ANOVA) to assess for changes in the
knowledge; and t-tests to compare each curriculum to the total knowledge score
and the other curricula. Due to the rounding of numbers or missing data, there
may be a discrepancy in the totals of the tables throughout Chapter IV.

Description of the Sample

Original results for each year have been published by the North Dakota

Department of Public Instruction. The target population for 1990 was 50,370 in

grades 7-12 with 36,693 actually participating as compared to 1993 where the
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target population was 55,836 in grades 7-12 with 30,616 actually participating
(Landry, 1990, 1994).

Students’ demographic information for 1990 and 1993 is presented in Table
1. Grade size in 1990 ranged from 5,365 students in the 12th grade to 7,082 in
the 7th grade. In 1993, grade size ranged from 4,025 in the 12th grade to 5,550 in
the 7th grade. Male students numbered 18,898 (51.6%) in 1990 and 15,584
(50.9%) in 1993. In comparison, the total number of female respondents was
15,584 (50.9%) in 1990 and 15,032 (49.1%) in 1993. In 1990, the sample consisted
of Caucasian (91.6%), Black (0.9%), American Indian (5.4%), Asian (0.7%),
Hispanic (0.6%), and other (0.8%). In 1993, the sample include Caucasian
(91.3%), Black (1.0%), American Indian (5.2%), Asian (0.8%), Hispanic (0.8%),
and other (0.8%).

Research Question |

In this study, the research is presented in two parts for each research
question. First, the junior high data on the behaviors, attitudes, and knowledge in
relation to curricula are presented. Then the results from the senior high data
follow.

Research question one asked: When reviewed cross-sectionally, are there
changes in the behaviors, attitudes, and knowledge toward substance use of

students in grades 7 through 12 between 1990 and 1993 in North Dakota?
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Table 1

Demographic Information on Junior and Senior High School Students for 1990

and 1993
1990 Data 1993 Data
Grade (N = 36,693) (N = 30,616)
7th 7,082 19.3 5,550 181
8th 6,571 17.9 5,624 184
9th 6,086 6.6 5,407 17.7
10th 5,997 16.3 5,284 17.3
11th 5,592 15.2 4,726 154
12th 5,365 14.6 4,025 131
Gender (N = 36,625) (N = 30,616)
Male 18,898 51.6 15,584 50.9
Female 17,727 48.4 15,032 49.1
Ethnicity (N = 36,656) (N = 30,574)
Caucasian 33,515 91.6 27,918 91.3
Black 315 0.9 311 10
American Indian 1,972 54 1,605 5.2
Asian 266 0.7 243 0.8
Hispanic 288 0.6 249 0.8
Other 300 0.8 248 0.8
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Junior High Results

Behaviors analyzed in this study include the frequent use of cigarettes,
alcohol, and marijuana; number of times high in past 6 months; problems with
others because of substance use; drinking and driving; and peer drinking. To
investigate if there are changes in the behaviors of junior and senior high students
between 1990 and 1993, chi-square tests were conducted. A summary of these
data is presented in Table 2. Respondents were asked to disclose how often they
smoked cigarettes. Students who were classified as nonusers rarely smoked
cigarettes. Misusers smoked cigarettes sporadically while the abusers used them
daily. The percentage of nonusing junior high students increased from 58.6% to
60.3% between 1990 to 1993. However, the category of abusers also increased
from 8.2% in 1990 to 9.1% in 1993.

Respondents were asked how often they drank alcohol or used marijuana.
The classification of nonusers for alcohol and marijuana included rarely using
substances. Misusers were categorized as students who sporadically used
substances, and the abusers used substances weekly. There were no
significant differences in the frequent use of alcohol or marijuana between 1990

and 1993 for junior high students.
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Table 2

Percentage and Chi-square Values for the Substance-Using Behaviors of Junior

High Students in 1990 and 1993

Junior High Students X,dfP

1990 1993
(N = 19,665) (N = 16,560)

Behaviors Prevalence

Smoking
Nonuser 58.6% 32.12% 32.12
Misuser 33.2% 30.6% df =2
Abuser 8.2% 9.1% p <.001
Alcohol
Nonuser 59.3% 61.2% 12.61
Misuser 29.9% 28.5% df = 2
Abuser 10.8% 10.3% p = .002
Marijuana
Nonuser 93.6% 94.1% 4.35
Misuser 3.9% 3.5% df = 2
Abuser 2.5% 2.4% p = .114

Behaviors Incidence

Alcohol: Times drunk last 6 mos

0 80.0% 79.7% 67.98

1-6 16.2% 14.8% df = 2

7+ 3.8% 5.5% p <.001
Marijuana: Times high last 6 mos

0 95.7% 95.0% 103.46

1-6 3.4% 2.7% df = 2

7+ 1.0% 2.3% p <.001

(table continues!
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Junior High Students K df, P

1990 1993
(N = 19665) (N = 16,560)

Trouble at school

0 times 94.7% 95.8% 22.78

1 time 2.5% 2.1% df = 2

2+ times 2.8% 2.2% p <.001
Difficulty with friends

0 times 87.7% 90.4% 86.85

1 time 7.0% 4.8% df =

2+ times 5.3% 4.7% p <.001
Trouble with the police

0 times 953% 96.0% 12.68

1 time 2.4% 2.0% df =

2+ times 2.4% 2.0% p = .002
Drove a car after drinking

0 times 91.5% 91.4% 6.34

1 time 3.4% 3.1% df = 2

2+ times 5.1% 5.6% p = .042

Rode in a car after the driver
had been drinking

0 times 55.7% 59.1% 44.66

1 time 14.5% 12.8% df =

2+ times 29.8% 28.1% p <.001
Close friends drink regularly

None 46.5% 45.0% 9.93

Some 43.3% 44.2% df =

All 10.8% 10.8% p = .007
Friends have trouble in school

Never 72.1% 73.3% 12.96

Rarely 18.6% 17.2% df =

Regularly 9.2% 9.5% p = .002
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Respondents were asked to identify the number of times they had been
drunk on alcohol or high on marijuana during the past 6 months. The percentage
of junior high students who admitted using alcohol 1-6 times during the past 6
months decreased from 16.2% in 1990 to 14.8% in 1993. However, the
percentage who abused alcohol 7 or more times increased from 3.8% in 1990 to
5.5% in 1993.

There was a significant difference in the number of times junior high
students had been high on marijuana in the last 6 months. The percentage of
students who reported they had been high 1-6 times decreased from 3.4% in 1990
to 2.7% in 1993. However, there was an increase in the percentage of junior high
students who reported being high at least 7 or more times in the last 6 months
from 1.0% in 1990 to 2.3% in 1993.

Respondents were asked to disclose the number of times they had been in
trouble with teachers, friends, or police because of their substance use. The
percentage of junior high students who reported never having trouble in school
because of drinking increased from 94.7% in 1990 to 95.8% in 1993. There was
an increase from 87.7% in 1990 to 90.4% in 1993 of junior high students who
reported never having problems with their friends because of their drinking. No
significant difference was found in the percentage of junior high students who
reported trouble with the police because of their drinking between 1990 and 1993.

Respondents were asked the number of times they had driven after drinking

or else had ridden in a car after the driver had been drinking. There was no
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significant difference found for junior high students who did not drive after
drinking more than two drinks in 1990 and 1993. However, significant differences
were found in junior high students who rode in cars after the driver had been
drinking. The percentage of students who never accepted rides in a car after the
driver had been drinking increased from 55.7% in 1990 to 59.1% in 1993.

Respondents were asked to reveal the number of dose friends who used
substances and if their friends had been in trouble because of their drinking.
There were no significant differences in the number of junior high students who
had friends that regularly used substances or had trouble in school between 1990
and 1993.

Attitudes analyzed in this study include the main reason junior high
students think young people drink, their response to friends when they drink, their
thoughts on drinking, and if they had been embarrassed by their behavior when
drinking. Table 3 reveals the attitudes of junior high students toward substance
use in 1990 and 1993.

Respondents were asked what they thought the main reason was for young
people using substances. The category "Personal reasons"” included their wanting
to have pleasure, feel good, get high for excitement, solve personal problems, to
relieve boredom, relax, or to satisfy curiosity. "Peer pressure” was classified as
voluntarily taking part in the same activities as their friends. The "other" category

was listed for students to choose if their reasons did not fit into the personal or

peer categories.
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Table 3

Junior High Students’ Attitudes Toward Substance Use in 1990 and 1993

Junior High Students X,df,P

1990 1993
(N = 19,419) (N = 16,446)

Main reason
Personal 50.2% 46.9% 40.20
Peer pressure 44.4% 47.6% df = 2
Other 5.5% 5.5% p <.001
Responses when friends are drinking
Avoid them 44.4% 45.0% 23.42
Convince not to drink 27.0% 28.1% df = 3
Drink but dislike it 4.5% 3.6% p <.001
Drink and like it 24.1% 23.2%
Thoughts about drinking
Illegal 58.1% 59.6% 17.70
Natural to experiment 27.5% 25.6% df = 2
Unconcerned 14.3% 14.8% p <.001
Embarrassed by behavior
0 times 60.8% 63.0% 56.58
1time 25.9% 26.2% df = 2
2+ times 13.4% 10.8% p <.001

The percentage of students who thought that young people drank for
personal reasons decreased from 50.2% in 1990 to 46.9% in 1993. There was an
increase in the percentage of students who thought young people drink because of

peer pressure from 44.4% in 1990 to 47.6% in 1993.
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Respondents were asked how they responded to their friends when they
were drinking. The first category consists of students attempting to avoid their
friends. In the second category, students would try to convince their friends not to
drink. The third category is classified as students drinking with their friends but
not liking alcohol. The fourth category consists of students who enjoy drinking
with their friends and they may even encourage them to drink.

There was a significant difference in how students responded to their
friends when they were drinking. The percentage of junior high students who
tried to convince their friends not to drink increased from 27.0% in 1990 to 28.1%
in 1993. A decrease from 4.5% in 1990 to 3.6% in 1993 was noted in the
percentage of students who disliked drinking but still took part in the behavior
because they were with peers.

Respondents were asked what their thoughts were on the use of alcohol.
Students in the first category believed it was illegal and they rarely used
alcohol. Those in the natural category believed it is normal for students of their
age to experiment with alcohol. The unconcerned category means students drink
and they do not give much thought to the effects of their usage.

There was a slight increase from 58.1% in 1990 to 59.6% in 1993 in the
percentage of junior high students who thought that it was illegal to drink so they
abstained. A decrease from 27.5% in 1990 to 25.6% was noted in the percentage
of junior high students who believed it was natural for young people to

experiment with substances.
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Respondents were asked if they were ever embarrassed by their behavior
when drinking. The percentage of junior high students who reported never having
been embarrassed by their behavior because of drinking increased from 60.8% in
1990 to 63.0% in 1993.

A two-way ANOVA was performed to compare the total knowledge score
between the junior and senior high students in 1990 and 1993. As shown in Table
6, interaction was included in the model but it was not significant. With an alpha
level of .001, the knowledge level of junior high students was not statistically
significant when comparing the year, F = 4.95, £ = .026. The knowledge level of
junior and senior high students was statistically significant, F = 4710.65,£ <.001.
Senior High Results

In this section of the study, changes in behaviors and attitudes toward
substance use of senior high students are discussed. Behaviors analyzed include
the frequent use of cigarettes, alcohol, and marijuana; number of times high in
past 6 months; problems with others because of substance use; drinking and
driving; and peer drinking. A summary of these data is presented in Table 4.

Respondents were asked how frequently they used cigarettes, alcohol, and
marijuana. The percentage of senior high students who do not smoke increased
from 39.7% in 1990 to 41.9% in 1993. However, the percentage of senior high
students who abuse cigarettes also increased from 17.3% in 1990 to 19.9% in
1993. The percentage of senior high students who are nonusers of alcohol

increased from 26.2% in 1990 to 30.8% in 1993. There was a decrease in the
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Table 4

Percentage and Chi-square Values for the Substance-Using Behaviors of Senior

High Students for 1990 and 1993

Senior High Students X, df, P

1990 1993
(N = 16,885) (N = 14,025)

Behaviors Prevalance

Smoking
Nonuser 39.7% 41.9% 79.35
Misuser 43.0% 38.3% df = 2
Abuser 17.3% 19.9% p <.001
Alcohol
Nonuser 26.2% 30.8% 107.60
Misuser 38.9% 38.9% df = 2
Abuser 34.9% 30.3% p <.002
Marijuana
Nonuser 87.3% 87.1% 4,15
Misuser 8.5% 8.3% df = 2
Abuser 4.2% 4.7% p = .126

Behaviors Incidence

Alcohol: Times drunk last 6 mos

0 47.6% 48.7% 117.30

1-6 37.1% 32.1% df = 2

7+ 15.3% 19.1% p <.001
Marijuana: Times high last 6 mos

0 90.0% 88.4% 218.81

1-6 7.3% 6.8% df = 2

7+ 1.8% 4.9% p <.001

(table continues)
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Senior High Students X,dfP

1990 1993
(N = 16,885) (N = 14,025)

Trouble at school

0 times 91.9% 93.0% 15.20

1 time 5.0% 4.2% df = 2

2+ times 3.1% 2.8% p <.001
Difficulty with friends

0 times 71.9% 78.5% 176.92

1time 13.8% 10.4% df = 2

2+ times 14.3% 11.1% p <.001
Trouble with the police

0 times 87.1% 89.0% 26.17

1 time 8.4% 7.1% df = 2

2+ times 4.5% 3.9% p <.001
Drove a car after drinking

0 times 55.5% 60.1% 82.73

1time 10.3% 9.5% df = 2

2+ times 34.7% 30.4% p <.001

Rode in a car after the
driver had been drinking

0 times 28.2% 36.1% 225.37

1time 14.7% 13.8% df = 2

2+ times 57.1% 50.1% p <.001
Close friends drink regularly

None 11.9% 12.8% 15.20

Some 56.5% 57.5% df = 2

All 31.6% 29.7% p <.001
Friends have trouble in school

Never 50.8% 53.9% 36.01

Rarely 33.4% 30.3% df = 2

Regularly 15.8% 15.7% p <.001
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percentage of senior high students who abused alcohol from 34.9% in 1990 to
30.3% in 1993. No significance was found for the frequency of marijuana use
between 1990 and 1993.

Respondents were asked to identify the number of times they had been
drunk on alcohol or high on marijuana during the past 6 months. There was a
significant decrease from 37.1% in 1990 to 32.1% in 1993 of senior high students
who admitted to using alcohol 1-6 times during the past 6 months. However, the
percentage who were drunk at least 7 or more times increased from 15.1% in
1990 to 19.1% in 1993.

There was a slight decrease in the percentage of senior high students who
did not use marijuana during the past 6 months. However, the percentage of
students who were high on marijuana 7 or more times during the past 6 months
increased from 1.8% in 1990 to 4.9% in 1993.

Respondents were asked to disclose the number of times they had been in
trouble with teachers, friends, or police because of their substance use.
There was an increase in the percentage of senior high students who had never
been in trouble at school from 91.9% in 1990 to 93.0% in 1993. The percentage
of senior high students who did not have difficulty with their friends because of
their drinking increased from 71.9% in 1990 to 78.5% in 1993. There was an
increase from 87.1% in 1990 to 89.0% in 1993 for the percentage of senior high

students who never had trouble with the police.
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Respondents were asked the number of times they had driven after drinking
or else rode in a car after the driver had been drinking. The percentage of senior
high students who never drove after drinking increased from 55.0% in 1990 to
60.1% in 1993. The percentage of senior high students who never rode in a car
after the driver had been drinking increased from 28.2% in 1990 to 36.1% in
1993.

Respondents were asked to reveal the number of close friends who used
substances and if their friends had been in trouble at school because of their
drinking. The percentage of senior high students who reported none of their
friends drank alcohol increased from 11.9% in 1990 to 12.8% in 1993. An
increase from 56.5% in 1990 to 57.5% was noted for the percentage of senior high
students who have some friends that use alcohol.

Attitudes that were analyzed in this study include the main reason young
people drink, their responses when friends drink, their thoughts about drinking,
and if they were embarrassed by their behavior when drinking. The data from
these results are summarized in Table 5.

Respondents were asked what they thought was the main reason young
people used substances. The percentage of senior high students who believed that
"personal reasons” was the main reason decreased from 68.5% in 1990 to 65.5% in
1993. However, there was an increase from 27.5% in 1990 to 29.6% in 1993 in
the percentage of students who believed peer pressure was the main reason young

people used substances.
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Table 5

Senior High Students’ Attitudes Toward Substance Use in 1990 and 1993

Senior High Students

1990
(N = 16,742)

Main reason

Personal 68.4%

Peer pressure 27.5%

Other 4.1%
Responses when friends are drinking

Avoid them 17.9%

Convince not to drink 23.0%

Drink but dislike 4.3%

Drink and like it 54.6%
Thoughts about drinking

Illegal 27.2%

Natural to experiment 37.7%

Unconcerned 35.1%
Embarrassed by behavior

0 times 24.9%

1 time 33.7%

2+ times 41.4%

1993

65.5%
29.6%
4.9%

22.0%
23.9%

3.7%
50.4%

30.7%
38.4%
30.9%

30.5%
34.2%
35.3%

13,950)

X, df, P

32.50
df = 2
p <.001

103.42
df = 3
p <.001

74.04
df = 2
p <.001

159.32
df = 2
p <.001

Respondents were asked how they responded to their friends when they are

drinking. The percentage of senior high students who avoid their friends

increased from 17.9% in 1990 to 22.0% in 1993. There was a significant decrease

from 54.6% to 50.4% between 1990 and 1993 in the percentage of students who

liked to drink with their friends.
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Respondents were asked about their thoughts regarding the use of alcohol.
The percentage of senior high students who thought it was illegal to use alcohol
increased from 27.2% in 1990 to 30.7% in 1993. There was a decrease from
35.1% to 30.9% between 1990 and 1993 in the group of students who were
unconcerned about the consequences of their drinking.

Respondents were asked the number of times they were embarrassed by
their behavior when drinking. The percentage of students who were never
embarrassed by their behavior increased from 24.9% in 1990 to 30.5% in 1993.

The survey included 31 true-false items designed to measure the students’
knowledge about substances and their use. The Cronbach Alpha reliability test
was conducted on the total knowledge score. The reliability coefficient for the
overall scale was 0.82.

A two-way ANOVA was performed to compare the total knowledge score
for junior and senior high students in 1990 and 1993. As the data in Table 6
show, interaction was included in the model but it was not significant. With an
alpha level of .001, the knowledge level of junior and senior high students
was not statically significant when comparing the year 1990 to 1993. However,
there was an increase in the knowledge level of junior and senior high students.

Summary

In the present study the behaviors, attitudes, and knowledge level of junior

and senior high school students were analyzed for changes toward substance use.

The behaviors of junior high students which showed a positive increase between
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Table 6

Two-Way Analysis of Variance for Total Knowledge bv Year bv Grade Level

Variables N Means F P
Year
1990 36,198 18.26 4,953 .026
1993 30,538 18.16
Grade
Junior High 16.99 4710.646 <.001
Senior High 19.64

2-way interaction

Year Grade 576 448
1990 and 1993 were: nonusers for smoking, never having trouble in school, not
having difficulty with friends, and never accepting a ride after the driver had been
drinking. An increase in the negative behaviors of junior high students between
1990 and 1993 included: abuser category for smoking, number of times drunk
during the last 6 months, and the number of times high on marijuana during the
last 6 months.

The attitudes of junior high students which changed between 1990 and

1993 included an increase in the percentage who believe the main reason young
people drink is related to peer pressure. An increased percentage of junior high
students tend to either avoid their friends when drinking or try to convince them

not to drink. The percentage of junior high students who believe that alcohol is
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illegal and were embarrassed by their behavior when drinking increased between
1990 and 1993.

The knowledge level of junior high students was not statistically significant
when comparing the year. However, there was an increase in the knowledge level
of junior and senior high students.

The behaviors of senior high students which showed a positive increase
between 1990 and 1993 were: nonuser categories for smoking and alcohol, not
being intoxicated during the last 6 months, never having school trouble, never
having difficulty with friends, never having police trouble, never driving after
drinking, never riding in a car after the driver was drinking, the number of friends
who did not drink, and friends did not have trouble in school. There was a
positive decrease in the percentage of senior high students who used alcohol or
marijuana 1-6 times during the past 6 months between 1990 and 1993. Behaviors
which displayed negative increases between 1990 and 1993 were: the abuser
category for smoking and alcohol, 7+ times category for alcohol during the past 6
months, and 7+ times category for marijuana during the last 6 months.

The knowledge level of senior high students did not improve when
compared by year. Interaction was included but not significant. There was an
increase in the knowledge level when comparing junior and senior high students.

Research Question Il
In this section, the data on elementary curricula in relation to behaviors,

attitudes, and knowledge of junior high students are presented. Then the results
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from junior high prevention curricula are presented for the senior high students.
Research question two asked: Did elementary prevention curricula (such as
Discover, DUSO, Me-Me, Operation Aware, Positive Action, and Skills for
Growing) and junior high prevention curricula (such as Health Curriculum,
Learning to Live Drug Free, Here’s Looking at You 2000, Local Curriculum,
Skills for Living, and Skills for Adolescence) have different levels of effectiveness
on behaviors, attitudes, and knowledge of North Dakota junior and senior high
school students between 1990 and 1993? Chi-square tests were conducted to
investigate if the elementary or junior high prevention curricula have different
levels of effectiveness on behaviors and attitudes of junior and senior high
students.

Junior High Results

The elementary curricula compared were: Discover, DUSO, Me-Me,
Operation Aware, Positive Action, and Skills for Growing. Tables 7 through 12
present only the results of nonuser, zero times, or never categories of behaviors
and the attitudes of junior high students as related to each elementary curriculum.
(See Tables 25 through 30 in Appendix B for complete results.)

Junior high student respondents of the Discover curriculum showed a
significant decrease in nonusing behaviors. There was a decline in the percentage
of nonusing junior high students in regard to smoking, drinking, and marijuana
usage from 1990 to 1993, while the percentage of adolescents who abused

cigarettes, alcohol, and marijuana increased. The percentage of students who
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Table 7

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Discover Curriculum

1990 1993
(N = 4,060) (N = 4,183) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 60.0% 57.5% 48.77 <.001
Alcohol

Nonuser 63.9% 59.8% 22.28 <.001
Marijuana

Nonuser 94.8% 92.0% 32.56 <.001

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 82.9% 78.8% 63.10 <.001

Marijuana: Times high
last 6 months

0 times 96.8% 93.2% 84.22 <.001

Trouble at school
0 times 95.6% 94.8% 5.99 .050

Difficulty with friends
0 times 89.6% 89.9% 10.14 .006

Trouble with the police
0 times 96.5% 95.5% 9.11 .010

Drove a car after drinking
0 times 92.7% 91.3% 5.91 .052

(table continues)
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1990 1993
(N = 4060) (N = 4183)  Chi-square P

Rode in a car after the
driver had been drinking

0 times 59.1% 58.9% 10.65 .005
Close friends drink
regularly
None 51.5% 45.1% 40.02 <.001
Friends have trouble
in school
Never 75.1% 72.0% 11.93 .003
Attitudes
Main reason
Personal 48.5% 48.7% 41 816
Peer pressure 45.1% 45.6%
Responses when friends
are drinking
Avoid them 47.1% 44.2% 10.11 .018
Drink with and like it 21.1% 23.7%
Thoughts about drinking
Illegal 61.8% 58.4% 21.79 <.001
Unconcerned 11.6% 15.0%
Embarrassed by behavior
0 times 64.4% 62.8% 4.45 .108

were not drunk on alcohol or high on marijuana during the last 6 months
decreased but the category where they had been drunk or high 7+ times

increased from 1990 to 1993. The number of close friends who do not drink
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decreased for junior high students. However, junior high students who admitted
that all their close friends drank increased from 1990 to 1993.

There is a decrease in the percentage of junior high students who believe it
is illegal to use alcohol. An increase was noted between 1990 and 1993 in the
percentage of adolescents who are unconcerned with the consequences of their
drinking.

The data for the respondents of DUSO curriculum are in Table 8. Junior
high students who were taught substance prevention from the DUSO curriculum
did not show any significant changes in their behaviors and attitudes between 1990
and 1993.

The data for the respondents of Me-Me curriculum are in Table 9. Junior
high students who were taught Me-Me curriculum did not have any significant
differences noted in their behaviors and attitudes between 1990 and 1993.

The data are summarized for all respondents of the Operation Aware
Curriculum in Table 10. Junior high students who were taught Operation
Aware curriculum did not show any significant differences in their behaviors and
attitudes between 1990 and 1993.

The results of the respondents from the Positive Action curriculum are
shown in Table 11. Junior high students who were taught Positive Action
Curriculum did not show any significant differences in their behaviors and

attitudes between 1990 and 1993.
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Table 8

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to DUSO Curriculum

1990 1993
(N = 410) (N = 474) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 68.3% 66.2% g7 .680
Alcohol

Nonuser 64.4% 61.2% 293 231
Marijuana

Nonuser 96.8% 97.0% 40 .820

Behaviors Incidence
Alcohol: Times drunk
last 6 months
0 times 86.6% 81.6% 9.04 .011
Marijuana: Times high
last 6 months
0 times 98.0% 96.8% 141 495

Trouble at school
0 times 96.8% 96.4% 59 746

Difficulty with friends
0 times 91.5% 89.0% 151 470

Trouble with the police
0 times 97.8% 97.0% 50 T77

(table continues!
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1990 1993
(N = 410) (N = 474) Chi-square P
Drove a car after drinking
0 times 92.7% 91.3% 591 .052
Rode in a car after the
driver had been drinking
0 times 59.1% 58.9% 10.65 .005
Close friends drink
regularly
None 55.9% 46.5% 9.83 .007
Friends have trouble
in school
Never 75.1% 72.0% 11.92 .003
Attitudes
Main reason
Personal 45.2% 44.5% 114 .566
Peer pressure 48.4% 50.6%
Responses when friends
are drinking
Avoid them 49.4% 44.4% 5.89 117
Drink with and like it 20.2% 23.8%
Thoughts about drinking
Illegal 61.8% 58.4% 21.79 015
Unconcerned 11.6% 15.0%
Embarrassed by behavior
0 times 67.3% 64.3% 1.62 444
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Table 9

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Me-Me Curriculum

1990 1993
(N = 370) (N = 414) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 64.9% 63.3% 5.94 .051
Alcohol

Nonuser 54.3% 58.6% 231 315
Marijuana

Nonuser 98.4% 96.1% 5.09 .079

Behaviors Incidence

Alcohol: Times drunk
last 6 months
0 times 78.1% 79.5% 5.14 .077

Marijuana: Times high
last 6 months
0 times 99.5% 98.6% 3.60 165

Trouble at school
0 times 96.5% 95.2% .88 .643

Difficulty with friends
0 times 87.3% 89.6% 116 360

Trouble with the police
0 times 98.4% 95.9% 4.26 119

(table continues)
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1990 1993
(N = 370) (N = 414) Chi-square P
Drove a car after drinking
0 times 56.1% 60.8% 6.22 .045
Rode in a car after the
driver had been drinking
0 times 47.4% 58.2% 11.10 .004
Close friends drink
regularly
None 41.4% 38.3% 8.16 017
Friends have trouble
in school
Never 77.4% 70.9% 8.32 016
Attitudes
Main reason
Personal 45.8% 46.8% .96 619
Peer pressure 46.9% 47.9%
Responses when friends
are drinking
Avoid them 44.6% 45.3% .05 .982
Drink with and like it 24.5% 24.8%
Thoughts about drinking
Illegal 53.2% 60.0% 6.82 .033
Unconcerned 15.7% 17.2%
Embarrassed by behavior
0 times 56.1% 60.8% 5.72 045
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Table 10

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Operation Aware

1990 1993
(N = 790) (N = 841) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 62.2% 65.0% 9.00 011
Alcohol

Nonuser 62.0% 60.5% 7.25 027
Marijuana

Nonuser 96.8% 96.7% .56 757

Behaviors Incidence

Alcohol: Times drunk
last 6 months
0 times 81.4% 80.4% 5.92 .052

Marijuana: Times high
last 6 months
0 times 97.7% 97.9% 138 .503

Trouble at school
0 times 96.7% 96.8% 55 761

Difficulty with friends
0 times 89.7% 90.1% 14 933

Trouble with the police
0 times 97.8% 96.9% 184 399

(table continues!
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1990 1993
(N = 790) (N = 841) Chi-square P
Drove a car after drinking
0 times 93.0% 91.0% .03 .985
Rode in a car after the
driver had been drinking
0 times 54.2% 583% 3.70 158
Close friends drink
regularly
None 48.7% 44.3% 4.92 .086
Friends have trouble
in school
Never 78.9% 74.1% 8.10 017
Attitudes
Main reason
Personal 45.3% 46.0% .09 956
Peer pressure 49.4% 48.6%
Responses when friends
are drinking
Avoid them 46.8% 51.5% 6.32 .097
Drink with and like it 22.3% 22.2%
Thoughts about drinking
Illegal 60.5% 63.5% 2.07 357
Unconcerned 14.1% 14.0%
Embarrassed by behavior
0 times 62.4% 62.1% .03 .985

produced with permission of the copyright owner. Further reproduction prohibited without permission.



Table 11

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Positive Action Curriculum

Smoking
Nonuser

Alcohol
Nonuser

Marijuana
Nonuser

Alcohol: Times drunk
last 6 months
0 times

Marijuana: Times high
last 6 months
0 times

Trouble at school
0 times

Difficulty with friends
0 times

Trouble with the police
0 times

1990

(N = 673)

63.3%

63.3%

96.4%

1993

(N = 802)

Behaviors Prevalence

69.2%

70.1%

96.9%

Behaviors Incidence

81.1%

97.9%

96.1%

92.0%

96.3%

85.6%

97.8%

97.3%

92.9%

98.0%

Chi-square

8.83

7.89

29

8.24

2.23

251

.58

4.29

P

.012

.019

867

016

.286

750

.750

117

(table continues)
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1990
(N = 673)

Drove a car after drinking

0 times 64.1%
Rode in a car after the
driver had been drinking

0 times 57.4%
Close friends drink
regularly

None 48.4%
Friends have trouble
in school

Never 74.9%

Attitudes

Main reason

Personal 45.0%

Peer pressure 49.2%
Responses when friends
are drinking

Avoid them 48.0%

Drink with and like it 24.2%
Thoughts about drinking

Illegal 61.7%

Unconcerned 13.9%
Embarrassed by behavior

0 times 64.1%

1993
(N = 802)

69.6%

63.8%

53.2%

78.6%

44.0%
52.1%

55.4%
16.5%

68.5%
11.2%

69.6%

Chi-square

5.45

8.00

9.13

8.60

3.54

14.42

7.50

5.21

P

.066

.018

.010

014

171

.002

024

074
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The data for respondents of Skills for Growing are presented in Table 12.
The was a significant increase between 1990 and 1993 in the percentage of junior
high students who reported never having trouble with their friends or whose
friends did not have trouble at school due to their drinking. The percentage of
junior high students who were embarrassed by their behaviors when drinking
increased between 1990 and 1993.

The knowledge of junior high students was compared to each curricula and
the years 1990 and 1993 through the utilization of t-tests. The results are shown
in Table 13. The six elementary curricula were nonsignificant at the .001 level.
Senior High Results

In this section of the study, the results of junior high curricula on the
behaviors and attitudes of senior high students are presented. The second part of
research question two asked: Did the junior high prevention curricula (such as
Health Curriculum, Learning to Live Drug Free, Here’s Looking at You 2000,
Local Curriculum, Skills for Living, and Skills for Adolescents) have different
levels of effectiveness on the behaviors, attitudes, and knowledge of North Dakota
senior high students between 1990 and 1993. Tables 14 through 19 present only
the results of nonusers, zero times, or never categories of behaviors and the
attitudes of senior high students in relation to each curriculum. (See Tables 31 to
36 for complete results.) The junior high curricula compared were: Health
Curriculum, Learning to Live Drug Free, Here’s Looking at You 2000, Local

Curriculum, Skills for Living, and Skills for Adolescence.
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Table 12

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Skills for Growing

1990

(N = 1,537)

1993

(N = 1,585)

Behaviors Prevalence

Smoking

Nonuser 56.9%
Alcohol

Nonuser 57.5%
Marijuana

Nonuser 95.4%

59.6%

60.7%

96.1%

Behaviors Incidence

Alcohol: Times drunk
last 6 months
0 times 79.5%

Marijuana: Times high
last 6 months
0 times 97.2%

Trouble at school
0 times 94.5%

Difficulty with friends
0 times 87.6%

Trouble with the police
0 times 95.8%

80.9%

97.0%

94.9%

91.6%

96.8%

Chi-square

2.62

6.33

113

2.58

22

71

13.50

119

P

270

042

562

275

.898

701

.001

.553

(table continues)
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1990 1993
(N = 1,537) (N = 1,585) Chi-square P

Drove a car after drinking

0 times 91.4% 913% .05 975
Rode in a car after the
driver had been drinking

0 times 53.7% 55.8% 130 523

Close friends drink

regularly
None 39.9% 42.4% 5.77 .056
Friends have trouble
in school
Never 66.6% 74.8% 25.52 <.001
Attitudes
Main reason
Personal 51.2% 48.6% 3.27 196
Peer pressure 44.1% 45.6%
Responses when friends
are drinking
Avoid them 42.3% 45.7% 11.90 .008
Drink with and like it 26.8% 23.2%
Thoughts about drinking
lllegal 573% 59.9% 8.08 .018
Unconcerned 16.7% 13.1%
Embarrassed by behavior
0 times 59.1% 64.7% 16.87 <.001

produced with permission of the copyright owner. Further reproduction prohibited without permission.



91
Table 13

The Comparison of Each Elementary Prevention Curriculum to the Knowledge

Level of Junior High Students

1990 1993 t-test
Curriculum N Mean Mean S.D. Value
Discover 4,185 17.11 17.15 5.20 125
DUSO 470 17.11 16.80 5.04 384
Me-Me 414 16.13 16.75 5.28 .090
Operation Aware 843 17.48 16.81 5.05 .007
Positive Action 805 17.29 1732 4.94 .096
Skills for Growing 1,586 17.08 16.86 5.15 212

The data are summarized for all respondents of Health Curriculum in
Table 14. There was a significant decrease between 1990 and 1993 in the
percentage of nonusing junior high students who smoked cigarettes or marijuana.
A significant decrease was also noted in the percentage of senior high students
who were drunk on alcohol or high on marijuana during the past 6 months.
However, between 1990 and 1993 there was a significant increase in the
percentage of senior high students who abused cigarettes, marijuana, and were
either drunk on alcohol or high on marijuana during the past 6 months. The
percentage of senior high students who would not accept rides in a vehicle after

the driver had been drinking increased between 1990 and 1993.
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Table 14

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Health Curriculum

1990

(N = 2,529)

1993

(N = 2,303)

Behaviors Prevalence

Smoking

Nonuser 413%
Alcohol

Nonuser 27.9%
Marijuana

Nonuser 84.6%

39.3%

28.4%

80.9%

Behaviors Incidence

Alcohol: Times drunk
last 6 months
0 times 50.2%

Marijuana: Times high
last 6 months
0 times 88.2%

Trouble at school
0 times 92.8%

Difficulty with friends
0 times 75.0%

Trouble with the police
0 times 89.7%

46.1%

82.1%

93.1%

77.8%

89.4%

Chi-square

17.74

41

14.34

30.77

79.37

27

8.38

154

P

<.001

816

.001

<.001

<.001

873

015

463

(table continues!
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1990 1993
(N =2529) (N =2303)  Chi-square P

Drove a car after drinking
0 times 61.8% 60.8% 31 774

Rode in a car after the
driver had been drinking

0 times 31.3% 36.5% 14.76 .001
Close friends drink
regularly
None 13.9% 12.8% 2.48 289
Friends have trouble
in school
Never 51.4% 523% .90 .639
Attitudes
Main reason
Personal 71.0% 69.6% 1.16 .559
Peer pressure 25.5% 26.8%
Response when friends
are drinking
Avoid them 18.5% 19.6% 2.68 559
Drink with and like it 54.0% 52.1%
Thoughts about drinking
Illegal 27.1% 28.4% 113 .569
Unconcerned 32.9% 32.6%
Embarrassed by behavior
0 times 26.8% 28.2% 37 .001
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The results from respondents of Here’s Looking At You 2000 Curriculum
are presented in Table 15. There was a decrease in the percentage of senior high
students who had not been high on marijuana during the past 6 months.

However, the percentage of senior high students who had been high at least 7 or
more times in the last 6 months increased between 1990 and 1993. The
percentage of senior high students who did not accept rides after the driver had
been drinking or those who had close friends that were never in trouble at school
increased between 1990 and 1993.

The data are summarized for all the respondents of Learning to Live Drug
Free Curriculum in Table 16. Senior high students who were taught Learning
Live Drug Free Curriculum did not display any significant differences in their
behaviors and attitudes between 1990 and 1993.

The data for the respondents of Local Curriculum are in Table 17. There
was an increase in the percentage of senior high students who did not use
cigarettes or alcohol between 1990 and 1993. The percentage of senior high
students who were nonusers of marijuana decreased between 1990 and 1993.
There was an increase in the percentage of senior high students who abused
smoking or had been high on marijuana seven or more times during the last 6
months. An increased percentage of senior high students reported they did not
have difficulty with their friends because of drinking, drove a car after drinking, or

accepted rides in a car after the driver had been drinking.
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Table 15

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Here’s Looking at You 2000

1990

(N = 787)

1993

(N = 1,267)

Behaviors Prevalence

Smoking

Nonuser 41.1%
Alcohol

Nonuser 27.5%
Marijuana

Nonuser 91.7%

39.9%

29.3%

90.7%

Behaviors Incidence

Alcohol: Times drunk
last 6 months
0 times 48.6%

Marijuana: Times high
last 6 months
0 times 95.2%

Trouble at school
0 times 92.0%

Difficulty with friends
0 times 72.2%

Trouble with the police
0 times 87.8%

46.3%

91.6%

94.9%

77.8%

89.7%

Chi-square P

12.76 .002
6.68 .036

43 .805

2.77 251
14.66 .001
9.26 .010
8.35 015
3.94 139

(table continues)
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1990 1993
(N = 787) (N = 1,267) Chi-square P

Drove a car after drinking

0 times 52.2% 59.8% 11.60 .003
Rode in a car after the
driver had been drinking

0 times 25.8% 34.5% 1738 <.001

Close friends drink

regularly
None 9.4% 11.7% 3.03 220
Friends have trouble
in school
Never 47.4% 57.2% 21.79 <.001
Attitudes
Main reason
Personal 66.1% 62.1% 2.80 246
Peer pressure 29.6% 32.3%
Responses when friends
are drinking
Avoid them 19.8% 22.4% 2.79 425
Drink with and like it 54.7% 52.1%
Thoughts about drinking
Illegal 28.2% 28.8% 2.30 317
Unconcerned 36.7% 33.8%
Embarrassed by behavior
0 times 25.4% 28.9% 3.01 222
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Table 16

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Learning to Live Drug Free

1990 1993
(N = 614) (N = 554) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 40.6% 46.0% 11.53 .003
Alcohol

Nonuser 24.3% 28.7% 12.79 .002
Marijuana

Nonuser 90.5% 94.2% 6.26 .043

Behaviors Incidence
Alcohol: Times drunk
last 6 months
0 times 45.0% 47.8% 3.62 164
Marijuana: Times high
last 6 months
0 times 93.5% 95.1% 9.49 .009

Trouble at school
0 times 93.5% 92.9% 45 .800

Difficulty with friends
0 times 72.3% 79.3% 7.89 .019

Trouble with the police
0 times 89.4% 89.3% 11 .945

(table continues!
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1990
(N = 614)

Drove a car after drinking

0 times 503%
Rode in a car after the
driver had been drinking

0 times 24.1%
Close friends drink
regularly

None 12.1%
Friends have trouble
in school

Never 54.2%

Attitudes

Main reason

Personal 65.8%

Peer pressure 30.1%
Response when friends
are drinking

Avoid them 17.7%

Drink with and like it 57.1%
Thoughts about drinking

Illegal 26.4%

Unconcerned 38.7%
Embarrassed by behavior

0 times 24.6%

1993
(N = 554)

56.8%

28.7%

11.0

55.1%

55.1%
32.1%

22.7%
51.9%

31.8%
30.1%

29.4%

Chi-square

481

4.56

11.42

1.60

.64

12.72

9.77

7.41

P

.090

102

.003

448

736

.005

.008

.025
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Table 17

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Local Curriculum

1990 1993
(N = 2,865) (N = 2,870) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 41.6% 42.1% 28.26 <.001
Alcohol

Nonuser 25.6% 30.7% 22.14 <.001
Marijuana

Nonuser 91.3% 88.8% 12.45 .002

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 48.8% 48.5% 12.10 .002

Marijuana: Times high
last 6 months

0 times 93.8% 89.5% 59.99 <.001

Trouble at school
0 times 90.5% 92.2% 5.43 .066

Difficulty with friends
0 times 72.9% 79.1% 30.87 <.001

Trouble with the police
0 times 86.5% 88.2% 4.37 113

(table continues)
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1990 1993
(N = 2,865) (N = 2,870) Chi-square P

Drove a car after drinking
0 times 51.9% 58.1% 23.58 <.001

Rode in a car after the
driver had been drinking

0 times 26.4% 33.3% 36.65 <.001
Close friends drink
regularly
None 10.3% 11.5% 4.83 .089
Friends have trouble
in school
Never 48.7% 51.9% 5.94 .051
Attitudes
Main reason
Personal 67.7% 64.6% 7.54 023
Peer pressure 28.1% 30.2%
Responses when friends
are drinking
Avoid them 19.3% 22.7% 11.84 .008
Drink with and like it 54.2% 50.6%
Thoughts about drinking
Illegal 27.5% 31.0% 15.37 <.001
Unconcerned 35.6% 31.0%
Embarrassed by behavior
0 times 24.1% 30.1% 33.57 <.001
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There was an increase in the percentage of senior high students who
thought it was illegal to drink. However, a decrease was noted in the percentage
of students who were unconcerned about their drinking.

The data are summarized for all respondents of Skills for Adolescents in
Table 18. There was a decrease in the percentage of senior high students who
had not been high on marijuana during the last 6 months. An increased
percentage of senior high students reported they did not have difficulty with their
friends because of drinking and they did not accept rides in a car after the driver
had been drinking.

The results of Skills for Living respondents are in Table 19. The
percentage of senior high students who reported using marijuana 1-6 times
decreased between 1990 and 1993. However, the percentage of students who used
marijuana at least seven or more times increased between 1990 and 1993. An
increased percentage of senior high students reported they did not have difficulty
with their friends when drinking and they were not embarrassed by their behavior
when drinking alcohol.

In order to investigate if there were a difference in the knowledge of senior
high students, t-tests were conducted to compare each curriculum and the years
1990 and 1993 with the total knowledge score. The results are shown in Table 20.

Of the six senior high curricula none were found to be significant at the .001 level.
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Table 18

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Skills for Adolescence

1990 1993
(N = 1,740) (N = 1,628) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 39.4% 39.6% 2.94 .230
Alcohol

Nonuser 26.9% 27.3% 2.15 341
Marijuana

Nonuser 90.9% 89.9% 3.90 142

Behaviors Incidence
Alcohol: Times drunk
last 6 months
0 times 48.6% 45.1% 10.67 .005
Marijuana: Times high
last 6 months
0 times 93.1% 91.2% 25.21 <.001

Trouble at school
0 times 89.2% 90.75 2.07 .355

Difficulty with friends
0 times 70.8% 77.3% 18.90 <.001

Trouble with the police
0 times 87.0% 87.3% 43 .808

(table continues!

produced with permission of the copyright owner. Further reproduction prohibited without permission.



103

1990 1993
(N = 1,740) (N = 1,628) Chi-square P

Drove a car after drinking
0 times 52.4% 563% 5.48 .064

Rode in a car after the
driver had been drinking

0 times 27.2% 32.8% 13.49 <.001
Close friends drink
regularly
None 9.8% 10.2% 30 .861
Friends have trouble
in school
Never 44.8% 49.8% 8.40 .015
Attitudes
Main reason
Personal 68.8% 67.1% 2.16 .340
Peer pressure 27.1% 27.8%
Responses when friends
are drinking
Avoid them 19.2% 21.2% 2.49 ATT7
Drink with and like it 54.6% 53.7%
Thoughts about drinking
Illegal 27.9% 28.7% 2.49 288
Unconcerned 35.7% 33.1%
Embarrassed by behavior
0 times 24.9% 27.7% 4.95 .084
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Table 19

.Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Skills for Living

1990 1993
(N = 1,222) (N = 1,628) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 42.1% 40.8% 7.49 .024
Alcohol

Nonuser 25.9% 29.1% 3.34 .188
Marijuana

Nonuser 90.4% 91.4% 637 .041

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 46.4% 47.5% 11.50 .003

Marijuana: Times high
last 6 months

0 times 92.5% 92.4% 14.19 .001

Trouble at school
0 times 90.3% 92.3% 3.50 174

Difficulty with friends
0 times 72.2% 78.9% 16.65 <.001

Trouble with the police
0 times 87.1% 88.0% 134 511

(table continues)
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1990
(N = 1,222)

Drove a car after drinking

0 times 54.7%
Rode in a car after the
driver had been drinking

0 times 28.7%
Close friends drink
regularly

None 9.9%
Friends have trouble
in school

Never 47.5%

Attitudes

Main reason

Personal 70.0%

Peer pressure 25.3%
Responses when friends
are drinking

Avoid them 18.4%

Drink with and like it 54.7%
Thoughts about drinking

Illegal 27.4%

Unconcerned 34.9%
Embarrassed by behavior

0 times 23.8%

1993
(N = 1,628)

59.0%

34.2%

10.7%

48.9%

65.0%
30.5%

21.7%
52.2%

29.7%
31.0%

29.8%

Chi-square

4.54

8.63

1.24

459

7.92

4.62

4.17

1411

P

103

.013

.538

.795

.019

202

125

.001
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Table 20

The Comparison of Each Junior High Prevention Curriculum to the Knowledge

Level of Senior High Students Junior Curricula

1990 1993 t-test
Curriculum N Mean Mean S.D. Value
Health Curriculum 2,304 20.21 19.90 4.65 .084
Here’s Looking at You 1,268 19.67 19.95 427 147
Learning to Live Drug Free 554 19.96 19.58 5.18 179
Local Curriculum 2,870 19.16 19.39 483 .058
Skills for Adolescence 1,629 19.38 19.63 475 113
Skills for Living 1,163 19.07 19.46 4.84 .040

Summary

The elementary curricula that were compared for their effectiveness on the
behaviors and attitudes of junior high students included Discover, DUSO, Me-Me,
Operation Aware, Positive Action, and Skills for Growing. Only the respondents
of Discover Curriculum showed significant decreases in the percentage of
nonusing junior high students in regards to smoking, alcohol intake, and marijuana
usage between 1990 and 1993. There was a decrease in the percentage of junior
high students who were not drunk on alcohol or high from smoking marijuana
during the last 6 months. A decrease was noted in the percentage of junior high

students who had friends that never drank. There is a decrease in the percentage
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of junior high students who believe that it is illegal to use alcohol while an
increased number do spend time reflecting on the consequences of their drinking.

Only the respondents of Skills for Growing showed an increase in the
percentage of junior high students who reported never having trouble with their
friends or being embarrassed by their behavior between 1990 and 1993. The
percentage of junior high students whose friends were not in trouble at school due
to their drinking increased between 1990 to 1993.

The respondents of DUSO, Me-Me, Operation Aware, and Positive Action
showed no significant differences in the behaviors and attitudes of junior high
students between 1990 and 1993.

The junior high curricula that were compared for their effectiveness on
the behaviors and attitudes of senior high students include Health Curriculum,
Learning to Live Drug Free, Here’s Looking at You 2000, Local Curriculum,
Skills for Living, and Skills for Adolescence. Health curriculum respondents
reported a decrease in the percentage of senior high students who did not smoke
cigarettes between 1990 and 1993. Health Curriculum respondents showed a
decrease between 1990 and 1993 in the percentage of nonusers for smoking,
marijuana, times they had not been drunk on alcohol during the last 6 months,
and times they had not been high on marijuana during the last 6 months.

Here’s Looking at You 2000 respondents showed a decrease in the number
of times they had not used marijuana during the last 6 months. There was an

increase from 1990 to 1993 in the percentage of senior high students who did not
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ride in a car when the driver had been drinking or their friends never having
trouble in school because of drinking.

Local curriculum respondents showed an increase between 1990 and 1993
in the percentage of students who did not use cigarettes and alcohol, never had
difficulty with friends, never rode in a car after the driver had been drinking,
thought drinking was illegal, or were never embarrassed by their behavior. A
decrease was noted in the percentage of senior high students who never became
high from smoking marijuana during the last 6 months.

Skills for Adolescence curriculum showed a significant increase between
1990 and 1993 in the percentage of senior high students who never had difficulty
with their friends or rode in a car when the driver had been drinking. A decrease
was noted in the number of times senior high students had not been high on
marijuana during the last 6 months.

Skills for Living respondents showed a decrease between 1990 and 1993 in
the percentage of students who would get high on marijuana 1-6 times during the
last 6 months. There was an increase in the percentage of senior high students
who reported never having difficulty with their friends or never being embarrassed
by their behavior between 1990 and 1993.

Research Question 111

In this section, the data on the comparison of one elementary curricula to

the others in relation to behaviors, attitudes, and knowledge are presented.

Research question three asked: Did elementary prevention curricula (such as
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Discover, DUSO, Me-Me, Operation Aware, Positive Action, and Skills for

Growing) and junior high prevention curricula (such as Health Curriculum,
Learning to Live Drug Free, Here’s Looking at You 2000, Local Curriculum,
Skills for Living, and Skills for Adolescence) have different levels of effectiveness
on behaviors, knowledge, and attitudes of North Dakota junior and senior high
school students? Chi-square tests were conducted to compare one elementary
curriculum against the others to measure if there were changes in the behaviors
and attitudes of junior high students. Comparisons were generated among six
different elementary curricula implemented in various schools in North Dakota.
Only those curricula where the respondents answered the surveys in both 1990
and 1993 were included in these analyses.
Junior High Results

Examination of the summary data in Table 21 (see Table 37 in Appendix
for complete results) reveals the comparison of each elementary curriculum to the
behaviors and attitudes of junior high students. A plus (+) indicates that the
responses of the junior high students were significantly higher than the mean for
that curriculum; a minus (-) indicates the responses were significantly lower than
the mean for that particular curriculum; and a zero (0) means there were no
differences noted. Elementary curriculum compared were: Discover, DUSO, Me-

Me, Operation Aware, Positive Action, and Skills for Growing.
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Table 21

Comparison of Elementary Curricula to the Behaviors and Attitudes of Junior

High Students in 1993

Dis DUSO MeMe OA PA SKG
Number 4,185 418 414 841 803 1,585

Behaviors Prevalence

Smoking

Nonuser - 0 0 0 + 0
Alcohol

Nonuser - 0 0 0 + 0
Marijuana

Nonuser - 0 0 0 0 0

Behaviors Incidence
Alcohol: Times drunk
last 6 months
0 times 0 0 0 + 0
Marijuana: Times high
last 6 months
0 times 0 0 + + +

Trouble at school
0 times - 0 0 0 0 0

Difficulty with friends
0 times 0 0 0 0 0 0

Trouble with the police
0 times 0 0 0 0 0 0

(table continues)
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Dis DUSO MeMe OA PA SKG
Number 4,185 418 414 841 803 1,585

Drove a car after drinking
0 times 0 0 0 0 + 0

Rode in a car after the
driver had been drinking

0 times 0 0 0 0 + 0
Close friends drink
regularly

None 0 0 0 +
Friends have trouble
in school

Never 0 0 0 0 + 0

Attitudes

Main reason

Personal 0 0 0 0 0 0
Responses when friends
are drinking

Avoid them 0 0 0 + + 0
Thoughts about drinking

Illegal 0 0 0 0 + 0
Embarrassed by behavior

Never 0 0 0 0 + 0

Note. Dis = Discover; OA = Operation Aware; PA = Positive Action;

SKG = Skills for Growing
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Junior high respondents who participated in the Positive Action program
showed a positive change in 8 of the 12 behaviors and 3 of the 4 attitudes in 1993.
Respondents who participated in the Operation Aware program displayed a
positive change in two behaviors and one attitude whereas respondents from Skills
for Growth showed a positive change in one behavior. Respondents of Discover,
DUSO, and Me-Me did not have any positive changes in their behaviors or
attitudes.

Respondents who participated in the Discover curriculum were the least
effective in changing their behaviors. Junior high students reported a negative
change in 5 of the 12 behaviors with no significant changes noted in their
attitudes. Respondents of DUSO and Me-Me each displayed one negative change
in their behaviors; otherwise no significant changes were noted in their attitudes.

To investigate if there are differences in the knowledge level of junior high
students and the curricula, t-tests were utilized. Each elementary curriculum was
compared with the total knowledge score of junior high students. The results are
summarized in Table 22. Of the six elementary curriculum, Me-Me was found to
be significant at the .001 level. Respondents of the Me-Me program have a lower
knowledge of substance use.

Senior High Results

In this section, the results from the junior high prevention curricula are

presented. The second portion of research question three asked: Did junior high

prevention curricula (such as Health Curriculum, Learning to Live Drug Free,
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Table 22

Comparison of Elementary Curriculum and the Knowleee Level of Junior High

Students in 1993

Curriculum Total t-test
N Mean SD N Mean SD Values
Discover

4,185 17.15 5.20 12,209 17.01 4.98 12
DUSO

352 19.55 4,77 13,609 19.63 4.69 .769
Me-Me

414 16.13 5.28 15,980 17.07 5.03 <.001

Operation Aware
843 16.81 5.06 15,551 17.06 5.04 A71

Positive Action
805 17.32 494 15,589 17.03 5.04 .108

Skills for Growing
1,586 16.86 5.16 14,808 17.67 5.03 120

Here’s Looking at You 2000, Local Curriculum, Skills for Adolescence, and Skills
for Living) have different levels of effectiveness on behaviors, attitudes, and
knowledge of North Dakota senior high students. Chi-square tests were
conducted to compare one junior high curriculum against the others to measure if
there were changes in the behaviors and attitudes of senior high students. The
results of the data are presented in Table 23 (see Appendix Table 38 for the

complete results). Junior high prevention curriculum compared were: Health
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Table 23

Comparison of Elementary Curricula to the Behaviors and Attitudes of Senior

High Students in 1993

HC HLY LC LLDF SKA SKL
Number 4829 1,267 2,867 554 1,628 2,378

Behaviors Prevalence

Smoking

Nonuser 0 0 0 0 0 0
Alcohol

Nonuser 0 0 0 0 0 0
Marijuana

Nonuser . + 0 + + +

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 0 0 0 0 0 0
Marijuana: Times high
last 6 months

0 times + 0 + + +

Trouble at school
0 times 0 0 0 0 - 0

Difficulty with friends
0 times 0 0 0 0 0 0

Trouble with the police
0 times 0 0 0 0 0 0

(table continues!
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HC HLY LC LLDF SKA SKL
Number 4829 1,267 2,867 554 1628 2,378

Drove a car after drinking
0 times 0 0 0 0 0 0

Rode in a car after the
driver had been drinking

0 times 0 0 0 0
Close friends drink
regularly

None 0 0 0 0 0 0
Friends have trouble
in school

Never 0 0 0 0

Attitudes

Main reason

Personal + 0 0 0 0 0
Response when friends
are drinking

Avoid them 0 0 0 0 0 0
Thoughts about drinking

lllegal 0 0 0 0 0 0
Embarrassed by behavior

Never 0 0 0 0 0 0

Note. HC = Health Curriculum; HLY = Here’s Looking at You 2000; LC =
Local Curriculum; LLDF = Learning to Live Drug Free; SKA = Skills for

Adolescence; SKL = Skills for Living
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Curriculum, Learning to Live Drug Free, Here’s Looking at You 2000, Local
Curriculum, Skills for Living, and Skills for Adolescence.

None of the respondents who participated in the junior high prevention
curricula displayed major positive or negative changes in behaviors and attitudes.
Respondents of Here’s Looking at You 2000, Learning to Live Drug Free, Skills
for Adolescence, and Skills for Living reported a positive change in two behaviors.
Health Curriculum respondents had one behavior and one attitude that were
positively changed while no positive changes were noted in the senior high
students who participated in Local Curriculum.

Respondents who participated in Health Curriculum and Skills for
Adolescence showed a change of two negative behaviors while Local Curriculum,
Learning to Live Drug Free, and Skills for Living displayed one negative change.
Here’s Looking at You 2000 did not display any negative changes on the
behaviors of senior high students. Here’s Looking at You 2000, Local
Curriculum, Learning to Live Drug Free, Skills for Adolescence, and Skills for
Living did not show any significant changes in the attitudes of senior high students
in 1993.

To investigate if there were any differences in the knowledge level of
senior high students and each junior high prevention curriculum, t-tests were
utilized. The results are shown in Table 24. Of the six junior high prevention

curricula, Health Curriculum was found to be significant at the .001 level.
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Table 24

The Comparison of Each Junior High Prevention Curriculum to the Knowledge
Level of Senior High Students in 1993

Curriculum Total t-test
N Mean SD N Mean SD Values

Health
Curriculum
2,304 19.99 4.65 11,657 19.56 4.69 <.001

Here’s Looking
at You 2000
1,268 19.95 4,27 12,693 19.59 473 .010
Learning to
Live Drug Free
554 19.58 5.18 13,407 19.63 4.67 817
Local
Curriculum
2,870 19.40 4.83 11,091 19.68 4.65 .003
Skills for
Adolescents
1,629 19.63 4.75 12,332 19.62 470 971
Skills for
Living
1,163 19.46 4.84 12,798 19.64 4.67 215

Summary
The elementary curricula were assessed for differing levels of effectiveness
on the behaviors, attitudes, and knowledge level of junior high students in 1993.

Positive Action curriculum had the most changes in the behaviors and attitudes of
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junior high students, while Skills for Growth was moderately effective in making
changes. Respondents of Discover, DUSO, and Me-Me did not have any positive
changes in the behaviors and attitudes. In fact, respondents from the Discover
curriculum were the least effective in changing their behaviors. The effects of
each curriculum and the knowledge level of junior high students were
investigated. There was a decrease in the knowledge level of the junior high
students who were taught using the Me-Me curriculum.

None of the respondents who participated in the junior high prevention
programs displayed any major positive or negative changes in their behaviors.
Respondents who participated in Health Curriculum had a significant positive
change in the attitude of the main reason adolescents use substances. The other
five programs did not show any significant positive or negative changes in the
attitudes of their respondents. The knowledge level and each junior high
curriculum were investigated for any differences. Of the six junior high curricula,

only the respondents of Health Curriculum had a significant positive change in

their knowledge level.
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CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

This final chapter presents a summary of the present study within the
context of previous related research and conclusions drawn from the results. In
addition, recommendations to educators, researchers, and communities are
provided.

Summary

The United States continues to be a substance-using culture. Many
individuals use substances such as coffee or tea to wake up in the morning, smoke
cigarettes to get through the stressors of the day, and/or consume alcohol to relax
in the evening. The use of licit drugs continues to presented in the media as the
remedy for problems such as stress, headaches, depression, or physical illness
(Newcomb & Bentler, 1989). Young children continue to be conditioned through
television and printed media that for every pain or discomfort there is a chemical
cure (Barum & Bashe, 1988). Even though adolescents are exposed to the use of
substances by their parents, peers, and the media, our society expects that short-
term drug education programs taught in the schools should be effective in
preventing substance use.

Drug education has progressed through several evolutionary periods, but

it has always had a place in the curriculum (Mathews, 1975). The educational

119
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efforts to prevent substance abuse are mainly public education or school-based
programs which have achieved only modest outcomes (Nathan, 1983). Many of
the drug education programs emphasize the hazards of substance use. The
physiological and psychological dangers, along with the legal and social
consequences of substance use, are taught to students. Since many of the national
programs have been criticized regarding their approach to drug education, some
schools have incorporated drug education into another program such as health
education (Berdiansky, 1991).

The first purpose of this study was to assess whether there had been a
change in the behaviors, knowledge levels, and attitudes from 1990 to 1993 in 7th-
through 12th-grade students in North Dakota. The second purpose was to
investigate the relationship between elementary and junior high school-based
programs and changes in self-reported behaviors, knowledge, and attitudes related
to the use of substances in junior and senior high students in North Dakota
between 1990 and 1993. The third purpose was to compare the elementary and
junior high prevention programs for changes in self-reported behaviors,
knowledge, and attitudes related to the use of substances by junior and senior
high students in North Dakota between 1990 and 1993.

In North Dakota, 36,693 students in grades 7 through 12 participated in the
1990 survey and 30,616 students in 1993. Data were gathered from the North
Dakota Youth Alcohol and Drug Survey developed by the North Dakota

Department of Human Services and the North Dakota Department of Public
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Instruction. The 1990 survey consisted of 119 multiple choice questions, and the
1993 survey contained 90 multiple choice items. Only the 12 questions which
related to adolescent behaviors were chosen for this study, along with 4 questions
regarding their attitudes and 31 true-false items that measured their knowledge
level. The dependent variables consisted of the number of times adolescents or
their friends had taken part in particular behaviors and what their attitudes were
toward substance use. The total knowledge score consisted of the sum of
questions relating to use of cigarettes, alcohol, marijuana, smokeless tobacco, and
illicit drugs along with the physical and psychological consequences of substance
use. The independent variables were the six elementary and six junior high
preventive curricula taught in the North Dakota high schools during 1990 and
1993.
Limitations

This is a ex post facto study in which attempts are made to determine the
cause, or reason, for existing differences in the behaviors, attitudes, and
knowledge of junior and senior high students who have been exposed to the
teachings of different prevention curricula. This type of study differs from the
experimental study because the independent variable is not manipulated. The
groups are also different because they are not randomly selected and one group
may have had some experience that the other groups have not had. Caution
should be taken when analyzing the results of ex post facto studies because the

observed effect may be the result, of other conditions or there may be a third
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variable that has caused the identified cause and effect. Sources of weakness in
the ex post facto design include lack of randomization, lack of manipulation, and
lack of control which characterize the experimental studies (Gay, 1992)

All of the school districts in North Dakota had the opportunity to
participate in the 1990 and 1993 North Dakota Drug and Alcohol surveys but the
sample consists of the self-selected school districts who chose to take part. There
was no randomization utilized when selecting the sample for this study.

There were no control variables used in this study such as separating
gender even though the literature shows that males consistently consume more
alcohol than females and have an increased number of problems related to
drinking (Beck & Summons, 1987; Pope, Smith, Wayne, & Kelleher, 1994). This
research study is at the first stage of exploration and it was generalized to
determine if there may be a cause-effect relationship established between the
prevention curricula and adolescent substance use.

Conclusions

The following conclusions which pertain to substance using behaviors,
attitudes, and knowledge level of North Dakota students in relation to the
curricula can be drawn. Behaviors which resulted in a positive increase included
the nonusers of smoking for junior high students and the nonusers of smoking and
alcohol for senior high students. Negative changes in behaviors displayed an
increase in the number of times junior and senior high students were drunk or

high 7 or more times during the last 6 months. Due to the increases in the
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nonuser categories, prevention curricula may be effective in preventing some
students from starting to use substances or the adolescents may stop using after a
brief period of experimentation. In society, adolescent substance use is viewed as
a natural process, and many believe they may be looked at as deviant if they have
not tried alcohol, cigarettes, or marijuana by the time they finish high school
(Newcomb & Bentler, 1989). Students in the nonusers category may have
experimented with substances and then decided they did not want to continue
using either cigarettes or alcohol.

Many of the prevention curricula are ineffective in changing the behaviors
of students who use substances regularly. The teachings of prevention programs
may not change the behaviors or attitudes of these students because they are
involved in activities outside of school or immersed in a peer group which
promotes substance use.

Alcohol, cigarettes, and marijuana are considered to be the three main
drugs of choice for adolescents who use substances. Frequently the dangers of
alcohol and marijuana are deemphasized in prevention programs. Instead,
educational information focuses on teaching the lethal effects of the hard drugs
such as LSD, cocaine, or PCP (Berdinsky, 1991). Since alcohol, cigarettes, and
marijuana are the main substances used by students in North Dakota, prevention
programs should focus on their short-term and long-term consequences.

Positive Action respondents showed significant positive changes on the

behaviors and attitudes of junior high students. The focus of Positive Action
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curriculum is on the self-concept of students. In contrast, the respondents of
Discover curriculum exhibited negative changes on the behaviors of junior high
students and no differences were noted in the attitudes categories. The focus of
the Discover curriculum is the belief that drug abuse is a result of unhealthy
lifestyles. Differences in the outcomes of these two curricula might be a result of
their main focus. Positive Action is presented as a program which will help the
students feel good about themselves and students may be more accepting of the
material presented, whereas Discover curriculum includes some of the same
concepts but is presented as a substance prevention program. Depending on how
the material is presented to the students, they may be turned off by the
information that is being provided, especially if they have already formed their
attitudes towards substance use.

Respondents of junior high curricula showed only moderate changes in the
behaviors of senior high students. Local curriculum was ineffective in making any
positive changes. Each local curriculum is unique to the school that developed it
but the lack of experience in curriculum development or knowledge related to
substance has made those curricula ineffective in changing the behaviors or
attitudes of senior high students. Schools should incorporate national curricula
that has been designed by experts in the drug and alcohol field.

Junior high curricula did not have a major impact on the behaviors,
attitudes, and knowledge of senior high students. If the senior high students had

not been taught prevention curricula, would there be a change in their behaviors,
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attitudes, and knowledge? Without the use of control groups, there was no way to
assess for changes in the behaviors, attitudes, and knowledge of students who had
not been exposed to prevention curricula.

The differences in the effectiveness of the curricula may be explained by
the amount of training the teachers receive regarding implementation of these
programs. National and local curricula have various lengths of training for these
programs. Some of the sessions are held for one day and do not have follow-up
classes. Positive Action curriculum has three independent training workshops plus
a publicity workshop outlined in an easy to use kit. This kit can be reused each
year to train and motivate faculty, staff, and parents and to keep the community
informed of the programs’ success. In comparison, Discover has manuals which
contain useful strategies that can be used for preparation, actual teaching, and
follow-though. Supplementary materials can be purchased if the teachers are
unfamiliar with classroom strategies that are considered essential to the teachings
of the curricula. Besides, who does the actual training of the teachers? Are these
individuals representatives of the program or are they the principals of the
school?

Positive Action curriculum includes materials for building a positive
learning environment while incorporating cooperative efforts from the students,
parents, teachers, support staff, and community. Substance use among adolescents
is not an isolated phenomenon so there should be a cooperative effort between

the students, families, educators, peers, and communities in prevention programs.
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These cooperative efforts can prevent negative consequences such as lower
grades, less enjoyment of school, or a negative relationship with teachers
(Pendorf, 1992). If adolescent substance use is allowed to turn to abuse, than
problem behaviors such as delinquency, precocious sexual behavior, deviant
attitudes, or school dropout (Newcomb & Bender, 1989) may occur which have
negative consequences not only for the students but also for their families and the
communities.

There is a difference in the length of programs. Positive Action curriculum
is taught the entire year and more than one teacher is encouraged to incorporate
the self-concept strategies into their lesson plans so these tactics are reinforced
throughout the year. In comparison, Discover curriculum is taught in a fifteen
week interval. The students are taught the self-esteem strategies and drug
information in a short period of time with no reinforcement after completion of
the program. The attitudes of individuals develop over time and they are
reinforced by the experiences students have with their parents, the media, and
peers. Consequently, short-term prevention programs may be unable to effect any
change in the attitudes of adolescents toward substance use (Lignell & Davidizar,
1991).

Overall, there was an increase of knowledge between the junior and senior
high students which is to be expected because they have been exposed to
increased education. However, when these programs were investigated for

changes in the knowledge level of junior and senior high students, only the Me-
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Me of the elementary curricula and Health curriculum of the junior high curricula
showed a significant change. The lack of change in the knowledge level of junior
and senior high students may be due to the material being presented at a higher
level and the students are not able to grasp the concepts or they do not retain
what they have learned in short-term prevention programs.

Recommendations
Recommendations to Educators

If substance prevention programs are to be effective, they must be
presented in such a way that they do not alienate the students. In the past,
teaching techniques such as having recovering addicts give testimony about the
perils of substance use and using scare tactics did not decrease dmg use
(Bosworth & Sailes, 1993). Instead through the use of active participation,
educators need to teach students the process of how to make rational decisions
regarding the choices they will encounter in teen years.

Frequently school-based substance prevention programs have a limited
reach to the students who are regularly using substances. This limitation may be
due to differences in gender, social class, or the students may be more interested
in taking part in activities outside the school. Adolescents who are heavy users of
alcohol have increased involvement with going out, dating, attending movies,
partying, searching for jobs, and working part-time. These students may be
alienated from school and teachers because they do not enjoy school, have lower

grades, or have poor relationships with the faculty (Pendorf, 1992). Educators can
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reach these students by focusing on the peer culture which may be influencing
their use of substances.

It is critical that parents also be educated on the effects of substance use
since the attitudes they have toward alcohol or drugs are determinants of their
children’s substance using behaviors. Educators can provide this information
through either handouts that are mailed or seminars for parents and their
children. Parents would learn about drugs commonly used by adolescents, health
risks, warning signs of drug use, polydrug use, and the difficulties adolescents
encounter as they attempt to make the transition from childhood to adulthood.

Educators need to be taught how to implement the different strategies used
in prevention curricula because they may not be adequately prepared in teaching
these methods. Training for the educators should not be limited to a one day
session, but instead should have follow-up sessions which allow them to ask
questions or talk to their peers who also teach the same prevention programs.

Adolescents drink for a variety of reasons which may include seeking
pleasure, attempting to relax, eluding pain, or to be sociable (Lignell &
Davidhizar, 1991). Since adolescents are looking for excitement or fun, maybe
prevention programs in the school should coordinate activities that meet the
party-like atmosphere. This way students would be encouraged to meet their
goals of having fun and excitement while socializing with their peers. These social
gatherings would also allow for a relief of stress and may prevent episodes of

rebellion as well (Thombs, Beck, Mahoney, Bromley, & Bezon, 1994). Would
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adolescents take part in activities at schools that do not allow the consumption of
alcohol? Would the students feel inhibited and not be able to have fun because
these activities would be monitored by teachers or parents?
Recommendations for Public Policy

Due to the increases and decreases in funding, many prevention curricula
have not built in long-term evaluations to monitor the effectiveness of the
programs. The Drug-Free Schools and Communities Act of 1986 and the 1989
Amendments Act require states to evaluate their drug educations programs; most
states have not completed the evaluations (Brandon, 1992; Pellow & Jengeleski,
1991). Federal agencies which administer funding to public schools need to
coordinate substance prevention programs and require annual evaluations to
monitor if the programs are effective and if federal monies are being spent wisely.

Positive Action showed positive changes in most of the behaviors and
attitudes of junior high students who were taught that curriculum. In contrast,
there was no outstanding changes noted in the comparison of junior high
curricula. Since there were no major changes, does that mean prevention
curricula are meeting the goals of the programs? Or does it mean there are other
physical, psychological, social, or cultural factors that need to be taken into
consideration and that the prevention programs are really not effective in
decreasing substance use?

Drug education in the United States has a low status and if policy makers

are truly interested in decreasing adolescent substance use, then they should
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distribute federal funds to groups who are truly at risk. At the present, these
funds are being diluted because of the attempts to educate the whole adolescent
population. Instead, the high risk groups should be identified and then a
combination of educational programs can be utilized along with mass media
campaigns, family, community, and environmental strategies (Lamarine, 1993).
Recommendations to Researchers

A recommendation for further research would be to conduct a longitudinal
study which investigates the development of substance using behaviors, attitudes,
and knowledge of students as they progress from seventh through twelfth grade.

Many schools use local curriculum which is developed by individuals in that
school or district. The merits of such prevention programs need to be studied
further. For instance, were these programs developed because the educators
wanted to meet the needs of the high risk population in their community or was
their choice financially motivated?

There is also a need to explore the kinds of training the educators of
substance prevention programs receive and how their training impacts the
implementation of the curricula. Some of the commercially available prevention
programs are including many more interactive strategies, and these activities may
be difficult for educators to implement. Also, how much preparation time are
educators given to prepare for the substance prevention courses?

Even if educators are properly trained to teach these programs, do they

implement these programs as intended or do they adapt the activities to their
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personal teaching styles? Besides, what values and beliefs do the educators who
teach these prevention curricula have towards substance use? Educators need to
be careful of the behaviors and attitudes they display inside and outside the
classroom when teaching prevention curricula. They can not expect the students
to adhere to what be/she is teaching if the educator is either getting high or
drunk when they are not in the classroom. Further research is needed on how
educators implement these curricula in their classrooms.

Many of schools reported using a combination of curricula. Additional
research should be completed to investigate if the concepts of the curricula used
match or if these curricula were chosen because of financial restraints.

Further research needs to be completed on the length of prevention
programs in relation to their effectiveness in making positive changes in the
behaviors, attitudes, and knowledge of students. Behaviors and attitudes form at
a very young age so programs that are implemented only 3 to 15 weeks during the
year may not be effective in making any changes in these areas.

In closing, early maladaption to school has been an indicator of psychiatric
and social dysfunction later in the individual’s life. Surveys concerning substance
using behaviors, attitudes, and knowledge level of younger elementary children
should be conducted and then strategies from prevention curricula should be
incorporated into the education of the youth at risk. Substance prevention
education of children should not be left solely to the schools. If there is ever

going to be a decrease in the substance using behaviors of adolescents and a
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change in their attitudes, then there needs to be a cooperative effort between
teachers, principals, families, communities, local, state, and federal agencies to

prevent the use of substances.
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North Dekota Youth Aloohal and Dnug Suney

Sidy Gonducted By
NCRTH DAOTA CEPARTMENTOF RLBLIC INSTRUCTION
incooperation with the

OCMSONCFALCCHILISVIAND DRUGABLBE
NCRTH DAKOTA CEPARTMENT CF HMINSERVIGES

Therkyou for participating inthe North Dekota Youth Aloohal and Drug Suney.

Thearswers you and ather students providewill help uss to better unckrstand young people and to design
nore meaningful educational progran's aoout aloohol and other drugs. Severdl thousand students across
North Dekotaare partidpeting inthis stuoly.

W\éwill need aoout 45 minutes arless ofyourtinetoanswer these guestions. DCONOTSIGNYOLRNAME
onthe questioraire aronthe arswer sheet. You need nat be concermed thet anyone will knowhowvyou
have answered the questiors.

DIRECTIONS

Thisis ot atest and youare nottimedonany questions. Hoever, youshould rot iparoundou,
instead, start with question 1and go thraugh dl of the questioraire.

Youshould have a sunvey boddet andanarswer sheet infrat of you

nthe amsnersheet youwill firda section tiret says “ Special Codes.” TheinoMdld herding oLt tre
formrswill place your* Soead Cock’ onthebladktooa—d. Please enterthe runoerrinthe* Soeaial Cockes”
Section

The queestions or statenents inthis sunvey are folloned by several resporses. Foreach questionar
staterrent, you should fill inonly one nuntoered dirdle beneath the letter on your answer sheet tret
corresponds to the one arswer you thirkis correct or best reflects your gainion or sitLetion
Allinontyonecirdeforeachquestion. Pleasefill inthe drdeconrpletely. Apendil shouldbe used rethrer
thenan inkpen. Gonpletely erase anyarsner youwish to change.

Whenthe dass has corpleted the questionraire, pass dl of the questioraires tothe indvid LAl who
handed autthe questioraires. Then pess inthe answer sheets tothe sane indvidLel who will place
al aswer sheets ina roanenvelope and he/she will seal it Nbore at your school will see or reed
YOI ABVES.

Youare ot required to arsner the suney.

W& thinkyouwill enjoy conrpleting the quiestionreaire,
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Trequestions inthis section ask you to ickrtify yoursetf—rot by nerme—bLt by age, grack level, etc.

1 IamMiie
8 Ferrele

2 laminthe...
@ Mhgrake
O 8horack
© Shgack

5 I
hafam raxhar intre aoutry
O Inasltoanaraty

6.  BEachweek lwsuallyspend...
@ Lestrends
O w4
© $1510819
@ $00D
@ ¥0anoe
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8. lam...
@ Trealydild
(O Treyoungest dild
© Amiddedild
@ Treddstdild

9  Rigmninnyhmeis...
@ \ayinportat
O Petyimpotat
© Alittle importart
O Ntinportart

10 Ipatidpetein...

© Ntweysna
O Nxdricadl

12 lagreewthryparents...
@ Anutaways
(0] Uuily
© Soetines
© SHdm
© Nower

13 Hownanygood friencs coyou have?
@ .Noe
O Qeatnwo
© My _ _ .
@ Antsteveryore innmydass orschool isagood fried

14 g)wmaeragpaerﬁesmdyeenmNmmxsmfmed(d)wmakinaFded)?
Nore
Eb; 10ar fener hours
0 1-0hous
0 2-40hous
© Moetrend0hours
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The guestions inthis section ask about your experience withaloohdl (eer, wire and liouor); marijuara
(orass, pat, etc.) adather drugs (Speed, Angel Dust, LD cocaire, aradk steroidks, etc., notagannar

crugs given to you by your codtor).
Renmenteer, yaur individlel ansier sheet will NOT be available to ANYONE

Please amsner guestions 15-20 acoording to the falloning key;

16.
1.

@ Newer

O 9oryourger
© 0ol

O 22a1

©® 4alb

® Bolr

© 1Barddr

O 1dont rerener

Howadld were youwhenyou hed your first drinkof alodhdl, suchas wire, beer, ligLor (ot justasip
ortaste)?

Howadld were youwhen you triedlamoked nanjuana (grass, pot) forthe first tire?
Howadd were youwhen you started using steroids?

18 Hhwddwereyouwhenyou triedfussd other drugs such as speed, Angel Dust, LD, cocaine, crack

19

2.

etc., forthefirttine? (Thisdoes ot indude againin ardrugs given by a doctor or pharredist.)

Howddwere youwhen youstarted smoking tobacoo doarrettes ana regular besis? (Regular besis
mears 1/2 peck ar rore then 1/2 pack per week)

Hwddwere youwhenyoulbegan o use/chewsnulf ardnening tobecoo ana regular besis (&t lesst
one can ar poudh per nonth)?

Howaften do you soke dgarrettes?
@ Ihavereversroked dgarettes
O Olysroked once artwice, ever
© Usdtosnoke, kit stopped
O Sroelesstrenapeckacdsy
© Sroeapadkornoready

Where cb you get dgarettes most often?
@ ldortshoke dgarettes

O Conveniencestore

© Quaysore

© \edrgnedire

e Fiecshuytremfarre

H HFedsgwetemtone

oroduced with permission of the copyright owner. Further reproduction prohibited without permission.



YA)

139

Inthe past morth (30 days) howaften did you use/chewsulf ar dhewing tobecoo?
Never

% Rarely (5times arless)
© Sometines (6-20tinTes)
@ Antstewerydsy

€ Berydy

Please answer questions 24-27 acoording to the falloning key:

24,
2,
2.
21,

@ 1dormtdirkaloohal, use nanjuaraor take drugs
b Lestrenoneanuth

© Oxeanuth

@ Oreawnek

© Sewerdtimesawek

® Berycy

Howaften cbyou rowdirkaloohal (beer, wire, liquon)?

Howaften b you nowuse/soke rarjuena (grass, pat)?

Howoften doyou use steroics?

Howoften db you nowtake/use other drugs (speed. Angel Dugt, LD, cocaiine, arack etc.)?

Please answer guestions 28-31 aooording to the falloning key:

S

@ 1domtdirkaloohal, use manjueraortake drugs

O Ihave mt dukaloohd, used nanjueraor taken drugs inthe pest nonth

© lhavedukaloohd, ussd nanjuenaortaken drugs inthe pest ronthout have notbeen drurnk
‘stoned’ or ‘higt*

@ Oxe

©® 2a3tines

® 4anoetines

:%p{gstmrm hoaanytines haveyoubeen drunk "oormoed” onvery highonaloohal (feer, wire,
iouor)?

Inthe pest month, hownrany tinres have you been‘higt "o ’stoned” on manjuara (gress, pot)?
Inthe pestmorth, howvanytinres have you used steroids?

Inthe pest north, hovranytimes have you been*high’ ar*stoned” on oter drugs (Speed, Acel
Dust, LD, oocaire, aradk etc.)?
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Please answer questions 32-35 acoording o the falloaing key:
@  1dbmt dirkaloohol, use ranjueraortake drugs
O Ihave ot dunkaloohd, used nanjuenaor taken drugs inthe pest six months
© 1havedukaloohol, used ranjueraartaken drugs inthe pest six monts butheve ot been
durk ‘stored’ or ‘high?
@ QOreatwce
(e 36tines
(M 7-10times
@ 1-15tires
h Moetren15tines

2 Inthepestsixnmonths, homanytines haveyoubeen drurk * Tooroed onvery highanaloohal (fee,
wirg, liqor)?

3B Inthe pestsix months, hovmanytines have you been “hig 1+ or “stonedt on ranjuana (grass, pot)?

Inthe pest six months, hownany tinres have you used steroids?

3. Inthepestsixnonths, hovrenytines haveyoulbeen “high “or“stoned” onatherdrugs (Speed, Acdl
Dust, LD cocaine, cradk efc.)?

Please answer gueestions 36-39 acoording to the folloning key:
@ Noe
O Qlyafew
© Aoouthdf

@ Meoftem
© ABdtrem

About howrreny people inyaur grade/class drirkaloohol (oeer,, wirg, liguor) reguarty?
Aoout ovneny people inyour grade/dass use/smoke rarijuane.(grass, jpot) reguarty?
Aoout hovmany people inyour grade/class use steroids?

Aoout howrreny peopleinyourgrackicsss useftake other drugs (speed, Angel Dust, LD cocairg,
aradk etc) regularty?

Inyour gainianwhich one of the areas belowdo you thinkis the biggest prademinyour schodl?
@ Aadduse

b Mirijierause

(© Qtrerdnuguse (speed, Angel Dust, LD, cocaine, crack steroicks, etc.).

@ Moretenore oftheeare prddes

() Noredfthese areprddaTs

® 1dontkown

®

8 8 9 8

5
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Please ansner questions 41-44 acoording to the falloning key.

41
4
43
4.

@ Idomtdirkaodhd, take nanijuang, use other drugs
() Fommy homewithny parent’s permrission

(© Fammyhomewithout Ny parent’s permission

© Famafriedwhogives ittone

(e Fumamedarsomeoneeisewobuys it for e

® 1ouyitmyself frama store (cealer/sdller)

@ Grer

Howdbyau wsLelly get alcohol (eer wire, liquon? (Merkore arsner)
Howdoyou LeLelly get marijuere (grass, pot)? (Markone ansner)

Howdo you wsLally get steroids? (Merkone answer.)

Howdo you usLally get drugs (speed, Angel Dust, LSD, cocaire, arack efc.)? (Vérkone arswer.)

Please answer questions 4543 acoording to the folloning key:

41.
48

@ MNooe
O lar2persos

(© 3to5persas

(@ 6oarnorepersos

(© Idont krow 1have never tried to get aloohol/marijuarelsteraics/other drugs
Howrrany persons doyou kronwwhowould give or sell youalodhal (toeer, wire, liguor)?
Howmreny persons coyou kromho would give or sell you nanjuera (grass, pot)?
Howmreny persons coyou kroamwhowoud give or sell you steroids?

Howmeny persors coyou knomwhowauld give or sell you ather drugs (speed, Argdl Dust, LD
cocaine, arak etc.)?

Please answer questions 49-52 acoording to the falloning key:

49,

&

K

(@ Awayseasy

Isaloohal (e, wire, lgLor) easy or herd foryou to get”?

Is enijuera (grass, oof) easy or herd foryou to get?
Aresteroids easy or hard faryouto get?

Areather drugs (speed, Angdl DLt LD cocaine, arack; efc) easy or herdlfor you o get?
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53 W doyouthirkisthe nainreasonthetsome young people use aloohol aratherdrugs? (Hllinanly
One reason)
@ Togetplessure, feel good, get hich (exciterent and kid<)
b Togodagwthwhet treir frienck are doing
© Tohdpsohve persordl praderrs
© Tordiee borechm
e Tordax
() Tosatisfy auricsity
O Cer
Please ansner questiors 54-57 aocording to the falloaing key:
@ Tkowrothing aoout alochol/renjuareisteroics/other drugs
O 1komwery little aoout loohal/marnjuarelsteraids/other drugs
© Ilkownore then many people db aoout aloohol/menjuarelsteroids/other drnugs
© Ilkowa lataout docholranijuarelsteraidsiother drugs

Hwmuch do you think you krowatout aloohal (foeer, wirg, liguon)?
Howmuch db you think you krowaoout ranjuera (grass, pot)?
Howmnmuoch do youthinkyou knowaoout steroids?

l-b/)\[r)nmobwﬂirkwlm/vdmaferm (speed, Angel Dust, LSD cocaire, herain oredk,
etc)?

Which ore of these aloohalic.beverages b you drirk nost often? (Mirkore asinerr)
@ Idomt dirkaooholicheverages

() Beer(neltlicLor)

(© Wire wirecooler

(@ Licor (whiskey, vodka, gin efc,)

© Weeer leangt

%, Hwaiten doyou feel unhgapyaoout yourself?
(@ Fregerty
O Coesiordly

© Hadyeer
O Newer

9 8 8 <L

&

60.  Doyou wsLallytumaff to people whogive tallks on alooholismar drug alouse?
@ Ye
O N

Please aswer queestions 61-64 acoording to the folloning key.
@ 1do ot dirkaloohol/smoke ranjueraluse steroids/use drugs

O Yes
© N

6L  Areyousatisfied withthe way you dhirkaloohdl (feer, wire, liouor)?
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Areyou satisfied with the way you usefsimoke ranjuana.(grass, pot)?

Areyou satisfied with the way you use steroics?

érce)})wsaﬁsﬁedwm&ewwtale’weoﬁerd@(qaeed, Al Dust, L)) cocaire, oradk,

Please arsner questions 65-69 according to the falloning key;

7L

@ MNoe

O O

© 23tines

@ 45times

e 6anoetines

Durirg the pest year, howmany tines have you gotten ino troudle with your teachers arpriropel
because of your drinking?

Durirg the pest year, how many tines have you gotten into difficuities of any kindwith your friencs
because of your drinking?

Durirg the pest year, howmeny tines have you drivenwhen you've hed rore trentwo drinks?

&nﬁ:gﬁepestyear, how meny tines have you gotten into trouble with the police because of your
rkirg?

Durirg the pest year, have you riddenina carwhere the driver hed been drinkirg?

Haeyou been embarrassed by your beraviorwhen youwere drinking?
@ ldomtdirk
O

Nb
© \aysdm
@ Ooxasiorelly
© Itsapddemforme

Doyaur close friends drirk fairly regularty?
@ Treydbrotdirkatail

O Soredthemdo

© Mstdfthemdd

© Adtemdo

Because of drirkirng, my friends have hed trodde insdodl.
@ MNower

O Fady

© Bayrovadten
@ Qitereglaly
© Adoooditen
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Wheraver your friencs are drirking Whel is your response?
@ lryoaadthen
O Itrytocorvince themmnot to diirkarto go easy
© Idirkwiththembut Idont like tret
@ Idirkwiththemandenjoy it
© Idirkadencourage tremtodirk

\(Q)ajclj\b)wpaﬁdpminadisasimgupdnldodﬁ/dtgwe?
O Mate

© Proztly

@ Defiritely “4es™

© Domtkow

Howaften doyou go to churd?
@ Neer

O Oeortwice ayear

© QOreanuth

@ Reualy

Howdo youthirkyour parents (guerdiars) feel aoout peaple your age drinking?
@ Treydectstreruosly

O Trey're ot surewhd tothirk

© Treyjwstshrug their shoulcers

© Treydoitseemtomird

© Theythrkit'sday

Please asner questions 77-78 acoording to the fdlloairg key;
oosene

.
78.
.

@ Nogyorurnityto

(O Doesnotdirk

© Isaligtdiner

O Diinksregartybout hes not hed any pradens

© Dinsquitea lat but only cocasionally hes proderrs
(® Dirksheavily and it often causes pradens for himrer

Wl have you oboserved regarding your father’s drirkingf?
WH have you absenved regarding your nother’s chinking?

WH do your parents thinkof your closest friencs?
@ Treydotknownyfriencs

O Treyrerater luenam

© Theythrkny friencs are day

© Treyredlylike my friends
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80 \Ahichofthe folloaing best characterizes your thoughts aoout drinking?
@ Ibdieeitiswaoygtodirk
(b Dirkirgisillegd so Itend toavoid coirg tret
© Its reiwrd forpeople Ny age to equeriment with dhirkirg
© Idirkwithout thinking much aboout its effects
e Idirkwiththe others but sometimes Iwarry aloout wWhet heppens

8l. Haeyouewerthought thet you might be dhinkdng too mud?
@ Np ldontdirk
O Ny Idirkwerylitle
© Ntrely
d Nowardthen Iwonderaoout it
© lrelydb reedtovachit

82  Doyoudirkless nowtrenyou dda year ago?
@ ldbmtdirk
(b Idirkaoout the same as ayear ago
© ldirklesstrenayearago
@ ldirknoretrenayearago

© Isoped dirkirgaltooether

83.  Aryuu‘fedie’ ata partywhenyou can cirk?
@ Idomntdirk
O Itrekes odfferecetone
© Soretimeslam
© Wdly lpreferto dirk
e Ineedadirktotalkwith people

84.  Ifyoufeitaneed to talkwith someone aoout a drirking pradem) itwould most likely be with
@ Adosefried
(b Abdrerorsister
© Apaatargadan
O Apriestarminister
e Acusdor
H Ateder

8. \\hichdfthe fdloning is closest toyour career plans after high school?
@ linedtogetajdo
(b linerdto enter nilitary service
© linedto goto vocational school
@ linedtogoto college
© Pmursureohwhet Ml o

86.  Inyour ganian does your school/comrunity heve any effective pragramaloout aloohal and drugs?
@ lanmtsureifthere isaprogram
b Isrtvaryactive
© Itsqutegoodas faras itgoes
@ Yes its astrog ussful program
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gr. Eg%mm is coursdling helpfl to students who have pradens with aloodl ardrugs?
b Yes
(© Possbly
@ Notsure

88 Inyourganian is counsdling el to aclits who have prodlens with aloohol ar drugs?
\
D e
© Possibly

Thissectionaskssoretruearfalsestatenents about aloohal, ranjuarg steroids adatherdrugs. Trere
isatrieorfalseaswerforeachquestion Mk A'far Tiug, * B for Falseand” Cifyouare ot sureaoout
the arswaer.

Aood isaduwy

Aoddlismis a diseas/iliness.

Heshish is a stronger famaf ranjuana,

Aloohdl and bartiturates (Slegping p3ls) have sinvlar effects.
Marijueradoes it affect divirg

Alooholics are wsLally durk

Acan of beeris much less intaxcating then an average drinkof ligor.
Aloohdl is a depressant duy

Menandworren react tre same toaloohal.
Alooholism can be treated suocessfully.

Addidion is aphysical depencence.

Aodhdlismtakes years todevelop.

People cannot becore adticted to drugs given by a doctor.
Apregrantwaren is nore likdy to have a deformred beby if she drinks dlodhol.
Aloohdl isthe sane type of drug as tranguilizers.

Cocaire is ot addiding

LDisa dimdart

Coffee, dgarettes and colacontain drugs thet are stimulants.

PCP (Ard Do) s a tranopilizr:

People do nat becone deppenckent yoon rerijuana

Drirking coffee ar exerasing heljps soler up people Who have been drinking
Mbirg doohol and ather drugs is not hamdu.
Addidion is anly a psydholagical depenciency.

Alood isastimuat

Alood affects dl people tresamevay.

Drug dependency s the sane as dug addiction

"Badk Beauties’ are “ladkdike* drugs.

Shoking dgarettes can cause serious diseases inpeople of all ages.
Using snufff ar chewing tobecoo ey have herrul sice effects.
The disadvantages of steroics cuweigh the advantages.

Using steroick ey have harmru sice effects.

Trerkyou foryour cooperation!

EEEFRREREEBRERRRRBRREBBIBHRENRES
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NCORTH DAKOTAYOJTHALCCHOLAND LRUIGSLREY

Study Conducted By

NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION

Thank you for participating in the North Dakota Youth Alcohol and Drug Survey.

The answers you and other students provide will help us to better understand young people and to design more
meaningful educational programs about alcohol and other drugs. Several thousand students across North Dakota are
pamcipating in this study.

We will need about 50 minutes or less of your time to answer these questions. DO NOT PUT YOUR NAME on the
questionnaire or on the answer sheet. You need not be concerned that anyone will know how you have answered the
questions.

DIRECTIONS

«This isnotatestand you are nottimed on any questions. However, you should not skip around but. instead, start
with question 1 and go through ail of the questionnaire.

I« You should have a survey booklet and an answer sheet in front of you.

« Onthe answersheetyou will find a section that says 'Special Codes." The individual handing out the forms will place
your 'Special Code" on the blackboard. Please enter the number in the "Special Codes" section.

i« Thequestions or statements in this survey are followed by several responses. Foreach question or statement, you
should fill in only one numbered circle beneath the letter cn your answer sheet that corresponds to the one answer
you think is correct or best reflects your opinion or situation.

i« Fillinonly one circle for each question. Please fill in the circle completely. A pencil should be used rather than
ballpoint pen. Completely erase any answer you wish to change.

¢ You are not required to answer the survey.

* When the class has completed the questionnaire, pass ail of the questionnaires to the individual who handed out
the questionnaires. Then pass in the answer sneets to the same individual who will place all answer sheets in a
Crown envelope ano he; she wnl seal it. Mo one at your school will see or read your answers.
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The questions in this section asx you to |
identifyyourseil—notbyname—butbyage. !
grace level, etc.

lam .-

fa) Male

(b) Female
laminthe...
(a) T7thgrade
(b) 8th grade
(c) 9thgrace
(d) 10th grade
(e) 11th grade

(0 12th grade

lam ..

(a) White

(b) Black

(cj American Indian
(d) Asian

(e) Hisoamc

10 Other

My school grades are usually...

(@) As

(b) A'sand a's

(c) 8's

(d) B'sand Cs

(e) C's

;) C'sand 0's

;) D's ano oelow

Ilive ...

fa) Ona ram. ranch, cr in the country

,b) ina smaii town cr city (less than 2=00
popuracon)

jo) Ina medium size cify (between 2.5G1
and 10.000)

(d) Ina larger city (ever 10,000)

Each week | usually spend ...

(@) Lessran S5
b) S5to StA
c) Si15to S19
si  S2Cto 529

.e) SAOcr more

'currency live with...
«a) Beth carents

b)  Fester only

ic) Mother only

«d) Other

C: the Icilcwing scnooi actrnties ihke varsitv
soorts. oano. scnooi newsDaoer.
creerteaomc. ena so lortnl.! carticioate in
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(@)
(b)
(©

No aettvioes

1 activity

2 activities

(d) 3 activities

(e) Aactivities

(f) 5 activities

() More than S activities

9.  On the average over the school year, how
many hours per week do you work in a paid

job?

(@ None

tb) IOorlewerhours
(c) 11-20 hours

(d) 21-AOhours

(e) More than AO hoursy

The ouestions in this section askabout your
experience with alcohol (beer. wine, and |
licuor). manjuana (grass, pot. etc.), and |
other drugs (speed. Angel Dust. LSD. |
cocaine, crack, steroids, etc., notaspirinor i
drags given to you by your doctor).

Remember, your individual answer sheet
wtil NOT be available to ANYONE.

Pleaseanswerguestions10-15accordingtothe
following key:

(@ Never
b) 9 oryounger
) 10orn "
id) 12o0r 13
el 1Aor 15
9 15cr 17
g) 18crolder
*hi 1don't remember
10. uow old were you when you had your first
prink of alcohol, suen as wine. beer, liauor
not just a sip or taste)7
11. Row old were you when you tried/smoked
manjuana tgrass. pot) for the first time7
12. -cw old were you wnen you started using
stemos7
13. Rowoldwere youwnenyou ined/used other i
crags suen as speed. Angel Dust. LSD.
cocaine, crack, etc., ‘orthe firsttime7 (This
coes not include asomn or orugs given by a
doctor or pnamaast.)
tA. -ow old were veu when you started

smoking tobacco cigarettes on a regular
oasis? Regular basis means K2 pack or
-ore ran 17 pack perweek i

15. How old were you when you pegan to use/
chew snuff orchewing tobacco on a regular
basis (at leastone can or pouen per month)7

16. How often do you smoke cigarettes7
(a) I have never smoked cigarettes
(b) Only smoked once or twice, ever
(c) Used to smoke, but stopped
(d) Smoke less than a pacta day
(e) Smoke a pack or more a day
17. Where do you get cigarettes most often?

(a) 1do not smoke cigarettes
(b) Convenience store
(c) Grocery store
(d) Vending machine
(e) Friends buy them for me
(f)  Friends give them to me

i 18. Inthe past month (30 daysi. how often did

| you smoke cigarettes?

i (@ Never

(b) Rarely (5 times or less)
(c) Sometimes (6-20 timesi
(d) Almost every day
(e) Everyday

1 19. In the past month (30 days), how often did
you use/chew snuff or chewing tobacco?
(@) Never
(b) Rarely (5 times or tessi

(c) Sometimes (6-20 timesi
| (d) Almost every day

(e) Everyday

20. Where do you get snuff or c’'ewwg tocaccc
most often?

i (a)

| do not use snuff or crewing tocaccc

(b) Convenience store
(c) Grocery store
(d)

ei Friends give it to me

Friends buy it for me

rlease answer ouestions 21-23 accordingtore

: following key:
(@) Idonotdrinkalcohol,use maniuana. cr

take drags
i (b)
(c) Once a month
(d)
(el Several times a wee<
(t) Every day

Less than once a mer.tn

Cnee a week

21. How often do you dnnk aicc-pt i beer. wire.
| ‘icucri?

m22. Hew often co vou use/sncke maniuana
p-ass. pot)7
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23.

2ft.

25.

How often do you use steroids?

How often do you take/use other drugs
(speed. Angei Dust. LSD. cocaine, crack.
etc.)?

How often do you use non-prescnotion,
non-medical inhalants?

Please answer questions 26-29 according to the
following key:

25.

27.

23.

29.

ta) Idonotdrinkalcohol.usemanjuana.or
take drugs
(b) 1| have not drunk alcohol, used

marijuana, or taken drugs in the past
six months
(c) | have drunk alcohol, used manjuana.
or taken drugs in the past six months
but have not been drunk, 'stoned.' or
"high"
id) Once or twice
(e) 3-6 times
tf) 7-10 times
ig) tl-15 times

(h) More tnan 15 ernes

;n the past six months, how many times
have you oeen drunk, "bombed." or very
high on alconoi (beer. wine, liquor)?

‘n the oast SX months, how rranv times

have you ceen "non" or “stoned" on

manjuana igrass. octl?

In the past six mentns. how many times
have vou used s:escucs,

In the past six months, hew many times
nave you been "hob" or "stoned" on other
drugs isoeec. Angei Dust. LSD. cocaine,
dtacit. etc.ii

Please answer questions 21-32 according ta the
‘cilowmg rev;

a) |donotonnr accnol. take maniuana.
useore' 0-.gs

0) Prom mv nome with my parents'
permission
'Cj Prom rv none without my parents'

permission

d) Prom a rnenc wno ctves it to me

mei Prom a Irene or someone else wno

buys .t tor me

i :ouve —seit "pm a store iseaierr
seiteri

o: Other

| 30.

| 31.

32.

| 3ft.

1 35.

: 36.

37.

33.
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How do you usually get alcohol (beer. wme.
liquor)? (Mark one answer.)

Haw do you usually get manjuana (grass,
pot)? (Matk one answer.)

How doyouusually get steroids? (Markone
answer.)

How do you usually get drugs (speed. Angel
DusL LSD.cocaine.crack, etc.)? (Markone
answer.)

What do you think is the main reason that
some young people use alcohol or oiher
drugs? (Fill in only one reason.)

(a) To get pleasure, fee) good, get high
(excitement ana kicks)

(b) Togo along with what their fnends are
doing

(c) To help solve Dersonal problems

(d) To relieve borecom

(e) To relax

(0 To satisfy cunositv

(g) Other

Which one of these a.coholic beverages do
you drink most often? (Maik one answer.)
(a)
(b)
ic)
(d)
(e)

1 do not dnnk aicoholic beverages
3eer (malt licuon

Wine, wme cocier
Liouonwniskev. voaka. gin, ere.)
Whatever | can get

How often do you feel unhappy about
yourseif?

«a) Frequently
*b) Occasionally
rc) Hardly ever
id) Never

Do you usually turn oft to people wno give
talks on alcoholism or drug aouse?

fa)
ifc)

ves
No

29.

ftl.

42.

43.

45.

46.

p'ease answer questions 23-12 accordingto the i 47.
‘ollecwmg key:

23.

(a) None
(b) Cnee
mcj 2-3times
id) 4-5 times

e) 6ormore times

Durng the oast year, -ow manytimes rave
,-ougotten intotroucie with yourteachers cr
pnncioai Decause or vour onnkma?

During the past year, how many times have
you gotten into difficulties of any kind with
your friends because of your drinking?

Qunng the past year, how many times have
you driven when you've had more than two
drinks?

During the past year, how many times nave
you gotten into trouble with the police
because of your drinking?

Curing the past year, have you ridden in a
car where the driver had been drinking?

Have you been embarrassed by your
behavior when you were drinking?

(a) 1do notdnnk
(b) No
m) Very seldom

id)
el It's a problem for me

Occasionally

Do your dose friends dnnk fairfy regutanv?
a) They do notdrink at all

(b) Some of fhem do
c) Most of them do
(aj All o! them do

Because of dnnking. my fnenos have had

f-cuble in scnoci.

ei Never

m) Rarely

ci  Every now and then

3) Quite reguarty

‘i A) too often

"“enever your trends are ennuing. whatis

your response?

ai |tryto avoid them

pi  ltry to convince them not to drnX or to
go easy

c:  1dnnx win them but | don't like that

3) fdnnk with them ane enjoy it

ei isrnx ana encourage them to Snnx

\VcuiayouDarscpateinaoiscussiongrouP
aoout alcehot'drjg use?

a) No
pi Mavoe
;1 P-pbaoly

3" Definitely "yes*
ei Co not knew
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-8.

Hew do you think your parents (guardians)
ted about people your age dnnking?

(a) They object strenuously

(b)
(©
id)

They're not sure what to think
They don't seem to mind
They think it's okay

Please answer Questions 49-50 according to the
following key;

49.

50.

51.

52.

53.

54

55.

150

Ifyoufelta need to talkwith someone about | 68.
a dnnking proolem, it would most likely be | 69.
with 70.

(a) A dose friend 71.
(b) A brother or sister 72.
(c) A parent or guardian

(d) A priest or minister 73.
(e) A counselor

(f) A teacher 74.

(a) No opportunity to observe
(b) Does not drink 56. Which of the following is closest to your 75.
(c) Isa light drinker career plans after high scnod? 76.
(d) Drinks regularly but has not had any (a) | Intend to get a job 77.
problems (b) Iintend to enter military service
(e) Drinksquite a lot but only occasionally (c) lintend to go to vocational school 78.
has problems (d) Iintend to go to college 79.
(0 Drinks heavily andit oftencauses (e) Tmunsure of what 111do
problems for hinvher 80.
57. In your opinion, does your school/
What have you observed regarding your i commumtyhave anyeffective programabout ~ 81.
father's dnnking? | alcohol ana dregs? |
(a) lam not sure if there is a orogram ; 82.
What have you observed regarding your i rb) It's not very active
mother's dnnking? (c) It's thegood as far as it JOES ! 83.
(d) Yes. it's a strong, useful program S .
What have you observed regarding your | 1 85.
parents’ smoking? 1 58. In your opinion, is counseling helpfulto:
la) Neither smokes studentswho have problems withalcohol or | 86.
(b) Father smokes dregs? |
;) Mother smokes (a) No 187.
«d) Soth smoke (b) Yes '
«c) Possibly ;88.
What do vour parents think or your closest i
‘nenos? 59. In your ccinion. is counseling hefofui to i 39
ia) Theydon't know my friends adults who have problems with alcohol or ;
b) “hey’re rather lukewarm drugs? ' 90.
(c) They think my Inends are okay (@ No |
;d)  They really like my trends ib) Yes
;C)  Possibly
Which of the following pest characterizes ,
your thoughts about dnnking? j | This section asks some true or false i !
a) | believe it is wrong to dnnk ] statements about alconol. manjuana.
bl Drinking is illegal so | tend to avoid ‘! steroids.andodierdregs. Thereisatroeor
doing that . ] lalseanswerforeacnauestion. Mark'A'for ;
,c) It's natural for people my age to | | True.'S* for False, ana "C* fyou are not fj
experiment with dnnking ! sure about he answer.
d) I dnn.vwithout thinking much about its ;
effects 60. Alcohol is a dreg.
|'e! idnnkwith the others but sometimes | ; 61. Alcoholism is a aiseaseriilness. 1
worry aoout wnat happens 62. Maniuana is stronger than itwas 20 years ;

-ave vou ever thought that vou might be 163
onruing too mucn?
ai

No. 1don't dnnk 64.
bl No. I dnnk verv iidle 55.
;i Netreailv 66.
ol Now ana then | wonder aoout it
ei  reailv co need towatcn it 57

ago.

. Alcohol anabarbiturates isleeping ptilslhave =
similar effects.

Manjuana aoes not affect driving.
AlcohoiicsareusuailvdrenK.

A can or oeeris mucn less intoxicating than

an average onnk of liouor.

, Alconol is a depressant oreg.

Men and women react the same to aiconoi.
Alcoholism can be treated successfully.
Addiction is a physical dependence.
Alcoholism takes years to develop.

People cannot become addicted to dregs
given by a doctor.

A pregnant woman is more likely to have a
deformed baby if she drinks alcohol.
Alcohol is the same type of drug as
tranquilizers.

Cocaine is not addicting.

LSD is a stimulant.

Coffee, cigarettes, and cola contain grugs
that are stimulants.

PCP (Angel Dust) is a tranauilizer.

People do not become dependent upon
manjuana.

Drinking coffee orexercising helps sober up
people who have been dnnking.

Mixing alcohol and other drugs is not
harmful.
Addiction
dependency.

is only a psychological

Alcohol is a stimulant.

Alcohol affects all people the same wav.
Dreg dependency is the same as dreg
addiction.

The first time use of an inhalant can cause
death.

Smoking cigarettes can cause sencus
oiseases in people ol all ages.

Using snuff or chewing tobacco may have
narmiul side effects.

. The disadvantages of steroids ourwegn die

advantages.
Using steroids mav have narmful see
effects.

“hank vou tor your cooperation’
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Table 25

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Discover Curriculum

1990 1993
(N = 4,019) (N = 4,181) Chi-square P

Behaviors Prevalence

Smoking

Nonuser 60.0% 57.5% 48.77 <.001
User 32.9% 31.0%

Abuser 7.1% 11.6%

Alcohol

Nonuser 63.9% 59.8% 22.28 <.001
User 27.1% 28.5%

Abuser 8.9% 11.9%

Marijuana

Nonuser 94.8% 92.0% 32.56 <.001
User 3.3% 4.2%

Abuser 1.9% 3.8%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 82.9% 78.8% 63.10 <.001
1-6 times 14.1% 14.5%
7+ times 2.9% 6.7%

Marijuana: Times high
last 6 months

0 times 96.8% 93.2% 84.24 <.001
1-6 times 2.5% 3.3%
7+ times 0.7% 3.5%

(table continues)
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1990 1993
(N = 4,019) (N = 4,181) Chi-square P

Trouble at school

0 times 95.6% 94.8% 5.99 .050
1time 2.3% 23%
2+ times 2.1% 2.9%

Difficulty with friends
0 times 89.6% 89.9% 10.14 .006
1time 6.3% 5.0%
2+ times 4.1% 5.1%

Trouble with the police
0 times 96.5% 95.5% 911 .010
1time 1.9% 1.9%
2+ times 1.6% 2.6%

Drove a car after drinking
0 times 92.7% 913% 591 .052
1time 2.7% 3.2%
2+ times 4.6% 5.5%

Rode in a car after the
driver had been drinking

0 times 59.1% 58.9% 10.65 .005
1time 14.9% 12.8%
2+ times 26.0% 23.8%

Close friends drink

regularly
None 51.5% 45.1% 40.02 <.001
Some 39.8% 433%
All 8.7% 11.6%

(table continues)
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Friends have trouble
in school

Never

Rarely

Regularly

Main reason
Personal
Peer pressure
Other

Responses when friends
are drinking
Avoid them
Convince not to drink
Drink with but dislike
Drink with and like it

Thoughts about drinking
llegal
Natural to experiment
Unconcerned

Embarrassed by behavior
0 times
1time
2+ times

(N

154

1990
= 4,019)

75.1%
16.5%
8.4%

Attitudes

48.5%
45.4%
6.1%

47.1%
27.8%

3.9%
21.1%

61.8%
26.6%
11.6%

64.4%
24.6%
11.1%

(N

1993
= 4,181)

72.0%
17.8%
10.2%

48.7%
45.6%
5.7%

44.2%
28.4%

3.7%
23.7%

58.4%
26.6%
15.0%

62.8%
26.6%
10.7%

Chi-square

11.93

41

10.11

21.79

4.45

P

.003

816

.018

015

.108
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Table 26

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to DUSQ Curriculum

1990 1993
(N = 410) (N = 474) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 68.3% 66.2% A7 .680
Misuser 26.3% 28.9%
Abuser 5.4% 4.9%

Alcohol
Nonuser 64.4% 61.2% 2.93 231
Misuser 29.5% 29.7%
Abuser 6.1% 9.1%

Marijuana
Nonuser 96.8% 97.0% 40 .820
Misuser 2.0% 1.5%
Abuser 1.2% 1.5%

Behavior Incidence

Alcohol: Times drunk
last 6 months

0 times 86.6% 81.6% 9.04 .011
1-6 times 11.9% 13.3%
7+ times 1.5% 5.1%

Marijuana: Times high
last 6 months

0 times 98.0% 96.8% 141 495
1-6 times 1.5% 2.1%
7+ times 0.5% 1.1%

(table continues)
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1990 1993
(N = 410) (N = 474) Chi-square P
Trouble at school
0 times 96.8% 96.4% 59 .746
1 time 1.5% 2.1%
2+ times 1.7% 1.5%
Difficulty with friends
0 times 91.5% 89.0% 151 470
1time 4.1% 5.5%
2+ times 4.4% 5.5%
Trouble with the police
0 times 97.8% 97.0% .50 a11
1time 1.0% 1.3%
2+ times 1.2% 1.7%
Drove a car after drinking
0 times 92.7% 91.3% 5.91 .052
1time 2.7% 3.2%
2+ times 4.6% 5.5%
Rode in a car after the
driver had been drinking
0 times 59.1% 58.9% 10.65 .005
1time 14.9% 12.8%
2+ times 26.0% 23.8%
Close friends drink
regularly
None drink 55.9% 46.5% 9.83 .007
Some drink 37.1% 41.9%
All drink 7.1%
Friends have trouble
in school
Never 75.1% 72.0% 11.92 .003
Rarely 16.5% 17.8%
Regularly 8.4% 10.2%

(table continues)
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1990 1993
(N = 410) (N = 474) Chi-square P
Attitudes
Main reason
Personal 45.2% 44.5% 114 .566
Peer pressure 48.4% 50.6%
Other 6.4% 4.9%
Responses when friends
are drinking
Avoid them 49.4% 44.4% 5.89 117
Convince not to drink 28.4% 27.6%
Drink with but dislike 2.0% 4.2%
Drink with and like it 20.2% 23.8%
Thoughts about drinking
Illegal 61.8% 58.4% 21.79 .015
Natural to experiment 26.6% 26.6%
Unconcerned 11.6% 15.0%
Embarrassed by behavior
0 times 67.3% 64.3% 162 444
1 time 25.6% 26.3%
2+ times 7.1% 9.3%
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Table 27

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Me-Me Curriculum

1990 1993
(N = 370) (N = 414) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 64.9% 63.3% 5.94 .051
Misuser 30.5% 27.8%
Abuser 4.6% 8.9%

Alcohol
Nonuser 54.3% 58.6% 2.31 315
Misuser 34.9% 29.8%
Abuser 10.8% 11.6%

Marijuana
Nonuser 98.4% 96.1% 5.09 .079
Misuser 1.6% 2.9%
Abuser 0.0% 1.0%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 78.1% 79.5% 5.14 077
1-6 times 18.6% 14.5%
7+ times 3.3% 6.0%

Marijuana: Times high
last 6 months

0 times 99.5% 98.6% 3.60 .165
1-6 times 0.5% 0.5%
7+ times 0.0% 1.0%

(table continues)
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1990 1993
(N = 370) (N = 414) Chi-square P
Trouble at school
0 times 96.5% 95.2% .88 .643
1 time 2.7% 3.6%
2+ times 0.8% 1.2%
Difficulty with friends
0 times 87.3% 89.6% 1.16 .560
1time 6.2% 4.6%
2+ times 6.5% 5.8%
Trouble with the police
0 times 98.4% 95.9% 4.26 119
1time 1.1% 2.9%
2+ times 0.5% 1.2%
Drove a car after drinking
0 times 90.5% 89.4% 5.72 .057
1 time 4.6% 2.5%
2+ times 4.9% 8.2%
Rode in a car after the
driver had been drinking
0 times 47.4% 58.2% 11.10 .004
1time 17.5% 11.1%
2+ times 35.0% 30.7%
Close friends drink
regularly
None 41.4% 38.3% 8.16 017
Some drink 49.5% 45.6%
All drink 9.2% 16.0%
Friends have trouble
in school
Never 77.4% 70.9% 8.32 .016
Rarely 17.3% 18.2%
Regularly 5.4% 10.9%

(table continues)
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1990 1993
(N = 370) (N = 414) Chi-square P
Attitudes
Main reason
Personal 45.8% 46.8% .96 619
Peer pressure 46.9% 47.9%
Other 7.3% 5.6%
Responses when friends
are drinking
Avoid them 44.6% 45.3% .05 982
Convince not to drink 25.0% 24.5%
Drink with but dislike 6.0% 5.4%
Drink with and like it 24.5% 24.8%
Thoughts about drinking
Illegal 53.2% 60.0% 6.82 033
Natural to experiment 31.1% 22.8%
Unconcerned 15.7% 17.2%
Embarrassed by behavior
0 times 56.1% 60.8% 6.22 .045
1time 27.5% 28.8%
2+ times 16.4% 10.4%
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Table 28

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Operation Aware

1990 1993
(N = 790) (N = 841) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 62.2% 65.0% 9.00 011
Misuser 31.9% 26.4%
Abuser 5.8% 8.6%

Alcohol
Nonuser 62.0% 60.5% 7.25 .027
Misuser 29.5% 27.0%
Abuser 8.5% 12.5%

Marijuana
Nonuser 96.8% 96.7% .56 157
Misuser 2.5% 2.4%
Abuser 0.6% 1.0%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 81.4% 80.4% 5.92 .052
1-6 times 15.5% 14.1%
7+ times 3.1% 5.5%

Marijuana: Times high
last 6 months

0 times 97.7% 97.9% 1.38 503
1-6 times 1.9% 1.4%
7+ times 0.4% 0.7%

(table continues)
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1990 1993
(N = 790) (N = 841) Chi-square P
Trouble at school
0 times 96.7% 96.8% .55 761
1time 2.2% 1.8%
2+ times 1.1% 1.4%
Difficulty with friends
0 times 89.7% 90.1% 14 933
1 time 6.0% 6.0%
2+ times 4.3% 3.9%
Trouble with the police
0 times 97.8% 96.9% 1.84 .399
1 time 1.4% 1.7%
2+ times 0.8% 1.4%
Drove a car after drinking
0 times 93.0% 91.0% 3.90 142
1time 3.4% 3.4%
2+ times 3.6% 5.6%
Rode in a car after the
driver had been drinking
0 times 54.2% 58.3% 3.70 .158
1time 15.4% 12.6%
2+ times 30.5% 29.0%
Close friends drink
regularly
None 48.7% 44.3% 4.92 .086
Some 41.7% 43.2%
All 9.6% 12.5%
Friends have trouble
in school
Never 78.9% 74.1% 8.10 017
Rarely 15.9% 17.5%
Regularly 5.2% 8.4%

(table continues)
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1990 1993
(N = 790) (N = 841) Chi-square P
Attitudes
Main reason
Personal 45.3% 46.0% .09 .956
Peer pressure 49.4% 48.6%
Other 5.3% 5.4%
Responses when friends
are drinking
Avoid them 46.8% 51.5% 6.32 .097
Convince not to drink 26.8% 21.7%
Drink with but dislike 4.2% 4.6%
Drink with and like it 22.3% 22.2%
Thoughts about drinking
Illegal 60.5% 63.5% 2.07 .356
Natural to experiment 25.4% 22.5%
Unconcerned 14.1% 14.0%
Embarrassed by behavior
0 times 62.4% 62.1% .03 .985
1time 26.1% 26.5%
2+ times 11.4% 11.4%
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Table 29

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Positive Action Curriculum

1990 1993
(N = 673) (N = 802) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 63.3% 69.2% 8.83 012
Misuser 31.2% 24.3%
Abuser 5.5% 6.5%

Alcohol
Nonuser 63.3% 70.1% 7.89 .019
Misuser 27.4% 22.1%
Abuser 9.3% 7.7%

Marijuana
Nonuser 96.4% 96.9% 29 .867
Misuser 2.7% 2.2%
Abuser 0.9% 0.9%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 81.1% 85.6% 8.24 .016
1-6 times 16.0% 10.9%
7+ times 2.9% 3.5%

Marijuana: Times high
last 6 months

0 times 97.9% 97.8% 2.23 329
1-6 times 1.9% 1.6%
7+ times 0.1% 0.6%

(table continues!
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1990 1993
(N = 673) (N = 802) Chi-square P
Trouble at school
0 times 96.1% 97.3% 2.51 .286
1time 2.8% 1.6%
2+ times 1.0% 1.1%
Difficulty with friends
0 times 92.0% 92.9% .58 .750
1time 5.3% 4.5%
2+ times 2.7% 2.6%
Trouble with the police
0 times 96.3% 98.0% 4.29 117
1 time 2.4% 1.1%
2+ times 1.3% 0.9%
Drove a car after drinking
0 times 64.1% 69.6% 5.45 .066
1 time 3.0% 2.0%
2+ times 4.8% 2.8%
Rode in a car after the
driver had been drinking
0 times 57.4% 63.8% 8.00 .018
1 time 14.4% 14.2%
2+ times 28.2% 22.0%
Close friends drink
regularly
None drink 48.4% 53.2% 9.13 .010
Some drink 39.6% 39.2%
All drink 12.0% 7.6%
Friends have trouble
in school
Never 74.9% 78.6% 8.60 014
Rarely 18.1% 12.8%
Regularly 7.0% 8.6%

("table continues!

produced with permission of the copyright owner. Further reproduction prohibited without permission.



Main reason
Personal
Peer pressure
Other

Responses when friends
are drinking
Avoid them
Convince not to drink
Drink with but dislike
Drink with and like it

Thoughts about drinking
Illegal
Natural to experiment
Unconcerned

Embarrassed by behavior
0 times
1time
2+ times

1990 1993
(N = 673) (N = 802)
Attitudes
45.0% 44.0%
49.2% 52.1%
5.8% 3.9%
48.0% 55.4%
24.5% 24.3%
3.4% 3.8%
24.2% 16.5%
61.7% 68.5%
24.4% 20.3%
13.9% 11.2%
64.1% 69.6%
24.2% 21.1%
11.7% 9.3%

166

Chi-square

3.54

14.42

7.50

5.21

171

.002

024

074
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Table 30

Significant Differences in the Behaviors and Attitudes of Junior High Students In

Relation to Skills for Growing

1990 1993
(N = 1,537) (N = 1,585) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 56.9% 59.6% 2.62 270
Misuser 35.9% 33.2%
Abuser 7.2% 7.3%

Alcohol
Nonuser 57.5% 60.7% 6.33 .042
Misuser 30.3% 29.8%
Abuser 12.2% 9.5%

Marijuana
Nonuser 95.4% 96.1% 1.13 .562
Misuser 2.7% 2.5%
Abuser 1.9% 1.5%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 79.5% 80.9% 2.58 275
1-6 times 17.0% 15.1%
7+ times 3.4% 4.0%

Marijuana: Times high
last 6 months

0 times 97.2% 97.0% 22 .898
1-6 times 2.0% 2.0%
7+ times 0.9% 1.0%

(table continues!

:produced with permission of the copyright owner. Further reproduction prohibited without permission.



168

1990 1993
(N = 1,537) (N = 1,585) Chi-square P

Trouble at school

0 times 94.5% 94.9% 71 701
1 time 2.8% 2.9%
2+ times 2.7% 2.2%

Difficulty with friends
0 times 87.6% 91.6% 13.50 .001
1time 7.0% 4.7%
2+ times 5.5% 3.7%

Trouble with the police
0 times 95.8% 96.8% 119 553
1time 2.6% 2.0%
2+ times 1.6% 1.6%

Drove a car after drinking
0 times 91.4% 91.3% .05 975
1time 2.9% 2.8%
2+ times 5.7% 5.9%

Rode in a car after the
driver had been drinking

0 times 53.7% 55.8% 1.30 523
1time 14.8% 14.0%
2+ times 31.5% 30.3%

Close friends drink

regularly
None 39.9% 42.4% 5.77 .056
Some 48.8% 48.7%
All 11.3% 8.8%

Friends have trouble

in school
Never 66.6% 74.8% 25.52 <.001
Rarely 22.7% 17.3%
Regularly 10.7% 7.8%

(table continues!
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1990 1993
(N = 1,537) (N = 1,585) Chi-square P

Attitudes
Main reason
Personal 51.2% 48.6% 3.26 196
Peer pressure 44.1% 45.6%
Other 4.7% 5.8%
Responses when friends
are drinking
Avoid them 42.3% 45.7% 11.90 .008
Convince not to drink 25.8% 27.7%
Drink with but dislike 5.1% 3.5%
Drink with and like it 11.9% 23.2%
Thoughts about drinking
Illegal 57.3% 59.9% 8.08 .018
Natural to experiment 26.0% 27.1%
Unconcerned 16.7% 13.1%
Embarrassed by behavior
0 times 59.1% 64.7% 16.87 <.001
1 time 27.7% 26.3%
2+ times 13.2% 9.0%
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Table 31

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Health Curriculum

1990 1993
(N = 2,529) (N = 2,303) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 41.3% 39.3% 17.74 <.001
Misuser 41.8% 39.0%
Abuser 16.9% 21.7%

Alcohol
Nonuser 27.9% 28.4% 41 .816
Misuser 40.5% 39.6%
Abuser 31.6% 32.0%

Marijuana
Nonuser 84.6% 80.9% 14.34 .001
Misuser 10.3% 11.7%
Abuser 5.1% 7.3%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 50.2% 46.1% 30.77 <.001
1-6 times 34.8% 32.6%
7+ times 15.0% 21.3%

Marijuana: Times high
last 6 months

0 times 88.2% 82.1% 79.37 <.001
1-6 times 9.3% 9.8%
7+ times 2.5% 8.2%

(table continues)

(produced with permission of the copyright owner. Further reproduction prohibited without permission.



171

1990 1993
(N = 2,529) (N = 2,303) Chi-square P

Trouble at school

0 times 92.8% 93.1% 27 .873
1time 4.7% 4.4%
2+ times 2JS% 2.5%

Difficulty with friends

0 times 75.0% 77.8% 8.38 .015
1time 12.9% 10.3%
2+ times 12.1% 11.9%

Trouble with the police
0 times 89.7% 89.4% 154 463
1time 6.4% 7.1%
2+ times 4.0% 3.5%

Drove a car after drinking
0 times 61.8% 60.8% 51 174
1time 9.5% 9.6%
2+ times 28.7% 29.6%

Rode in a car after the
driver had been drinking

0 times 31.3% 36.5% 14.76 .001
1time 16.3% 15.3%
2+ times 52.4% 48.2%

Close friends drink

regularly
None 13.9% 12.8% 2.48 .289
Some 56.4% 55.6%
All 29.8% 31.6%

Friends have trouble

in school
Never 51.4% 52.3% .90 .639
Rarely 32.8% 31.5%
Regularly 15.8% 16.1%

(table continues)
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1990 1993
(N = 2,529) (N = 2,303) Chi-square P

Attitudes
Main reason
Personal 71.0% 69.6% 1.16 .559
Peer pressure 25.5% 26.8%
Other 3.5% 3.6%
Responses when friends
are drinking
Avoid them 18.5% 19.6% 2.68 443
Convince not to drink 23.9% 25.1%
Drink with but dislike 3.6% 3.2%
Drink with and like it 54.0% 52.1%
Thoughts about drinking
Illegal 27.1% 28.4% 1.13 .569
Natural to experiment 40.0% 39.0%
Unconcerned 32.9% 32.6%
Embarrassed bv behavior
0 times 26.8% 28.2% 2.01 .367
1time 34.8% 35.1%
2+ times 38.4% 36.6%
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Table 32

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Here’s Looking at You 2000

1990 1993
(N = 787) (N = 1,267)  Chi-square P

Behaviors Prevalence

Smoking
Nonuser 41.1% 39.9% 12.76 .002
Misuser 43.8% 38.8%
Abuser 15.1% 21.2%

Alcohol
Nonuser 27.5% 29.3% 6.68 .036
Misuser 38.2% 41.7%
Abuser 34.4% 28.9%

Marijuana
Nonuser 91.7% 90.9% 43 .805
Misuser 5.8% 6.3%
Abuser 2.4% 2.8%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 48.6% 46.3% 2.77 251
1-6 times 35.0% 34.3%
7+ times 16.4% 19.4%

Marijuana: Times high
last 6 months

0 times 95.2% 91.6% 14.66 .001
1-6 times 4.0% 5.1%
7+ times 0.8% 3.2%

(table continues’)
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Trouble at school
0 times
1 time
2+ times

Difficulty with friends
0 times
1 time
2+ times

Trouble with the police
0 times
1 time
2+ times

Drove a car after drinking
0 times
1time
2+ times

Rode in a car after the
driver had been drinking
0 times
1 time
2+ times

Close friends drink
regularly

None

Some

All

Friends have trouble
in school

Never

Rarely

Regularly

1990
(N = 787)

92.0%
4.8%
3.2%

72.2%
13.5%
14.3%

87.8%
7.6%
4.6%

52.2%
10.9%
36.9%

25.8%
14.1%
60.2%

9.4%
58.7%
31.8%

47.4%
36.1%
16.5%

174

(N

1993
= 1,267)

94.9%
3.6%
1.4%

77.8%
10.8%
113%

89.7%
7.4%
2.9%

59.8%
9.8%
30.4%

34.5%
12.9%
52.6%

11.7%
58.6%
29.7%

57.2%
27.1%
15.7%

Chi-square P
9.26 .010
8.35 .015
3.94 139
11.60 .003
17.38 <.001

3.03 220
21.79 <.001

(table continues}
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1990 1993
(N = 787) (N = 1,267) Chi-square P

Attitudes
Main reason
Personal 66.1% 62.1% 2.80 246
Peer pressure 29.6% 32.3%
Other 4.3% 5.1%
Response when friends
are drinking
Avoid them 19.8% 22.4% 2.79 425
Convince not to drink 21.9% 22.6%
Drink with but dislike 3.6% 2.9%
Drink with and like it 54.7% 52.1%
Thoughts about drinking
Illegal 28.2% 28.8% 2.30 317
Natural to experiment 34.5% 37.4%
Unconcerned 36.7% 33.8%
Embarrassed by behavior
0 times 25.4% 28.9% 3.01 222
1time 34.4% 33.5%
2+ times 40.2% 37.6%
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Table 33

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Learning to Live Drug Free

1990 1993
(N = 614) (N = 554) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 40.6% 46.0% 11.53 .003
Misuser 47.2% 37.7%
Abuser 12.2% 16.2%

Alcohol
Nonuser 24.3% 28.7% 12.79 .002
Misuser 36.2% 41.7%
Abuser 39.6% 29.6%

Marijuana
Nonuser 90.5% 94.2% 6.26 .043
Misuser 7.0% 3.8%
Abuser 2.5% 2.0%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 45.0% 47.8% 3.62 164
1-6 times 38.2% 32.9%
7+ times 16.8% 19.3%

Marijuana: Times high
last 6 months

0 times 93.5% 95.1% 9.49 .009
1-6 times 5.8% 2.9%
7+ times 0.7% 2.0%

(table continues)
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1990 1993
(N = 614) (N = 554) Chi-square P
Trouble at school
0 times 93.5% 92.9% 45 .800
1time 4.6% 4.5%
2+ times 2.0% 2.5%
Difficulty with friends
0 times 72.3% 79.3% 7.89 .019
1 time 13.7% 10.9%
2+ times 14.0% 9.8%
Trouble with the police
0 times 89.4% 89.3% A1 .945
1 time 7.8% 7.6%
2+ times 2.8% 3.1%
Drove a car after drinking
0 times 50.3% 56.8% 481 .090
1time 11.4% 10.0%
2+ times 38.3% 33.2%
Rode in a car after the
driver had been drinking
0 times 24.1% 28.7% 456 102
1time 13.6% 15.0%
2+ times 62.4% 56.3%
Close friends drink
regularly
None 12.1% 11.0% 11.42 .003
Some 50.7% 60.3%
All 37.2% 28.7%
Friends have trouble
in school
Never 54.2% 55.1% 1.60 448
Rarely 34.5% 31.8%
Regularly 11.2% 13.2%

(table continues)
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1990 1993
(N = 614) (N = 554) Chi-square P
Attitudes
Main reason
Personal 65.8% 64.3% .64 .736
Peer pressure 30.1% 32.1%
Other 4.1% 3.6%
Responses when friends
are drinking
Avoid them 17.7% 22.7% 12.72 .005
Convince not to drink 18.9% 223%
Drink with but dislike 6.2% 3.1%
Drink with and like it 12.7% 51.9%
Thoughts about drinking
Illegal 26.4% 31.8% 9.77 .008
Natural to experiment 34.9% 38.1%
Unconcerned 38.7% 30.1%
Embarrassed by behavior
0 times 24.6% 29.4% 741 025
1 time 33.2% 35.9%
2+ times 42.2% 34.7%
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Table 34

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Local Curriculum

1990 1993
(N = 2865 (N =2870)  Chi-square P

Behaviors Prevalence

Smoking
Nonuser 41.6% 42.1% 28.26 <.001
Misuser 43.4% 38.1%
Abuser 15.1% 19.8%

Alcohol
Nonuser 25.6% 30.7% 22.14 <.001
Misuser 38.2% 37.7%
Abuser 36.2% 31.6%

Marijuana
Nonuser 91.3% 88.8% 12.45 .002
Misuser 6.0% 7.0%
Abuser 2.7% 4.2%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 48.8% 48.5% 12.10 .002
1-6 times 36.0% 33.0%
7+ times 15.2% 18.5%

Marijuana: Times high
last 6 months

0 times 93.8% 89.5% 59.99 <.001
1-6 times 5.0% 6.0%
7+ times 1.2% 4.5%

(table continues)
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1990 1993
(N = 2,865) (N = 2,870) Chi-square P

Trouble at school

0 times 90.5% 92.2% 5.43 .066
1time 6.3% 5.1%
2+ times 3.2% 2.1%

Difficulty with friends
0 times 72.9% 79.1% 30.87 <.001
1time 13.2% 10.2%
2+ times 14.0% 10.7%

Trouble with the police
0 times 86.5% 88.2% 4.37 113
1time 9.3% 7.8%
2+ times 4.2% 4.0%

Drove a car after drinking
0 times 51.9% 58.1% 23.58 <.001
1time 11.6% 9.2%
2+ times 36.5% 32.7%

Rode in a car after the
driver had been drinking

0 times 26.4% 33.3% 36.65 <.001
1time 13.5% 13.7%
2+ times 60.2% 53.0%

Close friends drink

regularly
None 10.3% 11.5% 4.83 .089
Some 56.3% 57.5%
All 33.4% 31.0%

Friends have trouble

in school
Never 48.7% 51.9% 5.94 .051
Rarely 34.5% 32.6%
Regularly 16.7% 15.4%

(table continues)
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1990 1993
(N = 2,865) (N = 2,870) Chi-square P

Attitudes
Main reason
Personal 67.7% 64.6% 7.54 023
Peer pressure 28.1% 30.2%
Other 4.2% 5.3%
Responses when friends
are drinking
Avoid them 19.3% 22.7% 11.84 .008
Convince not to drink 21.8% 22.2%
Drink with but dislike 4.6% 4.5%
Drink with and like it 54.2% 50.6%
Thoughts about drinking
Ilegal 27.5% 31.0% 15.37 <.001
Natural to experiment 37.0% 38.0%
Unconcerned 35.6% 31.0%
Embarrassed by behavior
0 times 24.1% 30.1% 33.57 <.001
1 time 34.6% 34.9%
2+ times 41.3% 35.0%
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Table 35

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Skills for Adolescence

1990 1993
(N = 1,740) (N = 1,628) Chi-square P

Behaviors Prevalence

Smoking
Nonuser 39.4% 39.6% 2.94 .230
Misuser 43.9% 41.7%
Abuser 16.7% 18.7%

Alcohol
Nonuser 26.9% 27.3% 2.15 341
Misuser 38.0% 39.9%
Abuser 35.1% 32.7%

Marijuana
Nonuser 90.9% 89.9% 3.90 142
Misuser 6.3% 6.1%
Abuser 2.8% 4.1%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 48.6% 45.1% 10.67 .005
1-6 times 35.8% 34.9%
7+ times 15.6% 20.0%

Marijuana: Times high
last 6 months

0 times 93.1% 91.2% 25.21 <.001
1-6 times 5.6% 4.7%
7+ times 1.3% 4.1%

(table continues)
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Trouble at school
0 times
1time
2+ times

Difficulty with friends
0 times
1time
2+ times

Trouble with the police
0 times
1time
2+ times

Drove a car after drinking
0 times
1time
2+ times

Rode in a car after the
driver had been drinking
0 times
1time
2+ times

Close friends drink
regularly

None

Some

All

Friends have trouble
in school

Never

Rarely

Regularly

(N

183

1990
= 1,740) (N

89.2%
7.5%
33%

70.8%
14.0%
15.2%

87.0%
8.7%
4.3%

52.4%
11.0%
36.6%

27.2%
13.9%
58.8%

9.8%
59.0%
31.2%

44.8%
36.9%
18.4%

1993
= 1,628)

90.75
63%
3.0%

77.3%
11.0%
11.7%

87.3%
8.8%
3.9%

56.3%
9.5%
34.2%

32.8%
14.1%
53.2%

10.2%
59.3%
30.5%

49.8%
33.5%
16.7%

Chi-square P

2.07 355
18.90 <.001

43 .808

5.48 .064
13.49 <.001

30 861

8.40 015

("table continues)
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19S0 1993
(N = 1,740) (N = 1,628) Chi-square P

Attitudes
Main reason
Personal 68.8% 67.1% 2.16 .340
Peer pressure 27.1% 27.8%
Other 4.1% 5.0%
Responses when friends
are drinking
Avoid them 19.2% 21.2% 2.49 ATT
Convince not to drink 22.2% 21.6%
Drink with but dislike 4.0% 3.5%
Drink with and like it 54.6% 53.7%
Thoughts about drinking
Illegal 27.9% 28.7% 2.49 .288
Natural to experiment 36.5% 38.2%
Unconcerned 35.7% 33.1%
Embarrassed by behavior
0 times 24.9% 27.7% 4.95 .084
1time 34.7% 35.2%
2+ times 40.3% 37.0%
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Table 36

Significant Differences in the Behaviors and Attitudes of Senior High Students In

Relation to Skills for Living

1990 1993
(N =122) (N =1628)  Chi-square P

Behaviors Prevalence

Smoking
Nonuser 42.1% 40.8% 7.49 .024
Misuser 41.7% 38.7%
Abuser 16.2% 20.5%

Alcohol
Nonuser 25.9% 29.1% 3.34 .188
Misuser 39.2% 38.0%
Abuser 34.9% 32.8%

Marijuana
Nonuser 90.4% 91.4% 6.37 041
Misuser 7.4% 5.4%
Abuser 2.1% 3.2%

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 46.4% 47.5% 11.50 .003
1-6 times 39.5% 34.0%
7+ times 14.1% 18.5%

Marijuana: Times high
last 6 months

0 times 92.5% 92.4% 14.19 .001
1-6 times 6.3% 4.4%
7+ times 1.2% 3.2%

(table continues)
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1990 1993
(N = 1,222) (N = 1,628) Chi-square P

Trouble at school

0 times 90.3% 92.3% 3.50 174
1 time 6.6% 5.4%
2+ times 3.2% 2.2%

Difficulty with friends
0 times 72.2% 78.9% 16.65 <.001
1 time 12.5% 10.8%
2+ times 15.2% 10.2%

Trouble with the police
0 times 87.1% 88.0% 1.34 511
1 time 9.8% 8.5%
2+ times 3.1% 3.5%

Drove a car after drinking
0 times 54.7% 59.0% 4.54 103
1time 10.5% 9.6%
2+ times 34.8% 31.4%

Rode in a car after the
driver had been drinking

0 times 28.7% 34.2% 8.63 .013
1time 13.7% 13.0%
2+ times S57.7% 52.8%

Close friends drink

regularly
None 9.9% 10.7% 1.24 538
Some 57.0% 58.3%
All 33.1% 31.0%

Friends have trouble

in school
Never 47.5% 48.9% 459 .795
Rarely 35.6% 34.6%
Regularly 16.9% 16.5%

(table continues!
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1990 1993
(N = 1,222) (N = 1,628) Chi-square P

Attitudes
Main reason
Personal 70.0% 65.0% 7.92 019
Peer pressure 25.3% 30.5%
Other 4.7% 4.5%
Responses when friends
are drinking
Avoid them 18.4% 21.7% 4.62 202
Convince not to drink 23.2% 21.9%
Drink with but dislike 3.8% 4.2%
Drink with and like it 54.7% 52.2%
Thoughts about drinking
Ilegal 27.4% 29.7% 4.17 125
Natural to experiment 37.4% 39.2%
Unconcerned 34.9% 31.0%
Embarrassed by behavior
0 times 23.8% 29.8% 14.11 .001
1 time 36.0% 36.1%
2+ times 40.2% 34.0%
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188

Comparison of Elementary Curricula Relating to Behaviors and Attitudes of Junior High Students

Number

Smoking
Nonuser

Alcohol
Nonuser

Marijuana
Nonuser

Alcohol: Times drunk
last 6 months
0 times

Marijuana: Times high
last 6 months
0 times

Trouble at school
0 times

Difficulty with friends
0 times

Trouble with the police
0 times

Dis
4,185

57.4%-
<.001

59.8%-
.001

923%-
<.001

78.8%-
.001.

93.2%-
<.001

94.8%-
<.001

89.9%
381

95.5%
.006

DUSO
1,585

63.9%
.034

59.1%
575

96.6%
.076

Behaviors Incidence

81.1%
762

96.4%
318

96.4%
.769

88.2%
.289

96.7%
.761

Me-Me

418

Behaviors Prevalence

633%
414

58.6%
474

96.1%
125

703%
.882

98.6%
.004

95.2%
.029

89.6%
563

95.9%
178

OA
414

65.0%
013

603%
.082

96.7%
.003

80.4%
841

97.9% +
.001

96.8%
.268

90.1%
.160

96.9%
404

PA
841

69.2% +
<.001

70.1% +
<.001

96.9%
.002

85.6% +
<.001

97.8% +
.001

97.3%
076

92.9%
.014

98.0%
.014

SKG
803

59.6%
.007

60.7%
.353

96.1%
.002

80.9%
.020

97.0% +
<.001

94.9%
.036

91.6%
113

96.3%
542

(table

Total

603

61.2%

94.1%

79.1%

95.1%

95.8%

90.5%

96.1%

continues)
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Number

Drove a car after drinking
0 times

Rode in a car after the
driver had been drinking
0 times

Close friends drink
regularly
None

Friends have trouble
in school
Never

Main reason
Personal

Responses when friends
are drinking
Avoid them

Thoughts about drinking
lllegal

Embarrassed by behavior

Never

Note. Dis = Discover; OA =

SKG = Skills for Growing

Dis
4,185

913%
741

58.9%
.985

45.1%
.091

72.0%
0.78

48.7%
.008

44.2%
.630

58.4%
152

62.8%
743

Operation Aware; PA = Positive Action;

189

DUSO Me-Me
1,585 418
903% 89.4%
.085 .055
53.8% 583%
.085 .382
446%  383%-
341 .001
753% 70.9%
100 A77
Attitudes
45.9% 46.5%
.822 .985
43.1% 453%
.599 122
56.6% 60.0%
.287 224
60.8% 60.8%
501 301

OA
414

91.0%
.832

583%
.845

443%
.263

74.1%
354

46.0%
.850

513%
<.001

63.5%
.052

62.1%
.790

PA
841

953% +
<.001

63.8%
<.001

533% +
<.001

78.6% +
.001

44.0%
012

55.4% +
<.001

68.5% +
<.001

69.6% +
<.001

SKG
803

913%
.019

55.8%
.019

42.4%-
<.001

74.8%
.056

45.6%
.198

45.7%
.924

59.9%
.085

64.7%
.043

Total

91.4%

59.0%

45.0%

733%

46.9%

45.0%

59.6%

63.0%
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Table 38

Comparison of Junior High Curricula Relatine to Behaviors and Attitudes of Senior High Students

HC HLY LC LLDF SKA SKL
Number 4,829 1,267 2,867 554 1,628 2378 Total

Behaviors Prevalence

Smoking
Nonuser 393% 39.9% 42.1% 46.0% 39.6% 40.8% 41.9%
.008 248 .961 .047 .010 .700
Alcohol
Nonuser 28.4% 29.3% 30.7% 28.7% 273% 29.1% 283%
.016 .095 .200 350 .003 125
Marijuana
Nonuser 80.9%- 90.0%+ 88.8% 94.2%+ 89.9%+ 91.4%+ 87.1%
<.001 <.001 .008 <.001 .001 <.001

Behaviors Incidence

Alcohol: Times drunk
last 6 months

0 times 46.1%  463% 483% 47.8% 45.1% 47.5% 43.7%
.004 142 435 .906 .006 342
Marijuana: Times high
last 6 months
0 times 82.1%  91.6%+ 893%  95.1%+ 91.2%+ 924%+ 88.4%
<.001 .001 .092 <.001 .001 <.001
Trouble at school
0 times 93.1% 94.9% 92.2% 92.9% 90.7% 923% 93.1%
711 .005 .030 .894 <.001 .057
Difficulty with friends
0 times 77.8% 77.8% 79.1% 793% 773% 78.9% 78.4%
383 .856 383 397 330 .580
Trouble with the police
0 times 89.4% 89.7% 88.2% 893% 873% 88.0% 89.0%
691 199 230 .600 .023 149

(table continues!
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HC
Number 4,829
Drove a car after drinking
0 times 60.8%
621
Rode in a car after the
driver had been drinking
0 times 36.5%
042
Close friends drink
regularly
None 12.8%
.078
Friends have trouble
in school
Never 523%
238
Main reason
Personal 69.6% +
<.001
Response when friends
are drinking
Avoid them 19.6%
.008
Thoughts about drinking
llegal 28.4%
.022
Embarrassed by behavior
Never 28.2%
.042

Note. Dis = Discover; OA = Operation Aware; PA = Positive Action;

SKG = Skills for Growing

191

HLY LC
1,267 2,867
59.8% 58.1%
919 .015
34.5% 333%-
162 <.001
11.7% 113%
486 .043
57.2% 51.9%
.023 .010
Attitudes
62.6% 64.6%
.068 335
22.4% 22.7%
279 .006
28.8% 31.0%
.059 .849
28.9% 30.1%
181 17

LLDF
554

56.8%
364

28.7%-
.001

11.0%
314

55.1%
.238

643%
.208

22.7%

31.8%
851

29.4%
.696

SKA
1,628

563%
.002

32.8%
.009

10.2%
.005

49.8%-
.001

67.1%
228

21.2%
.033

28.7%
.070

27.7%
.042

SKL
2378

59.0%
742

34.2%
149

10.7%
075

48.9%-
.001

65.0%
.702

21.7%
.263

29.7%
734

29.8%
.368

Total

60.1%

36.1%

12.7%

54.0%

653%

22.0%

30.7%

30.4%
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UNIVERSITY OF NORTH DAKOTA

February 6, 1995 BUREAUCF

7511 South University Drive

Fargo, North Dakota 58104 GRANDFORS WmDN@Iﬁ%S%%(%gg
(700)777-4421

Dr. David L. Lee

Director of Guidance, Counseling,
& Testing

600 East Boulevard Avenue
Bismark, North Dakota 58505-0440

Dear Dr. Lee:

I am a doctoral student in the Center for Teaching and
Learning at the University of North Dakota with Dr. Landry as my
committee chairperson. For my dissertation, | am studying if
there has been a change in the behaviors, knowledge levels, and
attitudes from 1990 to 1993 in seventh through twelfth grade high
school students in North Dakota. Also, | will investigate
whether there is a relationship between school-based prevention
programs and self-reported behaviors, knowledge, and attitudes
related to the use of chemical substances in seventh through
twelfth grade high school students.

I am requesting permission to use the North Dakota High
School Drug and Alcohol data for the years 1990 and 1993. If
permission is granted, please sign the space provided at the
bottom of the letter and return a copy to me.

Also, 1 am requesting information regarding the drug and
alcohol preventive curricula taught in North Dakota high
schools. First, 1is there a breakdown of which curriculum is
taught in each high school. Second, do you have any information
on the development of each curriculum used in the high schools.
Any information you could provide would be greatly appreciated.

Upon completion of my dissertation in the summer of 1995, |1
will send you a copy of the final report. If you have any
questions please contact me at my home, 701-237-3843 or per
cellular phone, 701-238-8484. Thank you in advance for your
prompt consideration to my request.

Sincerely,
Loretta Jean Heuer, MS, RN

Permission for use of data.

BUREAU OF EDUCATIONAL SERVICES 4NO AHMED RESEARCH
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