
More than Just
Here's what works in preventing drug abuse

BY REBECCA JONES

NO

When Thomas Connelly saw drug abuse escalat­
ing at Ketchum High School in Wappingers
Falls, N.Y., he went to the local school board

and asked for money to develop a drug-abuse prevention
program. Connelly, then principal of the school, asked three
times, and each time, the board just said No-the district
didn't have money for everything everyone wanted, and
drug-abuse prevention wasn't a priority.

Priorities shifted, though, when the son of the school
board president commited suicide as a result of using LSD.
The board found the money and in 1986 authorized Con­
nelly to develop what eventually became recognized as one
of the most successful school-based drug prevention pro­
grams in the country.

The key to the program's success, Connelly says, was
looking at the research before devising a prevention pro­
gram. Now a consultant based in Newburgh, N.Y.,Connelly
remembers he was especially impressed with one little­
known program for which "the research went back so far
and was so good that you couldn't help but think, 'Why isn't
every school district in the country doing this?'"

Why, indeed.
University-based research teams have been studying

drug abuse and testing prevention programs for 20 years­
and they've learned a lot. "For the first time in history, we
have the tools to make a difference, to reduce drug use,"
says Gilbert]. Botvin, director of the Institute of Prevention
Research at Cornell University Medical College, where Life
Skills Training-that little-known program with the impres­
sive research-was developed. But, Botvin says, "there's a
big gap right now between what research tells us we should
be doing and what practitioners are implementing,"

The gap is especiaily troubling in light of today's growing
drug problem. According to the National Institute on Drug
Abuse (NIDA),teenage drug use is up in almost every cate­
gory, from tobacco and alcohol to LSD and heroin. More
than 21 percent of 12th-graders reported using marijuana in
the 30 days before the 1995 NIDA survey; that compares
with 11.9 percent in 1992. The figures have been rising
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steadily since 1991-92,and although drug use isn't as high
as it was in the 1970s, "we may be at a critical juncture,"
Botvin says. "Wemay be headed for a new epidemic."

Almost everyone offers a different reason for the growing
crisis. Some blame what University of Michigan researcher
Lloyd Johnson has called "generational forgetting"-the
need for every generation to learn life's lessons anew. Oth­
ers blame crack-riddled movie plots or too-busy parents or a
too-coolpresident who wishes he'd inhaled. But while pun­
dits speculate about causes, schools need to deal with re­
sults. That's why it's important for you to know what re­
searchers have learned about preventing drug abuse.

Programs that work

Research results over the past 20 years have been so con­
sistent that many prevention experts say they can predict
which programs will be successful and which ones won't.
Drug Strategies, a Washington, D.C.-based nonprofit orga­
nization dedicated to promoting effective approaches to the
nation's drug problem, used criteria established by re­
search to evaluate 47 substance-abuse prevention programs.
The results, published last spring in Making the Grade: A
Guide to School Drug Prevention Programs, gave most pro­
grams C's for overall program quality.

Six programs earned Ks: the Alcohol Misuse Prevention
Study (AMPS), Life Skills Training, the Michigan Model,
Project ALERT, Project Northland, and Students Taught
Awareness and Resistance, better known as STAR.

Several consultants say they are surprised another pro­
gram-Here's Looking at You 2000, available through the
Comprehensive Health Education Foundation in Seattle­
did not make the top level. This program, widely admired
for its lessons on "refusal skills," was marked down to a B,
evidently because of the amount of material it attempts to

. cover. The program is so long, says Making the Grade, that
"important material might be hurried through or missed."

Fewer were surprised that Drug Abuse Resistance Edu­
cation (DARE) didn't score higher; it received a B on its
program for fifth and sixth-graders, and C's on its other pro­
grams. Several studies in recent years have indicated the
popular program, which was developed by the Los Angeles
police department as part of the Reagan Administration's
War on Drugs, has no long-term impact on drug abuse

THE AMERICAN SCHOOL BOARD JOURNAL



A Project Alert poster created by a student
at South Kingstown Junior High School

in Wakefield, R.I.

among students. Drug Strategies
spokeswoman Sarah Duffy says the
group has been criticized for not giv­
ing DARElower scores.

Of course, plenty of people stand
ready to defend DARE,which brings
uniformed police officers into class­
rooms to talk about drugs. "DAREis
a really good program," says Harry
Montoya, a Poyoque Valley, N.M.,
school board member. "It's a tool. It
works well as part of an overall tool
kit. Nothing works by itself."

Research consultant Linda Dusen­
bury, who coordinated research on
the Drug Strategies project, says
DARE has a "pretty good core year
but not enough follow-up."She can't
help but admire its dissemination:
More than 75 percent of U.S. school
districts use DARE,often in conjunc­
tion with other programs.

Dissemination is almost a dirty
word among some top-rated pro-
grams, which are based on sound theory and backed by ex­
tensive testing but are often hidden away in university psy­
chology departments that have resisted the crassness of
marketing. When contacted for ordering information, the
people at some of these programs seem genuinely baffled­
which goes a long way toward explaining the gap between
what researchers know and what schools do.

Elements of effectiveness

Research shows the most successful programs focus not
on the awful dangers of drugs, but on developing kids' so­
cial skills. "Just saying No is not enough," many re­
searchers like to say. "Kids need to know how to say No."

Most effective prevention programs include lessons in
"social resistance"-that is, they give kids lots of opportuni­
ties to practice saying No. Typical lessons include role-play­
ing sessions in which one student pretends to offer drugs
or cigarettes to another student. (Because research shows
early use of tobacco is a strong predictor of later use of
other drugs, most research-based prevention programs try
to keep kids from lighting up. These programs "give you
what you need not to smoke," says Connelly. "But it's also
what you need not to do other crazy things.")

When a social-resistance program is done well, re­
searchers report a short-term reduction of 30 to 50 percent
in the number of kids who use drugs, including tobacco.
'The long-term effects are not as good," Botvin says. "They
tend to wash out after one or two years."

For longer-lasting results, researchers have found stu­
dents need help developing social skills and competence in
situations that don't involve drugs. So researchers have de­
veloped programs in which kids still practice refusal skills,
but also learn how to set goals, solve problems, ask for
help, and cope with stress and anxiety, among other things.
Research shows that having these skills "will dramatically
reduce the risk for drug usage," Connelly says.

Other characteristics of proven prevention programs:
• Solid facts on drug use. Most kids wildly overesti­

mate the percentage of teens using drugs or approving of
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the use of drugs, research shows.
Learning the real figures can make
kids more comfortable with their
own decisions to reject drugs. Often
just revealing the right figures from
a reliable source is enough, but
some programs overcome teenage
recalcitrance by having students
conduct their own surveys on drug
use and attitudes toward drug use
in their schools. Some researchers
consider this the most important as­
pect of any prevention program.

• Developmentally appropri­
ate information. Dusenbury, the
researcher who worked on Making
the Grade, says a common mismke
is to give students too much infor­
mation about drugs. Research
shows some kids, intrigued to hear
about the euphoria a drug might
produce, want to try it for them­
selves.

• Interactive teaching tech­
niques. The most effective programs, according to re­
searchers, use brainstorming, cooperative learning, peer tu­
toring, role-playing, and other interactive teaching
techniques. Dusenbury says role-playing is an essential
part of any prevention program, but it's often carried too
far. In many classrooms, she says, the "seller" is encour­
aged to keep pressing the "customer" far beyond what hap­
pens in real life, so "the seller ends up looking funny and
cool, and the other kid looks rattled." As a result, she says,
some kids come away with the feeling that it will be much
harder to say No than it actually is.

• Ongoing education. According to research, the most
successful drug-abuse prevention begins in kindergarten
and continues through 12th grade. Drug Strategies says the
core program-usually delivered in the middle-school
years-should include at least 10 sessions in one year, fol­
lowed by a minimum of three to fivebooster sessions in two
succeeding years. "There are no quick fixes to this," says
Brenda Greene, manager of health education programs at
the National School Boards Association in Alexandria, Va.
"It's not something you can do in September and cross off
your list."

• Strong teacher training and support. A good pro­
gram can be sabotaged by forcing teachers to take turns
using books, videos, and other resources that come with
prevention programs. Likewise, a good program won't work
if teachers don't make time for it. Connelly says some
teachers tell him they grew up in alcoholic homes and find
the subject of substance abuse too painful to discuss with
their classes. Sympathetic but firm, Connelly requires
teachers to sign statements saying they've presented the
material. "I'm sorry if that's not the old touchy-feely, let's­
make-nice way of doing things," Connelly says, but the sub­
ject of drug abuse is too important to ignore.

• Family and community involvement. Kids get the
anti-drug message best, researchers say,when it's being re­
peated by their families, their friends, the media, and their
communities at large. Conversely, the least successful pro­
grams lack serious community support-which might ex-
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