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Community Systemwide Response History

In 1988 the Departments of Justice and Transportation through the Office of Juvenile Justice
and Delinquency Prevention and the National Highway Traffic Safety Association awarded a
grant to the Pacific Institute for Research and Evaluation to develop the Systemwide
Response Planning Process (SRPP). This was a manual and process to combat youth
substance abuse and impaired driving. Five sites were selected to pilot this endeavor: Grant
Pass, Oregon; Sykeston, Missouri; Salt Lake City, Utah; Fredericksburg, Virginia; and
Bedford, Indiana. The local leadership to carry out the process was a judge with juvenile and
family court jurisdiction. I T T T T

During the review of the SRPP project, Judge Linda Chezem suggested to the federal
partners that the process would be strengthened at the local level with the involvement of the
Cooperative Extension Service (CES). The rationale was that both CES and the judiciary are
in every county in the nation, and both institutions are involved in serving the needs of
children, families, and communities. In 1991 the collaboration was expanded to include the
Cooperative Extension Service (CES). The program title was changed to Community
Systemwide Response (CSR). The federal partnership included ES-USDA and the National
4-H Council.

The National 4-H Council received training funds through a cooperative agreement from the
Office of Juvenile Justice and Delinquency Prevention (OJJDP) and the National Highway
Traffic Safety Association. (NHTSA). Five states, Montana, Arizona, Michigan, Florida, and
Indiana, participated in the CSR training in September 1991.

The team from Indiana included Juanita Russell, state coordinator; Leanna Richardson and
Judge Clementine Barthold from Clark County; Pamela Robbins and Judge Robert Bennett
from Washington County; Pam Hess and Judge Robert Brown from Jackson County; Jeff
Holland and Judge Vi Taliaferro from Monroe County; and Maryann Dickason and Judge
James Harris from Morgan County. Also attending was Darrel Thomas, Youth CED, Putnam
County; and Bryan Metzger, Youth CED, Lawrence County.

In June of 1992 in Brown County, Indiana, NCJFCJ cooperated with Purdue Cooperative
Extension Service to present a seminar to eight additional counties:

- Tippecanoe County - Judge Margaret Hand, Extension Agents Janet Boston and Scott
Rumble, and a team of community leaders

- Rush County - Judge Barbara Harcourt and Extension Agent John Crites

- Miami County - Judge Bruce Embrey and Extension Agent Maureen Cook

- Porter County - Judge Ray Kickbush and Extension Agent Jim Jordan

- Howard County - Judge Alan Brubaker and Extension Agent Lynn Korniak with Police
Chief Lynn Rudolph and other community leaders

- Owen County - Judge Frank Nardi and Extension Agent Larry Hight

- Henry County - Judge John Kellam and Extension Agent Mike Rose

- Knox County - Judge Ed Theobald and Extension Agent Renee Darkis

It is important to mention that throughout the grant application process, the Indiana training,
and individual community site meetings, representatives from the Governor's Commission on
Drug Free Indiana/Task Force on Impaired Driving have offered much assistance and
cooperation. Project support has also come from the Indiana State Police and Senator Dan
Coats' office.
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In 1992 Purdue Cooperative Extension Service was awarded the grant to develop a National
4-H CSR Center for Action with Juanita Russell as coordinator. A partnership was formed
with the NCJFC]J to provide training and technical assistance opportunities for other states
and communites nationwide that choose to become a part of the CSR program.

Currently, funding for the Center for Action comes from an $80,000 grant provided by

OJJDP and JHTSA that is funneled through the National 4-H Council. Purdue University is
also providing significant funding to make the Center a successful reality. NCIFCJ funding

JO1IoA
to provide technical. assistance.and.training_.comes_from a.cooperative-agreement with OJIDP
and NHTSA. One of the current tasks of the Center for Action is to find additional sources to
provide training opportunities for extension staff and juvenile and family court judges

nationwide.
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Concept Paper

Purdue University Cooperative Extension Service in partnership with the National Council of
Juvenile and Family Court Judges is piloting a program providing training and technical
assistance to teams of juvenile court judges and extension agents. These teams lead their
communities through a series of meetings to examine the risk factors of their youth and families,
emphasis is given to alcohol and other drug abuse and impaired driving. The outcome of these
meetings is the prioritization and implementation of an action plan to reduce specific risk factors
and to develop and/or strengthen protective barriers for the youth, families, and communities.
Technical assistance will be provided to aid in sustainability.

To help communities-become -aware of and understand their responsibility, the partnership uses
as its theme an African adage IT TAKES A WHOLE VILLAGE TO RAISE A CHILD.

The six major objectives are-
» Mobilize juvenile court judges and extension professionals to serve as catalysts, trainers and

technical advisors for forming community and state level collaborations to address high-risk
youth issues related to alcohol and other drug abuse, as well as juvenile impaired driving.

¢

+ Identify and analyze specific problems in the community in the area of youth and family risk
factors.

+ Assess existing public policy as it relates to the identified problem and determine viable
alternatives in the policy to affect positive change.

+ Assess existing resources related to the identified problem which may be used to develop
solutions.

+ Pinpoint required enhancements to existing services and determine other needed services to
fill gaps.

+ Develop an action plan with concrete objectives, tasks, responsibilities, time lines and
monitoring.

The rationale for the team of judges and extension agents follows:

1.  To the extent that anyone can see a community "whole", juvenile court judges are the most
likely ones. These judges see the problems of youth, families, and community. The judicial
system is the focal site which receives the youth when all the other institutions have failed.

2. Judges have influence on other systems. The use of judicial influence is important to get the
attention of the other systems in the community.

3. Judges have the authority to implement programs in juvenile court and to order agencies in
their placement of children and in their delivery of services. Judges can be instrumental in
getting programs put into place in the community.

4. Judges can obtain information and have information that no other agency can get. The
Jjuvenile court can help the community obtain the necessary statistical information to do a
needs assessment.



- 10.

11.

12.

Cooperative Extension Service (CES) is in every community. This system has worked
effectively in the community for years, so there is no reason to use already limited
resources to reinvent a system when one already exists.

CES has the ability to extract information from the university and academic setting that is
needed for practical application within the community and the judicial system.

CES has the technical expertise to do the kind of community needs assessment and
development that this program will depend upon.

CES will be able to give this kind of program a local institutionalized home with the
assurance of a resource base that will sustain it and help it acquire other resources. Between
the judiciary and the CES this program will be able to become a permanent part of the
community.

CES programs will be adapted and developed to become an integral part of the array of
services offered to children of the community, including children and families of the court
system.

CES should act as a two way street in regard to research. There is a desperate need by the
court for research in the area of children and families.

CES will be able to articulate for the judges their personal needs for support within the
community. This support will be in the form of better services for children and families in
court and in terms of educational and rejuvenated opportunities for the judges and the
judge's families.

CES professionals will find renewed opportunity for professional service and for enhanced
learning and support activities for themselves and their families.

As the two systems learn to work together, to better serve the children and their families, and in
turn serve the whole community, it is possible for the members of the judiciary and extension to
find themselves in the role of servant leaders. This position would help to reinvigorate other
members of the community and to help the community to understand its role in the raising and
nurturing of children.
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ALCOHOL AND OTHER DRUG USE BY
INDIANA CHILDREN AND ADOLESCENTS
The Indiana Prevention Resource Center Survey - 1992
Prevalence Statistics
Main Findings

INTRODUCTION

During April and May of 1992, the Indiana Prevention Resource Center (PRC) coordinated
its second annual cross-sectional survey of the incidence and prevalence of alcohol and other
drug use in Indiana. This survey was funded, in part, by a contract with theIndiana Family and
Social Services Administration - Division of Mental Health.

Data were collected in 53 separate surveys conducted at 88 schools throughout Indiana.
These surveys yielded 20,629 usable surveys. The school surveys conducted in 1992 provided
enough data from which to draw inferences about alcohol and other drug use by students in
grades 5 through 12 throughout the entire state. The 1992 survey was the second annual
survey conducted by the Indiana Prevention Resource Center. In the 1991 survey, 23,319
usable surveys were collected. While identical populations were not sampled, the populations
are comparable were selected for geographic and community-size balance in an identical
manner, and should produce comparable data.

Youth Surveys 88 schools in
53 separate surveys
Number of Youth Respondents 20,629

5th grade 2,413

6th grade 2,412

7th grade 3,340

8th grade 3,052

Oth grade 2,436

10th grade 2,928

11th grade 2,359

12th grade 1,506

Other 183 (ungraded, or unclassified)
Male 10,139

Female 10,301

No response 189

This survey was implemented to conduct a scientifically valid measurement of the incidence
and prevalence of alcohol and other drug use in Indiana. The results of the survey are intend-
ed to be used to assist state and community organizations and agencies understand the extent of
alcohol and other drug use and to more accurately plan prevention, intervention, counseling,
treatment, and law enforcement programs and strategies.

An attempt was made to assure geographic and community-size balance, with an appro-
priate number of schools and subjects selected from each region of the state, as well as appro-
priate sized rural, minority, and urban populations. The communities selected for participation
are representative of the state, at large, in terms of rural/urban and ethnic mix.



DEFINITIONS

Prevalence in defined as the rate of "total cases” of a health problem. Prevalence rates of
drug use are traditionally reported as percentages all drug use over a particular time frame in
the entire population at risk. This survey uses several different measures of prevalence:

Lifetime prevalence = the percentage of respondents in an entire grade or age group
that reports using a particular drug at least once in their lifetime.

Annual prevalence = the percentage of respondents in an entire grade or age group
that reports using a particular drug at least once during the year prior to the
administration of the survey.

Current/Monthly prevalence = the percentage of respondents in an entire grade or
age group that reports using a particular drug at least once in the 30 days prior to the
administration of the survey.

Binge drinking = the percentage of respondents in an entire grade or age group that
reports drinking at least five alcoholic drinks at a sitting (approximately the amount
needed to raise a person's blood alcohol level to about 0.10%) in the 2 weeks prior to
administration of the survey.

Daily prevalence = the percentage of respondents in an entire grade or age group that
reports using a particular drug an average of once per day during the 30 day period
prior to the administration of the survey. [This rate is inferred from the frequency
response to a question about monthly prevalence, which is the same technique used in
the two national surveys used for comparison purposes.] -

PURPOSE AND RATIONALE

This survey was funded by the Indiana Family and Social Services Administration - Divi-
sion of Mental Health, in order to provide a means of meeting the needs of both state and local
alcohol and other drug professionals for information regarding the prevalence of alcohol and
other drug use among the population of Indiana. There are several needs of both community
and state which are met by this survey.

This survey allows Indiana to meet federally mandated guidelines for the allocation and
expenditures of funds for drug abuse programs. The most efficient allocation of resources
requires accurate information about the extent of alcohol and other drug use.

An accurate assessment of local needs is a major step in designing and implementing alco-
hol and other drug programs for individual communities. This survey allows local profession-
als to assess the need for programs and to meet the requirements of funding agencies for an
accurate assessment of the extent of the local need.

An accurate and comprehensive cross-sectional survey of the prevalence of alcohol and
other drug use had not recently been conducted in Indiana, prior to the PRC's 1991 survey.
The studies that had been conducted were largely independent, localized efforts that yielded
specific information about individual communities. Some of these studies were not conducted
by qualified survey researchers, nor were the instruments tested for validity and reliability.
Gther studies were conducted by private organizations, often at great expense to the communi-
ty. : .

This survey begins a useful statewide database of information about the prevalence of

2




alcohol and other drug use in Indiana. The individual surveys conducted as a part of this
survey provide local communities with specific information needed by them to assess local
needs. Since all of the local survey were conducted using the same protocols and same instru-
ments, and since these protocols and instruments yield data that is directly comparable to two
major national surveys, valid comparisons can be made and reasoned inferences can be drawn
from those comparisons.

METHODOLOGY

The survey was conducted using a questionnaire designed by the staff of the Indiana Pre-
vention Resource Center (PRC). The questionnaire was designed to offer consistency of meas- -
urements over time, provide statistics that were comparable to nationally-conducted drug use
surveys, and for ease of use and simplicity. Therefore, the results can be plainly presented in
an easily understood format, and the resuits from Indiana can be compared with those from na-
tional surveys. The questionnaire is intended for use over several samplings. There are sever-
al benefits to this strategy: ‘

First, it provides for the construction of a large data base. The larger a data base, the
more inherently accurate and valid the collected data will be.

- Second, the more accurate the Indiana data are, the more accurate the comparisons
between Indiana data and other national data (as the national surveys have collected
data from tens of thousands of subjects). ' B

Third, since the data are comparable both through the structure of the questionnaire and
the times the questionnaires are administered, any changes will more accurately reflect
actual changes in the use of the drugs examined. These changes can reflect upon var-
ious prevention strategies, through pre- and post-testing. For example, if the survey
were administered at a school before that school begins a new prevention program and
then surveyed again after the program has been implemented, then subsequent changes
in the results of the two surveys can better be attributed to that program.

The questionnaire is printed on a single sheet of 11" x 17" paper that is folded to create
four 8 1/2" x 11" sides. The forms are printed with questions and possible answers on a single
sheet, which can then be run through a high-speed optical scanning computer. Therefore, re-
sults from several thousand completed questionnaires can be tallied and analyzed in a relatively
short time.

The questionnaire used in this survey was designed by the Indiana Prevention Resource
Center for use in school settings. All of the questions are comparable to both the National High
School Survey (conducted by the University of Michigan) and the National Household Survey
(conducted by the National Institute on Drug Abuse), which show drug use rates for high
school 8th, 10th and 12th graders, and for persons aged 12 and over, respectively.

Each questionnaire is divided into sixteen multi-part questions with room for four
optional additional questions that can be added by the local site personnel. [See Appendix A
for copies of the questionnaires.] The subjects of the optional questions are suggested by those
involved with the survey at the local site. PRC personnel then write appropriate questions and
possible answers. These questions are scanned simultaneously with the other, standardized
questions, but are reported separately. Items were selected to gather data comparable to the
Healthy People 2000 standards utilized by the U.S. Public Health Service, with the intention of -
producing data that could be used to assess the state's and a community's success at meeting
the Healthy People 2000 target goals. Since these goals often are the basis for evaluation
specified in federal and state grant funding announcements, the data will assist Indiana appli-
cants in securing such funding.



Sampling Strategy

All surveys were conducted during a six week period in the Spring so that the high school
data would be comparable to the National High School Survey data. Further surveys will be
conducted during the same time period each year, in order to yield consistently valid and reli-
able results. Due to the relatively high rates of new drug experimentation during a particular
school year, it is necessary to survey all populations at about the same time, 10 avoid "matura-
tion bias." For example, results of a survey conducted in one population . Sep:ember would
not be comparable to results of a survey conducted in another population in Aprii because
many more students may have tried drugs for the first time during tke intervening seven
months.

The instruments were designed to produce data that are comparable with tha: produced
by two national surveys: the "National High School Survey" and the "National Household
Survey."”

The "National High School Survey,” also known as the Monitoring the Future Survey .
has been administered every year since 1975 to between 15,000 and 18,000 graduating high
school seniors annually from approximately 150 high schools nationwide. Beginning with
1991, this survey also gathered limited data from 8th and 10th grade students in the same
school corporations. It is administered through the University of Michigan's Institute for
Social Research on behalf of the National Institute on Drug Abuse. The results used in this
report's comparisons are those from 15,200 seniors nationwide constituting the graduating
class of 1991, as well as preliminary data from the 8th and 10th grade national surveys. the
latest national data available.

The National Household Survey on Drug Abuse has been conducted every two to
three years since 1972 directly by the National Institute on Drug Abuse. The results from the
1990 survey were compared with the 1991 Indiana survey. The 1990 household survey is the
tenth study in a series of studies aimed at determining drug use rates among the American
household population aged 12 and over. Only the results from those respondents ages 12 to 17
were used in comparisons with Indiana students in grades 5 to 11 and only the results from
those respondents over age 17 were used in comparisons with Indiana adulits.

Limitations and Possible Sources of Error

As in all surveys, the possibility of errors and the limitations of the survey, its instrument,
and the manner in which it is distributed, must be taken into account when interpreting a sur-
vey's results. The following limitations are possible sources of such errors in regard to this
survey:

Nonsampling errors = those errors which are the result(s) of recording mistakes
(respondents marking the wrong answer, ie. doesn't actually apply to them), coding
errors (the machine skips or misreads a response), missing data (some respondents
don't answer all the questions), and differences in respondents’ interpretations of the
questions and answers. These were minimized for this survey by a pre-testing conduct-
ed at Indiana University, specialized training of people who administered the survey,
coding checks when completed questionnaires were scanned, and checks of quality
control. Where the survey team suspects nonsampling errors, these have been noted in
this report. [For example, the suspected reporting error regarding ethnic classification
noted on page one of this report.]

Sampling errors = those errors that occur from the way in which the respondents are chosen
and populations are targeted. In other words, the reported current use of a particular drug may
vary slightly from one sample to the the next, because of the natural differences which exist in




people, their location, social practices, etc. and the manner in which they are chosen to partic-
ipate in the survey. For example, people in the far southern end of the state may have slightly
different use rates of particular drugs than people in the extreme northwest corner of the

state, and the state-wide results may not reflect an accurate picture of the drug use rates
throughout the state if disproportionate numbers of people are sampled in the south relative to
the northwest portion of the state. These errors were minimized by allocating the number of

- sites in each of the 10 geographic regions used by the Governor's Commission for A Drug-
Free Indiana and by setting a minimum of 50 respondents and a maximum of 2,500 respond-
ents at each site. An attempt was made to locate a minimum of three survey sites in each of
the ten regions, to locate at least 13 predominantly rural sites and at least 8 sites with a minori-
ty population of at least 25%. Due to several factors beyond our control (ie. late state budgets
creating local problems that resulted in some sites withdrawing at the last minute), there were a
few minimal deviations from this pattern, but the site selection pattern yielded a very represen-
tative sample of statewide drug use for youth.

Scientists use statistical formulas to calculate an estimate of the amount of sampling
error. Hundreds of such estimates would have to be made for this report, based upon the exact
number of responses in each cell category. To avoid unnecessary difficulty in reading such
reports, it is customary to report the average estimate of sampling error, recognizing that the
error may be larger in cells with very small numbers of respondents. For the youth popula-
tions, the average estimate of sampling error for this the whole population and for each
grade 5 through 11 in this report is less than +2% [due to a slightly smaller sample size,
the smapling error for the 12th grade population is +3%], within a 95% confidence level.
This means that we estimate that if the same number of respondents were sampled 100
times, using the same techniques, that in 95 or more of the 100 times, the percentages
reported would be within 2% [or 3%] of the percentages reported here.

In addition, the following should be taken into consideration when attempting to inter-
pret the results presented in this report: .

. self-reporting depends on accuracy of niemory and honesty in answering questionsl
= the sample from the National Household Survey used to compare grades 5 to 11 was
relatively small (2,177) compared to the Indiana sample of 18,940 for the same age

group.

s those people surveyed were the ones who attended school or work on the day on which
the survey was conducted at their location. It does not (nor does the National High
School Survey) sample absentees or school dropouts, nor was it a compulsory survey.
Participation in all three surveys was strictly voluntary.

. the National Household Survey uses a "household interview" technique that relies upon
oral responses to questions posed by an interviewer. This technique may produce re-
sults that are not directly comparable to the "anonymous written questionnaire” tech-
niques utilized by the PRC survey and by the National High School Senior Survey.

NOTE:

This report contains the Main Findings of this survey (the gross inci-
dence and prevalence rates). Over time, additional reports will be issued
using the data collected in this survey. These specialized reports, and/or
articles, will provide more detailed analysis of certain findings.



HIGHLIGHTS OF THE FINDINGS

NOTE TO READERS:

The prevalence data reported herein are compared with data from two national surveys
conducted in 1990 and 1991 — the National High School Survey - 1991, which is used as the
standard of comparison for 8th, 10th and 12th graders; and the National Household Survey -
1990, which reports only a pooled statistic for ages 12-17 and is used as the standard of
comparison for grades 5 to 11. It is important to note that the Indiana statistics are for 1992,
and the national comparison standards are for 1990 and 1991. Since drug use nationally is on
a downward trend, this difference in data collection time frame should be taken into account
when interpreting the data.

The most relevant picture of adolescent use of alcohol and other drugs will be found by
examining the data for high school seniors. This data shows the full extent of use and best
describes the use of drugs by older adolescents. Data on younger students becomes less and
less relevant for the total picture, but is useful in descnbmg use patterns at a particular age and

in planning age- or grade-appropriate programs.

NOTE TO NON-INDIANA READERS:

In various places in this report, we use the term "Hoosier" to describe residents of or
attributes of the State of Indiana. This is accepted local usage. Hoosier means "of Indiana”
and is not just descriptive of residence - it is a way of life!

SUMMARY OF FINDINGS

= Indiana high school seniors are significantly more likely to smoke cigarettes, and to
smoke them more frequently, than the national averages. 69.4% of Hoosier seniors
have at least tried smoking, compared to 63.1% nationwide. 36.2% of Hoosier seniors
have smoked at least once in the past year, compared to 28.3% nationwide. 22.8% of
Hoosier seniors smoked cigarettes daily, while only 18.5% did so nationwide. 16.0%
of Hoosier seniors smoked at least %2 pack (10 cigareties) or more daily, compared with
10.7% nationwide. The Indiana statistics reveal a slight increase (but within the margin
or error) over 1991 results, while the national statistics report a slight decrease at the
national level. This creates a greater spread between the state and national data than
were reported last year.

@ Although the lifetime and annual _prevalence of alcohol use by Hoosier seniors was
comparable to the national statistics, more Hoosier seniors drank monthly (56.1%
compared with 54.0%), drank daily (6.2% compared to 3.3%), and drank heavily
(binge drinking 37.6% compared to 29.8%. This suggests that Hoosier seniors exhibit-
ed more negative drinking behaviors than the national average. While the 1992 Indiana
data suggest a slight improvement, compared with 1991, the comparison with national
data is still unfavorable.

® Fewer Hoosier seniors reported use of marijuana on a lifetime basis (31.0% compared
with the national average of 36.7%), but annual use and monthly use were near the
national averages. More Hoosier seniors reported daily marijuana use than did seniors
nationwide (3.9% compared to 2.4%). This suggests that while fewer Hoosiers
iment with marijuana, occasional use is about average and daily use is somewhat h1gher
than the national average.



Significantly fewer Hoosier seniors report lifetime use of inhalants, compared with
nauonal data, but significantly more Hoosier seniors report annual and monthly use of
inhalants. This suggests that while fewer Hoosiers experiment with the drug, somewhat
more Hoosiers continue to use after initial experimentation, compared with the national
averages.

There is remarkable stability between reported 1991 and 1992 use rates for all drugs on
all indices of use (lifetime, annual, monthly, daily, and binge drinking). This suggests
a very high level of reliability of the instrumentation used in the survey, and also
suggests that the rates reported each year accurately reflect the prevalence rates among
the populations being surveyed.

Alcohol continues to be the drug used most frequently by the greatest percentage of
Hoosier seniors. Only alcohol and cigarettes are used by a majority of seniors at least
once per year. Fewer than one fourth of seniors report annual use of marijuana, and
among the remaining drugs, only amphetamines and tranquilizers are used by more
than 10 percent of seniors on a once-a-year or more frequent basis.

Less than 1 percent of the seniors reported daily use of all drugs except alcohol, ciga-
rettes, smokeless tobacco, and marijuana. Hoosier seniors reported daily use rates
above the national average for alcohol, cigarettes, and marijuana. National data on use
of smokeless tobacco were not reported.

Indiana's higher-than-the national-average rates of cigarette use are alarming for several
reasons: cigarette smoking causes more death and disability than all other drugs (includ-
ing alcohol) combined, and national studies have shown that daily smokers are ten to
twenty times more likely than non-smokers to use marijuana, cocaine, and/or L.S.D.

Annual and current Inhalant use peaks in 8th grade and then tapers off; for all other
drugs, use increases each year from Sth through 12th grade.

Use of tobacco, alcohol, and inhalants is already significant at the 5th grade level, so
prevention programs aimed at these three drugs must begin prior to 5th grade. The
fastest increase in experimentation with tobacco occurs between 6th and 7th grades.
Regular smoking (daily smoking) increases during the high school years, but rarely
among adolescents who did not experiment in grade school or junior high. The fastest
increase in experimentation with alcohol occurs between 7th and 9th grades. Signifi-
cant levels of current (monthly) alcohol use occur by the 9th grade.

Among Hoosier school children and adolescents, the only drugs used by more than 1%
of the students on a daily basis are alcohol, tobacco, and marijuana.

While fewer Hoosier children and adolescents have experimented with marijuana,
compared to the national averages, rates of monthly and daily use for most grades are
above the national average.

Hoosier youth are more likely to abuse prescription medications (prescription narcotics,
amphetamines, and tranquilizers) than their national counterparts.

Hoosier youth report rates of steroid use slightly above the national évemges, but these
differences are not statistically significant and are within the margin or error.

National comparisons on smokeless tobacco use (any measure of prevalence) and on
annual prevalence of cigarette use are not collected, so no comparisons were made.



The year-to-year (1991 to 1992) differences reported on the prevalence tables often
show a slight decline in use rates (most drugs, most measures of prevalence), but only a
very few of these differences are statistically significant. Additional years of compari-
son are needed before we can say if the decline is a trend. The very few changes that
were of statistical significance may be statistical artifacts anc may be the result of
sampling error. Additional sets (years) of data are needed before any conclusions
should be inferred. '
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PREVALENCE OF DRUG USE

By Indiana High School Seniors - 1992
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Source: Indiana Prevention Resource Center, 1992



' PREVALENCE OF DRUG US

100

80

60

40

20

By Indiana 10th Graders - 1992

Source: Indiana Prevention Resource Center, 1992
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PREVALENCE OF DRUG USE

By Indiana 8th Graders - 1992
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Source: Indiana Prevention Resource Center, 1992



CIGARETTE USE BY GRADE

Indiana Students Grades b through 12 - 1992
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Source: Indiana Prevention Resource Center, 1992



SMOKELESS TOBACCO USE BY GRADE
Indiana Students Grades b through 12 - 1992

100 \
80 |
M Daily
60 |
EIMonthly
B8 Annual
40
20
0

Source: Indiana Prevention Resource Center, 1992



Z661 ‘191u87) 82IN0S3Y UCIUBABIJ BUBIPU]} :89IN0S

0¢
ot

T A R VA L A oA Ay

ARG
S e A
mns\l'ts“ X

Vi
WY RSN
AR l“\ ‘t&tvm“::
Mw\w

m \l;
““‘“smsa:::*
w“‘&‘“‘“ SRS
»:5\“ TR
m«:&ma

RN

X
R 1Y
RASIRIIIAIN

B A AR
\l‘&\%k RaaTaEs

A AR

R TReY
W\“‘
RRING
S
EE

\“ T (OIS
::&\M“ N AR

NS
% .\\'A\M\\“~\\\\m\\\\\\\\!\“\ SAE

BRI
b mm

3%

3N

L EAR AR BRSO E SRR E 31 IR AR T AR SRR I IR I

\\\ LAY 2 RN
X ey

% &:& 'mm“m“a
S S RS

RS

S5
“W\\W\N\s\\\v\\*;~\s

A R A A A A AT AR RS N aY:

R AR :
R “mmmmm:::m:::::
S

o

T
R
R N

ARATA AN
RN NNR]

N
%“»*‘i“~\>§*;.
MRERREE

REREES
W\uﬁ:‘:“.«lt\\m.c:::&:“\

‘*@z\&\\“\\&
R R RN

IR RN

R N R R Ry
ANRNR =%
AR
AR T R
Y R ‘\““\«“\“ RTINS
R R R Y
R R T
R R R

R R RS
R T R AR
R A AT

RS R
IR RIS
R A R
R
B R RN
P R R Y
A3 :k.\:::.\ TR

R R T T RS

\R&\\\\\\\ “&‘m\g&&\\\
§:==2§=\ 2&2&\& RNRRANN

N ¥
RN @W&\\
:m=°w~m‘ 3
R ‘::\&\ R

*“w
RRAARL:
B

NS

RN R R Y

AN
\\1\ \

A AR
«;\\\\\v“ HRNEE
T w«:g«m‘z
RN T

R R NI N A A

jeNuuVYER
Aiqivongm
Buulq

abuigem
AreQmm

2661 - Z1 YbBnoiyl G sepes siuspnis euelpu

SN TOHOJ1V

C

1AVdD A



MARIJUANA USE BY GRADE

Indiana Students Grades b through 12 - 1992
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Source: Indiana Prevention Resource Center, 1992



COCAINE USE BY GRADE

Indiana Students Grades 5 through 12 - 1992
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Source: Indiana Prevention Resource Center, 1992
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INHALANT USE BY GRADE

Indiana Students Grades b through 12 -
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Source: Indiana Prevention Resource Center, 1992
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AMPHETAMINE USE BY GRADE
Indiana Students Grades m through 12 - 1992
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Indiana Students Grades 5 through 12
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Source: Indiana Prevention Resource Center, 1992

TRANQUILIZER USE BY GRADE

\

1992

EMonthly
ElAnnual




LIFETIME CIGARETTE USE

Indiana and U.S. Students
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APPENDICES

Healthy People 2000 Indicators with Indiana prevalence rates

Sample survey form



Appendix
HEALTHY PEOPLE 2000 INDICATORS O

with Indiana prevalence rates based upon the Spring, 1992
Indiana Prevention Resource Center Alcohol and Other Drug Use Survey

NOTE: The Indiana Prevention Resource Center Alcohol and Other Drug Use Survey Instrumen:
gathers data comparable 10 the baseline data used to set the Healthy People 2000 Objectives 4.5,
4.6,4.7,4.9,4.10, and 4.11. The margin of error in the IPRC Survey is 1:2%.

Objective 4.5 "Increase by at least 1 year the average age of first use of cigarettes, alcohol, and marijuana by
adolescents aged 12 through 17. [Nanonal] Baseline: Age 11.6 for cigarettes, age 13.1 for alcohol, and age 13.4
for marijuana in 1988)."

" Indiana Baselines (Spring, 1992)

Cigarettes 11.9 years
Alcohol 13.0 years
Marijuana 13.3 years

Objective 4.6 "Reduce the proportion of young people who have used alcohol, marijuana, and cocaine in the past -

month, as follows: 1988 baseline 2000 Target
Alcohol/aged 12-17 25.2% 12.6%
Marijuana/aged 12-17 6.4% 3.2%
Cocaine/aged 12-17 1.1% 0.6%"
Indiana Baselines (Spring, 1992) ‘ @
[based upon responses from grades 6 through 11] e
Alcobol/aged 12-17 35.5%
- Marijuana/aged 12-17 7.9%
Cocaine/aged 12-17 1.8%*
Heroin/aged 12-17 0.6%*

* percent reported is within the margin of error;
policy decisions should not be made based solely on numbers this small

Objective 4.7 "Reduce the proportion of high school seniors...engaging in recent occasions of heavy drinking of
alcoholic beverages to no more than 28 percent....([National] Baseline: 33 percent of high school seniors...in
1989.)"

Indiana Baseline (Spring, 1992)
Binge Drinking/12th graders 37.6%

Objective 4.11 “Reduce to no more than 3 percent the proportion of male high school seniors who use anabolic
steroids. ([National] Baseline: 4.7 percent in 1989)."

Indiana Baseline (Spring, 1992)
Current Anabolic Steroid Use/males 12th grade 4.2%
S




Status of Indiana Families

... Today & Tomorrow

Indiana Profile

Per Capita Personal Income
In 1990

U. S. = $18,691
Indiana = $16,890

3  Indiana and Above
[] Below Indiana

Population 5,544,159 Families 1,480,351
Land Area (Square Miles) 35,870.1 Below poverty 7.9%
Population Per Sq. Mile 154.6 Families with Children 765,870
Urban 64.9% Below poverty 11.9%
Females 51.5% Single Mothers 146,179
Males 48.5% Below poverty 39.7%
High School Graduate 75.6% Children under 18 in poverty 13.9%
| Bachelor’s Degree 15.6% Persons 65 and older in poverty 10.8%

WORKING FOR INDIANA FAMILIES

PURDUT UNIVERSITY
COTPERC T EVALNSION Semy PURDUE UNIVERSITY
on - EXTENSION SZRVIGE COOPERATIVE EXTENSION SERVICE
,‘,Cx.,/vr%!'_( CO.
Perr Hieuhos CHLE, ion wi
Extensioi: Ancni-iiome Economics In Cooperaton i
81z 256-4591 INDIANA BUSINESS RESEARCH CENTER

SCHOOL OF BUSINESS, INDIANA UNIVERSITY




| Population and Housing... I

» Based on the 1990 Census, Indiana ranks 14 in
POPULATION among the 50 states. The percent
of its population under 18 years of age is 26.3%,

with 12.6% 65 and older. The median age in O
1990 was 32.2 and projected to be 35.5 by the R

year 2000. The majority of the state’s residents £ o
were born in the United States, and of those, 5
72.3% were born in Indiana. Y
§ -10%

» The MARITAL STATUS of people 15 years of & oo |--ooooommommmmomoooceo
age and older in 1990 was: - 30%

Never Separated/ ) Year 0-4] 59| 10-14] 15-19] 20-24] 25-64| 65+] 80+

Married Married Divorced Widowed
Women 2.3%  S4.7% 11.9% 1% |19 379| 383| 403| 421| aa3| 2801 700] 179
Men 27.6%  60.3% 9.7% 2.49 2005 350 360| 373 406| 430 3,077 700| 204
In Thousands

» Most HOUSING units were owner occupied: 70.2%. The median value of owner-occupied units was

50%

Expected Change in Population
By Age - 1995 to 2005

$53,900, compared to $64,500 for the Midwest and $79,100 for the nation. Indiana’s median rent was
$291, compared to $327 for the Midwest and U.S. median of $374. Of the state’s 2,065,355 occupied
housing units, 1,525,810 were connected to public sewers.

RACIAL 1990 Hispanic Origin
DISTRIBUTION White Black Other (of any race)
Indiana 90.6% 7.8% 1.6% 1.8%
Midwest 87.7% 11.5% 1.8% 3.4%
United States 80.3% 12.1% 1.7% 9.0%

l Households and Families... I

» In 1990 there were 2,065,355 HOUSEHOLDS in Indiana, with an average household size of

2.6 people. There were 1,480,351 families. Of the 1,740,331 children living in family households,

1,628,874 were natural born or adopted and 111,457 were stepchildren. (Note: a household can have as
few as one person and includes all persons occupying a housing unit. A family has two or more persons
who are related by birth, marriage, or adoption.)

» The number of people living in GROUP QUARTERS was 161,992, with 81,686 of those
institutionalized: 50,845 in nursing homes, 21,726 in correctional facilities, 2,823 in juvenile
institutions, and 6,292 in other institutions.

Indiana

Page 2 * Staws of Indiana Families

Families with Children - 1990 Census

76.5% [ Married Couples 74.2%
4.4% [0 Single Fathers 4.8%
19.1% ] Single Mothers 21.0%

United States



’ Education and Day Care... I

During the 1991/92 school year, 941,068 children Educational Attainment
were ENROLLED in public schools (K-12). The 1990
GRADUATION rate was 81.1%, while the

DROPOUT rate, based on enrollment in grades 7-12, Less than
was 3.4% (both rates are based on the 1990/91 school 9th Grade | | i
year). 297,583 residents of the state were enrolled in Some H.S.,
an institution of higher education in 1990; 42.1% of No Diploma | | i
these students were 25 or older. H.S. Diploms

» Licensed DAY CARE centers number 612, with a Some College
capacity for 46,990 children. Licensed day care homes
number 1,701, with a capacity for 13,414 children. Associate

» The number of children under 6 years of age was o Nore
467,441 in 1990; of those, 283,512 had all PARENTS Graduate or | !
(present in the household) IN THE LABOR FORCE. Professional | |
Based on the 1990 Census, 63.6% of women with i ——
children 5 and younger were in the labor force. There 0 20 60 80 100
were also 669,613 children aged 6-17 whose parents Percent of Population 25 Years and Older
were in the labor force. (Note: Some categories overlap.)

Health and Vital Statistics...

» There were 83,201 BIRTHS in Indiana in 1989; of those 14.4% were to teenagers 19 and
younger. There were 15,099 TEEN PREGNANCIES in 1989; 325 of those were to girls 14 or younger,
while 14,774 were to girls 15 to 19 years of age.

» A survey of kindergarten children during the 1989/90 school year showed that 47.0% of them had been
IMMUNIZED by age two, compared to 53.0% of those surveyed in the 1990/91 school year.

LEADING CAUSES OF DEATH BY AGE - 1989
#1 Cause #2 Cause #3 Cause AIDS
% of All % of All % of All % of All

Age Number Deaths Number Deaths Number Deaths Number Deaths

Causes of Perinatal Congenital Anomalies Motor Vehicle Accidents
Birth Mortality
through 17 373 0.8% 211 0.4% 163 0.3% 0 0.0%
18 Malignant Neoplasms Heart Disease Motor Vehicle Accidents
through 64 3,668 7.5% 2,906 5.9% 690 1.4% 156 0.3%
65 and Heart Disease Malignant Neoplasms Cerebrovascular Disease
Older 14,148 28.9% 7,619 15.5% 3,404 6.9% 2 0.0%

» In 1991, there were 11,054 ALCOHOL-RELATED TRAFFIC ACCIDENTS: 283 fatal and 5,015
personal injury. Those 11,054 accidents resulted in 318 death(s) and 7,540 people injured.

» There are 598 licensed NURSING HOMES in Indiana, with a total capacity for 65,682
people.

Status of Indiana Familics ® Page 3



| Income and Employment... I

» Indiana’s 1989 median HOUSEHOLD INCOME was $28,797, compared .
to $30,319 for the Midwest and $30,056 for the nation. There was a real Indiana’s Per Capita

decline of $670 in median household income between 1979 and 1989 Personal Income - 1990
(adjusted for inflation). Median FAMILY INCOME was $34,082 in YT T E
Indiana, compared to $35,960 for the Midwest and $35,225 for the United
States in 1989. There was real decline of $335 in median family income
over the decade (adjusted for inflation).

Households INCOME LEVEL Families Ergy:
889,529 Less than $25,000 490,032 A T
755,801 ~ $25,000 to $49,999 617,890 e e
291,741 $50,000 to $74,999 265,606
127,175 $75,000 and greater 116,602

» An average of $3,613 in PUBLIC ASSISTANCE INCOME went to each of 111,217 Indiana households
in 1989. There were 332,279 households in 1989 receiving RETIREMENT INCOME, with an average
of $7,265 per household.

Employment by » There were 198,545 children (13.9%) living in POVERTY, while 369,841
Sector - 1990 adults (9.4%) were also in poverty. Of single mothers, 39.7% lived in
poverty. For those mothers with children under 5 it was an even greater
percentage - 55.8%. %

» Based on 1990 census data, 75.2% of men 16 and older were in the LABOR
FORCE, compared to 57.4% of women in Indiana. Of the 346,327 people 16
to 19 years of age, 11.4% were DROPOUTS (not enrolled in school and not
high school graduates). These 39,439 dropouts were: working or in the
armed forces—16,313, unemployed—8,137, or not seeking work—14,989.

» Most of the state’s 2,587,182 WORKERS 16 and older (78.9%) drove to
work alone. While the majority of Indiana’s employed residents worked in
Retail B Quer the state, 19.9% did work outside the state in 1990.

17.8%

Manufacturing Services
21.2% 23.0%

WORKING FOR INDIANA FAMILIES

The Extension Home Economics Program is part of the Purdue University Cooperative Extension Service. The county
home economist is available to provide research-based knowledge for the people of Indiana County. Programs,
workshops, publications, and other information are offered to help individuals and families achieve economic stability,
physical well-being, and emotional well-being.

Family Resource Management Foods and Nutrition Human Development
O Financial Management O Prenatal Nutrition 0O Parenting
0 Consumer Education O Nutrition and Aging O Discipline
O Risk Management O Food Safety O Family Strengths
O Dietary Guidelines DO Aging e

The mission of the Extension Home Economics Program is to provide informal educational programs that increase
knowledge, influence attitudes, teach skills, and inspire aspirations. Through the adoption and application of these
practices, the quality of individual, family and community life is improved.

~ TPage 4 * Status of Indiana Families
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- SAMPLE -

Key

STATUS OF FAMILIES IN INDIANA ... WASHINGTON COUNTY

What was the 1990 population of Washington County?
a. 20,100

b.  23,200--1988

c. 23,717--1990

d. 24,900

Which age group will have the largest decrease in the next 10 years?
a.  Ages 5-9--Only bracket that increases

b.  Ages 15-19--Largest decrease (15%)

c. Ages30-39

d. Ages 50-59--Largest increase (25%)

What was the average household size in Washington County in 1990?
a. 4

b. 34

c. 2.6--1990IN

d. 2.7--1990 Wash.

What percent of the total households in Washington County were headed
by single parents?

a. 12%--1990, Wash.

b.  14%--1990, IN

c. 20%--1980, U.S.

d. 23%--1988,U.S.

What percent of adults 25 years of age and older have not completed
high school in Washington County?

a. 25%

b. 37%--1980, IN

c. 48%--1980, Wash.

d. 51%--Scott, Orange, Crawford

How many births were there to Washington County residents in 1989?
a. 204

b. 284--1989
c. 319--1988
d. 498

What percentage of the total births were to women ages 15-19?
a. 10%.

b. 14%
c.  16%--Wash. and IN in 1989
d 24%

What was the per capita income for Washington County in 1989?
a. $11,229--1988 Wash.

b.  $12,076--1989 Wash.

c. $15,779--1989 IN

d.  $17,596--1989 U.S.



P>

oo

v

o)

(@)

o

9. What is the average age that a child takes his first drink?

a. 12.5
b. 139
c. 14.1
d 152

10.  Which illegal drug is used the most by Indiana high school seniors?
a.  Cigarettes--69.1
b.  Alcohol--88.1
c.  Smokeless tobacco--38
d. Marijuana--34.2

11.  What percentage of high school seniors have tried alcohol?

a. 50%

b.  66%
c. 78%
d 93%

12.  What percentage of high school seniors drink daily?

a. 1%
b. 5%
c. 9%
d 13%

13. What percentage of high school seniors have driven while under
the influence of alcohol or drugs?

a. 15%
b. 26%
c. 39%

d. 48%--47.6%

14, What percentage of high school seniors have ever ridden with someone
who was under the influence?

a. 26%
b. 42%
c. 5%
d 76%

15. Which factors listed below are risks for delinquency and drug abuse?
a.  Parent and sibling drug use
b.  Poor and inconsistent family management practices
c.  School failure
d.  Lack of neighborhood attachment and community disorganization

» Early variety and frequency of anti-social behaviors in the primary grades
 Family conflict

 Family social deprivation

* Low degree of commitment to education and attachment to school

o Peer factors

» Attitudes and beliefs

° Mobility

~© Constitutional and personality factors



Selected Information and Data Resources

There are many federal and state governmental agencies which produce and often publish data.
Knowing who to contact can be difficult. This is a brief listing of federal and state agencies that can
provide data or assistance in locating data. We also recommend that you visit or call your local

public library or college library.

Indiana State Data Center
State Library

140 N. Senate Avenue
Indianapolis, IN 46204

Contact: Roberta Eads
Telephone: 317-232-3733

The State Data Center is the focal point for many
data searches. They maintain a large collection of
publications from state & federal agencies and can

often refer you to sources.

Indiana State Board of Health
1330 West Michigan Street
Indianapolis, IN 46202

Telephone: 317-633-8512

The first point of contact might be statistics. But
there are also sections for consumers, family
health, planning, and health facilities.

Indiana Department of Revenue
State Office Building 202
Indianapolis, IN 46204

Telephone: 317-232-2101

Sales tax and income tax data can be requested.
The number provided here is the main office,
which can refer you to specific divisions.

Indiana Department of Public Welfare
State Office Building 701
Indianapolis, IN 46204

Contact: Statistics
Telephone: 317-232-4361

Information on AFDC, food stamps, child support,
and Medicaid.

Indiana Department of Employment
Labor Market Analysis

10 North Senate Avenue
Indianapolis, IN 46204

Telephone: 317-232-1754

Excellent resource for employment data: There
are also employment offices in many locations
around the state that may also provide information.




Census Awareness & Products
U.S. Bureau of the Census
Chicago Regional Office

175 W. Jackson Blvd., Suite 557
Chicago, IL 60604

Telephone: 312-353-0980

Terrific source for census data.

Public Information Office ‘
U.S. Bureau of Economic Analysis
BE- 53

Washington, DC 20230

Telephone: 202-523-0777

Source for eamings and income data for states and
counties. They also produce the gross state
product information.

Superintendent of Documents
Government Printing Office
Washington, DC 20402-9325

Telephone: 202-275-3097

If you want to purchase a government publication,
this is the place to contact. They also take
Mastercard and VISA!

U.S. Department of Commerce
One North Capitol
Indianapolis, IN 46204

Telephone: 317-226-6214




COMMUNITY SYSTEMWIDE RESPONSE (CSR) GOAL

To develop a national collaborative effort that recognizes the need of children and their families
to be protected from the risk of alcohol and other drug abuse, impaired driving, and other grave

risk factors through the unified action and policy efforts of a local, state, and national

community.

In order to accomplish this goal, the starting point is the local community, and its effort to create
an environment that reduces and/or eliminates the risk factors and successfully creates protective
barriers that protect and strengthen the positive growth and development of its children and
families. ‘

The beginning catalyst of this effort is a local presiding juvenile court judge and a county
extension agent both of whom have received training in the CSR process. As a team, they will
convene the community through the CSR process.

The Community Systemwide Response process is a method for the community to:

1. Research and understand what is happening to its children and families in regard to alcohol
and other drugs (AOD), youthful impaired driving, and other risk factors.

2. Explore its existing policies, resources, and services for effectiveness and to identify any
gaps in those resources and services.

To prioritize the AOD risk factors and to select the most critical issues.
Develop and implement a plan of action that will address the selected critical issues.

Evaluate the action plan and the results of the implementation.

AN O

Encourage the development of a structure to continue the process at appropriate times to meet
the needs of the children, families and community.

7. Develop linkages to other communities to create mutual support in this total effort on behalf
of children and families.



COMMUNITY SYSTEMWIDE RESPONSE PROCESS

Conducted by the following steps:

1. The judge and extension agent will meet during the training to discuss their mode of operation.
» Define the roles and responsibilities of CSR.
« Each define their perspective of the county and their work.

- Agent explains their resources and program emphasis (plan of work).
- Judge explains local justice structure in relationship to children and families.

Set date and prepare agenda for the first steering committee meeting.
Select and notify 3 to 5 steering committee members of meeting.
2. The functions of the steering committee, in cooperation with the judge and extension agent are to:
o Assemble the necessary local data, in some instances this will mean developing and
conducting a needs assessment.
* Conduct a preliminary review of existing resources and services.
 Assist in identifying the community members to be invited to attend the community meetings.
e Be legitimizers for community meetings and the CSR process.
e Serve as small group facilitators at community meetings.

» Serve as presentors at community meetings.

* Help sponsor community meetings.
Keep in mind -

 The steering committee may offer the names of others that should be added to the committee.

s Ask the question, "Who are the key people in the community who must sanction this effort in
order for success to be achieved?
At what point in the process do you include this people?

- Some individuals may occupy formal positions of authority.
- Some individuals may be power brokers working in the background.

» Remember that the major effort of this process is to affect policy that will lead to permanent
positive change, therefore the key decision makers in all segments of the community should
be included in the CSR process.

3. Plan the community meetings.

Suggested format is three(3) meetings 1-2 weeks apart.

Suggested time is 2 1/2 to 3 hours.

Generate a list of names to be invited.

Letter of invitation is to be sent on the judge's letterhead with the judge's signature.

If the small group process is to be utilized, the agent will conduct a training session for the
facilitators.

o o o o o

O

O




'SESSION ONE
WHERE ARE WE NOW?

PURPOSE:

This meeting is to help participants examine the critical risk factors facing children and
families in their community. The outcome of this meeting will be that participants will have a
better understanding of the needs of their community's children and families.

ADVANCED PREPARATION:

The steering committee will have collected data on the risk factors. This will include needs
assessments, services, and resources.

+ Participants will have appropriate handouts of the data and homework.
+ The local extension agent will assist in the compilation of the data and the preparation of

handouts.
SUGGESTED AGENDA:
Introduction and purpose of CSR workshop 20 mins.
Presentation of the data 60 mins.
Small group discussion 30 mins.
Summary of groups : 15 mins.
Homework assignment and next meeting 10 mins.

TOTAL TIME: 2 hours and 15 minutes



FIRST COMMUNITY MEETING

INFORMATION

1.

This meeting is to explain the needs of children and families in the community. It answers
the question, "Where are we now as a community in relationship to the needs of our children
and families?” By the conclusion of this meeting participants will understand the CSR
process and have a plan of action.

The judge welcomes the participants and explains the judicial role and perspective on
children and families in the community. The extension agent facilitates the meeting and
defines the CSR process.

Preparation of local data includes needs assessment report, review of existing
resources/services, and a policy review.

Small groups should be allowed time to react and provide feedback on data information.

Homework assignment - have participants discuss data with six(6) other people and get
feedback. Encourage them to invite others to attend the next meeting.



SESSION TWO
WHERE DO WE WANT TO BE?

PURPOSE:
This workshop is to encourage participants to discuss the risk issues, resources/services, and
the existing gaps.

By the conclusion of this session, the participants will have completed a list of priority issues.

ADVANCED PREPARATION:
The facilitator should be prepared to review the issues and to make any presentations that
were not made at the first session. The extension staff will prepare the necessary handout
materials.

SUGGESTED AGENDA:
Introduction and review 20 mins.
Additional data (if needed) 20 mins.
List the issues 10 mins.
Small group (priority list development) 30 mins.
Reports of groups 15 mins.
Vote on priorities 15 mins.
Summarize and assign next meeting 10 mins.

TOTAL TIME: 2 hours



COMMUNITY LEADERSHIP GUIDE

Individuals
Banks/Financial Institutions
Business
Chamber of Commerce
Churches/Ministerial Alliances

Civic Organizations
Kiwanis
Optimists
Rotary

Community Leadership Organization

Community Volunteers
Hospital
Red Cross
United Way

Cooperative Extension Service

Educational Organizations
Public School/University Staff
Private/Parochial
School Board
PTA/PTO

Existing Substance Abuse Organizations
Local Coordinating Council
MADD
SADD

Health Agencies & Organizations
Health Department
Hospitals
Mental Health Department
Welfare
Highway Traffic Safety Office
Housing Authority

Industry

Address



Individuals Address

Judicial System Q

Probation
Prosecutor
Public Defender
Judges

Labor

Law Enforcement Agencies
Sheriff/Chief of Police
FBI/DEA

Local Government
Mayor/Mayor's Staff
City Council
County Council
County Commissioners
County Officers
Parks & Recreation Department

Professionals
Attorneys
Doctors
Dentists

Others %

Youth-serving Agencies
Boys/Girls Club
Boy/Girl Scouts
Little League
Others

*Does your completed guide reflect the diversity in your community in age, gender, ethnic group
and other characteristics?
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- Youth Traffic Safety
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TOOLS FOR COMMUNITY ACTION

In communities around the nation, government
officials, educators, health professionals, parents,
concerned citizens, and youth are joining together
to combat the loss of life, debilitating injury, and
wasted human potential caused by the use of alco-
hol and other drugs and impaired driving by youth.
However, many community efforts are frustrated
by a lack of information concerning concrete steps
that can be taken to reduce the numbers of youth
who drink and drive. Tools for Community Action:
Youth Impaired Driving Program Ideas has been
developed to assist community efforts to address
youth impaired driving by providing information
on promising programs and strategies that are cur-
rently being implemented in American neighbor-
hoods, towns, and cities.

THE PROBLEM AND THE SOLUTION

There has been a great deal of attention focused on
the problem of the use of alcohol and other drugs
and impaired driving by youth -- and with good
cause. The traffic crash is the American way to die
for teenagers. It is their single greatest cause of
death. This factis not surprising when we consider
that teenagers are inexperienced drivers, when we
consider that almost all American teens experi-
ment with alcohol before they graduate from high
school, and when we consider that drinking and
socializing often go together for many youth.
Combine these observations with the fact that
many teens are risk takers, and the tragedy on our
roadways is understandable. However, itis not ac-
ceptable.

Fortunately, much has been done throughout the
country to prevent impaired driving and alcohol
and other drug use by young people. Effortsrange
from classroom education, to reducing youth ac-
cess to alcohol, to preventing recidivism among
offenders. Although each of these strategies con-

tributes to our overall effort to reduce impaired
driving, the problem is so complex that no single
approach can provide the answer. The causes of
youth impaired driving are to be found in the
individual youth, in families, in the peer group, in
the community, and in our society at large. The
solutions must be found at all of these levels as
well.

However, in many communities, one approach or
one segment of the system is emphasized to the
exclusion of others. Little good is derived from a
school program -- no matter how excellent it may
be -- if police are not arrssting teenaged impaired
drivers. Similarly, increased public awareness of
the problem and changes in community values will
be undermined if young people can easily obtain
alcohol at local grocery and convenience stores.
All the segments of a system to control youth
impaired driving must be active if we hope to make
any progress in addressing this problem.

The National Highway Traffic Safety Administra-
tion (NHTSA) has developed a Youth Traffic
Safety Model which specifies nine action areas
that comprise a system of control to prevent the use
of alcohol and other drugs and impaired driving by
youth. These are:

School-Based Programs
Extra-Curricular Programs
Community-Based Programs
Workplace Programs
Enforcement Programs
Licensing Programs
Adjudication Programs
Supervision Programs
Legislative Initiatives

Experts agree that activities, strategies, and pro-.
grams must be implemented in all of these action




areas in order to successfully address the youth
impaired driving problem. Tools for Community
Action is organized according to these nine action
areas. '

Clearly, no single agency or individual in a com-
munity can hope to develop and implement activi-
ties, strategies, and programs in all of the nine
action areas of the Youth Traffic Safety Model. A
comprehensive program requires a coordinated
effort involving schools, courts, police, health
care, business, human service agencies, parents,
and youth. Many communities are attempting to
build the broad-based support and cooperation
necessary for launching a comprehensive program
through community coalitions or task forces com-
posed of key actors and decision makers.

Over the past several years, NHTSA has worked
with numerous communities nationwide to de-
velop comprehensive, coordinated, community-
wide programs to combat youth impaired driving.
Although all of these communities demonstrated a
high level of commitment and a high level of
determination to implement new and innovative
strategies, many expressed frustration that they
were unable to obtain practical suggestions for
specific programs to implement. Tools for Com-
munity Action has been developed in response to
this need.

ORGANIZATION OF TOOLS FOR
COMMUNITY ACTION

Tools for Community Action is divided into three
major sections. Section I presents an overview of
each of the nine action areas of the NHTSA Youth
Traffic Safety Model and highlights promising
programs, activities, and strategies in each area.
This section is intended as a “primer” in youth
impaired driving prevention, and can be used to
familiarize all members of the community with the
issues involved in impaired driving prevention.

Section II provides a listing of existing programs
and strategies in each of the action areas of the
NHTSA Youth Traffic Safety Model. Also listed

are all programs referred to in Section I. For each
program or strategy, a brief description is provided
along with a contact phone number. The purpose
of this listing is to enable communities to gather
specific information on programs and strategies,
and to develop their own program ideas, thereby
strengthening their overall approach to youth
impaired driving. The programs and strategies
discussed in Section II are not an exhaustive list,
nor should they be seen as “recommended.” Rather,
they are presented in the hope that communities
will become more familiar with existing program
ideas and will use these ideas to generate new ones.

Section III presents an assessment tool that local
communities can use to determine the strengths
and weaknesses of their current efforts to address
impaired driving among youth. This assessment
tool is intended to be used as part of a comprehen-
sive community planning effort.

Finally, a Bibliography provides reference infor-
mation for publications referred to in Tools for
Community Action as well as related materials of
interest on youth impaired driving.

OTHER RESOURCES

A volume like this one is never developed in a
vacuum. The publication you now hold is one of
many efforts designed to assist communities in
addressing the youth impaired driving problem. It
is designed to be used in conjunction with the
products these efforts have produced. Two efforts
deserve special mention.

In 1988, the National Commission Against Drunk
Driving (NCADD) held public hearings in Chi-
cago, Boston, Seattle, Atlanta, and Fort Worth.
The hearings were held to gather testimony con-
cerning ways to address the youth impaired driving
problem. Like Tools for Community Action, the
hearings were organized according to the NHTSA
Youth Traffic Safety Model, and sought to uncover
specific program ideas and strategies that were
working at the local level. The recommendations




derived from these hearin gs are contained in Youth
Driving Without Impairment: A Community Chal-
lenge.

In July, 1989, a “Forum on Youth Traffic Initia-
tives” was convened in Washington, D.C., at-
tended by traffic safety experts from almost all
U.S. States and Territories, government officials,
representatives of the private sector, and members
of the youth traffic safety research community.
These individuals were charged with developing
specific action steps in each action area of the
NHTSA Youth Traffic Safety Model. The action
steps will enable the Federal Government, States,
and local communities to accomplish the national
objective of a reduction in deaths caused by traffic

crashes among 15-24 year olds from 36.9 (in 1987)
to 33 deaths per 100,000 population by the Year
2000. The results of this five day, intensive work-
ing session are presented in Forum on Youth Traf-
fic Safety Initiatives.

Tools for Community Action has drawn heavily
upon the materials developed by the ‘National
Commission Against Drunk Driving Public Hear-
ings’ and the ‘Forum on Youth Traffic Safety
Initiatives.” It is our hope that this volume will
complement the work of these other efforts, and
that communities will find all of these materials
useful in their efforts to improve the health and
well-being of our nation’s youth.




SECTION I

PROMISING PROGRAMS,
ACTIVITIES, AND STRATEGIES
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SCHOOL-BASED PROGRAMS

Schools have been the traditional focus of alcohol,
drug, and traffic safety prevention efforts. Al-
though it has been argued that the youth at highest
risk are not reached by school programs -- they
have already dropped out -- schools still offer the
single greatest source of access to young people.
Schools also offer many opportunities for preven-
tion programming. And these opportunities ex-
tend well beyond the classroom instruction one
usually associates with school-based prevention
programs. Of course, classroom instruction has
always been, and remains, an important compo-
nent of school-based programs. But, schools na-
tionwide have also been experimenting with pro-
grams to assist troubled students, with various
types of teacher training and innovative discipline
policies to curb the use and availability of alcohol
and other drugs on campus. Moreover, passage of
the uniform 21-year-old purchase age for alcohol
has stimulated increased interest in prevention
programming on the campuses of our nation’s
colleges and universities.

CLASSROOM EDUCATION

Alcohol, drug, and traffic safety education are
among the oldest responses to youth impaired
driving. Almost everyone remembers wamnings
about the dangers of mixing alcohol and driving
delivered in high school driver education classes.
Over the last several decades, instructional pro-
grams have become much more complex and have
attempted to incorporate an increasingly sophisti-
cated understanding of the causes of alcohol and
other drug use and of unsafe driving practices.

Today, most everyone agrees that instructional
programs should follow two basic principals: 1)
start early; and 2) include instruction at every
grade level. Beyond this agreement that programs
should be “K-12,” there isreally very little consen-

sus about what the content and focus of educational
programs should be. However, everyone agrees
that programs to prevent youth impaired driving
must provide basic factual information about the
effects of drugs and alcohol on driving perform-
ance and about the laws that all citizens must know
and obey.

Before an alcohol, drug, and impaired driving
curriculum is selected, some basic choices must be
made. Programs are available that focus primarily
on drugs and alcohol and are related to impaired
driving largely through the prevention of use of
these substances. Other programs are more traffic
safety oriented, and address alcohol and drug use
specifically within the context of driving. Stll
other programs address alcohol, drugs, and traffic
safety as part of a comprehensive health education
package.

Educators and parents wishing to institute educa-
tional programs to prevent youth impaired driving
will be confronted with a large, and sometimes
confusing array of materials, all accompanied by
claims of effectiveness. The truth is, however, that
there is scant research evidence to favor one pro-
gram over another. Thus, choices among pro-
grams must be made based on local resources (i.e.,
how much time and money can be devoted to
educational efforts), the availability of skilled
teachers, and on a careful assessment of whetheror
not the content of specific programs appears to
meet the educational objectives set by the commu-
nity. It is also important to consider whether a
given program is consistent with prevailing com-
munity norms and values, and if the program is
sensitive and responsive to the local culture. Per-
haps the best set of guidelines for selecting educa-
tional programs is Drug Prevention Curricula: A
Guide to Selection and Implementation, published
by the United States Department of Education.




One recently popular approach to classroom in-
struction in alcohol and other drugs and impaired
driving is offered by Drug Awareness and Resis-
tance Education (D.A.R.E.). D.A.R.E. uses spe-
cially trained, uniformed police officers to present
alcohol and other drug education to elementary
school students. An appealing aspect of D.A.R.E.
is that it introduces children to police as helpers
and friends, rather than as authorities to fear and
avoid. In addition, by participating in D.A.R.E.,
police departments become more aware of their
role in the prevention of alcohol and other drug
problems.

A somewhat novel approach to alcohol, drug, and
traffic safety education has been pioneered by the
Phi Alpha Delta Law Fraternity. The approach is
based on the concept of “Law-Related Education”
(LRE), a program originally designed to reduce
delinquency among young people. The LRE drug
and alcohol education program is usually deliv-
ered jointly by classroom teachers and law stu-
dents, lawyers, or other justice system personnel.
It relies on student involvement in analyzing drug,
alcohol, and impaired driving “cases” and on par-
ticipation in mock trials and other legal proceed-
ings. Although the LRE approach to alcohol,
drugs, and impaired driving has not been scientifi-
cally evaluated, several studies of the original LRE
program have suggested positive impacts on a
number of delinquent behaviors and “risk factors”
for delinquency. Thus, LRE offers a fresh and
promising alternative for educators and parents
who are dissatisfied with the content or results of
more traditional educational approaches.

STUDENT ASSISTANCE PROGRAMS

Schools are increasingly recognizing the need and
responsibility to provide counseling and referral
services for youth who are experiencing problems,

including problems related to alcohol and other

drug use. Modeled on adult “employee assistance
programs,” these student assistance programs
generally include mechanisms for identifying troub-
led youth, assessment, and a variety of referral
options, including in-school counseling and sup-

port groups and counseling and treatment services
provided by local community agencies.

Most student assistance programs also offer help
for youth who are not, themselves, involved with
alcohol and other drugs, but who are experiencing
difficulties because a friend, sibling, or parent is a
user or abuser. A key aspect of almost all student
assistance programs is that students who refer
themselves for help can receive assistance without
fear of negative consequences.

One aspect of many student assistance programs is
a peer support program. Under the peer support
model, selected students are enrolled in classes that
provide education in alcohol and other drugs, as
well as training in listening skills, stress manage-
ment, grief and death, suicide, depression, rela-
tionships, spirituality, and how to refer peers for
help. As they gain experience, these students may
serve as peer counselors in the student assistance
program and/or they may be used to lead class-
room instruction or support groups for younger
students. A comprehensive description of a well-
regarded student assistance program is provided
by Ellen Morehouse in a book entitled Prevention
Strategies in Mental Health (edited by E. Arnow-
itz). A

TEACHER TRAINING

It is becoming increasingly clear that an effective
school-based response to the youthful use of alco-
hol and drugs and impaired driving issues requires
a high level of staff preparedness. This is espe-
cially true for teachers who are responsible for
conducting classroom education in alcohol and
other drugs and impaired driving. Several studies
have suggested that a lack of adequate teacher
preparation is a key factor in the failure of many
prevention education programs. To the extent that
successful classroom prevention relies on persua-
sive communication and/or positive modeling,
teachers must be prepared to deliver a credible
message, and to deliver that message with convic-
tion. Some have argued that a teacher’s stongly
held and effectively communicated personal belief
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that impaired driving is wrong and unacceptable
may be as important as specific curriculum content
in changing student behavior.

Many prevention experts have argued that all
school staff should be trained in the nature, extent,
scope, and causes, and warning signs of youth
substance abuse and related problems, such as
impaired driving. Clinicians often report that
youth in alcohol and other drug treatment pro-
grams have experienced significant problems over
extended periods of time before these problems
come to the attention of school staff, parents,
doctors, and others in regular contact with the
affected youth. To the extent that teachers (and
others who come into regular contact with youth)
are able to identify indicators of emerging alcohol
and other drug problems and are willing to refer
students for help, services can be provided to
troubled youth earlier, and perhaps, with a greater
chance of positive impact. Project Impact -- an
intensive, week-long teacher workshop — has shown
promise in assisting teachers in the identification
of youth who are experiencing alcohol and other
drug problems.

There may also be a significant payoff fromteacher
raining that is not specifically related to alcohol
and other drug use and impaired driving. It is now
fairly well documented that low attachment to
school, school failure, low educational aspirations,
and school behavior problems are related to alco-
hol and other drug involvement. Some experts
argue that teacher training in classroom manage-
ment techniques, positive discipline practices, and
innovative educational strategies can increase the
number of students who are committed to school,
who do well academically, and who are satisfied
with their school experiences. Such students are,
in turn, less likely to get into trouble with alcohol
and other drugs.

Particular interest has focused recently on so-
called “cooperative learning strategies.” Students
work in small groups (usually five or six) of mixed
abilities to master curriculum content, and they
receive recognition as a group for the work of all

team members. Slower learners benefit from the
opportunity to work with brighter students, and
brighter students benefit from the increased mas-
tery of curriculum materials that comes from as-
sisting others. Studies have demonstrated that
cooperative learning results in improved achieve-
ment, more positive attitudes towards school, and
reduced rates of suspensions and expulsionsamong
low achievers. Thus, cooperative learning would
appear to hold considerable promise in improving
the overall behavior of young people. One ex-
ample of a program that has successfully used
cooperative learning as part of an effort to reduce
alcohol and other drug problems is the PATHE
Project conducted by researchers from the Johns
Hopkins University.

DRUG AND ALCOHOL POLICY

In Drug Prevention Curricula: A Guide to Selec-
tion and Implementation, the United States De-
partment of Education notes that: c

A strong school policy against substance abuse --
clearly articulated, consistently enforced, and
broadly communicated -- is the foundation upon
which any program should be built.

Educators now realize that a well defined, well
publicized, and well implemented alcohol and
other drug policy in the schools can provide a
public statement of norms and expectations, pro-
vide mechanisms for early identification of alco-
hol and other drug problems, and limit the availa-
bility of drugs and alcohol, at least on campus. A
national study of school administrators revealed
that they saw greater effects coming from alcohol
and other drug policies and their implementation
than from drug education or treatment programs.

Drug Prevention Curricula: A Guide to Selection
and Implementation recommends that a school’s
policy statement ought to contain at least the fol-
lowing elements: :

A clear definition, based on state law, of what types
of drugs and drug use are covered by the policy




(making clear for example, that taking prescribed
medication is not covered, but that drinking alco-
hol is)

A clear statement that the defined drugs and drug
use are prohibited on school grounds, at school
sponsored functions, and while students are repre-
senting the school

A description of the consequences to be expected
upon violating the policy

An explanation of the process of referral to treat-
ment -- with a guarantee that self-referral will be
treatedin confidence, and will not result in punish-
ment

The study of administrators mentioned earlier
suggested that policies are most effective when
they are supported by parents, teachers, students,
and local law enforcement. This support can be
ensured by involving these individuals in the de-
velopment of the policy itself.

COLLEGES AND UNIVERSITIES

Drinking and drinking-related problems, such as
impaired driving, tend to peak in the late teenage
years and early twenties. For many American
youth, this life-stage coincides with attending a

college or university. Although heavy drinking
was once considered a “natural” and expected part
of the college experience (especially for young
men), passage of the uniform purchase age of 21
for alcohol, coupled with increased concern over
drinking and driving have led many colleges and
universities to take steps to limit drinking and
drinking-related problems.

Several approaches to college and university alco-
hol problems have been developed over the past
decade. Among the most visible of these efforts is
that of BACCHUS, a Colorado-based not-for-
profit organization dedicated to promoting alcohol
education and prevention programs on college and
university campuses.

Concern has been expressed over the large amount
of alcohol advertising in college newspapers.
Alcohol is also heavily promoted on college and
university campuses through poster give-aways,
campus “representatives” who promote the use of
particular brands, and sponsorship of sporting and
recreational events. Some colleges and universi-
ties have responded, by attempting to reduce or
eliminate such promotional campaigns, and sev-
eral universities, such as the University of Wiscon-
sin, have experimented with out-right bans on
drinking at university sporting events.




EXTRA-CURRICULAR ACTIVITIES

What youth do outside of school is as important in
preventing use of alcohol and other drugs and im-
paired driving as what they do inside. Youthful
energy, idealism, and creativity can be channeled
into productive, health promoting initiatives, and
free time after school and on weekends can be
filled with activites that help solve, rather than
contribute to, the youth impaired driving problem.

Thousands of youth around the nation are actively
involved in safety clubs, peer education and coun-
seling programs, drug- and alcohol-free recrea-
tion, and intensive youth leadership training.
Moreover, studies suggest that drug-and-alcohol-
free recreation are appealing to a wide variety of
youth, especially if they are of sufficiently high
quality to compete with unsupervised “partying.”

Committed adult leadership and supervision is a
key element in all extra-curricular activities for
youth. Simply engaging in extra-curricular activi-
ties does not ensure that youth will avoid alcohol
use and impaired driving. Careful planning and a
hefty commitment of time and energy on the part
of caring and knowledgeable adults is crucial if
extra-curricular activities are to contribute to a
community’s overall prevention effort. Of course,
youth involvement in planning and implementing
extra-curricular programs is also a key component
of their success, but without a partnership between
youth and adults, many such efforts have floun-
dered.

STUDENT-RUN SAFETY CLUBS

Beginning with “Students Against Driving Drunk”
(S.A.D.D.) in 1981, young people in increasing
numbers have been banding together to speak out
against impaired driving, and to create an atmos-
phere in which drinking and driving is viewed by

youth as dangerous, wrong, and “dumb.” Many
states now encourage the development of student
safety clubs through a statewide coordination, train-
ing, and technical assistance network. Examples
include OSSOM (Oregon), SAFTYE (Washing-
ton), Friday Night Live (California), and STAND
(Colorado). '

Typically, youth safety clubs have three major
objectives. First, and perhaps mostimportant, they
provide positive peer support for the decision of
members not to drink and drive. Second, they
provide a mechanism by which students-and their
adult advisors can have a positive impact on youth
norms and values concerning drinking -and driv-
ing. Activities such as poster campaigns, school
and community awareness days, floats at home-
coming parades, articles in school newspapers,and
so on, all contribute to a social climate that can
encourage youth to make healthy and safe choices.
Finally, youth safety clubs provide an-organiza-
tional focus for planning and implementing other
extra-curricular activities such as alcohol- and
drug-free recreation and alternative transportation
programs.

A common criticism of youth safety clubs is that
they do not reach those youth most at risk. For
example, one study of S.A.D.D. showed that stu-
dents who were most interested in participating
were least likely to drink and drive even before
they joined the program. Of course, a well run,
energetic student safety club may have some im-
pact outside its immediate membership because of
its awareness campaigns and the events it spon-
sors. Still, a major challenge for safety clubsin the
future will be to broaden their appeal to a wider
range of youth, especially those youth at highest
risk. NHTSA has developed a manual, Taking the
Lead, for students wishing to organize safety clubs.
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ALCOHOL- AND DRUG-FREE
ACTIVITIES

Studies have repeatedly suggested that, for many
youth, socializing and alcohol consumption are
almost inextricably intertwined. For example, in
one study, participation in parties and dates was a
direct and potent predictor of drinking, heavy
drinking, and riding with intoxicated drivers.
Recognizing this fact, many schools and commu-
nities have begun to sponsor recreational activities
that are alcohol- and drug-free. Among the best
known examples of such efforts are Project Gradu-
ation-- which sponsors graduation night alcohol-
and drug-free parties-- and Students Offering Bet-
ter Evening Recreation (SOBER) -- a spin-off of
Oregon’s OSSUM student safety club.

Researchers sponsored by NHTSA have explored
if and under what conditions students would attend
alcohol- and drug-free recreation activities. This
study suggested that almost all students would
consider attending such activities. The important
issue to students was the quality of the event, not
the fact that alcohol would not be available. In
other words, if an alcohol- and drug-free party
offered the best music, most exciting entertain-
ment, and so on, most students thought that they
would choose it over a party where alcohol was
served. NHTSA has published, Join the Celebra-
tion, a Project Graduation Manual that outlines the
steps necessary to plan and implement a high
quality drug- and alcohol-free party that will be
attractive to large numbers of teens.

Several youth program experts have noted that
although programs, such as Project Graduation,
fill an important need, the youth “party scene” is
not limited to a single time of the year (e.g.,
graduation night or New Year’s Eve). Thus, itis
important that communities consider ways that
alcohol- and drug-free entertainment can be made
available on aregular basis throughout the year. In
some communities, teen “night clubs” operate on a
weekends during the year, providing live music or
a disc jockey, refreshments, and other entertain-
ment.

INTENSIVE YOUTH LEADERSHIP
TRAINING

In order to assist young people in developing and
strengthening the skills needed to participate in the
battle against alcohol and other drug use and im-
paired driving problems, many states and localities
now offer youth leadership training programs.
These programs, which usually take place during
the summer, provide an intensive experience, of-
ten in a residential retreat setting, over a period of
about one week.

In a typical youth leadership model, schools nomi-
nate a “team’ of three to five students selected for
their leadership potential and one or more faculty
advisors to attend the training conference. Al-
though the specific agendas of the training confer-
ences vary, all include information on alcohol and
drugs and their effects and on various prevention
activities in which youth can become involved. All
conferences also focus on the development of
planning, management, and leadership skills which
will allow the participating students to implement
prevention activities when they return to their
schools in the Fall.

The National Association of Teen Institutes (INATI)
was formed to provide a forum through which
youth leadership programs could share informa-
tion and ideas, and receive training and technical
assistance. As of 1991, NATI had affiliates in 40
states conducting youth leadership programs. In
addition to networking among its affiliates, NATI
offers conferences, training, materials, and a
newsletter to foster the growth and development of
new youth leadership training programs.

In 1987, NHTSA in conjunction with the Office of
Juvenile Justice and Delinquency Prevention pro-
vided funds for the development of “TeamSpirit,”
a youth leadership training conference specifically
focused on training teens to organize drug- and
alcohol-free events and activities in their schools
and communities. Following the leadership con-
ference, the TeamSpirit model provides for techni-
cal assistance to participating school and commu-
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nity teams as they build TeamSpirit membership in
their home communities and implement their
planned activities and events. TeamSpirit also
sponsors events during the school year for partici-
pating school and community teams to strengthen
the bond among individual groups and their iden-
tity as members of the community-wide TeamSpirit
Coalition. A "how-to" TeamSpirit Program Man-
ual is available.

' YOUTH-TO-YOUTH PROGRAMS

Researchers have suggested that youth tend to
model and emulate the behavior of individuals
approximately two years older. This observation
has led some prevention experts to develop pro-
grams led, in part, by older youth. Studies have
shown that when such “cross-age” peer leaders are
carefully selected and well trained, they do as well,
and sometimes better, than adult leaders. Al-
though the cross-age peer model has most often
been used in classroom-based prevention programs,
this strategy can also be applied in many of the
programmatic approaches described in Tools for
Community Action. For example, high school stu-
dents who have completed a teen leadership pro-
gram might be particularly effective in sponsoring
programs for junior high school students.

Surveys of youth have also revealed that many
young people would rather turn to a friend or peer
than to an adult if they were experiencing drug- or
alcohol-related problems. This observation has
led some schools and communities to develop
“peer” counseling programs in which specially
trained youth act as a first line of intervention for
troubled teens. Such programs were described
earlier in the discussion of school-based initia-
tives. However, peer counselors are also em-
ployed by community “hotlines,” and other com-
munity-based human service providers.

ALTERNATIVE TRANSPORTATION
Without doubt, the most controversial of all ap-

proaches to preventing youth impaired driving are
various efforts to provide transportation alterna-

tives. Generally, these programs have taken one of
three forms: 1) Safe Rides programs, in which
transportation is provided to youth who are either
impaired or who are faced with riding with an
impaired driver; 2) contracts between parents and
youth, in which the parent agrees to provide safe
transportation if a youth or the driver with whom
he/she is riding is impaired; and 3) designated
driver strategies, in which one youth in a party
agrees not to drink and to serve as the driver.

Critics of such programs claim that they communi-
cate a permissive and mixed message attitude
toward youth drinking, and that although they may
prevent one problem (impaired driving), they may
contribute to a host of others, e.g., breaking the
law. Critics also challenge the notion that youth
have the maturity to abstain from alcohol while
others are drinking. Thus, they argue, the desig-
nated driver concept cannot work in practice.

Proponents of alternative transportation. programs
cite the high prevalence of alcohol use among teens
(over 90 percent of high school seniors report at
least some drinking) and the repeated failure of
programs to prevent or reduce drinking among
teens. They also argue that death and traumatic
injury associated with traffic crashes are far and
away the most serious consequences of teen drink-
ing. Thus, proponents argue that alternative trans-
portation programs respond to the reality of teen
impaired driving and provide a mechanism for
helping to ensure that drinking teens remain alive
and uninjured. It is also argued that many of the
victims of youth alcohol-related traffic crashes are
passengers who themselves may not be drinking
prior to the crash.

There is no simple solution to this controversy. It
is up to individual parents and communities to
decide whether or not alternative transportation
programs should be offered and encouraged.
However, if such programs are implemented, they
should include a strong message against underage
use of alcohol and ensure that the program does not
implicitly or explicitly appear to accept youth
drinking as inevitable.
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COMMUNITY-BASED INITIATIVES

The schools are one important institution in which
young people grow and learn. The other two
important institutions are the community and the
family. The values, expectations, and standards
that children learn in the home and the neighbor-
hood are the base and frame upon which good
citizenship and positive health behaviors are built.

Communities also control youth access to alcohol,
and to a lesser degree, other drugs. In addition, the
climate of a community -- its economic health, the
presence or absence of crime and drug trafficking,
and the availability of opportunities for positive
and productive involvement — will have a consid-
erable impact on the probability that youth will
experience alcohol and other drug problems. If
youth are to avoid impaired driving, we must work
to provide them with the kinds of homes and
neighborhoods that encourage healthy growth rather
than fostering the attitude that “No one else cares,
so why should I1?”

Today, communities around the country are be-
coming mobilized to prevent alcohol and other
drug use in a variety of ways. This section will
discuss three important types of community-based
initiatives: Programs to support parents and
strengthen families, coalition-building for com-
munity improvement and development, and limit-
ing youth access to alcohol and other drugs. These
efforts are being supported through Federal grants,
sponsorship by some of the nation’s largest foun-
dations, and considerable volunteer effort by con-
cerned citizens.

PARENT EDUCATION AND TRAINING
PROGRAMS

Many families today are in crisis. Economic
realities are such that more and more families need

two incomes merely to survive. The result is that
parents have less time to spend with their children,
and children have more and more unsupervised
and unstructured time. Families are also in transi-
tion, with single parent, “blended,” and other non-
traditional family structures becoming increas-
ingly common. At the same time, geographic
mobility isreducing the supportthatfamilies might
once have received from extended family mem-
bers. In all, many parents feel the need for help in
order to do a good job of raising their children.

Even in families that are not experiencing a great
deal of stress, many parents sense that they could
do a better job of assisting their children in avoid-
ing alcohol and other drug problems. They wonder
what they should say to their children on this topic,
what rules to set, what impact their own alcohol
and other drug use may have on their children, and
what wamning signs of alcohol and drug involve-
ment they should be alert to.

Finally, many children are growing up in families
where one or both parents are substance abusers.
These parents-also want to do a good job of raising
their children, but find that the chaos often created
by their own addiction makes iteven more difficult
to do an adequate job as a parent.

For all these reasons, the last decade has seen a
dramatic increase in the numbers and types of pro-
grams offered for parents. Basically, these pro-
grams can be divided into two broad categories --
parent education programs, and parent training
programs. The former are generally of lower in-
tensity and are intended for the general population
of parents. The latter are more intensive and indi-
vidualized, and are usually designed for parents or
families where problems have already been identi-
fied.
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Probably all parents can benefit from parent edu-
cation programs. Although the content and format
may vary, most programs address some or all of the
following issues: 1) The nature and scope of the
youth alcohol and other drug use and impaired
driving problem; 2) ways to talk to youth about
alcohol and other drugs; 3) the effects of parents’
own use patterns on youth; 4) tips on discipline and
family communication; 5) early warning signs of
youth alcohol and drug involvement; and 6) com-
munity helping resources. One popular example
of a parent education program is “Preparing for the
Drug Free Years” which has been offered in both
a seminar format and as a television series. Other
popular programs have been developed by the
Parents Resource Institute for Drug Education
(PRIDE) and the National Federation of Parents.

Unlike parent education programs, parent training
programs are usually designed for parents of an
identified problem child. These programs teach
behavioral management techniques, principles of
reinforcement, and other methods for increasing
the probability of desired behavior, while reducing
the probability of unwanted behavior. These pro-
grams may also assist parents in helping children
with school work, and/or work with parents on
communication patterns or parent/child relation-
ships.

A major challenge for parent education and train-
ing programs has been securing the participation of
parents who are most in need. Participation rates
in parenting programs have generally been low,
and those parents whodo choose to participate are
often those who are already concerned about and
actively involved in parenting issues. Unlike chil-
dren, most of whom are in school, there are few
“captive populations” of parents. Thus, preven-
tion experts have suggested a number of strategies
that might be used to increase parental participa-
ton. These include requiring participation in
parent education as a requirement for licensing of
teen drivers, recruiting influential parents as opin-
ion leaders to convince other parents to attend, and
offering parent education and parent training as

part of pre-paid health plans and through health
maintenance organizations (HMOs).

PARENT-TO-PARENT PROGRAMS

The parent education and parent training programs
discussed thus far are generally offered by profes-
sionals to community parents. However, thereis a
long and well-respected tradition in the alcohol
and drug field of parents offering support and
assistance to one another through parent-to-parent
programs, such as those promoted by PRIDE and
the National Federation of Parents for Drug-Free
Youth. Although some of these programs have
developed national organizational structures, their
key feature is a grassroots coalition of parents who
take it upon themselves to do something about
youth alcohol and drug problems.

Parent-to-parent programs are active at all levels
of the community from instituting new rules in
their own homes to raising parents’ awareness to

advocating for broad changes in communitynorms = =: =
and values and in the activities of community . -=.%.:

agencies. Research has suggested that concerned
parents do make adifference, and that the activities
of these groups have a positive impact on the
communities in which they are located. PRIDE
and the National Federation of Parents provide
information, materials, and technical assistance to
parents wishing to join the concerned parents
movement.

The “Safe Homes™ program provides a concrete
example of what parents working together can do
to prevent youth alcohol, drug, and impaired driv-
ing problems. Parents participating in safe homes
programs sign a pledge not to allow unsupervised
parties or parties where alcohol or other drugs are
available in their homes. Lists of “Safe Home”
parents are then circulated, allowing parents to
determine whether or not a party to which their
child has been invited will take place in a “safe
home.” “Safe Homes” programs often distribute
guidelines for hosting teen parties, makes parents
aware of their legal responsibilities and liability
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regarding underage alcohol use, and facilitate
cooperation among parents, schools, and police in
the control of youth alcohol and other drug use. An
example of a parent pledge program is provided in
Steering Clear of Alcohol and Other Drugs, a
 pamphlet prepared by The National PTA.

COMMUNITY TASK FORCES

The fragmented efforts of various community
agencies can never fully address as complex and
widespread a problem as youth impaired driving.
There is a growing consensus that an effective
community response to this issue must be coordi-
nated and comprehensive. Unfortunately, experi-
ence suggests that in most communities, key actors
in one sector -- e.g., the police — are largely
unaware of the activities of key actors in other
sectors -- e.g., the schools. Moreover, the activi-
ties of one sector may contradict or undermine the
activities of another sector. It does little good for
police to step up impaired driving enforcement if
the courts regularly divert youthful offenders.
Similarly, it does little good to offer an alcohol-
free party on prom night if police turn a blind eye
to drinking in an adjacent parking lot.

In order to increase communication and coordina-
tion among all of the community agencies and
actors responsible for and concerned about youth,
many localities are now forming community task
forces to address youth impaired driving and other
alcohol and drug problems. Typically, these task
forces include representatives of local govem-
ment, the courts, the police, the schools, and both
public and private health and human services agen-
cies. Many also include representatives of citizen
action groups (e.g., parents groups, MADD), other
concemed citizens, and youth.

Experience suggests that some community task
forces lose momentum once the group has been
formed and must get down to business. Everyone
agrees that something must be done to address
youth impaired driving, but the problemappears so
complex and intractable that many task forces
simply do not know where to begin.

METHODS FOR LIMITING YOUTH
ACCESS TO ALCOHOL

Surveys suggest that most youth can easily get
alcohol when they want to. It may seem obvious,
but if communities make it more difficult for youth
to obtain alcohol, less drinking and less impaired

~ driving will occur. Several methods for reducing

- youth access to alcohol are discussed elsewhere in

this publication. These include school discipline
policies, various enforcement and driver licensing
strategies, and legislation. Here, we will deal with
a specific concern of many communities -- con-
trolling youth access to alcohol at large public
events.

Many public events, such as sports contests, con-
certs, and fairs, have become settings for underage
drinking. In spite of the responsible alcohol man-
agement practices being implemented across the
country, underage youth may still be able to circum-
vent the policies and procedures adopted. Thus,
sales to minors and the passing of alcoholic bever-
ages from adults to underage youth may still occur
at these events. Although some communities have
taken direct steps to reduce the number of public
settings where drinking occurs (e.g., refusing to
issue beer tent licenses for local fairs), it is likely
that many large, public events will continue to
include alcohol.

In response to the problem of drinking at large
public events, NHTSA, in cooperation with Major
League Baseball, the National Basketball Associa-
tion, and the International Association of Audito-
rium Managers have developed Techniques for Ef-
fective Alcohol Management (TEAM). TEAM in-
cludes specialized assessment and training for the
managers and all service providers at public facili-
ties. Some of the strategies adopted by public
assembly facilities include: selling beer in cups
easily distinguished from those used for soft drinks
(in order to ease identification of drinking youth);
limiting the size and number of beers sold to a
single individual; banning sales in the stands where
1.D.’s are more difficult to check; and closing beer
concessions well before the end of the event (al-
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lowing those who do drink some time to sober up
before driving). TEAM also produces informa-
tional posters to be displayed at public events and
uses athletes as spokespersons in public service
announcements concerning impaired driving for
use in the community.
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WORK-BASED PROGRAMS

The places where people work can play a central
role in preventing alcohol and other drug prob-
lems, including impaired driving. For many people,
jobs help define who they are, and the workplace
is an important part of social life. Thus, places of
business can help shape social attitudes and behav-
ior. It has also been recognized that the use of
alcohol and other drugs can impair work perform-
ance, decrease productivity and threaten safety on
the job. For these reasons, businesses have been
motivated to take a more active role in alcohol and
other drug problem prevention.

Even though young people are not as likely to have
jobs or to spend as much time in their jobs, busi-
nesses have an important role to play in preventing
alcohol and other drug related problems among
youth. Many young people work part-time while
in school, and for youth who have dropped out of
school, the work place may be one of the only
places to reach them. As is the case with adult
employees, it makes good business sense for
employers to participate in the prevention of alco-
hol, drug, and impaired driving among the youth
who work for them. Drug and alcohol free em-
ployees are more productive, more reliable, and
safer on the job. The work place is also an
important setting for raising parents’ awareness of
the youth drug, alcohol, and impaired driving
problem. As we have already discussed, commu-
nity programs for parents are plagued by low
attendance, but in almost all families, at least one
parent works.

In addition to their responsibilities to employees
and their families, businesses have an important
role to play in the overall community effort to
. combat youth drug, alcohol, and impaired driving
problems. In almost all communities, at least
some responsibility for the sale and serving of

alcohol rests with private businesses. These busi-
nesses help determine whether or not youth will
have easy access to alcohol -- a key determinant of
youth drinking and drinking/driving problems. Busi-
nesses also can participate as partners in the com-
munity’s drug, alcohol, and impaired driving ef-
forts by donating resources to support programs,
awareness campaigns, and other community-based
prevention activities.

EDUCATIONAL PROGRAMS

Work settings are a potentially effective place for
education about alcohol and other drug problems
and impaired driving -- whether the educational
campaign is aimed at young people working in that
setting or at their parents. Posters, announce-
ments, noon-time speakers, and informational leaf-
lets included in the pay envelope can all be used to
convey the message that impaired driving is unac-
ceptable and to give specific information about the
law. For example, a pay envelope stuffer would be
an ideal way of publicizing the new “use and lose”
law (a law which states that minors can lose their
driver's license for any alcohol-related offense).
The message would be important either for parents
to take home to their sons and daughters or for
young workers to see for themselves.

In addition, the work place can be an effective
seting for law enforcement officers, victims of
impaired drivers or other outside speakers to make
appearances and give informational talks about the
dangers of impaired driving and other traffic safety
issues. Such programs might be particularly appro-
priate for those businesses that rely heavily on
youth in their work forces, and for businesses
where driving is a key aspect of youth employment
(e.g., food delivery services).
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EMPLOYEE ASSISTANCE PROGRAMS

More and more businesses are recognizing that
alcohol or other drug problems can have serious
consequences for the safety and productivity of
workers -- whether it is a worker or a family
member who is experiencing difficulties. Workers
with alcohol or drug problems take more sick
leave, have a harder time concentrating on the job,
and may come to work impaired or “hung over.”
Simply firing these workers is not a cost-effective
solution -- an experienced employee in whom the
company may have aconsiderable investment may
be lost. Instead, many companies are finding it
more economical and socially beneficial to offer
counseling and referral services to troubled em-
ployees and their families. Studies of such “em-
ployee assistance programs” have found them to
provide very good economic return in terms of
increased productivity and decreased employee
illnesses and accidents.

Employee assistance programs (EAPs) provide a
variety of services from peer counselling by spe-
cially trained co-worker volunteers to referral for
outpatient or inpatient alcohol and other drug treat-
ment. Many EAPs also offer prevention services
such as rap groups and educational seminars. The
best EAPs encourage supervisors to refer employ-
ees to the EAP if a performance problem develops
and also allow employees to seek help from the
EAP on their own. All services from the EAP
should be confidential and there should be no
negative consequences for the employee for seek-
ing or being referred for help.

Obviously, the size of the company and the re-
sources available will determine in large part how
extensive the services can be. But the existence of
the EAP, in whatever form, conveys a message of
caring concern that can help both youth and adult
employees to recognize and come to grips with an
emerging alcohol or other drug problem before the
problem becomes debilitating.

WORKPLACE POLICIES

Every workplace should have a specific policy
regarding alcohol use on the job and illicit drug use
on or off the job. For jobs involving driving, the
policy should also address safety belt use. In the
workplace, as elsewhere, deterring potential viola-
tors is much more effective than attempting to
detect and punish actual violators. In order to
maximize the deterrence effects of workplace
policies, they should be well publicized and well

.understood by workers. Offenses should be dealt

with swiftly and in strict accordance with the
policies.

Obviously, different kinds of work settings and job
duties require different rules and enforcement means.
Rules foremployees in safety-sensitive jobs should
be very strict and might include alcohol and drug
testing at appropriate points (e.g., pre-employ-
ment, following an accident, and at random inter-

vals). For all workplaces, alcohol and illicit drug .. .

use should be prohibited during working hours,

and the use of alcohol (by adults) outside of work :

hours should not impair an employee’s ability to
perform work duties. '

As is the case with all of society’s laws, the
consequences for violating alcohol and drug re-
lated workplace rules should be serious enough to
deter violations but not so severe that no one is
willing to enforce them. Studies of well designed
and well enforced policies in some safety-sensitive
work settings have indicated substantial reduc-
tions in alcohol and other drug impairment on the
job and reductions in accidents and property dam-
age on the job. Workplaces interested in imple-
menting policies should contact one of the many
organizations offering consultation in employee
alcohol and other drug use issues. Such organiza-
tions can be identified though the alcohol and other
drug abuse agency in your state or county govern-
ment.
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REDUCTION OF ALCOHOL SALES
TO MINORS

Businesses that sell alcohol -- stores, restaurants,
and bars -- have both a legal and an ethical respon-
sibility to prevent alcohol sales to underage pa-
trons. Many businesses are now taking positive
action to ensure that they do not contribute to
youth impaired driving. For example, Southland
Corporation’s ‘Come of Age’ programisdesigned
to reduce alcohol sales to minors in Southland’s 7-
11 stores. The major components of the program
include: 1) Motivating employees to I.D. all
customers who appear to be under 25 years of age;
2) training employees to deal with customers who
refuse to provide an 1.D., provide a fake I.D., or
become unruly; 3) providing all stores with signs
that prominently announce the “no sale to minors”
policy; 4) having all clerks wear buttons that an-
nounce the policy; and 5) disciplining employees
who fail to check L.D.s.

Some bars and restaurants are also experimenting
with sales policies designed to eliminate sales to
minors or intoxicated adults. These policies can
include eliminating beer by the pitcher (which
might encourage over-drinking or sharing with
minors), eliminating happy hours, and structuring
service in such a way that servers can more easily
monitor who is drinking and how much. Commu-
nities can also reduce impaired driving by com-
mon sense measures such as prohibiting the sale of
chilled single cans of beer at gas stations and
convenience stores, and by providing businesses
that sell alcohol with an up-to-date booklet that
displays the valid drivers license and identifica-
tion cards of all U.S. states and territories.

Server training to avoid sales to minors or intoxi-
cated patrons has become very popular in recent
years. Training may include information about
how to identify false 1.D.'s, how to spot purchases
by adults who intend to pass the alcohol on to a
minor, and how to handle patrons who become
belligerent when they are refused service. Insome

communities, programs are provided by commu-
nity agencies to businesses that are too small to
implement such programs on their own.

Once policies have been established in a sales
outlet and the servers have been trained, some
companies find it beneficial to closely monitor the
enforcement of policies. Law enforcement agen-
cies can only monitor a small proportion of estab-
lishments, therefore good management of an alco- -
hol sales establishment must include monitoring of
employee behavior and appropriate consequences
for violations of policy. Such monitoring can be as
simple as keeping a close eye on clerks, bartenders,
and other servers to make certain that they ask for
appropriate I.D. and follow other policies. Some
companies may use more elaborate monitoring
systems, including underage decoy customers.

SPONSORSHIP OF COMMUNITY
PREVENTION ACTIVITIES

Communities free of the disruptions caused by
youth alcohol, other drug, and impaired driving
problems are better places to do business. Thus, it
makes good business sense for local establish-
ments to become involved in the community’s
overall prevention efforts. There are a number of
opportunities for business involvement in the
community’s efforts to reduce alcohol, other drug,
and impaired driving problems. '

First, businesses can provide resources for preven-
tion activities. Resources can range from mone-
tary contributions to donation of materials or staff
time. For example, a store or restaurant could
donate refreshments for an alcohol-free party for
youth. A newspaper could provide space for
announcements or informational advertisements.
A radio station could provide a disc jockey and live
coverage of alcohol-free dances.

A second way for businesses to participate in
community prevention efforts is to be a represen-
tative on community task forces. In this way,
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business leaders can make certain that their unique
points of view are represented in community plan-
ning and that the actions of the planning bodies are
endorsed and carried out by the business commu-
nity.

Third, some businesses may wantto take a primary
leadership role in the implementation of a preven-
tion program. The program might be one related to
the nature of the business. For example, an amuse-
ment arcade or other youth-oriented business might
sponsor analcohol-and drug-free promnight party.
Other businesses may wish to sponsor an activity

in which the owners or employees have a particular
interest (sponsoring a SADD chapter or leadership
training conference).

Finally, businesses with large numbers of youth
patrons (e.g., movie theaters, shopping malls) have
a unique opportunity to raise awareness, and can
display posters, distribute literature, and include
prevention-related messages on packages and
containers. Since many of these materials are
available from state and national organizations
free of cost, the investment on the part of the
business is minimal.
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ENFORCEMENT

Many laws exist or have been suggested which are
designed toreduce drinking as well as drinking and
driving among youth (see Sections on LICENS-
ING AND LEGISLATION). However, no law
can be fully effective unless it is enforced vigor-
ously and efficiently. The existence of a law that
is not well enforced can actually be counterpro-
ductive -- poor enforcement can lead the public to
believe that laws are not meaningful and can be
violated with impunity. Communities and police
forces are experimenting with a number of strate-
gies to help ensure that laws are enforced vigor-
ously and efficiently. These include training for
police officers, police patrols focussed on problem
areas, a variety of prevention oriented enforce-
ment programs, and streamlining arrest proce-
dures.

POLICE TRAINING

Among the problems that prevent the effective and
vigorous enforcement of laws related to youth
drinking and driving, perhaps one of the most
important is the attitude of some officers. Asa
society, we have traditionally taken an indulgent
attitude towards drinking among youth. We have
viewed it as a harmless rite of passage. “Afterall,
everyone has to leam to drink in order to be an
adult.” The individuals who work in law enforce-
ment are as much a product of these societal
attitudes as any of us. Tragically, it is sometimes
not until an officer must deal directly with the
mangled wreckage of a youth impaired driving
crash that the message comes home. The attitudes
of police officers can be changed more effectively
through training programs that emphasize the seri-
ousness of the problem and the importance of the
role of the officer in deterring youthful drinking
and driving.

Police training programs can also provide officers
with the tools to enforce laws efficiently. These
tools include effective methods for detecting im-
paired drivers on the road, training in the use of
horizontal gaze nystagmus (eye movements) as a
means of detecting impairment once a motorist has
been stopped, and the use of passive alcohol sen-
sors which can quickly and unobtrusively detect
whether or nota driver has beendrinking. Experts
also emphasize the importance of training for
command personnel (i.e., police supervisors) who
set policies and priorities for the department, pro-
vide leadership for the line officers, and make
personnel allocation decisions.

“FOCUSED” PATROLS

One way that police can increase the efficiency of %

enforcement is to identify those times and loca-
tions where mostdrinking and driving -- especially
that involving youth -- occurs. Enforcement ef-
forts can then be concentrated in these areas. For
example, some concerts or sporting events are
accompanied by heavy drinking. Patrolling the
roads leading away from these events at their
conclusion can yield arrests. Perhaps even more
importantly, the visible and conspicuous presence
of the police in these situations may cause the
potential drinking driver to reconsider his or her
behavior.

Most communities have areas that are notorious as
spots for drinking among youth. These might
include parks or downtown “cruising” areas--sen-
sible places for vigorous patrolling. Again, the
presence of the police can serve as a reminder to
youth that the community intends to apprehend
and punish underage drinkers.
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PREVENTION-ORIENTED POLICING

The discussion above has focused on what we
usually think of as law enforcement’s role in con-
trolling drinking and driving -- arresting youth
who are breaking the law. The police also have a
very important role to play in making sure that
young people don’t drink at all, or if they do, that
they never get into a car to drive.

Many police departments are experimenting with
what iscalled “problem-oriented” or “community-
oriented” policing. In problem-or community-
oriented policing, officers attempt to identify po-
iential problem areas and to intervene before a
crime occurs. For example, patrol officers might
determine that the unlighted parking lot near a
convenience store is an ideal place for youth to
gather and drink. The police might encourage the
owner of the lot to install bright lights in order to
discourage youth from gathering.

Another way that enforcement efforts can prevent
youth drinking and drivingis to vigorously enforce
laws against alcohol sales and distribution to mi-
nors. In some police agencies, officers question
young drinking-driving offenders and minor-in-
possession offenders about where they obtained
their alcohol. Frequently named establishments
can then be subjected to intensive surveillance. In
some jurisdictions, “sting” operations are set up in
which underage volunteers attempt to purchase
alcohol (while law enforcement officers observe).
Those establishments that sell alcohol to minors
are then fined (for first offenses) or closed down
(for multiple offenses). Methods by which the
purchase of kegs of beer are monitored (e.g., serial
numbers) can be used to identify adults who pur-
chased the beer consumed at teenage keg parties.

In some communities, the police work closely with
parents, schools, and young people so that parties
where alcohol is to be served to youth are stopped
before they start. For example, concermned parents
whose children are invited to such a party can
report the event to the police, who will then visit
the homes where the party is to take place. Al-

though the visit from the police will be all that is
needed to stop some parties, there are parents who
still believe that youth are “better off drinking at
home.” A discussion with the police about crimi-
nal and civil liability resulting from such actions
can often change the parent’s mind. Police can
also intervene when parties are planned in parks or
other public areas. :

In communities where partnerships between par-
ents, youth and police have been most successful,
the attitude cultivated by the police is one of
concern and caring rather than punitive and dicta-
torial. Thus, cooperating with the police is seen as
aresponsible and potentially life-saving act rather
than as “ratting” on friends.

Research has shown that the most effective way to
deter drinking and driving in any group.--.includ-
ing youth -- is to increase the public perception that
offenders will be caught and will be punished.
Obviously, the police do not have the capacity to
catch every impaired driver -- or even a small
fraction of them. But the more people believe they
are likely to be arrested, the less likely they are to
violate the law. Thus, highly publicized police
patrols orroadblocks and, in general, the conspicu-
ous presence of the police in key areas-at critical
times can deter impaired driving.

In order to make sure that young drivers get the
message, the public information should be carried
in media that reach teens. For example, announce-
ments on popular radio stations, or posters in high
schools or in places (like malls, video arcades,
convenience stores, etc.) where young people gather
can get out the word that the police are on the
lookout for impaired drivers and that serious con-
sequences are certain to follow an arrest.

STREAMLINED ARREST PROCEDURES.

One problem that law enforcement officers fre-
quently mention is the difficulty in making a
drinking/driving arrest. The process can take
several hours, especially when a juvenile is in-
volved. This takes the officer away from patrol-
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ling the highways. Thus, officers’ enthusiasm for
enforcing drinking/driving laws may be dimin-
ished, especially when a young person is involved.
Jurisdictions can develop task forces charged with
streamlining arrest procedures. The task force
should include individuals representing police,
courts, motor vehicle departments, youth services,
and health care, since all these agencies may be
involved in the arrest and detention of youth alco-
hol and other drug users. ’

A number of strategies have been adopted to re-
duce the time and complexities involved in dealing
with youth who are arrested for alcohol-related
offenses. The likelihood that police will intervene
in these situations is increased when the commu-
nity has designated a reception center —-usually a
hospital emergency room -- where officers can
quickly and efficiently take intoxicated youth. The
Adolescent Intervention Program run by the Uni-
versity of Wisconsin Hospital in Madison provides
one excellent example of such a program. Some
law enforcement agencies use auxiliary personnel
(often volunteers from the community) to take

over custody of offenders once the arrest has been
made. These volunteers can contact parents, pro-
vide constant supervision, and ensure separation
from adult offenders.

Agencies also attempt to make the blood alcohol
testing process more efficient by providing mobile
testing units or numerous units placed throughout
the jurisdiction. The use of preliminary breath
testing devices can also provide the officer with
some assurance that the offender is over the legal
limit and the arrest is worth pursuing. These
devices may be particularly important in those
states where lower Blood Alcohol Concentration
(B.A.C.) levels have been adopted for youth.

Of all the individual programs and strategies that
must be implemented in order to successfully re-
duce the problem of impaired driving by our youth,
strategies that affect the young person’s freedomto
drive have shown the greatest promise. In fact, the
other parts of a comprehensive, community-wide
program might not work if there is not a fear that
the highly treasured driving privilege could be lost.
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LICENSING STRATEGIES

A driver’s license is one of the most prized posses-
sions of a young person. Having strict control over
the conditions under which a young person can
drive can ensure that the young person will be
much more open-minded and receptive to the other
parts of the program. For example, while some
teenagers might not normally be interested in an
alcohol-free party, the threat of losing driving
privileges could make them more willing to attend.
If this sounds like the old carrot and stick approach,
that’s exactly what it is.

There are a number of licensing programs that
have been implemented in various parts of the
country that show promise. They include present-
ing the license in juvenile court, provisional licens-
ing, restriction of driving hours (curfew laws),
revocation of driving privileges for any alcohol
use and methods to control false 1.D.’s.

PRESENTATION OF THE DRIVERS
LICENSE IN JUVENILE COURT

One method Virginia has used to impress upon the
youngdriver thatdriving is a privilege is to present
the drivers license in a ceremony in the juvenile
court. A juvenile court judge gives the license to
the parent, emphasizing that driving is a privilege
bestowed by the court through the parent and that
either the court or the parent can take the privilege
- away if the young person does not obey the rules.
A short education program is usually involved.
This is an excellent way to reach g/l new young
drivers and their parents with information and a
warning about the law.

PROVISIONAL LICENSING

Young drivers are different from more mature
drivers, and it is sensible to treat them differently
when allowing them todrive. Young people often

lack adequate driving skills and driving experi-
ence. They are more likely to drive during the
high-risk nighttime hours and often display poor
driving judgment and decision making. Alcohol
and otherdrugs tend to make a poor situation worse
by intensifying all of these shortcomings, since
judgment and divided attention skills are impaired
by relatively small amounts of alcohol.

In order to gradually introduce young drivers into
the driving mainstream, a number of states and
other countries have implemented provisional li-
censing systems for young novice drivers. The
goal of these systems is to assist the young driver
in acquiring skills, experience, and knowledgeina
gradual way under controlled conditions. Undera
provisional licensing system, these young drivers
are motivated to drive safely while they are learn- -
ing, since the provisional period could be extended

if traffic violations or accidents occur. We can also

" expect that safe driving habits instilled in a novice

driver, will continue throughout the driver’s life-
time.

A number of states, including California, New
Jersey, Maryland and Dlinois, have developed
handbooks to assist parents in providing young
novice drivers with more behind the wheel prac-
tice. Parentinvolvementis very important because
young drivers often do not receive enough behind-
the-wheel practice in their high school driver edu-
cation classes. In addition, parents are an impor-
tant influence in the development of their chil-
dren’s driving skills.

In all states, licenses are issued to young drivers
after they have passed a written test indicating they
know the rules of the road and have passed a
behind-the-wheel test showing they have enough
skill to drive safely. If a young driver violates a
traffic regulation or is involved in a crash, some




states take action to help improve the young driv-
ers skills. Such steps include warning letters, ex-
tension of the provisional license period, addi-
tional testing and assignment to special driver im-
provement course. In California, a second driving
offense results in requiring that the young driver be
supervised by an adult over the age of 25 for a 30-
day period.

Gaining behind-the-wheel experience is important
to improve driving skills, but where and when this
experience takes place can have a major effect on
accident rates. Daytime driving is much less
hazardous than nighttime driving. Fatal crashrates
for all drivers are much higher at night, but youth-
ful drivers are at particular risk. Twelve states
have laws that prohibit young drivers from operat-
ing motor vehicles during nighttime hours. These
curfew laws vary from state to state by age, but
usually affect 16 and 17 year olds. The restricted
hours also vary. For example, Maryland restricts
driving from midnight to 6 a.m., Louisiana from
11:00 p.m. to 5:00 a.m. Most of the states allow
driving under certain circumstances for those af-
fected by the restrictions. Some allow driving by
young drivers if accompanied by an adult or driv-
ing to or from school or work. These restrictions
have the effect of keeping the novice drivers off the
highways during the high crash risk nighttime
hours and allow them to acquire their behind-the-
wheel experience during the less risky daylight
hours.

Studies of curfew laws found them to be effective
in substantially reducing crashes involving 16-
year-old drivers during the curfew hours. Fewer
crashes also occurred during other times of the day.
It was also found that in states where young drivers
were more knowledgeable about the curfew law,
less driving took place during the restricted hours.
Greater reductions in driving also occurred in
states with curfew laws where parents were more
likely to enforce the curfew.

Curfew laws do not have a great effect on the
mobility of novice drivers, since only a small
portion of their driving is done between midnight

and S a.m., (the core hours of all curfew laws).
Legislators sometimes worry that such laws will be
poorly accepted by youth (many of whom will be
voting soon). Interestingly, however, while more
than half of youth surveyed in states without cur-
few laws did not approve of these types of restric-
tions, 90 percent of students surveyed in states that
had curfew laws favored them.

A major factor in youth involvement in crashes is
the age at which young people obtain their first
license. Studies have shown that delaying the
licensing age (orreducing the licensure rate among
the youngest drivers) reduces crashes. There are
numerous methods of increasing the licensing age.
The most obvious method of reducing the teenage
licensure rate is to raise the minimum licensing
age. Another method is the imposition of curfew
laws. These laws tend to delay the licensure of a
portion of youth eligible to apply for a license.
Since one of the major benefits of having a license,
in the minds of 16 or 17 year olds, is to drive at
night, many are not motivated to apply until they
are old enough to drive without restriction. Thisis
especially true for states that have a curfew that
begins well before midnight.

RESTRICTION OF DRIVING
PRIVILEGES FOR ALCOHOL USE

Currently, 24 states have some type of special
sanction for young drivers who are involved in
alcohol-related driving offenses. These laws dif-
fer significantly. Some affect all drivers under the
age of 21, while some use 17, 18, or 19 as the cut
off age. Some states have reduced the B.A.C. level
required to impose the sanction to less than the
B.A.C. level in effect for older drivers. There is
good justification for setting lower B.A.C. levels
for young drivers. Studies have shown that even
though teenagers drive less frequently after drink-
ing, and have lower blood alcohol concentration
than other drivers, they pose a greater risk than
other drinking drivers.

In some states, any alcohol- (and in some cases
drug-) related offense can lead to a license penalty,




even if the offense did not involve driving. In
Utah, the license may be suspended if a youth is
simply at a party where alcohol or drugs are being
used. The penalties vary from state to state -- some
suspend a youth’s license for one year, some for six
months and in one state, Arizona, the license is
suspended for two years.

ADMINISTRATIVE LICENSE PENALTIES

One way of making any license penalty much more
effective is to apply it administratively rather than
judicially. That is, the penalties are automatic at
the time of arrest (if the young person is found to
be in violation of the law), rather than being
imposed only after a long judicial process. The
swiftness and sureness of this type of punishment
has been found to be more effective both in per-
suading offenders not to offend again and in dis-
couraging people who have never been arrested
from violating the law.

REDUCING THE AVAILABILITY AND
USE OF FRAUDULENT LICENSES

Now thatall states have a minimumdrinking age of
21, more rigorous steps must be taken to enforce
these laws to the fullest extent possible. One
important step that must be taken is to develop
licensing systems that reduce the improper use of
licenses for identification for the purchase of alco-
holic beverages as much as possible.

Two facts are clear: First, drivers’ licenses have
become the universal identification document for
proving a young person’s age for the purchase of
alcoholic beverages; and second, the fraudulent

use of licenses for that purpose is widespread.
Licenses are either altered to show an earlier birth
date or valid, unaltered licenses are used by younger
friends or relatives. In addition, fake licenses are
made and sold to young people, and some young
people use fraudulent documents (e.g., birth cer-
tificates) to obtain “legitimate” licenses.

In order to prevent the fraudulent use of licenses,
30 states have developed special licenses for driv-
ers under age 21. For example, 12 states use some
form of color coding -- either issuing a license of a
different color to minors or having a different color
background for the photograph. Seven states use
some form of overprint to identify minors. The
overprint generally takes the form of additional
words, numbers or characters printed on the li-
cense. Another 15 states have some other means
distinguishing the license of minors.‘f In some
states, this may be done as part of the driver license
number or as a restriction on the licen_;se. Other
states use variations of the photograph, such as a
profile or 45-degree angle. Finally, at least seven
states use a combination of these techniques to
identify minors. Inordertoencourage more states
to develop such systems, the Anti-Drug Abuse Act
of 1988 includes financial incentives for those that
do. In addition, as already mentioned, servers and
sellers of alcoholic beverages should be trained in
the identification of fraudulent licenses.




ADJUDICATION

Everyone can agree that prevention and deterrence
of impaired driving by youth should be a primary
goal of any community effort. However, regard-
less of how effective community prevention and
deterrence efforts are, some youth will still drive
while impaired. How these youth are dealt with
can make a dramatic difference in the lives of these
young people and can affect the overall success of
the community’s efforts. An appropriate response
can deter future impaired driving, and can expose
and respond to an emerging substance abuse prob-
lem. An appropriate response can also lead to
involvement of the parents of offenders in dealing
with the impaired driving behavior of their chil-
dren, and possibly with their developing substance
abuse problems.

A well thought out system for adjudicating and
supervising young impaired drivers can have an
impact beyond the courts. When judges deal
effectively with youth impaired drivers, police are
more likely to believe that the time and trouble
required to make arrests are worthwhile. Adjudi-
cation and supervision can also have an impact on
youth who have not been arrested -- they help deter
impaired driving by providing swift and sure sanc-
tions for offenses by sending a message to the
community at large that impaired driving will not
be tolerated.

This section, and the section that follows (SUPER-
VISION)discuss promising strategies forrespond-
ing to youth who have been arrested for impaired
driving. Several issues relevant to the handling of
young impaired driving offenders are discussed in
other sections of this volume. These include
discussions of licensing approaches, enforcement,
and appropriate legislative strategies. This section
will discuss issues specifically related to judicial
involvement. These include training of judges, the
establishment of sanctions appropriate to youth

versus adult offenders, involvement of parents in
adjudication, and involvement of judges in com-
munity efforts in general.

TRAINING OF JUDGES

Although laws regarding impaired driving have
become stricter and more explicit in recent years,
considerable discretion is still allowed judges,
prosecutors and others involved in the processing
of youthful offenders. Prosecutors may not press
charges because they must deal with clogged court
calendars. Judges may not impose sanctions be-
cause they don’t want to be excessively punitive.
Some officers of the court may noteven realize the
scope and impact of the youth impaired driving
problem or may view youth alcohol use as an
“inevitable” part of growing up.

Judges and other officers of the court can benefit
from training in a number of areas related to youth
impaired driving. These include: 1) the scope and
impact of the youth impaired driving problem; 2)
the status of current state legislation concerning
youthful offenders; 3) methods for screening and
assessing youthful offenders; 4) case preparation
and case processing; 5) sanctioning including in-
formation on adolescent alcohol and other drug
abuse treatment options; 6) methods for coordinat-
ing with police and state motor vehicle depart-
ments to facilitate the adjudication and sanctioning
of youthful offenders; and 7) opportunities for
community and school involvement for judges and
other court officials.

To prepare judges and other officers of the court to
better respond to youth impaired driving issues,
NHTSA, in collaboration with the Transportation
Safety Institute, the National Council of Juvenile
and Family Court Judges (NCJFCJ), and the Na-
tional College of Juvenile Justice has developed a




Highway Safety Workshop for Juvenile Court
Judges. Workshop materials include an Adminis-
trator’s Guide, Instructor’s Lesson Plans Manual,
Visual Aids Packet, and Participant’s Workbook.

EQUIVALENT BUT SEPARATE
SANCTIONS FOR YOUTH
AND ADULT OFFENDERS

There is some controversy as to whether juvenile
impaired driving offenders should be adjudicated
in juvenile court or as adults. Proponents of
adjudicating youthful offenders in adult court argue
that driving is an adult privilege, and that, there-
fore, youth who abuse that privilege should be
treated the same as adults. Proponents of adjudi-
cating youthful offenders in juvenile court argue
that there are developmental differences between
juveniles and adults, and that judges should be able
to recognize and respond to these differences in
their dispositions. Moreover, proponents of the
juvenile court option argue that adult courts must
deal solely with the offender. The juvenile court
has greater flexibility, and thus can involve parents
and siblings who may be contributing to the of-
fender's alcohol- and drug-related difficulties.

Most people seem to agree, however, on two
points. _First, sanctions should be imposed on
juvenile offenders that are of equal severity to
those imposed on adults. In particular, sanctions
such as administrative license revocation, which
have proven to be effective, should be equally
applied to youth and adults.

Second, every opportunity should be taken to help
ensure that the sanctions youthful offenders expe-
rience will reduce recidivism. This latter point
would appear to argue for the development of a
separate but equal sanctioning of juvenile im-
paired driving offenders, since many of the treat-
ment and educational programs that have been
developed foradult offenders will be inappropriate
for youth populations.

INVOLVEMENT OF PARENTS
IN THE ADJUDICATION OF
YOUTHFUL OFFENDERS

In most cases, parents will be involved in the
adjudication of a youth impaired driving offense.
Often, parent involvement will be implicit, arising
from the fines, insurance surcharges, vehicle im-
poundment, legal fees, and other expenses that
accompany an impaired driving arrest and convic-
tion. Because these costs are often borne by the
parent, they may be motivated to become more
involved to confront their child’s drinking and to
take a more active interest in monitoring, supervis-
ing, and otherwise controlling their child’s behav-
ior. However, some experts have argued that
parental involvement in the adjudication of youth
impaired driving cases should be more direct. This
approach facilitates parental realization -that a
problem exists, emphasizes the severity of the
problem, and enlists the parent as a helping re-
source in encouraging more healthy behavior.

First, parents should be encouraged or required to
participate in adjudicatory proceedings. Most staies
hold parents liable for civil damages resulting
from the behavior of their children, and many
states allow parents to be charged cz'irrdnall)f"as co-
defendants in juvenile court proceedings. More-
over, creative application of child neglect and
contributing to the delinquency of a minor statues
can be used to pressure parents to become in-
volved. In states where statutes allow mandatory
parental involvement, judges should be encour-
aged to require such involvement. In states where
such statutes do not exist, the passage of these
statutes should be a priority on the legislative
agenda.

Second, parents should be involved in the treat-
ment and/or education programs that are often
mandated as one component of the sanctions im-
posed on adjudicated offenders. Treatment and
education programs that do not include family
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involvement are unlikely to be effective. More-
over, many troubled youth come from troubled
families, and failure to address family issues in the
treatment process reduces the probability that
behavior change will be lasting.

Although parental involvement in education and
treatment programs is, strictly speaking, part of the
supervision phase of processing offenders, it is
discussed here because it is a direct outgrowth of
the same concerns that have led experts to encour-
age parental participation in court proceedings.

One promising approach that has successfully
involved parents in education programs for high
risk youth is Substance Abuse Prevention and
Education Resource II (SUPER II), a project of the
Merropolitan Atlanta Council on Alcohol and Other
Drugs. The program consists of 14 hours of
interaction between parents and youth, and focuses
on substance abuse information, assertiveness skills,
decision making skills, self-esteem, parenting skills,
and family skills.

JUDICIAL INVOLVEMENT IN
OTHER COMMUNITY EFFORTS

Often, the only youth who come in contact with
judges are those who have been arrested. Although
the adjudication of offenders is the judge’s pri-
mary role. he or she can make a significant contri-
bution to preventing impaired driving in the com-
munity at large. An often overlooked function
judges can perform is to participate in community

education and awareness raising and to work with
other community officials and concemned citizens
on community task forces to address youth im-
paired driving. The judge, as a respected member
of the community and as an acknowledged expert
in youth issues pertaining to the law, has the power
and prestige to get the message across to youth and
to bring the youth impaired driving issue to the
attention of other adults in the community.

With a very small investment of time, judges can
make themselves available to appear in public
service announcements (PSAs). For example, the
Nadonal Council of Juvenile and Family Court
Judges has worked with local judges to develop
PSAs with the message, “If you are convicted in
my court on an impaired driving charge, I will take
away your drivers license.” With a somewhat
greater commitment of time, judges can make
themselves available to deliver this and other pre-
vention-oriented messages to youth in schools,
churches, and community groups.

In some areas, judges have become quite actively
involved in community prevention efforts. The
Chemical Abuse Reduced through Education and
Services (CARES) project of Toledo, Ohio had its
origins in the concerns and creative ideas of a
juvenile court judge. CARES currently operates
as a coalition of police, juvenile justice officials,
parents, treatment professionals, school personnel,
concemned citizens, and volunteers that operates a
variety of prevention, education, and treatment
programs.




SUPERVISION

An arrest and conviction for impaired driving is a
traurnatic event in the life of almost anyone. Youthful
offenders in particular may be vulnerable at this
time to attempts to influence their subsequent
behavior. In many cases, the arrest may be the first
time that a substance abuse problem is recognized,
and it is an ideal opportunity for the nature of the
problem to be assessed and appropriate interven-
tion or treatment sought.

Unlike the adult court system, which focuses pri-
marily on the crime committed and hence on
accountability and punishment, the juvenile court
system often views the crime (e.g., impaired driv-
ing) as symptomatic of other underlying problems.
The approach of the juvenile court in preventing
recidivism is to assess the underlying problem and
to provide the youthful offender with needed serv-
ices. Thus, programs in the post-adjudication
(supervision) phase of processing juvenile im-
paired driving offenders often includes (or should
include) assessment of alcohol and drug problems
and referral to treatment services. '

This is not to say that accountability is not an
important aspect of dealing with youthful impaired
driving. Communities are increasingly demand-
ing that the seriousness of youth impaired driving
be reflected in penalties of equivalent severity to
those imposed on adult offenders. However, in the
case of juveniles, it is recognized that fines are
often paid by parents, and that incarceration may
be counterproductive for young people. Thus,
jurisdictions around the country are experimenting
with innovative sanctions that communicate to
youth the seriousness of impaired driving while at
the same time contribute to the rehabilitative goals
of the juvenile justice system.

COMPREHENSIVE SCREENING
AND ASSESSMENT PROGRAMS

Large numbers of juvenile offenders are involved
with alcohol and other drugs. This is the case
across all offense categories, but is obviously of
special concern when the offense is alcohol or
other drug-related. Numerous experts have advo-
cated comprehensive screening and assessment
programs for youthful offenders.

Some court systems now routinely conduct urine
screening of arrestees and detainees. Although the
accuracy of such testing has improved in'recent
years, drug testing is limited to detecting relatively
recent use, and says little about the nature, ‘extent,
and severity of a teenager’s alcohol and other drug

involvement. ‘ ;

Recently, the National Institute on Drug”Abuse
(NIDA) funded the development of an Adolescent
Assessment and Referral System (AARS) in re-
sponse to the expressed needs of courts and other
youth serving agencies for a comprehensive as-
sessment system for troubled adolescents. The
AARS provides a mechanism for screening, as-
sessment and diagnosis, and treatment planning
focusing on 10 life domains in which adolescent
substance abusers appear to experience problems
(substance use/abuse, physical health status, men-
tal health status, family relationships, peer rela-
tions, educational status, vocational status, social
skills, leisure and recreation, and aggressive be-
havior/delinquency).

The AARS consists of three interrelated compo-
nents: 1) the Problem Oriented Screening Instru-
ment for Teenagers (POSIT), a paper-and-pencil
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questionnaire that provides a “quick screen” of the
10 life domains addressed by the AARS; 2) A
Comprehensive Assessment Battery (CAB), which
provides in-depth assessment and (where appro-
priate) clinical diagnoses in each of the 10 AARS
life domains; and 3) a Guide to the Preparation of
aDirectory of Adolescent Services, which presents
a structured, step-by-step procedure to identify,
evaluate, and catalogue local treatment and reha-
bilitative services for troubled adolescents. The
AARS is designed to maximize the use of scarce
resources by only performing comprehensive as-
sessments in those life domains flagged by the
POSIT screen.

CUSTOMIZED TREATMENT PROGRAMS
FOR ADOLESCENT
SUBSTANCE ABUSERS

Experts in adolescent treatment generally agree on
two guiding principles. First, adult models of
treatment cannot be directly applied to adoles-
cents. Adolescent substance abuse differs in a
number of important ways from adult substance
abuse, including the important fact that adoles-
cents are in a period of rapid physical, psychologi-
cal, emotional, and spiritual growth, all of which
are impaired when adolescents become involved
with alcohol and other drugs: Second, youth
experiencing alcohol and other drug problems are
adiverse group. Adolescents differ in the types of
substances with which they are involved, the level
of their involvement, the other life problems that
accompany use and abuse, and the social support
they will receive from family and friends in the
process of recovery.

Forthese reasons, recent years have seen the devel-
opment of 2 number of specific models for adoles-
cent treatment programs. Several of the most
promising programs proceed from the assumption
that adolescent substance abusers have suffered an
interruption in normal development and must be
helped to “catch up” with their age mates. These
programs, which may last from several months to
several years, attempt to provide an environment
that fosters *“‘habilitation™ as opposed to the reha-

bilitation that characterizes many adult substance
abuse programs. Such programs also provide a
wide range of services in addition to those specifi-
cally targeted at substance abuse, and proceed
from an individualized treatment plan which spe-
cifically recognizes that different adolescents
experience varied constellations of problems.
Nationally recognized programs of this type in-
clude Amity in Tucson, Arizona and Phoenix
House in New York and California.

For some adolescents, the best treatment option
appears to be a residential setting which removes
them from the influence of delinquent peers and/or
removes them from a troubled home situation. For
other adolescents, however, day treatment pro-
grams offer a less disruptive, and often less expen-
sive, treatment option. Adolescents involved in
day treatment programs continue to live at home,
although they attend the treatment program full
time during the day. Along the same lines, some
communities are experimenting with alternative
schools designed for adolescents who are recover-
ing from alcohol and other drug problems. These
schools offer an individualized course of instruc-
tion, as well as a variety of specialized services to
meet the specialized needs of recovering youth.

Unfortunately, many communities do not have the
resources to offer a range of adolescent treatment
services. Indeed, many small communities may
have trouble justifying the need for even one such
program. For this reason, some states have estab-
lished regional treatment centers that draw clients
from a number of surrounding communities.
However, by coordinating existing youth services
(educational, vocational, medical, mental health)
through probation or another case management
agency, communities can build comprehensive
treatment programs using existing resources.

INNOVATIVE SANCTIONING

As already noted, providing assessment and treat-
ment services should not be considered the only
disposition for youthful impaired driving offend-
ers. Youth must also be held accountable for their




actions. One of the most popular innovative sanc-
tions for youthful offenders is restitution. Under
the resttution model, youthful offenders are matched
with paying jobs that allow them to repay their
victims. Restitution may also take the form of
community service aimed at repaying the commu-
nity atlarge. Suchrestitution might be particularly
appropriate foran impaired driving conviction that
does notinvolve injury or property damage. These
programs teach offenders accountability for their
behaviorand allow themto earn back their place in
society while remaining in the community. Resti-
tution programs also offer repayment to victims
for their losses and allow victims to participate in
the justice system.

The Office of Juvenile Justice and Delinquency
Prevention supports the Restitution Education,
Specialized Training, and Technical Assistance
Program (RESTTA). The RESTTA program of-
fers training and technical assistance to jurisdic-
tions wishing to implement or refine juvenile res-
titution programs. RESTTA has also developed a
variety of printed materials and video tapes to
support the restitution efforts of local jurisdictions.

Another innovative sanction that is gaining popu-
larity is to expose impaired driving offenders to
victims panels. These panels are composed of
individuals who have lost loved ones or have,
themselves, been seriously injured by impaired
drivers. The panels share their experiences to
assist young offenders in recognizing the reality of
impaired driving and the damage that can be done
to innocent lives.

Related to both restitution programs and victims
panels are programs that assign youthful impaired
driving offenders to provide community service on
shock trauma units of local hospitals. Since many,
if not most, of the patients on such units are injured
in alcohol and other drug related incidents, the
shock trauma unit provides a graphic and usually
unforgettable introduction to the consequences of
impaired driving. Some shock trauma programs,
such as that offered by the University of Maryland
Hospital, in Baltimore, Maryland, do not involve

community service, but rather allow offenders to
interact with shock trauma patients. Following
these offender/patient meetings, offenders partici-
pate in a guided discussion of drug, alcohol, and
impaired driving issues. '

INTENSIVE SUPERVISION FOR
REPEAT OFFENDERS

A small portion of youthful offenders will repeat-
edly commit serious crimes. Although the num-
bers of such youth are very small, they commit a
disproportionate number of serious crimes, they
account foradisproportionate amount of resources
expended by the juvenile justice system, and they
cause a great deal of frustration for all youth
serving agencies in the community. They also tend
to be involved with alcohol and other drugs.

In order to assist jurisdictions in de€aling more - -

effectively with repeat offenders, the Office of "« = 77:
Juvenile Justice and Delinquency Prevention has .=~ ==

funded the Serious Habitual Offender' Compre- =
hensive Action Program (SHOCAP) an extension .=
of the previously developed Serious Habitual -

Offender, Drug Involved (SHO/DI)" program. - -I*
SHOCAP facilitates information sharing-among -~ =:7.*

juvenile justice agencies in order to miake the -

serious youthful offender more visible to key ac-
tors in the juvenile justice system.

The key tools used in SHOCAP are rosters and
profiles. Rosters identify active serious habitual
offenders (SHOs) and are used to alert police
departments and juvenile justice system agencies.
Profiles contain information relevant to the juve-
nile’s offending behavior, including criminal and
traffic arrest history, case summaries, descriptive
data, favorite criminal activities, police contact
information, criminal associations, drug and alco-
hol involvement, and pertinent social and school
history information. The profiles are provided to
police officers, District Attorneys, Juvenile Proba-
tion departments, and other juvenile justice agen-
cies. These profiles serve to inform and enhance
decision making at all levels of the system.
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LEGISLATIVE STRATEGIES

Legislation can be an extremely important tool in
our efforts against impaired driving by youth.
Youth, like all of us, need rules to follow and swift
and certain consequences for violating the rules.
Inadequate laws, along with lax enforcement and
inconsistent sentencing, send a confusing or per-
missive message. Several legislative changes that
seem to be promising in the reduction of impaired
driving by youth were discussed in the section on
LICENSING, and the importance of adequate
enforcement of laws was discussed in the section
on ENFORCEMENT.

In thinking about the usefulness of legislation, it is
important to keep in mind that laws are most
effective when they prevent people from commit-
ting violations. No matter how vigorous enforce-
ment efforts might be, the police can never appre-
hend more than a small percentage of offenders.
However, if the general public knows that a law
exists and believes that they are likely to be pun-
ished in a meaningful way for violating the law, a
significant proportion of people will make the
decision not to break the law.

Researchers agree that laws can be effective deter-
rents, if it is widely known that consequences fora
violation will be swift and sure. The severity of the
penalties does not seem to be as important in
deterring offenders. As discussed under Enforce-
ment, it is counterproductive to have laws on the
books that are not well enforced and which do not
result in the mandated penalties for offenders. The
passage of laws that are unenforceable or unsup-
ported by the public may be damaging to preven-
tion efforts.

We shouldn’t lose sight of the use of laws to
provide incentives as well as disincentives. For
example, some law enforcement agencies send
congratulatory letters to parents seen using child

safety seats properly. In addition, laws can influ-
ence behavior by setting up environments in which
undesirable behavior is less likely to occur. For
example, zoning laws that prohibit alcohol sales
within a certain radius of a school set up an
environment that discourages alcohol use by stu-
dents -- by making alcohol more difficult to obtain
and by making it clear that alcohol use by students
is unacceptable.

Throughout Tools for Community Action, we have
discussed legislative approaches to reducing the
youth impaired driving problem. In particular, we
have discussed legislation related to the driving
privilege, including provisional licensing for nov-
ice drivers, restrictions on the driving privilege for
non-driving related alcohol use, and administra-
tive license penalties. All of these contribute to an
atmosphere of “zero tolerance” for alcohol and
other drug use and impaired driving among youth.

In this section, we discuss legislative initiatives not
discussed elsewhere in this publication that show
promise in preventing impaired driving by youth
and its most serious consequences. These include
stricter sanctions for impaired driving offenders
under21, a variety of efforts to reduce youth access
to alcohol, mandatory safety belt use, and motor-
cycle safety.

STRICTER SANCTIONS FOR
IMPAIRED DRIVING BY YOUTH

It is important to keep in mind that laws are
unlikely to be enforced or sanctions applied if the
sanctions are too severe or too burdensome. Re-
search suggests that the most effective and effi-
cient means of sanctioning youth for impaired
driving offenses is to delay or revoke the driving
privilege. It is also possible to include other
sanctions for these behaviors, including fines,
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educational programs, community service require-
ments, and restitution. However, since licensing
penalties have consistently been found to be the
most effective sanction to deter impaired driving,
it is very important that these other sanctions be
applied in addition to, rather than instead of, li-
censing penalties.

LEGISLATION TO REDUCE YOUTH
ACCESS TO ALCOHOL

Many argue that the most effective way to prevent
impaired driving and other negative consequences
of youth alcohol use is to prevent young people
fromdrinking alcohol in the first place. Therefore,
legislative efforts to decrease youth access to alco-
hol are an extremely important part of the commu-
nity’s response to youth alcohol problems. Many
such strategies are discussed elsewhere in Tools for
Communiry Action.

A number of experts have called for increased
sanctions for selling or otherwise providing alco-
holic beverages to youth. Adults can provide
alcohol to underage drinkers by agreeing to buy
alcohol and then transfering it to the youth (often
this is done by older friends). They can also serve
or sell alcohol to youth who do not show proper
LD. or who use forged I.D.'s. In addition, parents
or other adults often provide alcohol to young
drinkers at parties in the home in the misguided
belief that these youth are better off drinking in a
home than in an even less controlled setting.

Legislation can reduce the probability that adults
will provide alcohol to youth by increasing crimi-
nal sanctions or by increasing civil liability for
damage or injury resulting from these behaviors.
In the litigious society in which we now live, the
threat of civil liability can serve as a powerful
motivator both to businesses and to private citizens
to change behavior that might make them vulner-
able to lawsuits.

MANDATORY SAFETY BELT USE

We must face the fact that none of the strategies
discussed in this volume can be one hundred per-
cent successful in preventing youth impaired driv-
ing. Some young people will continue to drive
while impaired, and sober teens and their passen-
gers will continue to be involved in crashes. When
crashes occur, safety belt use can make the differ-
ence between death or serious injury and simple
property damage. Unfortunately, young people
are the least likely to wear safety belts, especially
when they are impaired by alcohol or other drugs.
Any strategies that can increase the use of safety
belts by this vulnerable group can make a major
difference in the rates of death and injury.

Several states have adopted legislation requiring
safety belt use by all or some automobile occu-

pants. These laws have been shown to result in
significant increases in use rates. The most effec-

tive laws are those that allow for primary enforce-
ment-- thatis, adriver may be stopped and ticketed .
for not wearing a seat belt. Some states allow only ..

secondary enforcement - a ticket for not wearing .

a safety belt can only be given if the driver is
stopped for some other violation. Of course, in

order to maximize compliance with the law, espe-
cially by the most vulnerable groups, the law must ~

be well publicized and aggressively and conspicu-
ously enforced. Some provisional licensing laws
require young drivers to wear belts as one condi-
tion of the provisional period.

LEGISLATION RELATED
TO MOTORCYCLES

Approximately 40 percent of all motorcycle fatali-
ties involved alcohol, and a large percentage of
these fatalities are young males aged 16 to 24. In
response to these and other statistics, NHTSA has
made motorcycle safety a National Priority Pro-

gram area.
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Three motorcycle-related legislative initiatives
should be part of a comprehensive, community-
wide approach to youth impaired driving. First,
states should institute mandatory motorcycle li-
censing procedures that require a special licensing
exam and special license to operate a motorcycle.
Second, rider education should be a mandatory
pre-requisite for obtaining the motorcycle license.
Finally, universal motorcycle helmet legislation
should be promoted to protect those cyclists who
are involved in crashes.




SECTION II

PROGRAM AND STRATEGY
RESOURCES

35



OVERVIEW

To assist communities in launching a comprehen-
sive, community-wide approach to youth impaired

driving, a variety of current programs and ap-

proaches have been collected for inclusion in
Tools for Community Action. Some of these
programs and strategies were nominated by par-
ticipants at the 1989 “Forum on Youth Traffic
Safety Inidatives” held in Washington, D.C. Others
were nominated by individuals who testified at the
“National Commission on Drunk Driving Public
Hearings.” Finally, many programs were taken
from NHTSA’s program files and from the files
and research of the experts who compiled this
volume. Also included are some key books, manu-

als, and reports that communities may find valu-
able.

Itisimportant to note that these programs are not,in
any sense, “recommended” to communities. They
have not been extensively screened, and few have
scientifically valid evaluations to prove their effec-
tiveness. On the other hand, the people who
nominated these programs and strategies believe
them to be promising, and all are worthy of exami-
nation by concermed community members. They
candefinitely serve as sample ideas forinitiating or
improving a comprehensive community-wide
program.




SCHOOL-BASED

The Deadly Combination: Drinking and
Driving--A Driver Education
Resource Manual

Mississippi Alcohol Safety Education Program
Contact: (601) 325-3423

Provides instructors and students with information
about alcohol and other drugs with emphasis on
reducing and preventing tragedies on the high-
ways. Information is also provided on decision-
making and peer-pressure in an effort to give
students alternatives to becoming involved with
alcohol and other drugs.

Project Think

South Carolina Technical Colleges
Highway Safety Program
South Carolina Division of
Public Safety Programs
Contact: (803) 734-0421

A program implemented in the 16 colleges of
South Carolina Technical College system that
involves a variety of activities designed to reduce
underage campus drinking and impaired driving
among college students and to encourage use of
seat belts. -

Alternatives

Virginia Alcohol Beverage Control Board
Contact: (804) 367-0650

An annual conference conducted for colleges and
institutions of higherleamning in the state to discuss
the problem of underage campus drinking and
share ideas for dealing with it.

Kansas School Team Training - A Program
for the Prevention of Alcohol
and Other Drug Abuse

KS SRS - Alcohol and Drug Abuse Services/
KS Department of Education/Wichita
Public Schools
Contact: KS School Team Training
Administration
(316) 8334008

Coordinated comprehensive, five-day training
program for teams of school and community rep-
resentatives from each school district. Teams
learn specialized information on alcohol and other
drugs, prevention skills, teaching strategies, and
action planning for prevention and program im-
plementation.

Teens in Partnership - A Process and
Resource Manual for Students - A Program
for Middle School Students

The Center for Adolescent Development
Contact: (406) 442-2733
or 1-800-541-5577 in Montana

Manual provides information on: helping relation-
ships; looking at yourself and others; communicat-
ing with others; helping solve problems; and as-
sessment of a problem.

A Winning Combination - An Alcohol,
Other Drug, and Traffic Safety Handbook
for College Campuses

Hazelden Health Promotion Services/INHTSA
Conzact: 1-800-257-7800
or inside MN (612) 349-4310

Developed to help colleges plan effective pro-
grams by providing samples of successful resources
and activities already implemented around the
country.
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College Substance Abuse Program
Development Manual

Washington State Substance Abuse
Coalition--College Task Force
Contact: Washington Traffic Safety Commission
(206) 586-3871

Contains information, resources, and guidelines

for setting up and implementing a substance abuse
program on a college campus.

Right On Preventive Power

Right On Foundation
Contact: (818) 240-1683 (California)

A training and educational program for life en-
hancement--balanced sense of self, appropriate
decision-making, etc. Based on rightand left brain
research and developed out of using the model
with over 10,000 drunk driving offenders. Manual
and workbook available.

Project STAR--Students Taught
Awareness and Resistance

Kauffman Foundation and
Marion Laboratories Inc.
Contact: (816) 966-3601 (Missouri)

Program designed to help young people recognize
the social pressure to become involved with drugs
and alcohol and know how to respond to that
pressure. STAR also provides training to develop
community task forces to empower the task forces
to become actively involved in alcohol and drug
prevention programming.

Leader’s Guide For Natural Helpers

Comprehensive Health Education Foundation
Contact: (206) 824-2907 (Washington)

A step-by-step manual developed to assist school
districts to initiate Natural Helper Programs.
“Natural Helpers” are specially trained students
and staff who are trusted by others as helpers with
personal problems.

Teenwork - Teens Leading Teens

California Department of Alcohol & Drug
Programs and California Office Traffic Safety
Contact: (916) 323-2084 or (916) 445-9734

An alternative activities and skills building pro-
gram which includes a teen planned and run state
conference, regional conferences, a variety of local
youth programs, Teen Advocacy Board, and Teen
Improvisational Theater Group. The goal is to
reduce alcohol and other drug-related deaths and
injuries.

College Designated Driver Program

BACCHUS of the U.S., Inc.
Contact: (303) 871-3068 (Colorado)

A year-long drinking and driving prevention cam-
paign for college campuses which emphasize the
designated driver concept for over age 21 and
utilizes college students to recruit participating
bars and restaurants in promotion of the designated
driver (includes safety belt message). A “Desig-
nated Driver Program Tool Box” includes a “how
to” manual, stickers, plastic tumblers, table place
cards with tips for sober driving, and a window
sign for participating establishments to display.




Cruise Control: Safe Break

BACCHUS of the U.S., Inc.
Contact: (303)871-3068 (Colorado)

A drinking and driving prevention campaign tar-
geting college students whose spring break desti-
nation is Colorado ski resorts. Includes donated
incentive awards to colleges/students who conduct
the best campus awareness project (includes safety
belt message).

OSSOM--Oregon Student Safety
On the Move

Oregon Traffic Safety Commission
Contact: (503) 737-2387

Offers student organizations a variety of preven-
tion and intervention programs emphasizing such
issues as alcohol and other drug use, driving under
the influence of intoxicants and safety belt educa-
tion. The program provides peer education train-
ing for high school and middle school aged youth,
cross-age instruction on highway safety issues, an
annual conference, an award program, special
campaigns, activities, and resources.

Project IMPACT

Integrated Research Services
Contact: (503) 683-9278 (Oregon)

An intensive, week-long workshop designed to
assist teachers in the identification of youth expe-
riencing alcohol and other drug problems. As a
result, core teams of teachers are developed in each
school to intervene with students who are experi-
encing alcohol and other drug problems.

Be Empowered! Take Control of Your Life

Washington Regional Alcohol Program (WRAP)
and the District of Columbia Department of
Public Works
Contact: WRAP (301) 5654161
D.C. Public Works (202) 939-8018

A peer training instructor’s manual for an 1-1/2
hour presentation which includes specific infor-
mation on how alcohol and drugs affect driving
ability, questions that can be asked during a pres-
entation, questionnaires, and a game board.

Drug Prevention Curricula: A Guide to
Selection and Implementation

Office of Educational Research
and Improvement
U.S. Department of Education

Contact: (202) 357-6651 or 1-800-424-1616 ° *

A guide for educators, parents, and citizens to
select or design and implement a drug prevention
curricula.

What Works: School Without Drugs

U.S. Department of Education
Contact: (202) 732-3627 or 1-800-624-0100

A handbook of significant findings on drug use by
school-age youth. It lists resources and organiza-
tions that parents, students and educators can turn
to for help.

Life Skills for Little People
Alaska Council on Prevention
Contact: (907) 349-6602
or 1-800-478-7738 (outside Anchorage, AK)

Training workshop for preschool puppet programs
on drinking and drug abuse.
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Law Related Education Program |

Phi Alpha Delta Law Fraternity
Contact: (301) 961-8985 (Maryland)

A program usually delivered by lawyers, others in
the judicial system, teachers or law students that
relies on student involvement in analyzing drug,
alcohol, and impaired driving “cases” and on par-
ticipation in mock trials and other legal proceed-
ings.

D.A.R.E.
Drug Abuse Resistance Education

Bureau of Justice Assistance
Contact: (202) 514-5946

D.A.R.E. is a program through which uniformed
police officers function as classroom instructors to
deliver a 17 part curriculum to elementary and
middle school students. This semester-long effort
provides students with drug information, methods
to enhance self-esteem, specific analytical and
decision-making skills and the motivation to employ
the skills learned.

ROADD--Reduce Our Adolescent Drinking/
Drugging and Driving

Student Assistance Services
Contact: (914) 674-0400 (New York)

An educational program aimed at preventing drink-
ing/drugging and driving among high school stu-
dents. Groups of juniors and seniors receive six to
eight session courses designed to meet the needs of
that particular group -- taking into consideration
material covered in their Health and Driver Educa-
tion classes. ROADD also covers traffic safety
and alcoholism issues.

The Student Assistance Program: An Alcohol
and Drug Abuse Prevention Model

Student Services Corporation
Contact: (914) 997-7277 (New York)

This article by Ellen Morehouse provides a de-
scription of a model student assistance program--a
peer support model in which selected students are
educated in alcohol and other drugs and given
trainingin listening skills, stress management, grief
and death, suicide, depression, relationships, spiri-
tuality, and how to refer peers for help.

You Can Start A Student
Assistance Program

Office for Substance Abuse Prevention -
Document #MS374
Contact: National Clearinghouse for
Alcohol and Drug Information
(301) 468-2600 (Maryland)

This document provides a model outline with three
examples of successful Student Assistance Pro-
grams (SAP’s) and a resource list. SAPs are
school-based intervention programs to prevent
alcohol and other problems among youth.

Team Up Against Drugs -
“For Coaches Only: How to Start A Drug
Prevention Program”

Department of Justice
Drug Enforcement Administration
Contact: (202) 307-7936

Provides a list of effective program strategies and
information on how to start a drug prevention
program for athletes.




Project PATHE--Positive Action Through
Holistic Education

Center for Social Organization of Schools
Johns Hopkins University
Contact: (301) 338-8000 (Maryland)

A school-based program that combines organiza-
tional change, direct service to high risk youths,
and strong management. Includes a team learning
component.

Teacher’s Guide to Alcohol Countermeasures

American Automobile Association
Contact: AAA Club Safery/Public Affairs Office
(407) 444-7912 (Florida)

Teacher’s guide designed for classroom instruc-
tion for high schools and young adults. Also
available is a student text, “You, Alcohol and
Driving,” and a slide or transparency kit entitled,
“If you drive, what about drinking?” A flyer,
“Dealing with Drinking,” explains all materials
and audio visuals.

EXTRA-CURRICULAR
ACTIVITIES

Guidelines for Planning and Conducting A
Student Awareness Program

Maine Division of Alcohol and Drug
Education Services
Contact: (207) 289-6500

A guidebook to help gain the understanding and
cooperation of students in drinking and driving
prevention efforts. The projectincludes an empha-
sis on desired outcomes in student awareness.

Youth Board

Ohio Department of Highway Saféty
Contact: (614) 466-3250

A 30-member Youth Board which acts as a state-
wide Advisory Group to help conduct a }Bger-level
public awareness campaign on the drunk driving
problem. Youths are recommended by schools
and produce a quarterly newsletter for distribution
to all high schools in Ohio.

SADD--Students Against Driving Drunk
Contact: (508) 481-3568 (Massachusetts)

A national organization which encourages chap-

ters to develop anti-drinking and driving pro--

grams. A SADD Resource Manual provides proj-
ect ideas, guidelines for successful drunk driving
education and prevention. SADD National pro-
vides schools with speakers, starter kits, films,
videos, posters, curriculum guides, parent semi-
nars, leadership manuals, T-Shirts, bumper stick-
ers, key chains, and Public Service Announce-
ments.
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Friday Night Live (FNL) Chapter Handbook

California Friday Night Live Office
Contact: (916) 445-7456

FNL is designed to prevent alcohol and other drug
problems among teens by providing alternatives
while developing leadership skills, self-esteem,
and community involvement. The manual pro-
vides information on organization chapter activi-
ties, community events, classroom activities and
other programs.

Guidelines for Assisting Athletes With
Alcohol and Other Drug Problems

Maine Division of Alcohol and Drug
Education Services
Contact: (207) 289-6500
or Resource Center: (207) 289-2511

Guide to implementing a comprehensive policy
and procedures to develop a “Sports Chemical
Dependency Prevention Initiative” in schools.

Dram-edy

Action Training and Consultants, Inc. |
Contact: (907) 522-1290 (Alaska)

A program that uses a mixture of comedy and
drama to teach safety messages and refusal skills
through student theater. This teaching/learning
process sets the stage for Active Peer Helper pro-
grams where education becomes application. Safety
messages and refusal skills are taught by actively
involving audiences through participation and
positive peer support.

“How to Give a Great (Alcohol/Drug-Free)
Graduation Party” Manual

Oregon’s Project Graduation/Oregon Office of
Alcohol and Drug Abuse Programs
Contact: (503) 581-3141

A detailed guide for parents and students to plan
and carry out a successful, exciting and fun-filled,
all-senior, all-night, alcohol- and other drug-free
graduation party.

Party All Night - A Guide to Alcohol/
Drug-Free Parties for Teens

Operation Prom/Graduation -
Virginia Department of Education
Contact: (804) 225-2061
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