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JUVENILE ALCOHOL ABUSE 

SATURDAY, JANUARY 28, 1978 

U.S. SENATE, 
SUBCOMMITTEE To INVESTIGATE 

JUVENILE DELINQUENCY OF THE 
COMMITTEE ON THE JUDICIARY, 

Des Moines Iowa, 
The:) subcoriunittee met, pursuant to notice, at 10:30 a.m., in the 

Polk County Courthouse, Des Moines, Iowa, Hon. John. C. Culver 
(chairman of the subcommittee) presiding. 

Pre~ent: Senator Culver. 
AlSi" ~,~esent: Josephine Gittler, chief counsel and Howard Porter, 

associa'iJo 'counsel. ' 

STATEMENT OF HON. JOHN C. CULVER, A U.S. SENATOR FROM IOWA 

Senator CULVER. I now call to order this hearing of the U.S. Senate 
Subcommittee to Jnvestigate Juvenile Delinquency to hear testimony 
concerning alcohol use and abuse by our children and youth. 

A number of recent studies have found that drinking by juveniles 
has increased alarmingly in the past few years. In fact, the con­
sensus of the experts is that the most rapid rate of increase of alcohol­
ism is among young people and in recent yem'S the age bracket has 
increasingly gone down to the very young. A recent survey by the 
National Institute of Alcoholism and Alcohol Abuse renorted that 93 
percent of boys and 87 percent of girls in their senior year of high 
school have been .involved in some type of alcohol consumption. 

This subco:mmittee has recognized from the beginning that juvenile 
deliquency can only be properly understood' within the conte~,t of a 
wide range of social problems that contribute to it-broken homes, 
childa.buse, emotional illness, learning deficiencies, and other such 
considerations. 

Clearly, alcohol abuse has now become a major factor.in disrupting 
and damaging the lives of children and youth throughout the country. 
The subcommittee is investigating the nature and extent of the prob- . 
lem and seeking to determine the services that are needed to deal with 
it and those that are presently available and operating. In addition to 
treatment and rehabilitation programs, the subcommittee has 8; vital 
interest in ways and means of prevention. 

The ,Pl'eyention theme permeates throughout all of the activities of 
the subcommittee, Manifestly, I think prevention is the most sensible 
and desirable solution to the various juvenile problems, ranging from 
child abuse to chronic truancy, that have some relationship to'delin­
quency. The point is paJ,'ticularly applicable to alcoholism and alcohol 
abuse. 

(1) 
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The subcommittee recognizes that the development of effective 
alcoholism prevention programs targeted at children and youth poses 
an enormously difficult and subtle problem. Yet, if effective pre­
vention programs can be devised, the gain to society in terms of con­
serving our most valuable resource-our children and you.th-would 
be inestimable. 

The subcommittee is aware that Federal effort can go only so far in 
combating such a problem as youth alcoholism. The Federal Govern­
ment can provide leadership, guidelines, some fundbg, and it can 
focus national attention on what has becom.e a major nationwide 
problem. But the ultimate responsibility in this area evolves on the 
State and particularly on the 90mmuilltiles. 

We have an impressive array of wiiinesses here today who Cj1n 
speak knowledgeably about the incidence of juvenile alcoholism and 
about programs of prevention, treatmen.t, and rehabilitation. 

I want to welcome all of you to the hearing this morning and to 
convey the subcommittee's sincere thanks for your J?articipation. 
In the interest of time, I would like to ask the witnesses if they would 
be good enough to forego presenting their opening statements so that 
we may proceed directly to questions. 

Naturally your written statements will be reproduced in full in the. 
official record of the hearing and also in order to insure that your 
views are fully reflected, I will order the record to remain open for an 
additional 2 weeks so that each of you may submit supplemental 
material for inclusion in the official record if you so desire. 

I wonder if our first panel would be good en.ough to come forward 
at this time? We have Mitchell Work, Dr. Stan Haugla,nd, Dr. William 
Jackson and Bob NI. All of these witnesses are connected with various 
alcoholism treatment centers here in the State of Iowa. The first 
member of the panel is Mitchell Work, the executive director of 
Alcoholism & Drug Abuse Services, Inc., and it is a pleasure to welcome 
you here. 

Mr. WORK. Thank you. . 
Senator OULVER. I have gone through your statement and it ap­

pears to me that you have pulled together all the existing studies with 
respect to juvenile alcohol abuse. Your statement indicates t.hat 
young people are drinking at an~ earlier age and are drinking more 
heavily. Your statement also indicates that there are almost no treat­
ment or prevention services in Iowa specifically targeted to juvenile 
drug and alcohol abusers. 1s that essentially a fair summary of your 
statement? 

Mr. W ORK. Yes, Senator, that would be accurate. There is especially 
a lack of juvenile alcoholism prevention and treatment programs in 
Iowa. 

Senator OULVER. Now, for our record, what is the extent of alcohol 
use and abuse by adolescents within the State of Iowa? 

STATEMENT OF MITCHELL; R. WORK, EXECUTIVE DIRECTOR, ALCO­
HOLISM AND DRUG ABU~E SERVICES, me., DES MOINES, HlWA1 

Mr. WORK. Immediately I think we run into a problem of not 
having recent data to really reflect that. We go back to a statewide 
survey by Dr. Oarl Ohambers who did a statewide survey. His esti-

1 See p. 39 for Mr. Work's prepared statement. 
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mates are that there are 17,000 juvenilefi between the age of 14 and 17 
years of ag~ wh? were heavy drinkers. 'l"hi~ is a 1974 siiudy, I believe. 

I wo~ld Just lIke to underscore the fact that there are 17,000 young 
people m Iowa who are on the verge of alcoholism. This to .me consti­
tutes 8, major health problem and if this were anothp.r disease I am 
certain .. that we .would immediately have Federal aid and State aid to 
address the problem. The Ohamber's study cited here is now several 
years :old and there has not been much Teaction to it. We've ignored 
the problem. 

Senator OUINER. To what do you attribute this increase in the use 
0i.')}oohol by young people? 
. Iv.fr .. WORK. Well, certainly the availability is a major factor. Alcohol 
IS a:V~Ilab~e eve~ though we do have an established drinking age but it 
cer-r:'Ff,lnlY.IS avaIlable to young people of any age. It is also cheap. I 
wou~d p,OInt out thfl,t those young people we see in our program are 
contmumg.to use 0ther drugs and frequently mixing them with alcohol. 
We call thIS polydrug usage. 

Another. reason why- alcohol cO!lsumption is increasing is that more 
and more In the medIa-TV, radIO-we hear messages that alcohol is 
not. only OK for people to use but it is expected if. you are to be 
successful and happy. . 

.If you turn on the television tonight, I would suggest you probably 
will see several ads strongly encouraging the use of alcohol and' other 
d~ugs. I~ additio~, young kids ~spe~ially. have an opportunity to 
VIew theIr parents In a role modelIng SItuatIOn. Alm-ost 100 percent of 
the adult population of this country is involved with some kind of 
alcohol usage. Through the media, through the home the kids are 
getting the message that it's OK to go ahead and us~ and become 
involved in this dangerous substance. 

Sen~tor OULV:ER. You noted in your statement that Polk Oounty 
J~venile ProbatIOn co~tacted yo.u and.requested assi~tance in dealing 
WIth the adolescents mvolved In delInquent behaVIOr who showed 
signs of having an alcohol problem. Oould you elaborate on that? 

Mr. WORK. Yes; I could. By the way, Mr. Gary Ventling is here 
from th~t. office, and. we were. contacted bY.them about the possibility 
of provIchng outpatIent servICes for juvemles who had come to the 
attention of the juvenile justice system and who were involved with 
drug or alc.ohol problems. The estimate that they gave to us was that 
over 400 kIds per year could make use of these services and currently 
there are no services being offered in this particular area. 

Senator OULVER. You say 400? 
Mr. W"0RIC 470 \vas the figure .that was giv:en to me-. kids needing 

som~ kmd of serVICe, whet~er It be early mterventIOn outpatient 
serVICes or assessment to see If there was an alcohol problem present. 

~enator OULVER. What is the profile of the adolescent problem 
drInker that you encounter to the extent that there is a common 
donominator and background? 

Mr. WORK. Well, it is a vory nondiscriminatory profile. Male and 
~~male, we are seeing jm;eniles of both sexes drinking heavily. Further, 
Hi does !lot seem to be Isola~ed among economic groups. Young kids 
from mIddle class, upper mIddle, lower and lower middle class seem 
to be involved. It's a relatively cheap substance and its accessible in 
urban, .suburb~n, and rural areas. Some of our programs at ADASI 
are delIvered m very small towns where there is not even a liquor 

'I 
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store, yet they-are having problems. I don't think juvenile alcoholism 
discrimina,tes. Weare seeing problems across the board. 

Senator CULVER. Is there usually a disfunctional family or broken 
home associated with juvenile alcohol abuse? 

IVIr. WORK. My personal belief is that any alcoholism problem has 
roots in factors other than the substance itself. It can often be at­
tributed to family problems. You visited the ADASI residence this 
morning and I thmk: we indicated to you that many of our kids there 
experience problems that relate back to the familY. Also, I think, it's a 
problem of self-identity and lacking a positive ~ self-concept and in 
many severe cases we find a succession of failures that young people 
have had that makes the usage of alcohol very much of an attractive 
alternative or a temporary escape. 

Senator CULVER. Now, of course, ADASI is providing the services 
that we discussed with you this morning for these young people? 

Mr. WORK. Right, but only long term residential treatment to 
juvenil0 males with alcohol abuse problems. 

Senator CULVER, Such comparable facilities are virtually nonexist­
ent everywhere else, and there are none for women? 

Mr. WORK. Not to my knowledge. There will be some people on the 
panel here who are involved with very fine servic~s for juveniles on a 
limited scale. 

Senator CULVER. Generally, in your view are there ,.r,quate 
treatment programs for juvenile alcohol abusers in our Stav.? 

Mr. WORK. No. I feel that there are not, given the data from the 
assessment from recent studies, given the contacts that .we have had 
from the juvenile justice system, given the demand for services, I do 
not feel we are providing even minimal services to the juvenile 
alcoholic. Polk County has done a great deal towards supporting 
alcoholism and drug abuse programing but primarily we are doing all 
we can just to provide i:Services for the adult alcohol problem. 

Senator CULVER. What is needed in the way of programs here in 
Iowa for juvenile alcohol abusers? What specific kind of program do 
you see the most crying need for? 

Mr. WORK. My first appeal is that we not utilize the bandaid ap­
proach. If we are going to address the problem, we should do it on a 
continuum of care bases. This should include prevention, assessment, 
detoxification, outpatient, residential, and aftercare services for 
juveniles. 

I very much appreciate your earlier remarks about prevention. We 
are talking !;I,bout a prevention need even at the preschool level. The 
earliest reported usage in Iowa is 6 years of age. We have to begin 
prevention even before kids get into school to address prevention in 
the family. We need detoxification program components for young 
kids who are picked up who are intoxicated and then we need an 
array of programs, outpatient, residential care, and some kind of 
followup and aftercare. 

Further we need to investigate the need for special services for 
juvenile groups with unique problems. You have mentioned a very 
important area, the juvenile female alcoholic. We are finding that 
adolescent women have some unique needs and currently services for 
that population are not available here. 

Senator CULVER. Gentlemen, I wonder if any of you would like to 
be heard? As I indicated, in the interest of time, we will have your 
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full statements inserted in th· d b 
eno~gh to outline your key p~i~~~r ut perhaps you would be kind 

ST:OT::DE~~~DR' ~WILLIAM L. JACKSON, PRESIDENT OF THE 

ENCY CENTER,E~I~:i ~:::'Cig:: A ~ORDON CHEMICAL DEPEND· 

Dr. JACKSON. I am Dr W'll' J k . 
think probably all of th I lam. ac son. I would lIke to say that I 
estin;rates. I think that th:ep:~bfles .are le{~. conservative in their 
studIes show. I think Minnesota sh.:Vlsd ~h? Igge1r than. any of the 
3 years ago when th 1 I . I ~ IS .very c ramatICally about 
o~ the adolescent to ;rt1::!~~e~~lS a~Hfn whICf guaranteed tp.e right 
kIds there became none im r an rom ~ ot of beds avaIlable to 
are a lot more kids out th::

c ~h!~ly add l th~nk this shows that there 
treatment under the old programs. nee rea ment than were getting 

Senator OULVER. You mentioned I thO k . 
~here are over 2,000 estimated J'uveniIe ~tnh ' IIll hyol~r statement that 
III western Iowa. s WI a co 0 IC abuse problems 

Dr. JACKSON. This is an area for th G ' 
these are strictly based on NIAAA ~t d' ovfernor s ar!3a planning and 
under the age of 21. .. u les 0 1971 on mCIdents figures 

Senator OULVER Dr Jackso 
board and medicai di;ector of' tlOU Gred of Ohurse! president of the 
Oenter in Sioux Oity? e or on emICal Dependency 

Dr. JACKSON. Yes. 
Senator CULVER Could yo cl .'b .. 

treatment approach that you u ~scri e your faCIlIty a little and the 
D J use. 

r. ACKSON. Certainly We ar I t b 
opened at the end of July i977 W e amos. a . randnew unit. We 
tlOn funded privately through' co;t:be ~. prlv~te'hnonprofit o~ganiza­
started our unit' I b 1 U IOns In t e commumty . We 
able for adolesce~:Pa~d ~:~~~rthere .we,re ,inadequate facilities ~vail­
that we could not get into 'te seeIng kIds who needed treatment 
felt, due to the fact that moU~I s anywhere. Primarily this was we 
little more than 10 percent o/th g.enyal ttr~athent centers will ac~ept 

It simply doesn't work if 0 eIr c len. sm t e adoles?ent age runge. 
We were having kids that w~ ~o~~~ ~~fY mafy more III with adults. 
away to get them to' treatment d J er ~s ar as 500 to 600 miles 

kC?dUldd~'t get t~e kids in when w'e ~~ln~:d~~SgI~f ~heeds ~hatwfarhaw.ay, we 
1 s Ie and kIds whose fa il' mIll. e ave seen 

bed available. When there ~a~e! beele reild~lto help them not having a 
That was the reason we did (ava a e, we .couldn't get the kId. 

treatment. That's a basic II star.t .. Our program IS a 60-day inpatient 
both male and female W: ~e mlIlldui 60-day treatment. It's for 
dea~ with both alcohoi and dru an a ;0 ~scent program only an.d we 
baSIcally one of confrontative r!u l~ddICtlOn pr~ble~s. Our serVIce is 
to be the most successful in th! mo~t thers~ whIch IS w~at has p~'oven 
of alcohol and drug abuse We d . nU~h e1 of pla?~s WIth the dIsease 

Our program enco . 0 use C! er modalItIes. 
Sioux City communi~P~~h~~ln educatIonal prograI?- provided by the 
tu~es into the steps J the Al~lhtl(?l' A lecture serIes, a series of lec­
umque features that we have in 0 ICS nonymous program and two 

our program are a very extended 
1 See p. 82 for Dr. Jackson's prepared staten:lent.. 
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aftercare program which is from 1 to 2 years aftf;r they finish inpatient 
treatI~:J.en~ and a very strong family program. The family program 
we th~nk IS extremely vital to the success of our program. 

If, mdee~, one doesn't ,work with the families of these kids then 
you are gomg to have a very high failure rate and 1jhis is cur~ently 
one of the problems in virtually every facility availa,ble in the State 
of Iow.a, ,except for a couple of inpatient treatmen'c centers. There 
really Isn t a strong family for these kids to go back home to. We 
have gone so far wIth some of our graduates to put them in foster 
homes bec~use we felt tha.t returning them to their natural home 
would be dISastrous. They sunply would not get support in fact they 
probably would get a lot of negative feedback for having 'been th~ough 
treatmeJ?t. Our family p~ogram involves having a family, or at least 
one faIIl;Ily member, lIve m for a week with the client and go through 
eve~ythmg except the school right with the client. They are even 
subjected to a lot of the same disciplines that the client is. In addition 
to that, they have 8 weeks that the client is an inp.atient in the family 
program. They have individual one-to-one sessions ,~ith the counselors 
and a group session with other clients a,nd. families. 

They wIll have a group of perhaps four families that will have 
{5roup therapy together 1 night a week. Besides that, they are also 
m,cluded in the 1- to 2-year aftercare J?rogram. In other words, the 
che~t has 1 to 2 ye~rs of after~are by hImself, grou~, one-to-one, and 
fa!lllly an4 :he family has theIr own group plus theIr group with the 
chent, so It s a very prolonged program. I don't know what else to 
tell you about the basics .. 
. Sen.ator OULVER. You mentioned you opened in July. How many 
Juvemles ha,ve you treated during this time? 

Dr. JACKSON. I think our total admissions are somewhere in the 
neighborhood of 35, perhaps up to 40 by now. 

Senator 0:ULVER. You probably haven't had time to really see the 
success or faIlure .of your program? 

Dr. JACKSON. yve have.had two juveniles that used alcohol again, 
one of them 'Was m ourumt from one of the reformatories and he went 
back to the reformatory. The other one tried drinking once found out 
that it didn't work an4 since has stayed straight. The rest ~f our grad­
uates have stayed straIght. Now, we have had a fair number split and 
not comp~et.e the program and at the present ~ime I can't give you any 
good statIstICs on how many of those are staYIng straight but we know 
several are. 

Senator OULVER. Dr. Jackson, all your funding is private, is that 
correct? 

Dr. JACKSON. At the present time. We have an application in.for 
NlAAA for counselor salariet3 bu~ we ha'Ven't heard anything on that. 

Senator OULVER. Oould you gIve us a breakdown of your funding 
sources? 

Dr. J.A,CKSON. We were able to raise approximately $60,000 from the 
the community through private contributions. We have borrowed 
~he rest, s~ply the board has banked up the notes' and that's where 
It stand~ rIg:htnow. We are at the point right now where our referrals 
~re commg m at least from the surrounding areas, We are, not getting 
m a whole lot from Iowa itself. 
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Senator OULVER. What kind of communication do you ha:ve with 
other agencies and treatment programs? I know that there is a tre­
mendous difference of opinion within the community, among individ­
uals who have dedicated their lives, to this general problem as to .the 
most effective approaches and means of treatment and preventIOn. 
lam' curious as to what kind of formal communication you have 
established between your program and say IvIr. Work with ADASI 
and the extent, to which you have any kind of shared sessions as to 
what you think is working and wha't isn't working? 

Dr. JACKSON. I haven't personally had any involvement with Mr. 
Work's group but with Dr. Haugland I have, and I have with the 
Omaha Alcoholic Treatment Center, with several other inpatient 
treatment centers in the Midwest. I think that just about everyone 
in the State of Iowa is attacking the problem from a different point 
of view and I think that ultimately we do have to ~et together and 
share our experiences and our ideas. At the present tIme I think that 
a lot of it is goin~ to be pretty peripheral simply because we are all 
doing different thmgs and trying to analyze it. We patterned our pro­
gram after the AA model simply because I don't think that 8\llyone 
can argue that that works best. 

Senator OULVER. Dr. Jackson, what additional services are needed 
in the State for juvenile alcohol abusers? Do you have some 'bhoughts 
on that? 

Dr. JACKSON. Yes; I do. One would be that the Department of 
Social Services has to find ways of getting kids who do not have in­
surance policies into treatment programs. That's one of the areas 
that have been 'blocked for Iowa residents so far. There have been a 
few that have been able to come up with funding but not very many. 
I think we need to start outpatieJ?t programs that are basicapy tr~at­
ment involved or treatment orIented but that are not mpatlent 
groups but a·re daycare type centers. . 

I think we need to establish within the school systems some sort of 
groups for kids who have successfully become rehabilitated. They ~an 
have a support group, within their sch~ol system. I hav~ very negatIve 
feelings about anything that's been trIed to date as bemg a preventa­
tive: I think: that probably is obviously the ultimate g;oal to fin,d some 
preventative treatment measure but at the.present tIme nothmg has 
worked nearl;r as well as treatment. Prevention is not nearly as strong 
as treatment, . 

I think WI~ will find some tools eventually and I think perhaps 
getting errt30unter groups in schools would be one of the ways to start 
that ., 

S~nator OULVER. But you Q,gree that the prevention' emphasis is one 
we have to address more seriously and imaginatively? 

Dr. JACKSON. I don't think there is any question about that. In 
the first place it would cost you a pittance to prevent something as 
opposed to treating it... . 

Senator CULVER. You dId mentIOn you1r·.re an ~ducatIOn p,rograJ?l 
with the Sioux Oity school system. Oould~you brIefly descrIbe thIS 
program? 

{ 
( 
I 
j 

i 



-,-' 

8 

. Dr. JACKSON. In our public high schools now each one o~ the schools 
has what's called a police liason.officer and they have be~n. able .to set 
up in at least two of the schools groups wher.e the admImstra:tlOn of 
the school authorizes and promotes and pro:''lldes space an~ tIme for 
these kids who nave gone through treatment or. othe:r;W:Ise . gotten 
~ttai~ht off of drugs t? meet at least weekly for theIr o~ httle group 
Just like an AA meetmg. They support each other. At tIm<;ls they~go 
outside of their group and take a class,~ate who th~:y .8M headmg 
down the same road they went and say, Hey, look, thIS IS what I ~ee 

d · " you Olng. . ' al d . 1 
Senator OULVER. You don't find the more conventIOn e ucatl<?lla 

presentations effective? You don't see the presentations where ~here 
is more of a medical approach to drug and alcohol abuse as bemg a 
very effective educational experience? . . . . 

Dr. JACKSON. It can be but I think baslCally, as we use It, 'We use It 
much too late. We a,re putting it in junior high school now and we 
ought to have it in third and fourthgrad~ at least and probably a lot 
younger than that. If it's going to .work, It has to start very early. 

Senator OULvER.That's not bemg done as far as you know cur-
rently? "" 

Dr. JACKSON. It's not being done young enough.. . 
Senator OULVER. Dr. Stan Haugland, is the medIcal d~rector of 

Powell III, Iowa Methodist Medical Oenter. Powell III IS located 
here in Des Moines. Dr. Haugland, would you be good enough to 
briefly describe your facility for us? 

STATEMENT OF DR. STAN HAUG:L1\.ND, MEDICAL DIRECTOR, POW 'ELL 
III IOWA METHODIST MEDICAL CENTER, DES MOINES, IOWA 1 , . 

Dr. HAUGLAND. We have several programs. We have ,a 40-bed 
inpatient treatment center. This was. estlablis~ed a~out 5 years ag? 
Then we have a 16-couple outpatIent trea;,ment ,center wherem 
people live at home, come into treatment at mght and then a strong 
'aftercare program that lasts up to about 2 years. Our treatment 
approacl?-, our staff is multidiscipl~ary ,in nature. '. . . 

That IS to say, we have people on the staff commg from many 
disciplines of lite for the healing arts and we use much the ~ame type 
program that Dr:. Jackson has presented to you so I won t go over 
that a great deal. . ' ' . 

W ealso are strongly AA oriented or the Ail phIlo~oph:v: way of hfe 
is the backbone,~ I would say, of our treatment. That s a httle caps,\!le 
summary of the type of program we have. . 

S~n!1tor OULVEE. In your statement I nO~lC.ed you also, of c(;>urse, 
pointed to this upward turn in juvenil.e adIDlSSIOns .to your p~rtlCula; 
facility and I wondered if you c0l.!ld gIve ~s .your. VIews on thIS trend. 

Dr. HAVGI,AND. We have notIced an illcrea:smg demand for <;>ur 
services by the adolescent. I would say we nO~lCed an ~pward ,s,,:,mg 
at least 1% years ago. Prjor to 1% :rears ag~ I :would. say our a~~sIOns 
approximated at about 4 percent ill a year s tlIDe. Smc~ t~at tlIDe It has 
doubled and we have had to put a stop or~er ~m adIDlssIOns of ad()les­
cents in order to limit the numbers commg ill. We try to keep. the 
number of adolescents in our 40··1ied inpatient unit to 5 at any gIven 
time. 

1 See p. 82 for Dr. Haugland's prepared statement. 
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I think that if we just let things go and not watch it, o~r place 
would be filled with adolescents because that's the big demand 
currently. Now, part of the reason for that seems like the adolescents, 
if you get too many of them at one 'time, you have a tendency to 
lose control. You just can't hire enough staff to keep the progr~m 
structure and I. don't feel that mixing them is the best idea either, 
adolescents with adults, but we have the only private treatment 
center in Des Moines and w.e simply felt we had to take them in and 
gain some experience as to "what's going on. 

We have had a waiting list for people trying to get in for H~ years. 
::We turn them aw.a,y~ I would say we must turn away a,t"least 2Q 
percent of all people that want to get in under the age of 20. Some of 
those we refer to Dr. Jackson's facility. I would say prior to that 
time we were sending many of our young peoj)le up to Minneapolis 
where they have a number of well established adolescent treatment 
centers. ' 

Senator OULV;ER. Just what services do you feel are needed in the 
State if we are to more effectively address this problem? Do you 
just share what has been said about the prevention emphasis? 

Dr. HAUGLAND. Yes; I do. I lis~ened to Mitch's testimony and I 
don't believe more and more treatment centers is the answer. I 
know that ,we ,are .:going:to:~have more adolescent treatment beds in 
centers, simply because the pleas of those that are sick are that 
powerful. In my opinion we can't build enough treatment beds 
to keep up with the increased demand. We simply cannot do that, so 
some massive preventative-educational preventative-:n:;teasure is 
going to have to take place in my opinion to even start to break 
even, which I don't ser is even possible within my lifetime, the magni­
tude of the problem i~ that great. 

We need some research, of course, to look more at some of the causes 
but I think through education and prevention starting way down i~ 
.the very earliest of years is where our main efforts should be directed. 

Senator OULVER. This problem is growing and it appears to be 
increasingly a global problem. I had occasion to visit with some people 
from .the Swedish Government who were involved in alcoholism treat­
ment programs. They were extremely disturbed about what they 
had been experiencing within the last few years in Sweden where 
children with serious drinking problems are as young as 12 years old. 
When many children that young develop problems, the cost of 
treatment programs have been extremely high.' . 

Dr. HAUGLAND. I would quote Richardson when he was Secre­
tary of HEW, and that's going back a few years, even back at that 
time he said alcoholism was our No.1 health problem, ,and really, I 
don't think that too much was done about it but even back that far, 
Norm Pawlewski in the State, he had information from the World 
Health Organization and he said that all of the developing nations 
felt it was their No.1 health problem, the undeveloped or under­
developed simply we have no statistics or demographic data, so I 
~hink It is our No.1 health problem, in my opinion, no question about 
It. 

People don't get too alarmed about it. Everybody is doing some 
drinking. We live in an era where we are looking for the easy, quick 
solution. There is a pill to go to sleep, a pill to wake up, rather than 
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work tlirough some of those p;rQblems. It's simpler to t8;ke a. chemical' 

to solve prpblems. I' b this kind of cynical indifference to the 
Senator CULVER. remem er - . ' to be traveling in Europe and 

problem .. 1, as a stud!3nt, had b~~ap~~re Mendes-Frances, the Prime 
at. tl;tat t1Il?-e you may remeIT?- ' serious effort to take on the 
Ivlm1ster of Franc~, w~s ~akmgH::~fd it was their biggest problem 
problem of alcohohsm m an?e. that said "Beware wine kills 
and this was 1954. HebPut SIgnS URn 'wrote b~neath th~t, "That's slowly" and I rem em er one p~rs '_ 

,'. h " . 
OK, 1m m no ur!y. in terms of cynicism that the pre-

That was the kmd;/ res~on~~ dl he "took onabou'b ,the toughest 
vention program got. . ow ~ m~o eta~ about prevention. I think; one 
ground he could fm<;i I?- t1i{g 'that has been suggested here IS to 
of the most constructlveh dgs t' 1 program d own to the lowest 
make sure that we get tee uca ,lOna . re-ssures haven't yet 
possible level very early on when peer !~l~uPaf' they do later. 
started to .assert fthhIDselvei· BobmM a recovered alcoholic and 

The last member? ,tAne pane IS I w~nder Bob if you would b . of AlcoholIcs onymous. "'h? m~m e1 . '.h Al h li -Anonymous treatment approac . brIefly descrIbe.,lI e co 0 c 

STATEMENT OF BOB M., A RECOVERED ALCOHOLIQ:.:l 

. thO t tart off with Senator. 'Bob M. I would like to clarify one mg 0 s t AA I do' work for 
I do not in any manner, shape or fb'mmrelb:::~nd ii I didn't kno~ 
ADASI and Mr. ~ork happens to ,e d ~ach other's resume on this 
better, ~ would think; all.f0u~ of uSsh~~ld start in the fifth grade. If 
preventlOn deal. My feel~hS' ,IS f we Germany and Russia, start here. 
we should ever learn any mgt rOtd wn here You don't build a house You don't start up here,.you s ar 0 .' 
with a lpbth, you start Wl~h cement blocks. i est roblems. 

Senator CULV~R. Ru~sh h~llr:e'df t~iJ> ;;u r!d that? They are 
Bob M. ;Espe~Ially Wlt~I ~l t~o man drunks. We in AA have 

not producmg mIlk b~c.ause there l~. h ~A works is because we 
12 steps and 12 tradltlOns anq t~I\~S b:-siKally on tradition 11 which 
stick with them. 9ur tr?gram r uis based on attraction rather than 
reads, "Our publIc re a~o~s po J1Y N w the first treatment centers 
promotion." It's just t ad ~lID& e. tio~ ~enters were started, when 
were started, thp fh:st led' C\ They were basically forme~ to 
Senator Hughes_}~o~vh Ie ~1 ~ymous is an organization ~hICh, 
treat the ~lcoh?hc. finco 0 Wft o. group if you will, going m the to my notlOn, IS the est a ercare , 

United States.. , th t 't has been through the treatment 
I would also like;SI sta~ h i hIappen to think is the best in the 

center such as AD . . w c has rown It has doubled. We aTe 
country, Alcoholics An0;;m?US m~er~ A.s to thBjuvenile program, 
at the present well over ~ lOn IDd 'thi~ i~ fascinating. They Game up 
there was a stv.dy done m 1976 an . t of all the gtudents from the 
with the figure that 12 perc dent; .~~ peh:a a serious ~lcoholic problem 9th through the 12th .gra es el er 

or were in fact alc?hohcs. , t . th our programs. We get statistics. 
That's the way It alwayslJWth Wlg~andious policies and procedures. We get figures. We get. a _ ese .1. • • , 

1 See p. 90 for Bob M.'s prepared statement. 
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Then we sit here and do nothing about it. As my learned colleagues 
have already brought 'out, there are four areas that have not been 
examined that ·directly~ deal .with the juvenile, No." 1 is the parents, 
educational ·system, the schools, and the court systems. 

I,would like to explain that statement. We identify these problem 
drinkers, problem abusers and we shuffle them off to Buffalo and that's 
where they stay because of the trouble they got into, not what caused 
the trouble. We do not address the alcoholism part. We do not address 
~vhat's happening in the home. We do ~ot address what's; ~aJ?:psning 
m the schools. These people aren't referrmg them to us. Tli.,:s IS where 
we are having our problem, I feel, as treatment centers because people 
are not referring them to us. 

We are not going to grab you off the bar stool but we are very willing 
to cooperate and work with any service center 'any place to help solve 
this problem. It is also interesting to note that there was a nationwide 
survey done where 50 percent of the high school individuals were 
interviewed and this is one figure that really interested Iile was that 
40 percent of the proHem drinkers and abusers, the chemical abusers, 
are women, young wOL)en, and I'm talking about from the age of 12 
to 20. This has been a yery, very neglected area along with the juveniles. 

By the way, I do not like the word "juveniles." They are human 
beings. That's another thing. We have never listened to them. We 
have always said, you know, shut up, go about your business, we'll 
handle it, and that's not the way it works. I have had the privilege 
of working with quite a fe,Y juveniles and, believe me, they are not 
quite as dumb as they appear to be. I think it's time not only for the 
prevention but I think it's time to sit down and listen to what these 
young people have to say with us and to cooperate with them and work with them. _ 

Senator CULVER. In that regard, Bob, does AA have any programs 
that 8,re directed specifically at young alcoholics? 

BOB M. We do not, Senator: We do have a group that is called 
Aloteen but this is for the children of the alcoholic. As for the children themselves, no. 

Senator CULVER. What have been the barriers to establishing such programs? 

BOB M. The bal-riers is what I mentioned previously is that we do 
not go out and solicit business. All ours is on referral basis. The 
parents ,vill not refer them. The educational systems will not refer 
them to the treatment centers. Therefore; the treatment centers can­
not refer them to us. The courts do not refer them to us so we end 
up with the old problem. 

Senator CULVER. I would suggest here that the program Jackson 
described of having people who have reformed as far as drinking 
problems are concerned go to the schools might be utilized. 

BOB M. That's why in my first remarks we read each others reports 
because this is one thing I do have in my report that I think it is very 
necessary that the juvenile abuser not only be identified in the schools 
but we should use them and they want to be used and they want to be 
heard. I think this is where the success actually lies. It doesn't lie with 
us guys. We can give them the treatment. 

Senator CULVER. I want to thank each and everyone of you for 
your appearances here today. It has been extremely helpful and I 
want to assure you that we look forwar,d to working with you in our 
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subcommittee work as. we ,try to dev~lop the propel' approach of the 
role of the Federal Government that reflects more directly some of·,the 
concerns that you noted her~ ,and directions you have pointed out for 
us. 

Our next witness is Mary M,M!try, I am very happy to welcome 
you here this morning. We appreciate your coming before our sub­
committee. Mary is a young person who has bad some previous prob­
lems with alcohol and she has been kind. enough to agree to testify 
before th6:.~mbcommittee because of her concerns about young people 
like herself who find they have had an alcohol problem. I have assured 
her that the press' and television camera persons would not write 
stories or take pictures which would reveal her identity. . 

Photographs and film shots may be taken from behmd the WItness 
table and I ask that you respect and honor this request. I would like 
to ask Josephine Gittler, our legal counsel, to ask you a few questions, 
Mary, if it's all right. . 

Ms. GITTLER [Chief counsel]. Mary, how old are you now? . 

STATEMEl\TT OF MARY IV!., A FORMER JUVENITJE ALCOHOLIC 

Mary M. Twenty-one. 
Ms. GITTLER. I understand that as a teenager you became an 

alcoholic; is that right? ' 
Mary M. Yes. , 
Ms. GITTLER. How old were you when you started drinking? 
Mary M. Fifteen. 
Ms. Gl'ITLER. What did you drink when you started drinking? 
Mary M. Hard stuff, hard liquor. 
Ms. GITTLER. Did you drink alone or did you drink with class-

ma~s? ' 
MARY M. With classmates; 
Ms. GITTLER. Where did you obtain the liquor that you and your 

classmates drank? 
MARY M. From older people. 
Ms. GITTLER. People that were above the legal age? 
MARY M. That were legal age. 
Ms. GITTLER. Why do you think you started dr~nking? . 
MARY M. Experimentation, I wanted to see what It would feel hke 

to be drunk. 
MS.GITTLER. Did you drink heavily during your sophomore year 

in high school? 
MARyM. No. 
Ms.' GITTLER. Mary, when you went into your junior year in high 

school, did you begin to drink more heavily? 
MARY M. Yes; on weekends, every Friday and Saturday night. 
Ms. GITTLER. To the point where you would get drunk? 
MARyM. Yes. 
Ms. GITTLER. What happened to your drinking patterns in your 

/ senior year? 
MARY M. They progressea to drinkiIig during the week plus the 

weekends and getting drunk every time I drank. 
Ms. GITTLER. Did your mother realize you were drinking this 

heavily? 
MARyM. No. 
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Ms. GITTLER. Did your teachers in your school? 
MARY M. A few or them'knew I had a problem. 
Ms. GITTLER. Did any of your teachers try to 'assist you with that 

problem? ' , . . . , . . . 
MARY M. Yes; OJie of them. They made an appointment with the 

regional alcoholism center. . 
Ms. GITTLER. Did you go there? ' 
MARyM. Yes. 
IvIs. GITTLER. What happened as a restilt of your going there? 
MARY M. Nothing. I didn't want the help at that time. 
'Ms. GITTLER. What effect did all this drinking during the week as 

well as on weekends have on you? 
MARY M. I became very depressed. 
Ms. GITTLER. So then during your senior year in high school you 

were actually hospitalized, were you not? ' 
MARyM. Yes. 
Ms. GITTLER. What. precipitated that hospitalization? 
MARY M. I went out on a weekend drunk. 
Ms. GITTLER. And got so drunk that-
MARY M. And got so drunk that I was hospitalized. . 
Ms. GITTLER. What' kind of treatment did you receive in the 

hospital where you were taken? . 
MARY M. Alcoholism wasn't even touched on. They gave me pills to 

keep me happy and I left there with two prescriptions fora year but 
as to the alcoholism, it wasn't even touched on. 

Ms. GITTLER. After you got out of the hospital, did you go to a. 
shelter house? . , 

MARY M. Yes, I stayed at a shelter house for a week and there again 
the alcoholism wasn't touched on. They thought. my main problem 
was a conflict between my mother and me and if we got that worked 
out the alcohol would disappear. 

Ms. GITTLER. After you graduated from high school, did you con-
tinue to drink this heavily? , 

MARyM. Yes. 
Ms. GITTLER. Eventually you were admitted to Powell III that 

we have heard testimony about? , 
MARyM. Yes. . 
Ms. GITTLER. What precipitated your admission there? 
MARY M. I went out one night and got drunk and hit my bottom, 

my low point, and decided I didn't like myself and so I attempted 
suicide and I was admitted to Powell IlIon the advice of my sister., 

Ms. GITTLER. How old were you then? 
MARY M. Twenty-one. 
Ms. GITTLER. What kind of treatment did you receive at Powell III? 
MARY M. Th6Y made me take an honest look at myself and made 

, me realize thatI am an alcoholic and that I am powerless over alcohol. 
Ms. GITTLER. How long ago did you leave Powell III? 
MARY M. Last April. 
Ms. GITTLER. Smce then have you had any kind of drinking 

problem? 
MARyM. No. 
Ms. GITTLER. You ha.ven't been drinking since then? 
MARY M. No. 
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Ms. GI'rTLER, Looking ba:ck on it, what do you think were the 
causes of your :Rroblem? ' 

MARY. M. I thinkit"s hereditary.,.I came from an alcoholic family. 
My father is an alcoholic and I' have three alcoholic brothers and an 
alcoholic sister. . 

Ms. GITTLER. One of the things that strikes me is that this problem 
·really started when you were 15 and very few people seemed to have 
realized how much of a problem -it .was. _How do you explain that? 

MARY M.1 managed to cover it up pretty good. I managed to go 
to school every day and to work almost every day.Jt was just toward 
the last that.I started missing work more frequently. 

Ms. GITTLER. How typical is vour case? For example, in your 
high school class, can you give us any estimates of how many of your 
fellow students drank heavily? " 

MARY M. Out of a class of 85, I w.ould say about a third of them 
were heavy drinkers. 

Ms. GITTLER.Wbere is the.;.town where this was all taking place? 
Is it an urban area? 

MARY M. Small town, 2,800. 
Ms. GITTLER. So this isn't just a problem that occurs in large urban 

~M? . 
MARyM. No. 
Ms. GITTLER. Now, the other thing that I think is striking about 

your testimony is that you weren't really able to get too much in the 
way of assistance with your problem until you went to Powell III 
and I wonder what your feelings are about what kind of services 
exist in the Sta.te for juvenile alcohol abusers and what we need? 

MARY M. There aren't very many. I think there need to be more 
treatment centers and more like halfway houses for aftercare. Ju­
veniles are released from treatment centers and are sent back to the 
same playgrounds and the same playmates and they are soon back 
to drinking. 

Ms. GITTLER. Do you have any other thoughts about what we 
could do to cope more effectively with the problem of teenage drinking? 

MARY M. Better educate people and, I think, if you changed the 
legal age back to 21 it wouldn't be so available and it would be harder 
for the teenagers to get ahold of. 

Ms. GITTLER. Mary, what are you doing .now? 
MARY M. I'm working and this March I'm going to go to nursing 

school. 
Ms. GI'l'TLER. Thank you very much. 
Senator OULVER. Mary, I certainly want to thank you very much 

for cooperating with us and helping us here with this hearing. I 
wondered, you heard perhaps some of the others talk about the need, 
to give more attention to prevention and you mentioned that one way 
may be educational programs in the schools. Do you have any more 
specific thoughts on that? Everyone thinks about a movie and bringing 
a doctor in and having a lecture. Does anyone else have any better 
ideas? We are anxious to have them flood the witness stand with 
imaginative, creative proposals. I wonder what you had in mind? 

MARY M. A course in high school and junior high. 
Senator OULVER. You mean we should have health courses dealing 

"nth hygiene, sex education, and nutrition which specifically goes 
into the affects upon the body of excessive drinking? 
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MARY M. Yes. . ,. '., " . . . , 
Senator CULVER. I. wondered if I understood you correctly when 

you described what happens when people leave the re~idential cente~s. 
As you properly point out, even when theyar~ qUIte ,successful ill 
straightening people out they r~tul'n to aJ? envIronfUentthat really 
is so unhealthy and gives rise to a lot of theIr unhappmj3ss and frustra,..; 
tion which leads to their looking for relief ~Ind escape in alcohol and 
drugs. " ".\' 

When they leave a residential center, obviq'9;f?~y t~ere are mde­
pendent living opportunitie.s that could be. sub,sidlzed,m gome w~y,. 
but how would yousuggestmg th.at we aVOld the problem of sendmg 
t1;lem back into an unhealthy(envll'onment? '. ' 
.. MARY M. Send them to halfw8:Y houses where there IS a somewhat 
structured system and where there a!e other teenagers. . 

Senator OULVER. For like 6 months or more extended perIods, too? 
MAlty M. Yes, 6 months to 1 year. 
Senator OUL VER. Would you suggest one where everyon~ of the 

residents has this kind of problem in. common or, do .you thmk.l~er­
haps it would be better td have a mIX, or do you think that makes 
very little difference. 

MARY M. I think a halfway house that waS just mahily connected 
with alcohol and drug abuse. . . 

Senator OULYER; And the people really es~entially at the same 
stage of rehabilitation or reform? 

MARyM. Yes. . . 
Senator CULVER. Well, I want to thank you very much agam, 

Mary, for helping us and the best of luck to you. 
MARY M. Thank you. 
Senator OULVER. I . want to compliment you. very much, t09, and 

commend you for your own personal character and being on top of 
this problem. It's an inspiration to many people. 

N ext we have a paneL If those on that second panel would l?e good 
enough to come to the witness table, 1;)1'. Benton aC(3o~panIed by, 
Mary Hayes and J?av:i4 Wright ;and John Tapscott .. ThI~ panel, of 
course consists of mdiVlduals .who have some expertIse WIth respect 
to the' prevention of juvenile alcoholism as opposed ~o its. treatIll:ent 
and, as you have observed and as you have heard earlier this mornmg, 
this has been a very strong theme:' . 

The first member 9£ the panel IS Robert Benton .who IS the. St,ate 
sllperintendent . of the Iowa Department' of PublIc InstructIOn. I 
understand, Dr. Benton, that with you today ar~ ¥ary ~a:yes and 
David Wright, who are alcohol and drl,l~ speCIalIsts WIthm your 
department? ' , 

Dr. BENTON. That's right. . 
Senator OULVER. In your statement, Dr. Benton, y<:>u stressed ~he 

need for prevention and education programs. What IS y'0ur feelmg 
for our record as to why this approach should be emphasIzed? . 

STATEMENT OF DR. ROBE}tT D. BENTON, SUPERINTENDENT, IOWA 
DEPARTMENT OF PUBLIC INSTRUCTION, DES MOINES, IOWA "-

Dr. BENTON. It seems to me there are several things th~t h~ve 
. happened in our society in recent years that kind of puts thIS thing 

], See p. 92 for Dr. Benton's prepared statement. 
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into proper focus. You can do all kinds ~f things in s~:)Ciety but people 
still driilk. You can tell them that Clgaret smokmg IS extremely 
dangerous to them and yet I'm told that the actual numb~r of people 
who smoke in this country has increased, so you ar~ really ku:;d of fa~ed 
with a dilemma here. Do you inu~date pepple WltJ;t a ~ot 01 sCIentIfic 
information and knowledge? I think the mformatIOn IS, you can do 
that but it's not overly effective. . 

It's only when people are really 'Y~ling to understa~d the problem 
and then make those kinds ofdeClsIOns that are gomg to have an 
impact on their lives either positive or negative, that you probably 
have some typ~ of re~p?:p.se that,'s pr?ductive. I think from the stand­
point of educatIOn partlCul~rly, It IS Important th~t they do have the 
knowledge and understandmg. Probably :rou have g~t to go beyond 
that in terms of helping young people partlCularly, b':I~d some, type of 
a concept, or perspective in this whole area of deClsIOnmakmg and 
these t~es of things. ' 

How do they react to peer pressures? How,do they react to th~ 
other society pressures? How do we as adults If we go to a cocktaIl 
patty.react to these things? ,T~ese are all th~mghts I have had o,n the 
thing but we have gone into It m a preventatIve way, We h!1ve t~Ied to 
gp into it,in ~ pr~ventative way, y/e d<:m't, contend that, m thIS par­
tICular pomt 1';'1 time that ~verything ~rled m the educatIOnal system 
has been sucvessful. It obVIOusly hasn t been.. . 

We have only been able to scratch the surface m the, educa~IOnal 
areas. I would like to respond to another aspect of thIS partIcular 
question. I don't think it's either a preventative program or a treat­
ment program. I think the point has to be made that regardless of 
how successful your preventative programs ~ay ~e, how successful 
your treatment programs may be, we are stIll ?OlI~g to hav~ those 
two needs in our society. It seems to me that tha~ s kmd of an Import­
ant concept so I don't want to put preventatIve p,rograms versus 
treatment programs or treatp1ent versus preventatIve programs. I 
think that's not very productIve ~s we take a,look at these prpblems. 

, We need to try to do the best Job we ca~ m the preventatIve way 
and educational way and hope that there WIll be less people for treat­
ment. No matter how much you stress the .treatment program, how 
successful you might be, there is g~ing to be tp.e need for the prevent­
ative program because it does fall mto a contmuum. 

Senator CULVER. Now, I notice that in your statement you men­
tioned that you think the Federal Government c,an perhaps be he~pful 
in making available some funds to tryi.o get thIS kmd of educatIOnal 
effort introduced at an earlier level, elementary school. Is your current 
p:r;ogram pretty much aim~d at the hig~ schools? What age group 
does this prevention educatIOn program aIm at? 

Dr. BENTON. Mary, would you want to comment on that and Dave? 
Actually, they deal with it 'more. 

Ms. HAYES. I would be happy to r~spond to ,that. . , 
Senator CULVER. Why don't you Just descrIbe the comprehensIve 

program that you developed within the Iowa Department? 

- -~, .,-~--~-~-----
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STATEMENT OF MAR¥-, HAYES, ALCOHOL AND DRUG· SPECIALIST, 
r.0WA DEPARTMENT OF PUBLIC INSTRUCTION, DES MOIN~S, IOWA 

Ms. HAYES. ~ direct answer, it;s a ~ through 12 program. But first 
of all I would like to. ~ay that we b~heve .that there are things that 
schools, and commumtIes' can do WhICh will reduce the abusive use. 
We belIeve that we can do some . preventing in terms of the number 
of people that have .P!oblems Wltl?- alcohol abuse. We believe that 
scJ;tools and commumtIes can provIde .student.s . with knowledge and 
skills to enable them to make responslble deCISIOns about their own 
alcohol use and whatever lifestyle they choose. 

Our program specifically reco~en~s that alcohol programs help 
students understand human behaVIOr m general, espeCIaJly regarding 
substance abuse and nonuse. yv e .also recommend that schools help 
students develop personal skills for making responsible decisions. 
~chools can. help students make factual information relevant to their 
hves. We think we have given kids factual information for many years 
but that somehow or another it really doesn't transfer. . 
.. What do ! do when I'm with a bunch of kids and somebody has a 
Jomt or a sIx-p~ck? We bel~eve that schools can help them develop 
~terpersonal skills for carrymg out the things they want to do. For 
mstance, we want them to know how to make friends, how to talk to 
othe~ people, but more than that, how to say to their peers, "Hey, in 
my life I ~ould rathe,r n?t. do this right now," ~nd we think that we 
need to Temforce the mdiVIdual's right to control their own life 

Fourth,. that schools will provide for young people's needs for ~ental 
and emotIOnal health. In transferring this into what happens in a 
school pro~ram, there are four areas. We think there has to be class­
room. experIences; teachers presenting ~ctual information and students 
learnmg to apply decision;making s~ills. The second ~rea in the school 
has to be serVIces, wp.at kinds of thmgs do ,schools do to intervene and 
how do they refer kIds to help and what kind of followup do they do 
when they com'e back into school. . . 

I think one of the earlier persons mentioned how schools and people 
treat Y0l!ng people when they come back. The third part we think is 
eq~ally Important and that IS the school environment; what kinds of 
thmgs. do the schools, the teachers, the grading system, the scheduling 
do which enhances students' self concepts and feelings of usefulness, 
acceptance, and power. 

The .fourth part, incl~des school admi?istra~ive s~pP9rt for alcohol 
educatIOn,' such as helpmg teachers get mserVIce traming developing 
some positive. school policies, ~nd working with the co:nmunity in 
some ?ooperatIv:e program~. We have to present to you as part of the 
materIal ,a currIculum gUIde c.aned alcohol and other drugs which 
Dave and I have worked on for the last couple of years. This guide is 
K through 12. (See page 127 for text of guide.) 

'. 
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It's based on six major outcomes: human behavior, scientific facts, 
consequences, prevention, alternatives, and decisionmaking. That 
doesn't mean just what do I do if I have too much to drink, that's 
talking about family and social, prevention, that's not that -it's some­
body else's job, it's'my role, too, to do something about that and a very 
important part is alternative and, decisionmaking. . 

Our program is divided into four grade·level sections and for 'each 
of these we 'have specific outcomes which relate to the developmental 
level of those students. We deal with kindergartners on the kinds of 
things they ,understand, dealing with feelings, moral reasoning and 
the same then for junior-high or senior high. 

Senator OULVER. Mary, are these programs that are now actively 
being conducted? . 

Ms .. HAYES. We distributed these guides to all superintendents 
and all principals·· this last fall anc~, during Oc.tober .and November 
conducted workshops to ip:bl'oduce schools to ~hlS. W,e contact~d 700 
. teachers. The concern is, however, that we sImply.mtroduced them 
to this idea, the idea that is beyond factual information. It was very, 
ve~ well received and as we may bring up later on, the problem is 
they do not feel. that they have the skills to carry it out. That's 
where we need.some funding and some assistance. 

Senator OULVER. In terms of just counselors? 
Ms. HAYES. No; classroom teachers .. You see, we are talking 

about putting factual information together and helping kids relate 
that to their lives and that has to be done throughout the school 
day. That has to be all teachers helping kids use these kinds of skills. 

Senator OULVER. And the State' department doesn't really have 
any power to require this to be adopted in the curriculum, .is that 
right? 

Ms. HAYES. That's right. ': t's in our State code. 
Mr. WRIGHT. We don't have the power to mandate that that 

'curriculum be implemented. What it is is it's a resource guide that we 
are suggesting as a model program for alcohol and drug abuse 
prevention. 

Senator OULVER. How would this work? Take the kindergarten 
year, would you equip the kindergarten teacher or would a separate 
mstruction person come in and how often? 

Ms. HAYES. Yes. At the kindergarten level it would be the class-
room teacher. , 

Senator OULVER. The one they see every day? '. 
Ms. HAYES. The one they see every day because part of the mes­

sa!;e is factual information which at a primary level deals with 
. pOIsons, safety rules relating to health people and also, how do I 
. deal with my feelings, my behavior and how do I solve situ ations 7 

what do I do when I want to beat up on somebody else, and the 
classroom teacher needs the methods for helping kids learn these 
kinds of skills. It's the same all the way through senior high. However, 
at high school levels you could find these kinds of programs in related 
subject areas but we think the science teacher needs to know how to 
do this as well as the math or health teacher. 

Senator OULVER. Is it my understanding that you are trying to 
raise the consciousness level in all the disciplines and all the instructo~s? 

~-~ .. ---~~-~-----~ 
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Ms. HAYES. Excuse me. It has to he this way. I mentioned the 
school enviroD.Illent. If you have op.e classroom teacher presenting 
these things and helping students make decisions and being in control 
of their life and all of the rest of the teachers being very restrictive, 
then we aren't getting vnry far. 

Senator OULVER. It has been said that the experience with many 
drug education programs in the schools has been somewhat negative. 
I mean, arguably it has aroused interest and pressure toward experi­
mentation rather than discouraging drug use. Would you care to 
comment on that? 

Dr. BENTON. Well, there is that argument. That's what the sex 
educ&tion opponents were saying, that really,we were going to try to 
teach sex. I have a feeling that teenagers, and I remember my own 
teen years and I think most here do, they are years of uncertainty 
and wanting to experiment. You have to kind of come back to this 
issue of the in.dividual kind of being in charge of his own will and willing 
to do these things. 

Senator OULVER. How are you evaluating? How confident are you 
of qualitative evaluation? 

STATEMENT OF DAVm WRIGHT, ALCOHOL AND DRUG SPECIALIST, 
IOWA DEPARTMENT OF PUBLIC INSTRUCTION, DES MOINES, IOWA 

Mr. WRIGHT. I would like to express some fa,cts, some data about 
that issue. One thing that we have learned in Iowa is that when we 
surveyed schools in Iowa l less than 10 percent of the school districts 
have' attempted to do any type of evaluation of alcohol and drug 
education programs. Now, that's not a bad reflection un the schools 
particularly because they really aren't required to do a curricular 
evaluation of alcohol and drug education. It takes a lot of time and a 
lot of money for them to try to do their evaluation. 

Senator CULVER. Are they required to do evaluations in the other 
disciplinesZ How can you be a good teacher and not do it? . 

Mr. WRIGHT. It's really in our system in the State that it is a local 
board responsibility to make that request of curriculum in the dis­
tricts. That's how it operates. We are having a difficult time estab­
lishing the program, the alcohol and/or alcohol and drug education 
model we are advocating. It becomes even more of a super sales job to 
sell the school district on evaluating on a short-term basis or long­
term basis on what they are doing with that pl~ogram. Now, that's 
the condition. We are moving into some evaluation stuff here in Iowa 
with our program. 

I want to talk, though, directly at some of the tlhings that have been 
~hown and demonstrated through drug education programcl. Now, 
1,:,here is a whole resource packet that is available to the Federal 
G;l)vernment. It has been published by the Projec1ipyramid. It's called 
Primary Prevention Research Preliminary Review of Program Impact 
Studies. , 

In that report what they are looking at is the direct relationship 
between program efforts and impact on students. What was in that 
report and some of the other reports and studies that I have come 
across in the last few years, is that 40 of the studies that-they reviewed 
had some impact measures, some measure of specific substance be-
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ha~ior, Of those ~O studies, the programs that had a prevention edu­
catIOn approach like we are advocatmg were fairly effective, However, 
over 75 percent of the programs that use this new approach to sub­
stan~e abuse p,revention showed positive impacts on one or more of the 
specific behavIOrs, . 

They al~o reflect that ,29 percent of them did not show positive but 
ha,d negatIve results on Impact measures, but it's a 75 to 25 relation­
ShIp., Seventy-five percent positive, 25 percent negative. A lot of those 
st~ches had some methodology problems, so there are some questions 
stIll there, but, 'yhen they looked at the programs that were pretty 
much the trathtlOnal school program of information presentation a 
teacher-centered . class~oom, the .effects were 46 percent positive a~d 
46 _percent negatIve WIth a remamder undetermined. . 

It's hard to determine whetp.er it was p<?sit~ve or negative, The 
oyerall. patter.q. of th<;>se studIes, though, mdlCates that a multi­
dIme~sIOnal progra~ hke we are advocating that does the job with 
blendmg the affectIve development with the cognitive development 
of the kids can be effective in preventing alcohol and drug abuse, 
Regardless of whether we talk about alcohol or drug abuse those 
programing things that are effer.tively oriented have a trem~ndous 
effect and documented ~ffect on facilitating the affective growth of kids. 

In other words, theIr mental and social health. It also had a tre­
~endous. effect on improving the kids' school performance and also 
m reducmg dysfunctIOnal beha.viors of other types: juvenile delin­
quency, dropouts, thi~ type of problem. rr:he ,issue for me is really not 
whether the program IS one that reduces sIgnificantly some measure of 
alcohol or drug abuse but what it does payoff in terms of an overall 
effect on young p'eople'.s mental, emotional, and so,oi,al health. 
, We are stu~k m a bI:~ld beca~se we have the crItICS you just men­

tIOned that pICk out ~ few studIes here and there that show negative 
effec.t~ and say that IS the fault of substance programs. That IS the 
tradItIOnal pl'ograms. There really are programs that are having good 
effect~ ~ut the really d~cult thing for us IS tHat we have to prove to 
the crItICS that somethmg bad d~dn't happen because of our programs 
and to match ·those programs WIth treatment effects' that the school 
efforts influenced substance behaviors either at the en'd of 1 week or at 
the end of ~O years. This evaluation is going to cost some money 
and preventIOn,programs a~e not funded to do evalul;Ltion or research. 

TIley are funded to provIde a service and consequently we need to 
have some more money, need to have some more staff time and we 
need to have some time to live in our society and we need so~e time to 
demonstrate program effects. 

Senator CULVER. I. understand that this program was introduced 
last fall for the first tIme, that some 60 percent of the school distriets 
have voluntarily tried to implement it in part; is that correct? 

Ms. HAYES. These are people who were interested, who attended 
the wor~shop. We do not know whether they implemented programs. 
Weare m the process of preparing some kind of evaluation in April 
to. determine this and we also propose-in the following year next 
school year-to work in some field test sites and directly impl~rnent 
them. 

Senator CULVER. How about the other States? ~ow progressive 
and far advanced do you think that this type of initiative is frQm a 
national perspective? Are there many States that are further along 
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than this? It sounds to me as if yQU have a very creative concept here, 
at least you want to implement one. ' 

Dr. BENTON. Frankly, I'm not sure I know and I don't ,know 
whether these two do either. I know that most of the .States-I 
meet with the chiefs· of the other State departm.ents periodically. 
I know that. this is an area of real concern and my gUj3ss would be 
.that t~ey are struggling as we have struggled. It hasn't been just an 
educatIOnal struggle. ' 

Senator CULVER. But this isn't ,broiler plate off of somebody 
el~e's ~odel or anything and 1 wondered how many other States are 
usmg It. ' 

Ms. HAYES, We think we have an unusual model and we think 
it's a workable model for preventing substance abuse. There are some 
States that have some well developed educational pro~rams, com­
prehensive health programs, that are no doubt in som~ of these docu­
ments. We feel that our model addresses the total educational system 
because, regardless of the subject matter area" whether it's alcohol or 
environment or whatever, students still nee a these process skills to 
act toward substances as citizens. 

Dr. BENTON. You may be interested, Senator, to know that as 
an .outcome of this, and· I didn't go for it this time the staff did 
recommend that we get involved in the total comprehensive health 
education area and that's one of the areas that we do plan to move 
into. You are familiar with the Federal legislatiQn on nutrition 
educa:bion. I was in Washing-Gon consulting with some of the rules on 
that I;lUtrition education thing and we have established a ta~k force 
here in Iowa to d'3al with that. 

That'~ where I'm coming f!'Om in a general w~y; we could piecemeal 
these thmgs. That's a,ll very fme but I would l.iKe to go the next step 
in trying to. addrm,s the next issue of eomprehensive health education 
p:!.'Oblems in the schools of Iowa. These are very important bits and 
pieces and parts. They are more than bits and pieces. They are 
very important parts, but the whole comprehensive health education 
has not been addressed adequately in this State and that is one of the 
initiatives we plan to get going. 

You asked earlier or PQsed the question, what can the Federal 
Government do. I guess being a States' person I always feel the 
Federal Government is a bit too prescriptive but I must admit that 
the Federal Government in the various educational programs at least 
can provide some kind of incentives, seed moneY1 whatever you want 
to call it, getting these programs off the ground. 

We do sometImes have trouble translating that to State support. 
This brings me to the concept really that if the Federal Government 
wants to make a comprehensivemQve in this area, make it, but don't 
get in and get out. It's a long-range circumstance and I think the 
Federal Government has a role to play, if not the dominant role, at 
least a role, but I hope that if they get into it that they are willing to 
stick in the ballgame because it isn't a problem that's going to be 
solved in 1 or 2 years. . . 

Senator CULVER.. You mentioned in your statement specifically 
making funding available from the Federal Government for training 
of school personnel, .31ementary school counseling, and early interven-
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tion programs. Is that your list of specifics? What is the current avail­
ability -of either State or Federal funding for such programs? 

Mr, WRIGHT. Just pick them up one by one. We have no Federal 
dollars in our program in substance education. We train teachers on a 
shoestring, and that's basically our predicament. We will operate 
training on .the State level on a very tight budget. Howevor, we are 
talking about a larger, very much larger, training or retraining kind 
.of prcrcess with all.the ·teachers in the State to deal \vith the effective 
growth of children and how -to foster thab in the classroom. 

That~s .going .to cost a lot ·of money and' we can use incentives as 
Dr. Benton saId. The Federal Government would be very well off to 
do that. 

Dr. BENTON. I have the feeling that the Federal dollars, and they 
are always limited, the Federaldollars channeled into that area might 
be as productive as anything. That is one of the issues. I think it 
needs to be .. pointed out here~hat very frankly, the dollars we have 
used haven't come from my budget as much as they have come from 
the State Division of Alcoholism. . 

Senator CULVER. You have received ·money from the Department 
of Substance Abuse? 

Dr. BENTON. Not in our agency but there has been some State 
money here. The point being that the alcohol and substance abuse 
State agency has been very cooperative and we have worked very 
cooperatively with them. We have had interagency subcontracts in 
this arep,; that's basically where our dollars have come from. My 
State carries Dave's salarry but that}s all the State has been willing 
to put in the end of it. Mary has been with my staff through a sub­
contract. I'm not totally familiar with everything that's going on. 
You have a witness later on here, I think, who will be able to give 
you some information on the new lists of the statewide basis. The 
Governor has had a task force working and that was one of the issues 
that came out with the recommendation of about $200,000 in our 
agency. That, very frankly, is in the political arena and I'm not 
very sure where it's going to go. The point I'm trying to make is it 
hasn't been a segmented effort in other agencies and our agency has 
been trying to work with other agencies 0.11 this issue. 

Mr. WRIGHT. I would like to go ahead with that elementary coun-
selor business. Very few of our schools in the State of Iowa have 
elementary counselors and that's one of the positions that's cut out 
when school dollars start going down, when the total school budget 
for a district goes down. Elementary school counselors, if they are 
given the opportunity to counsel the elementary age youngsters, are 
very effective in early intervention in problems with kids before they 
further digress down the road to other more significant or overt dys­
functional behaviors and I don't think that's an unwise investment. 

Senator CU)JVER. Your statement as well as nthers that we have had 
today indicates that one significant cause of juvenile alcohol problems 
is a general cultural tolerance of drinking. Of V,That value do you think 
these educational prevention programs are in the schools when children 
are surrounded by a society which so readily accepts and uses alcohol 
often in abusive ways? I guess that the only hope is to get a new 
generation that has different attitudes and value systems and perhaps 
they can work effectively on their parents in this area as they have in 
other areas of public policy. 
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th MS·OHA~Es. The~e are two aspects of our program that deal with 
at. ne IS the skill ~o make s.ome' educated decisions and to rein­

~orcf students for loo~g at theIr social environment and for ana]yz­
mg eatures of thateJ?-v~onment which. influence their decisions. 

The second emphasIs ill our pro~am IS alternatives. That is to ver . 
clearly help stude~ts de'Velop leIsure time skills, job skills ana 
othel wa~ 0t meetmg r;teeds. There is statistical evidence that young 
~eop ~ w 0 ave consIdered alternatives are less likely to choose 
sItuatIOns. where alcohol ar;td drugs are used. I think those are two 
very powerful parts . that will.counter what you have mentioned. 
th Mr·:'i1dI;IT. ~ think there IS anoth~r thing we are trying to do with 

e sc O? 1strlCts that w~ work Wlth. We say to the school and 
?omm'hnity that t~e school IS one institution in that community that 
It can e p deal Wlth some of the problems but the community has to 
0b some of those p~oblems. What we are suggesting, and it's backed 
up y pa~ent data"ls that parents want and need parent education 
to de~.J Wlth ~lcoh.(i). and drugs and the rest of the shopp' l~ t f 
youth and somal problems. mg 1S 0 
~~ey wadt ~elp in help'ing their kids deal with developmental 

a~Ot . e~Wn t ~,tL's sOkmethiIw we are saying when we go into a school 
IS rIC. e say 00, we will help set up a school program We have 

a Pdackage here that you can work with but please also address the 
nee s of the parents." . 

Dr. BENTON. T~e N atiol!-al PTA, as you are probably well aware 
has a real thrust m parentmg. That's a broad general term but it'~ 
th~ thrus.t. Instead of PTA trying t? zero in ~n the kid it's finall 
seemg that parent-tea?h!3~ ~ype of thing. The parent doe~ have som~ 
f~oblems and responsIbIlItIes here and it's kind of a major thrust. 

h
t s one that Idam .told, I haven't been that close to it is starting to 
ave some pro uct1ve results. ' 

h Senator ·CULVER. I didn't mean to neglect you, Mr. Tapscott. We 
~ve another member .of our 1?anel, John Tapscott, the executive 

dIrector of the Des Momes NatIOnal Council on Alcoholism John I 
understand that the. council has received a grant to form~late ~n 
alhohlol aCbuse prevent~on prograJ? to be located in selected Des Moines 
sc 00 s. ould you brIefly descrIbe this program for us? 

STATEMENT OF JOHN TAPSCOTT, EXECUTIVE DIRECTOR. NATIONAL 
COUNCIL ON ALCOHOLISM, DES MOINES AREA, DES MOINES, IOWA '1 

th M{ TcipsiOTT. W~I1, because .of the limited resources we have asked 
e oar 0 supervIsors,. and smce the board of supervisors do fund 

Pirt of ?ur ~mployee a.sslstance program that deals with 51,000 em­
p oYhes In thIS commumty, we asked for an additional grant beginning 
fn sc k.o dyear 1978-79 to do a pilot project in three community schools 
. rom. ~ ergarten through 6. The model that would be used of course 
1sa ~lmilhar m

l 
0ddel that the Department of Public Instructio~ has give~ 

our msc 00 e ucator. . 
We have an educator who spends most of her time in schools with 

teachers, ~:lUrse8, and counselors and giving school presentations PTA 
~sbntat~ons, ~t cet~ra. Th~ kindergarten through 6 model that we 
___ e_u_s_illg will be 1dentifymg th~ students of chemically dependent 

1 See p. 278 for Mr. Tapscott's prepared statement. 
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.. h N tional Oouncil on Alcoholism arents. There are crIterIa that t e .a d to ualify in the area par-
aevised to use for teachers who are tre""J::' identi}y;.1lg the child from a 
ticularly of alcohohsm and g'hg abuSa~ticularlY alcohol, b~caus~ of the 
chemically substan?e abuse blometh t the child brings Wlth hIm/her. 
behavior and emotl(~nal pro 1 eh:\' a being a family disease, many 

Specifically sp~akmg: to a co 0 Ism b the school. as the dysfunc­
times we see the Juvemle refer,red to us y t of all alcohol and other 
tional family member. In r~~~~ J~tri~~:~on in family rela~ionships 
drug-related cases shown a mf th f mily members are dysfunctIOnal. 
and that not one but a o. e ~ tl'on with the program that we ,. 'I t pro]' ect m conJunc . , 

ThIs 1S a pI 0, 11 d the student assistance program. ? 
already have, a pro]ec\a.a e . lain the student assistance program. 

Senator OULVER. Oou YhU exp studen:-t assist~nce program ~t one 
Mr.TAPscO.TT. We .also ave a'lot ro'ect that we are lookmg at 

of the priv~te, scl,loolB here :or cl ~~ m!ntfs old. We are getting those 
and that is m Its infancy. It soy been'suspended from school for 
students refen-ed to us who hafi~din . that 77 percent of th<?se are 
behavioral problems a~d we are g t are females, of whlCh 80 
chemically related., Elghty-fdur percThat,s a frightening number. 
percent have chemlCal dep~n enCl~S~onths into existence b'll;t never-

It's early The program IS onIl 'd' 'duals who are commg, who 
. al fi ding that tllose m ;LVI t ' the theless we a;re so n.. 1 oholic parent or paren s.m 

have l>eha'V,IOral:probl~~s ~~:~;~h:~hings that disturbs US
J 

Senator, 
home and, if I mIght, Ju~t iii n versus treatment. 
is in the area of preventIOn spec ca y d we don't advocate tra?-s-

We certa~y. would not want t~~a~:e~ to preventi~m but I think 
fen-ing or shlftmg ~oneYlfi~res of the National InstItute of Alcohol 
when we look at the overa ~ f d' $52 million for treat~ent and 
and Alcohol Abuse l~st yeal hn mg take all of the alcohohsm pr?­
$3 million for pr~ventslOn, or w$2;; ~illion for treatment .and $12 mil-rams in the U~:l1te~. tate~" , 
fton for preventIOn ill the 50 States'what were those figur~s. agam? 

Senator OULVER. Excusil~l,me. for treatment, $12 milhon for Mr. TAPscoTT. $237 m Ion 

prevention. I th t total expenditures on all levels of govern-Senator OULVER. S, ? a , 
ment, private and p~bhc, d blic all levels of expenditures relatIve 

Mr. TAEsc.oTT. PrIvate an pu nt and prevention, and when we 
.to alcoholism,. ,use, abus~, trleatm~e had $350 million of alcohol sa:les consider that m a State lIke ?~a , 1 do not and are not dealmg 
in one form or anothe~, thatJwefJ:t th:'~sY and I came here specifi.cal~y 
with,the problem. I th~ one 0 e e rec~mmendations as we have m 
today hopjng·t~at we mIght ge~ som of the things we have talked 
our written testImony, bdt I JhUfI ~:Jid like to specific~lly go away 
about today would b~ re un an ~b do address some Issues an,d It 
today with some f~elmg tp.at may e wed that's the issue of, the adver-
Was touched on brIefly thIS mornmg

l
, a~ , 

1 h I, b verages on te eVlSIon, fu t f 11 tisement of a co ,0 IC ,e ials and they reflect, 's, 0 a , 
These are prIme tIme c<?m!lle1rc distort the truth by equa~mg the 

stereotypes but tl?-ey u~eaf~tlcd li with fun, with popularIty, and 
alcohol consumptIOn WIt?- rleb. ~ Ii' no thin 0' to do with alcohol 
positive other good feeh1f.s t th' t h~;efuny y~ur committee would 
use. I tl,l~nk thabt's someI\hl~ that's a starting place. address Itself to ecause 
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I frankly believe that commercials~re written for the young minds, 
for the preschoolers arid the kindergarten through 6. I hope that they 
don't write them for me. I hope that I don't, as an adult, look at a 
television commercial and believe that if I'm not feeling black'velvet 
or if I'm not a man of gusto, I'm not a total man. I think these com­
mercials are written for the young minds, I think that's something 
they might take into consideration in producing some Federal legis-
lation. . .' .... 

Senatol' OULVE~. I think that's an excellent suggestion, very 
helpful. What. about coordination?' This is the other problem we 
always rUn into, It's the genius of the American system that we have a 
million peo'ple doing the same thing, four of whom· may .find the right 
way to do It. The adVantage of this system is that we don't lock into 
one way of doing things that some superdictator thinks is right and do 
it that way for years even if it is Wl'ong, We have this potential for 
self-correction but we also have a constant state of chaos, overlap, 
and duplication. Everybody is off doing their own thints. How do we in 
this area get more of a semblance of rational allocatIOn of .resources 
arid get our shoulder behind a common wheel and not have warring 
camps over prevention versus treatment and Federal versus State, 
The Federal Government has a fetish for prescriptions that are 
onerous from a State and local standpoint. I suppose you could write 
a pretty good Ph. D. about State and local relations, Nobody has a m.onoply on wjsdom, 

Where do we stand here by way of coordina.tion? I suppose you 
both have been working here and John is working here, You get a 
grant to try your thing, He gets a grant to try his thing, I suppose 
if we throw enough darts at the board, one of them is going to hit, 
Oan we talk a little bit about that a. minute? 

Mr, TAPSCOTT. First of ali, we work very closely with the Depart­
ment of Public Instruction~ We, as the National Oouncil on Alcohol­
ism, are not in the business of moving into the educational system 
nor do we intend to, We do recognize that we have some obligation 
relative to identification and prevention and hopefully to evaluation 
and refelTal. Nothing would make us happier than seeing our agency 
communicating on an ongoing basis with the DPI or with the Des 
Moines school board in helping to instruct, if you will, educators in 
the field of alcohol use and abuse, and drug use and abuse, and yet I 
sympathize with the DPI and the work particularly that J\1ary and Dave have done, . 

They have, you know, a tremendous project and proposal but 
where do they go with it? It's there, The money isn't there, Senator. 
You know, we hear a lot of talking about these programs and we have 
a lot of flack but when it's all said and done, there is mor~ said than 
done so consequently we have to look for little ,bits and pieces of 
money wherever possible to go out and put on pilot projects, take 
that research back to the local school board and sa.y, "This is what 
we found in this particular area, Now, would you be willing to put 
up x number of dolla.rs to implement this in additional schools or to 
implement it fully v,,"ithin the system?" 

rrhen it comes down to a matter of priorities. I think we have to 
face the fact that people basically are not really concerned about 
chemical substance abuse and particulal'ly alcoholism because it's so 
much a parli of our society. That's when you are dealing with the local 
school boards. You are dealing with citizens. You are dealing with 
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representatives of these citizens and when priority items are set 
particularly in the area of alcoholism r it's at a lower level. 

Senator CULVER. I happen to be quite prominently involved in the 
effort to stop the production of B-1 bombers: 

Mr. TAPSCOTT. Congratulations. 
Senator CULVER. Well, I'm still at it.' We will be working on it 

again because it dies.hard, because the supporters are well organized. 
Dr. BENTON. Give us just a fraction of what has been spent. 
Senator CULVER. Each B-1 bQmber is $117 million a plane. Now, 

the total for alcoholism is $237 million. Even if you want to be very 
callous and insensitive about the human tragedy of alcoholism, its 
cost is enormous in terms of the money spent on alcoholic abusers by 
our juvenile justice, criminal justice, social service, and mental health 
systems. Yet, as you properly point out, there is a lack of an effective 
constituency to get these priorities in a little better shape. I know 
when we try in· the Juvenile Delinquency Subcommittee to get funds 
for some of 'our other juvenile programs, it is just incredible how 
tenacious those watchdogs .at. the Treasury can be in cutting back on 
these programs. 

I think we ought to approach both defense and juvenile programs 
with a comparable degree of scrutiny and toughmindedness and 
insist upon cost effectiveness. The ITony is that those who stand up and 
beat the tub about how we waste money on social progTams at t.he 
same time lead the pack supporting any costly new weapon system 
that someone has designed and that someone wants to produce. 
Nobody ever says, "Those guys really do waste money." Nobody 
ever says that. 

I can assure you after 14 years ,in Congress with my set of priorities. 
I do find it frustrating. It does requITe perserverance, as you say, 
John. You know very well from your own experience, that that's 
exactly what is necessary. I do think that's one 'of the sad things 
about the problem of juvenile alcohol abuse is that we don't get 
excited about it until it gets out in the white suburban area whero 
the middle class lives. As long as it happens somewhere else, we don't 
worry about it. The ,crime rate, anything else, out of sight, out of 
mind. But I can assure you, we are going to keep trying. 

Returning to the specific subject of issue, you also have a program, 
don.'t you, for disciplinary students with problems? 

Mr. TAPSCOTT. That's the student assistance program I had refer­
ence to. It's an outgrowth of an employee assistance program we have, . 
Senator, for behavioral· problems of employed persons. We found that 
we were getting a goodly number of people or students who "rere 
coming as a result of family problems so we have tenatively set up a 
pilot project with one of the local high schools here and we are sent 
their, quote, as they call it, "incorrigible" student who has been sus­
pended or under threat of suspension for discipline problems. That's 
the one that I mentioned is 2 months old and that 77 percent of those 
students referred to us in those 2 months have chemical problems, 
alcohol and/or drugs, and it's interesting to note again, and I think 
that it speaks to our lack of focusing in on this problem, that 86 per- . 
cent of those people referred to us were females of which 80 percent 
had chemical problems. 
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We ·find that young females are much more susceptible particularly 
to chemical substance abuse if they come from an alcohol one or two 
parent home than the male at an earlier age. Th~t doe~ not negate 
the fact that the male will eventually become an alcoholIc., We know 
that 50 percent of young people who come from alcoholic homes 
become alcoholics themselves. Sixty-eight percent, of known hard drug 
users come from one or two parent alcoholic homes. ' 

We really have not addressed those needs in relation to females 
and that was touched on today. That was the fact that we have no 
female facilities as such in this State or in this community. Of course, 
tbereaO'ain the local communities can only do so much. 

Senator CULVER. You know parental alienation, disfunctiOJ.~.al 
homes, are the root not only of juvenile alcoho~ abuse but 3:lso child 
pornography and other problems the sub~ommlttee de.als WIth. you 
know unemployment and other systematIc prob~e~s m 0ll!' sOClety 
undermine the family and conventlOnal values so It IS very diffi?ult to 
keep a family together. It's just increasingly more and more cl?fIicult 
for a parent to cope with the complex pressures of modern sOClety. 

I was interested Dr. Benton when you talked about the PTA. It 
seems to me we h~ve the kind of society where you can buy a paper­
back on how to do anything except to be a good parent. W e l~t anybody 
get married. You really have to go thr~ugh more ~o get a,fishing hGense. 

Increasingly it seems that everyone IS more and more Impressed that 
you must do family counseling if you want to help troubled young 
people. If you don't take on the larger family problem, the reoccurrence 
of difficulties is almost inevitable. 

It also interests me when we deal with social problems in this society 
politically, we are so intolerant about qua;li.tative evaluation of pro­
grams. Here again the space program, the milItary-they have research 
and development, and they have testing. They go on an1 ?n. We read 
in the parer another one down at Cape Ca?averal ana It cost $300 
million. Everybody. says, "What do' you thmk of that? Isn't that a 
terrible waste?" and the reply is "Well, you can't expect to succeed 
overnight." . , 

You have to practice and conduct tests. When we deal Wlth SClence 
and mathematics :which lend themselves to a greater degree of cer­
tainty than the social sciences, we accept experimentation and fail'll:re, 
But it's fashionable these days to sa:y Government ca:n't do ,anything 
especially about social problems. S?Clal programs ~~ meffectlve. T~at 
is usually a good copout for not domg anythmg pohtlCal~y about sOClal 
problems. I think we have to get a gr~ater degree of pl!-blic understand­
ing as to the comple:h."ity of these things and the wlllmgness to really 
try to apply our resources to aggressive experimentation and effort. 

Do any of you want to comment on that? It's just a little gener-
alized. '. I' 1 d Mr. WRIGHT. I would. Mary and I talked Wlth ~choo peop e ~n 
communities a good deal abou~ a concep~ we call prImary preventl<~n. 
Basically what that means IS promotmg the personal ~~d. ~oCla~ 
growth of people and thereby inhibit or reduce the pOSSIbilitIes of 
disfunctional type of behaviors like alc~hol and drug ah't;se but also 
child abuse and neglect, those type of Issues. The core IS there . but 
we talked about coordination between programing. 
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We have a lot of juvenile justice programing in the State of Iowa. 
that has nothing at all or wants no attachment to alcohol or drug 
abuse programs because it jeopardizes,. their funding source and it 
jeopardizes their position of power or influence but basically presenting 
many of the same strategies for prevent.ing juvenile problems that 
we are, but they, you know, have that territorial kind of problem. 

Benator OULVER. I want to thank all of you very, very much and 
we hope to keep in touch with you. I v:'\nt to review very carefully 
in further detail your prepared statements and share them with some 
people in Washington and with some of my colleagues. We will see 
what we can do by way of some of these programs and also, your 
agency, Mr. Tapscott, is an excellent one. 

111'. TAPSCOTT. I think, Senator, you would find that you have 
extraneous opposition when you begin to ban liquor advertising from 
television. 

Senator OUL VER. I'm not insensitive to the interest groups that 
flourish in this business. Thank you very much. Our next speaker 
will be Dr. Harold Mulford, director of the Oenter for Alcoholism 
Studies, University of Iowa. It's a pleasure to welcome you here, 
Dr. Mulford, and I apologize for the delay in getting to you today. 
Weare trying to do too much in a short time and I appreciate your 
cooperation. 

In your statement I noticed, Dr. Mulford, that you are extremely 
critical of what you term inappropriate regimentation and standardi­
zation in the community alcoholism serVICe centers in Iowa and I 
think you attribute this situation to the inflow of Federal funding 
and shift to State control of these centers. Would you tell us for our 
record what requirements the Iowa State Division on Alcoholism 
imposed which has led to this result and how this affects the services 
that are actually offered to tha alcoholic? 

STATEMENT OF DR. HAROLD MULFORD, DIRECTOR,CENTER FOR 
ALCOHOLISM STUDIES, UNIVERSITY OF IOWA, DES MOINES, IOWA 1 

Dr. MULFORD. Somehow, Senator, it has fallen to me to at least 
raise the question, does the emperor have any clothes on. In answer 
to your question, the direction of our alcoholism programs in the 
last 4 or 5 years, especially since Federal funds became available, is 
toward more regimentation, more standardization, and more paper­
work, all in the name of "professionalization" and accountability. 

When one looks at the JOAH standard operating manual, in­
dividually the standards are quite reasonable, quite plausible, but 
the net effect has been to discourage those alcoholics who are in the 
earlier stages of their drinking careers and who are most in need of 
help. For example, as the standards are implemented and interpreted 
in the local centers, they require appointment cards, scheduled 
50-minute hours and 12 to 15 or more pages of forms that have to 
be £lied out before the alcoholic can get any help. 

Rather than improving the effectiveness of the treatment, what 
it does is to screen out the alcoholics who are, not "ready" for treat­
ment. As a result, the centers can boast a good recovery rate because 

1 See p. 280'for Dr. Mulford's prepared statement. 
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they have screened out all cases except those that have reached a 
point in the natural maturing out process where they don't really 
need much help. This would explain the findings of several rigorously 
controlled studies, the most recent of which finds that. 3 hours of. 
advice by the center staff got results identical with the normal 1 
year of hospital treatment. . 

Senator OULVER, You have established this community project 
in Washington, Iowa, which has been cited, by the HUD in Washing­
ton, D.O., as a model project dealing with community needs. Would 
you describe for ue this project and the therapy that underlies its 
structure or its design? 

Dr. MULFORD. An earlier witness mentioned Alcoholics Anonymous 
and I think everyone in the field agrees that science has not come up 

. with a treatment that is superior to what Alcoholics Anonymous has 
been doing for 40 years. Originally Alcoholics Anonymous was a 
response to the fact that the, professional therapies were not appro­
priate to the alcoholic. Alcoholics Anonymous, as I see it, is only 
one of the sources in the community that, in combination with many 
other sources, the family, the employer, service agencies, and so 
on, contribute to the natural maturing out process. What's going on 
in the Washington center is kind of an extension of Alcoholics 
Anonymous. 

A part of the AA philosophy restrains them from being very agres­
sive in their outreach work to reach large numbers of alcoholics 
early in their drinking careers. What the community counselor, call 
him a "general practitioner" or "generalist" rather than a specialist, 
what he does in Washington county is reach out, to contact as many 
alcoholics as possible as early in their drinking career as possible. 
He reaches them through the courts, through the scho~ls, through all 
of the social agencies and recruits them into this natural recovery 
process and makes maximum use of existing resources. He mobilizes 
and coordinates the efforts of all these forces that influence the alco­
holic toward recovery. 

Senator OULVER.· You also mention in your statement that the 
Washington project is more cost effective than the State-run com­
munity centers. Do you have any comparative figures for us on 
these operations? 

Dr. MULFORD. As T read the quarterly reports put out by the Iowa 
State Division monitoring system on all of the alcoholism centers, 
according to the June quarter, 1977 report, the unit cost was $800, 
$803 to be exact, per alcoholic per year and it has been climbing. 
This compares with an annual unit cost of $100 per alcoholic in the 
Washington center. 

To put it in different terms, last year, 1976, the Washington center 
served 230 alcoholics on a budget of about $27,000. A nearby center 
which serves a much IH,l'ger total population because it's in a larger 
county saw not many more alcoholics and had a total budget of 
$238,000, so the unit cost in the State centers is 8 to 10 times greater. 

Senator OULVER. In your statement I thinlt you mentioned you 
treat about three times as many people as in ·~he State centers, is 
that correct? 

Dr. MULFORD. I think I said that-­
Senator OULVER. It says the average. 

24-811 0 - 76 - 3 

,; 

... "",,--_.J.. __ "_ 



~----- ~ ~ 

-,-

30 

Dr. MULFORD. They see about three times as many. About 18 
percent of the Washington center cases are 20 years and younger 
compared with only about 6 percent, I believe, of the State. I think 
that's what you are referring to. . 

Senator CULVER. Do you have any evaluation of the effectIveness 
of your self-help approach in relation to juveniles? 

Dr. MULFORD. No; I don't have any hard. data. First I would point 
out that juveniles are not-juvenile problem drinker~ are not ~ll 
that different from adult problem driDkers except that they are In 
the very early sta~es, of course. I have ml:l;de some comparative s.tudies 
comparing effectIveness of the commumty- cent~rs lIke WashiIl:gton 
with 6 weeks' treatment at Oakdale HospItal wluch I was assoCIated 
with and could find no difference in the recovery rates. In addition 
to that, all of the research that we have to date making very rigorous 
comparisons of the effectiveness of one treatment compared to another 
treatment consistently finds no difference, and therefore we would 
have every reason to believe that the effectiveness of the Washington 
center on an individual level is no less-is just as good as any other 
known treatment. But the advantage of the Washington center, as 
I see it, is that they see ever so many more alcoholics. 

Senator OITLVER. What would be your suggestions as to how 
we could encourage and assist the establishment of these kinds of 
programs? Dk MULFORD. I would emphasize that I. am ~ot ~r~uing that th.at 
app :oach is any more effectIve for any given. IndIvIdual alcoholIc. 
I am just saying that in the aggregate sense they see so many more. 
H we don't know how to increase the recovery rate, we do know how 
to increase the base by reaching more alcoholics. In answer to your 
question, a~ain, sci~nce is only ~eginning to ~et us some har~ data. 
As the PresIdent stud the other mght, and I thInk as you mentIOned a 
couple of times, there are just some problems that the Federal Govern-
ment by itself cannot solve. . 

All I can do is to suggest some general guidelines, some general 
principles. I would ~st suggest that whateve~ t~e Federal q-overnment 
does, that it be gmded by the self-help prInCIple. That IS, help the 
community help itself and help the individual help himself; second, 
volume or traffic through the office-reach as many alcoholics as 
possible as early in their dr.inking careers as possible; and third, do no 
harm. That is, whatever is done by the Federal G~vernment, .cat:e 
should be taken that it does not weaken the commumty or the IndI­
vidual's sense of responsibility for solving their own problems. 

I think sometimes there is a tendency for special treatments that 
are brought in to\offer themselves as this is the place where you can 
get your alcoholism treated. The community tends to sit back and 
say, OK, glad to get this problem off. our shoulders. You do it. ~s yet 
we don't have any proven preventatIve or proven treatment. Fmally, 
it's recommended that the Federal ·Government's role, and that of 
the State government as well, be limited to tecbnicalassistance, 
advice, suggested guidelines, and limited fundi?g. . 

It is recommended that the Federal fundmg be m the form of 
revenue sharing directly to the local community and earmarked for 
alcoholism programs that include juvenile problem drinkers. 

Senator CULVER. I want to thank you very much, Dr. Mulf?rd, 
and commend you for your leadership in this area. We will be reVIew-

- . - ... - ~~ ~~--~- -- ---- .. 

----.-... --~~ ---~-~------

31 

i~g y~ur full statement very carefully as we work to try and shape the 

T
dlhrectIOn of program efforts in this area from the Federal Government 

ank you. . 
Our final witness today is Mr. Gary Riedmann, director of the Iowa 

Department of Substance Abuse. I understand, Mr. Riedmann, you 
are accompamed by Jeff Yoskans, t~e administrative officer of the 
departmen~. Could you .brIefly: ddscrIbe the State's system for deliv­
ery of serVIce to alcoholIcs whICh your department administers? 

STATEMENT OF GARY RIEDMANN, DIRECTOR, IOWA DEPARTMENT 
OF SUBSTANCE ABUSE, DES MOINES, IOWA:L 

Mr. RIEDMA~N:The .State system basically tries to cover as broad 
an effort to I?rov!de se~·vICe.s to peop~e with alcohol problems as possible. 
We ~ealt Wlth mpatient mtermedmte aftercare outpatient and pre­
ventIOn efforts. We try to, with the limited am~unt of funds that we 
have, cover as br<;>ad a spectrum as possible. In doing that, we try to 
cooperate fully WIth self-help groups throughout the State. 

Se~ator C?ULV~R. What treatment programs does the department 
prOVIde for Juv.e~Ile alcohol abuse, and are our young people, as far as 
you know, avaIlmg themselves of whatever services 'you are providing 
now? 

Mr.. RIED¥ANN. At the present time many are not, with two pro­
gr~~ eX?eptIOns. We have the program that you heard earlier that 
waD a prIvate, nonprofit, self-funded program. 

Senator CULVER. I!l Sioux City? 
Mr. R;IEDMANN. ~lght, plus the Powell III in Des Moines to which 

we p'rovide s0I?-e he~p. Across the board we have not been funding 
specifica~ly for J~ve?Ile programs. Historically that might be put into 
perspectIve beglllllmg when the Federal strategy was developed 
When we t~lked about the problem of alcohol or drug abuse, we talked 
ab~ut a mldclle-aged or older group of people who were called alco­
holIes and, on the other hand, we identified a group of young people 
who we could call drug abusers. I think the. funding and strategy 
worked at. these t'Yo extremes. What we found in effect was that funds 
were prOVIded to II?-tervene for those two populations. What we have 
also seen, ~nd I thmk one of the reasons for this hearing, is we have 
come up "Yith a very much larger population that we have to serve 
Rega~dmg alcohol, we have not just the older or the middle-aged 

popula~IOn of male alcoholics. We have a very large number of female 
alcoholIcs. We have apparently a very rapidly increasing younger 
gr?up of m~le and female people with alcoholism and alcohol problems. 
!-t s becommg a much broader perspective than had originally been 
mtended for the Federal strategy, and I think we attempted to solve 
part of the problem with the funding, but we haven't attacked the 
whole problem. 

Senator CULV~R. In terms of our subcommittee work, I think it 
dould .be helpful if you could provide us for our record what the break-
o~ IS now of the ll;mount of money from the Federal Government 

~hICh Iowa has recelved for alcohol treatment and prevention serv­
Ices. Could you ~lso provide the sources of these funds and the specific 
purposes for whIch they were utilized? ' 

¥r. RIEDMANN: Again, I think this might relate to some of the con­
fUSIOn of the fundmg levels, too. In the State of Iowa we receive from 

]. See p. 283 for l\Ir. Riedmann's prepared statement. 
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the State for treatment, maintenance, and care about $950,000 for 
services in the State. We receive $750,000 in Federal formula funds to 
provide treatment and prevention services statewide. In addition to 
that, there are pro~ably $375,000 in title 20 HEW funds which go 
into treatme:p.~3ervIces·-1 " 

We have-in the programs .some CETA funds from the F~d~ral 
Government as support serVICes for programs. W~ have origmal 
poverty grants in the amou~t. of $400,000 that come Into the State. 
Also we have about $3 mlLlion for ASAP programs that has also 
come into the State. 

Senator CULVER. So what is the total Federal funding? 
Mr. RIEDMANN. We are talking about $8 million. 
Senator CULVER. Is that total Federal funding in this area? 
Mr. RIEDMANN. Right. ,."." 
Senator OULVER. And very little of thIS money IS used for 

prevention? . . . 
Mr. RIEDMANN. RIght. I thmk of speCIfic alco?-ol funds for .the 

entire State, we might be talking abo.u~ $100,000 gomg to preventIOn. 
Senator CULVER. Out of the $8 millIon. 
Mr. RIEDMANN. Yes. -
Senator CULVER. You have virtually no real juvenile alcoholism 

emphasis? 
Mr. RIEDMANN. What we have expected, in fact, is that the pr<;>-

grams we fund are providing juveniles services. We did a check thIS 
past week on mental health centers a?-d our treatment cen~e!s thro~gh­
out the State. What we have found IS that they are prOVIding serVICes 
for juveniles. . . 

Senator CULVER. But you did that in anticipati<;>n of thIS ~earmf?:? 
Mr. RIEDMANN. Right. We are not targeted speCIfically' for Juve.mle 

services. We have found that we have not even allowed m the ?hent 
records up to this time to show age breakdowns, for a~cohol chents. 
We are changing that )from the State level, and we are.In th~ proc~ss 
of implementing a system to find out, how many JuvenIles. WIth 
problems we do have and insure that they are .served. Also. In ~he 
criminal justice area wehave begun a very spe?ific effort to 14ent¥y 
the number of alcohol problems that we have III the populatIOn lor 
the criminal justice system. I think Jeff might also add to that. 

STATEMENT OF JEFF VOSE:ANS, ADMINISTRATIVE OFFICER, IOWA 
DEPARTMENT OF S1ffiSTANCE ABUSE, DES MOINES, IOWA 

Mr. VOSKANS. Senator I would like to point out something. That 
$8 million mentioned really is not in the control.of. the department. I 
think that basically the department as the reC1pl~nt, State depart­
ment of chemical substance abuse funds now receIves only $730,000 
of Federal money . .All the other funds that are in the total package 
are designated funds that go to specific programs ~~d those J?r.ograms 
have to apply for the money directly to the N aGIOnal InsltItue on 
Alcohol Abuse and Alcoholism. So they receive those funds, but 
without controls of the State office. It seems a rather large sum when 
we say $8 million cash availability in Iowa. I. would say iVs closer to 
$10 million simply because there are, for mstance, some research 
grants that go into the State for research into causes of alcoholism 
and so on. -
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State offices have no control on that research money whatsoever. 
Thos~ are negotiated, funded, arid directly sent to the providers so the 
State office is only responsible in a direct sense for $730,000 of Federal 
money that comes here to Des Moines. Those funds are distributed 
via contracts to local providers of services. We have at the moment 26 
providers in the State of Iowa and 26 principal contractors. They in 
total include 55 satellite service centers and 17 halfway houses. 

In addition to that, we also have four mental health institutes that 
are providing treatment of alcoholism, and in addition they are also 
providing some training. We also have private entities such as Powell 
III, chemical dependency unit of St. Vincent's Hospital, and so on. 

I think if I may briefly allude and not for the sake of argument but 
merely clarification that the issue addressed of imposed rules and 
everything that would have to be, as a need of compliance for programs 
in the community, come from the following perspective: In Iowa we 
are trying to operate ~1:1, $5.2 million program with a $2.2 million budget 
for cash availability. It means that the program people out in the 
communities, to sustain their functions, have to negotiate funds from 
other sources such as CETA, counties, cities, donations, and in some 
instances try to subscribe to a third-party payor or insurance carrier. 

Recognizing that they need to sustain their operations in the com­
munity, programs can't solely depend on Federal or State dollars, 
and this is the handwriting on the wall. The recommendation by the 
Iowa Commission on Alcoholism with the agreement that the programs 
must agree (since they are nonprofit, p:,ivate corporations) that they 
undergo evaluation by the Joint Commission on the Accreditation of 
Hospitals" This would help establish quality care. and make programs 
more eligible so that third-party payors or insurance carriers w()uld 
subscribe to the cost of alcoholism so it has very little to do with any 
capricious attitudes on behalf of the State to do that. 

I feel that that is the route we 'will have to go sooner or later. I 
think indeed prevention has been a rather neglected area. At the same 
time, when we really get down to nuts and bolts issues, I think we 
need to recognize that we l'eally don't kno"r what we mean when we 
say prevention. What are we really trying to prevent? On one end of 
the spectrum we have a situa.tion where we all are subjected to c'onstant 
and repetitious advertising promotion like 1\11'. Tapscott impressed. 
If you like to go "around the world," you have to have "gusto." On 
the other end of the spectrum we have to pick up the people that have 
already fallen down and try to reh~bilitate them. 

The end of promotion and private industry, is to make a dollar. To 
obtain a dollar here to solve the problem it is rather difficlllt because 
the rationale comes in saying it's ill will, immorality, self induced, 
and you name it, whatever term you like to employ, and they say why 
bother because he or she is only an alcoholic. I think the problem is 
not really ,,,hether it's a juvenile problem. I don't think it's only an 
adult problem. I think it's a total society problem. . 

I think we are trying to correct an individual within a structure and 
doing very little about the environment around him. Unless we change 
our attitudes about the environment and unless we become respon­
sible in a sense where the responsibility should be, establishing a 
healthy attitude about the use of alcohol and drugs in material ways. 
Unless we develop that, I don't think that we are really going to have 
a smashing success in saying that simply because we h~Ld 10 hours of 
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school work or 5 lectures in this setting that we are going to succeed. 
Senator CULVER. What would be a healthy attitude about alcohol 

reflected in a television commercial? If you ,yere given a commission 
to design a healthy television commercial for alcoholic sales, what 
would it be like? 

Mr. VOSKANS. Well, I think that first of all--
,Senator CULVER. Obviously the person that gives you the gusto 

bIt would be the last one to say that he is encouraging excessive drink­
ing" ~fe just wants to have good, he!Llthy, social d~inking and all the 
posItlve aspects of the grape. But gIven a free SOCIety and economy, 
how would you devise an advertisement for television you think would 
reflect a health attitude toward alcoholism? 

Mr. VOSKANS. I don't think that issue really-that ques~ion can be 
answered directly what is a healthy attitude towards alcohol. I think 
G,t the moment when we are advertising alcohol, we are promoting 
the same. 

Senator CULVER. Here is a point: Should we ban advertising? 
Mr. VOSKANS. No; I don't think so. 
Senator CULVER. Should we put vmrnings? 
Mr. VOSKANS. I think there should be waTnings addressed. 
Senator CULVER. What if they did the ad-had the hero on the 

viking ship or whatever-followed by a warning, excessive alcohol 
use will kill you? ~ 

Mr. VOSKANS. I think excessive use is one thing that needs to be 
adqressed. I hope w,e all recognize that alcohol is here to stay in our 
SOCIety. It's a questIOn of how we cope WIth it and I think you don't 
a,ddress that issue of how we can cope with the alcohol used. Most 
approaches from rehabilitative or preventative points of view are t.hfl,t 
we are not talking about alcohol, we are talking about alcoholiAm. 
We are saying alcoholism creates these problems in our society. 

This is what happens as a result of alcoholism. Of course, that's 
being pushed away by society in general because they say, "I'm not 
an alcoholic. I only drink a six pack a night or I only killed a pint 
today, so therefore, unless I sleep under certain bridges or live in 
certain environments, I'm not really an alcoholic," and I think this 
is where the public in general is being misled. 

What's an alcoholic? Of course, to define it is rather difficult 
because there are many alcoholics, many definitions. The point is 
that I think that clear understanding needs to be among people that 
continuous and frequent use of alcohol will create some problems, 
and problems of such a magnitude th!1t later the society has to cope 
with the individual and the family and so on. 

Mr. RIEDMANN. Senator, I think a comment is important on a 
comparison with cigarette smoking, and the danger warnings, I 
don't lmow if that has been proven very successful as providing 
any hesitancy on the part of people to avoid smoking. I think the 
key factor to b.e considered is how overwhelming is the use and abuse 
of alcohol as a health problem across the country today? I think if we 
do 'come to the point where it is so obvious-which it may very well 
becoming because of the terrible and tragic results of such a broad 
public perception of alcohol-if it comes to the point that those 
damages are so great then certainly I don't know that we are talking 
about free enterprise alone. I think we are talking about a much 
broader social issue and I think that is the general consideration. 
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Senator CULVER. Your statement indicates that there is a need 
for better coordination of Federal, State, and local eff9rt to combat 
alcohol abuse and misuse. What specific suggestions would you 
have for us there in terms of how to achieve better coordination and 
program activities? 

Mr. RIEDMANN. As you know, we are a new Departm~nt of Sub­
stance Abuse and we have taken over two main Federal funding 
sources. We are talking about the National Institute of Drug Abuse 
and the National Institute of Alcohol Abuse and Alcoholism. What we 
have found up to the present time is that we have a most unusual 
pattern in the drug programs which have presently been serving the 
young people. What we have been, findi~g is that ~O to 85 percent 
or at least 40 to 85 percent of the youth m those programs also have 
alcohol problems. 

We are talking today about a polydrug problem when in effect we 
are also telling those programs from the Federal level, you can't 
treat a person that comes in with the major problem being alcohol 
abuse if you get funds from NIDA. The s!!,me thing wit? alcohol 
funds. You are out to treat drug abuse. Agam, we are talkmg about 
a much broader problem than that. 

I think the specific recommendation there is that the institutes 
work in a very much cooperative effort to support the local efforts 
on the State level. Also, in bringing Federal funds into the local level, 
there has been a mandated health systems review process of all Federal 
alcohol and drug health funds. I think that's a very important 
process to develop, a statewide input on finding out where those 
funds are going and deV'elop~ng a con~istent planning ~echanism. 

I support that that emphaSIS be contmued. In the area of preven­
tion, I see very much a need agaiD; to continue increase,d cooperation 
of the Federal agency. We are talkmg about programs lIke the LEAA 
and NIAAA who are involved in ,the &rea of prevention. What these 
agencies do are very much cooperative efforts in the area of alcoholl 
other misuse and health problemS'. They have got to cooperate ana 
provide adequate funding. 

I think specifically in the area of prevention we need so much re­
search before we can pour Federal dollars into programs to find out 
what they do. We are being asked by the Federal Government to show 
a comprehensive product before we have any support even to show 
what the product is going to be. We need both funding for prevention 
efforts and to do the research that's necessary. 
. I think what has been happening here in the last month, for in­

stance, all of a sudden we receive almost no Federal dollars for preven­
tion efforts and in the last month we receive about four Federal re­
quests for proposals for prevention programs. All of a sudden they 
realized that. prevent;ion was ~ priority. r:r:hey gave us a month to fill 
out propo.sals for comprehensIve preventIOn programs for. the State. 
Well, obVIOusly they found out that that seemed to be askmg a great 
deal frum the States and somebody must have spoken very loudly so 
they changed it and gave us 5 weeks. . 

Somehow they are not addressing a long-term comprehensive ap­
proach to th,e problem, and, ,you ~ow, we need both the cooperation 
of the agenCIes and the conSIderatIOn for the problems. . 

._----- . -- ---- . 
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Senator OULVER. Let me thank you both very much for your testi­
mony here today. I am very grateful to you for your suggestions and 
this completes our testimony for today. I want to thank all the 
\\ritnosses for theil' contributions and their informed and valuable 
statements that we have received. This hearing record will be care­
fully reviewed by the subcommittee and we will try to act construc­
tively on a number of the very useful suggestions and proposals that 
have been heard. 

The testimony, I think, clearly confirms the fact that the misuse of 
alcohol among young people has become an extremely serio:us problem, 
not only in our own State of Iowa but throughout the country. 

We have heard how the excessive use of alcohol impairs the ~bility 
of young people to function at home, in school, and in employment 
situations and that there is a very close connection between abuse on 
the one hand and juvenile delinquency problems on the other. 

I believe we would agree that programs of alcoholism treatment and 
prevention for young people must be aimed specifically at that age 
group. It is very properly suggested here that juvenile alcohol abuse 
is part of a larger social problem that has to be addressed in the 
context of that larger problem. Our children and. youth march to a 
different drummer than adults and I think that we are now waking up 
to the fact that we have an alarming alcohol problen;t with our YQuth. 

The basic attitudes of our society today toward alcohol and alcohol­
ism have been described here. These attitudes make the problem of 
dealing with youthful abusers extremely difficult. If pt'"rents drink 
and consider drinking socially acceptable,. why should the children be 
denied. 

Our adult society which, a few years ago, panicked over the use of 
drugs by children t!nd youth has failed to really see some of, the 
potential problems and the danger of alcohol abuse. . 

Most people are oblivious to the fact that. alcohol causes more health 
and sOClal damage and economic loss to our society than all other 
drugs combined. " 

While the attitude tow8:l'd social drinking is permissive~ the attitude 
toward alcoholism is intolerant. Although alcoholism is J,''BGognized in 
informed circles as an illness, many people persist in regarding it as a 
behavioral problem. All.of these attitudes complicat,etheproblemof 
dea,.ling with our young people. ' , 

It is less than a decade. ago that we laU1;H~hed our first natiqnal 
PIogram to try to cope with alc .. o. hol~sm and alcohol abuse and Senator 
Harold Hughes, of .course; was, in the vanguard of that initial effort. 
Now it is apparent that a comparable national effort is needed to meet 
the rapidly growing incidence of alcohol abus~ among" the yOUI~.g 
Deople. That effort must reflect some of the experIence we liave had m 
the last decade about coordinatioll of programs anq about the inter­
relationship between drug abuse on the one hand and ·alcohol problems 
on the other. . '. . . , 

A further conwlication is the fact that niany juvenile offenders are 
polydrug users and ingest various Gombinations alon;g .with,.alcQhol 

kind f "h' h " to get new so. Ig s .• · . ; . . ' 
. We .are. a drug-depende:r;I.t society, as. was pointed out by one 9£ our 

earlier witnesses. We use arugs, rll;nging from coffee and cigfi,r.ette in 
the morning to the noon martini and sleeping pill at night. Alcohol 
enjoys a privileged place. Our society not only accepts alcohol 
consumption, it actively encourages it. 
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I', The .mcssag~ comes on ~trong ~hro.ugh th~ media that drinking is 
fun. Glve~ thl~ cultural cliJ?ate It w~ll reqUIre an enormous, coordi": 
nated .natlO~wI~e e~ort agamst the tIde to convince youngsters that 
exceSSIve drmking IS als? dangerous and to help those . recover who 
have already become addICted. 

The subcom~ittee is ~vest!~ating what can be done at the Federal 
level to .meet thIS emergmg crISIS. But as I suggested earlier the main 
effor~ will.have to be at the community level. It is my hop~ that this 
he.armg will a:t le~st awaken some parents to the dangers of alcohol 
mIsuse by then' children. 

y ou~h alcoholism i~ ~ subtle. and enormously complicated matter 
tha~ ~r~es out f.or sensItIv~ pubhc understanding. I hope this has been 
an 1~ltIaI hearmg that will lead to more effective and constructive 
soll!-tlOns. Thank you very much. The hearinO' will stand in recess 
uninl further call of the Ohair. 0 

[Whereupon., at 1 :10 p.m., the hearing was adjourned subject to 
call of the OhaIT.] , 
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APPENDIX 
~/ . 

PREPARED STATEMENTS SUBMITTED FOR THE;,RECORD 

STATEME~T oFlVIxTCHELL R. WORK, EXECUTIVJiJ DIRECTOR, ALCOHOL AND DRUG 
ABUSE SERVICES, INC., DES MOINES, IOWA . 

JUVENILE ALCqHOLISM 1978, 'l'HE SUBTLE EPIDEMIC 

There is a subtle and silent epidemic, sweeping our county today,affecting this 
country's most precious natural resource, our young people. This epidemic is 
juvenile alcoholism. "The extent of the problem extends throughout the country, 
from urban centers to rural areas and communities. It does not seem to dis­
criminate in terms of race, economic 'level or sex. It is destroying hundreds of 
thousands of young people and if .not addressed, if not clearly and openly identified, 
will continue to take a heavy toll in young lives, family stability and ultimately 
on society itself by limiting the number of productive citizens contributing to the 

. well being of America. 
While we have been generally aware of the problem of teenage drinking for 

sometime, such behavior has often been tolerated and subtly encouraged by this 
society which has such ambivalent views toward alcohol. In fact, for many young 
people.and adults, alcohol usage is viewed as a rite-of-passage, symbolizing entry 
to adulthood. While we have been aware of the problem, we have not taken it 
seriously, we have not understood its implications and consequently we have not 
implemented effective education, . prevention, 'and treatment programs necessary 
to combat the spread of the ep~demic-alcoholism among bur young people. 

In the following text, I will address the juvenile alcohol problem; as I understand 
it as the Director of ADASI, a comprehensive drug and alcohol treatment program 
in central Iowa. I will also be presenting to you a model for juvenile alcoholism 
treatment, as well as some specific recommendations that need, in my opinion, 
immediate attention not only here in Iowa, but throughout the Nation. . 
Assessing parameter3 of the problem 

Part of the difficulty in accurately assessing the extent of this problem is a 
definitional one. Surveyors often have trouble agreeing 'with one another in estab­
lishing a definition of alcoholism and alcohol abuse. We must remember that 
alcohol usage is prevasive witliin our society and as acontinuuin the lines between 
alcohol usage, abuse, and alcoholism are unclear and often. difficult.:to define. 
Recent studies, however, suggest the following extent of the problem: '. 

1. Statewide trends: Within Iowa, teenage alcohol use and abuse has been 
identified as a growing problem. In a study conducted by Carl Chambers,et a1., 
1974; it was'estimated that 17,000 adolescents in Iowa between the ages of 14 and 
17 were "heavy drinkers". Further, the study found that of persons surveyed that 
had experie:uced alcohol-related problems, over 11 Rercent were 17 years ;of age 
or younger/In addition, almost one-half (45 percent -"l'~t,hose who worried about 
their drinking were between the ages of 14 and 24. Ch~~'l:()ets also found extensive 
polydrug involvement among teenagers. An estimated 14; percent' of youth 12 to 
14 were active drug users who frequently mixed . alcohol and o~):ler drugs in com .. 
bination with one another. . . 

These finCIings have been generally supported by studies done by the Iowa Drug 
Abuse Autjlority, the Iowa Department of Public Instruction and the "Des 
Moines Rei~ister' and Tribune".' In May 1976, the Iowa Drug Abuse Authority 
reported that earliest age of reported use of alcoholliad dropped from 9 years of 
age in 1974!'to 6 years of agein 1976'. In a study conducted by the Iowa Depart­
ment of Public Instru,ction, it wlis found that 25 percent of the students in grades 

il .. 
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6 through 12 that were surveyed, began drinking at 9 years of age or younger. In 
addition; this particular study found that 28 percent of the students surveyed used 
alcohol more than once a month and 64 percent felt alcohol use was alright for 
special occasions. 

2. Central Iowa trends: In Central Iowa, an Area Education District XI study 
found that 33 percent of the students surveyed used alcohol more than once a 
month and that 27 percent used alcohol more than once a week. In the Chambers 
study 17 percent of the youths in Central Iowa (Area C) were also found to be 
active drug users. In a poll conducted by the "Des Moines Register and Tribune", 
July 19, 1975, within Polk County public high schools, it was found that 70 
percent of the students surveyed answered "yes" to the question, do you drink 
alcoholic beverages. Fifty-nine percent of these drank once a month or more. 
In addition, it was found that 41 percent has also used marijuana and that 16 
percent had used hard drugs at least once. 

The extensive use of alcohol by juveniles is further reflected in s'tatistics by the 
juvenile justice system in Polk County. The Des Moines Police Department 
recorded 530 juveniles arrested in 1976 for a drug and/or alcohol-related offense. 
This amounts to approximately 26 percent of all Des Moines Police Department 
juvenile arrests. Twenty percent (473 cases) of all unofficial juvenile court cases 
were for drug and/or alcohol-related offenses. In 1976, 6.4 percent (55 cases) of all 
official juvenile court cases involved drug and/or alcohol usage. 

The chief of juvenile probation in Polk County reports "a dramatic increase in 
juveniles with alcohol-related offenses". He also indicated that for the first time 
his office was dealing with juvenil8s that are hard core alcoholics. Polk County 
juvenile probation contacted ADASI late in 1977 requesting assistance in dealing 
with the adolescents involved in juvenile delinquency behavior with attending 
alcohol problems. 

The annual projected caseload to be referred to ADASI by juvenile probation 
authorities was estimated to be 470 different persons per year. 
Treatment services available 

The needs assessment data available reveals not only a significantly large 
number of juveniles experiencing alcohol problems, but that this problem is 
frequently connected with juvenile delinquency problems. In addition, data also 
suggests that drinking is occurring at an earlier and earlier age. Yet treatment 
programs; funders and governmental bodies at the local, state, and national level, 
have largely neglected the need for specialized services for juveniles with alcohol 
problems. 

In a review of juvenile alcohol services available throughout the State of Iowa, 
one can conclude that juvenile services are minimal to nonexistent. The traditional 
treatment delivery systems for alcoholism have been targeted primarily to adults 
and more particularly adult males. It is important that we look toward realigning 
our priorities in terms of treatment delivery, and that we do a better job of 
reaching young people with alcohol problems. 

ADASI, Alcoholism and Drug Abuse Services,Inc., is vitally concerned about 
the treatment needs of juveniles with alcohol problems. However, at this time, 
such programming is minimal, with few funding sources available to help provide 
juvenile alcoholism services.! This becQmes even more significant when one con­
siders that ADASI is the primary service provider for alcoholism 3tnd drug abuse 
services in Polk County and central Iowa. H;owever, at this time, juveniles are 
receiving specialized services only in the ADASI Juvenile Residence which bas 
been recently relicensed to take in alcohol abusing juveniles. 

If appropriate funding were available, however, a model, cQmprehensive. 
juvenile program could be developed by ADASI to service juvenile alcoholism 
and alcohol abuse needs through a continuum of care delivery system. This model 
program would be composed of the following components: 
1. Education, prevention and early intervention service& 

This component would be involved primarily in dealing with schools, criminal 
justice and/or other groups, dealing primarily with youth in an effort to both 
educate and to involve juveniJes i.n effective prevention strategies. Small group 
discussions and counseling would be a major component, although individual and 
family counseling would also be utilized. In addition, these groups would serve as 

1 NOTE: Outpatient and residential services are available atADASI for juveniles with 
primary drug problems. 
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a basis for possible referrals to other services as needed. The prevention strategy 
to be utilized could be alternatives,peer assistance counseling and other affectively 
based group dynamic programs, -
2. Detoxification 

Those youths referred to ADASI as voluntary 01' court-referred clients for 
detoxification as a result of intoxication, could be treated at the existing ADASI 
detoxification faci'lity if minor renovations were made. This would require the 
provision of appropriate medical care and support staff to insure that withdrawal 
and/or associated medical problems could be addressed. . 
3. Intermediate treatment 

An intermediate residential treatment program that would l'ast for 14 days 
could be provided as an adjunct to the detoxification as necessary. This would 
include a live-in treatment residence with intense counseling, both on group and 
individual basis. Treatment planning, as well as identification of any ancillary 
services required, would also be part of the heavily structured routine. This 
component would include 24-hour supervision and monitoring of all clients. 

4. Residential care 
Currently, ADASI is operating a residential facility for juvenile males, 14 

through 17 years of age, experiencing substance abuse problems. Through the 
addition of .a minimal number of staff members, the current facility capacity 
could be extended to include up to an additional 10 juveniles experiencing alcohol 
problems. This program involves a structured phase system through which 
client responsibility is stressed, and reintegration into the community through 
educational and/or vocational involvement is required. In addition, this highly 
structured program consists of individual, family and group counseling and 
general house meetings on an on-going basis, as well as the development of 
recreational and vocational activities. 
5. Out-patient services 

Currently, out-patient services are available for adults; but by adding from 
two-to-four staff, it would be possible to create a juvenile component to provide 
appropriate out··patient counseling on a group, individual and. family basis. 
This program could be utilized for those juveniles in need of a less structured 
environment in which to deal with their alcohol problems. Such an approach could 
be used as a criminal justice alternative by juvenile court. 
6. 11/lercare services 

Aftercare services could be provided to juveniles through the development of 
on-going support group activities and other related functions as an important 
reintegration tool for the client as he begins to re-enter society on a permanent 
basis. Linkage to programs such as Alateen would be considered as appropriate 
under aftercare services, as well as on-going contact by the assigned aftercare 
counselor. We encourage Alcoholics Anonymous tp assist in the development of 
programs for juveniles with alcohol prjblems. Other services available to this 
component would also include educational and vocational assessment, :;.ud pla,c.e~ 
ment through ADSAI's vocational component. Family involvement would also 
be encouraged. 

We feel the above model targeted to juveniles is extremely necessary and needed 
to best serve the needs of central 19wa. In addition, ADASI's staff has experience 
in working with juveniles and (i,;;Gld utilize that expertise in such a venture. 
Finally, with only minimal renovation, facilities and counseling centers, already 
in. operation by ADASI, could be used to implement such a program. What is 
not available at .this time is funding for such a program. Even more basic to the 
funding issue is a commitment on the part of the community and this country 
as a whole to combat juvenile alcoholism. 

CONCLUSION AND RECOMMENDATIONS 

In our experience in Central Iowa, as well as the data we have gathered re­
flecting the needs and trends throughout the entire state, juvenile alcoholism 
is a serious and' growing pi'oblem of epidemic proportions. It is important that 
existing resources bc,y"reallocated to address the problem at the same time that 
new resources are also being developed, if we are to begin making a creditable 
effort to address the problem. . . 
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In an attempt to comprehensively address the full scope and nature of this 
problem, the following twelve recommendations are offered to better deal with 
juvenile alcoholism. 

1. Definition of terms. We need to do a better job in defining exactly what is 
meant by such terms as social drinking, heavy drinking and alcoholism. This is 
necessary to determine at what points on the alcohol consumption continuum 
what kinds of treatment or prevention efforts are needed. 

2. Measurement of the problem: We need accurate incidence and prevalence 
studies to measure the localized extent of drinking problems among young people. 
These studies should be financed by the federal government and made mandatory 
for each state a.s a requirement for receipt of federal funds. Specific action plan::; 
and programming could then be developed ai:! approrpiate to each state. Currently, 
computer program designs have been developed with the capability of conducting 
such incidence and prevalence studies. An example of such a program is the Con­
tingency Table Analysis Model developed by IMS, Ltd. of Ambler, Pennsylvania. 

3. Establishment of Controls in Advertising Alcohol Consumption: Drinking is 
a learned behavior. Media messages to young people playa large part in influencing 
their attitudes and behavior. Television especially portrays alcohol consumption 
as glamorous; not only acceptable but expected of "successful and happy people". 

4. Development of More Effective Education Strategies: Scare tactics have been 
shown to be ineffectual and counter productive in the area of both drug and 
alcohol prevention. New prevention programs which deal with drinking in a 
broader scope of behavior are needed. Purely cognitive and factual approaches 
often used by the public school system are incomplete. The problem needs to be 
addressed in the context of decisionmaking. Young people need to better under., 
stand the dynamics of decisionmaking which includes not only facts, but peer 
influence, values clarification, the importance of environment, affective education 
and self-concept. Better understanding of the decisionkmaking process will result 
in better decisions, regarding alcohol and drug use, juvenile delinquency and pre­
marital sex. 

5. Targeting of EffectiVe Education Prevention Programming at Younger Age 
Groups: With the reported age of first use declining in recent years (6 years of age 
has been reported) primary prevention programs must deal with creative ap­
proaches to early elementary and preschool populations. 

6. The Need for Innovative Prevention Programs: New prevention programs 
need to be encouraged. These might include alternatives or peer counseling pro­
grams which have proven successful and CORt effective by training young people 
who can relate to other young people effectively. By developing peer counseling 
groups large numbers of young people can be reached at minimal cost. MORt im­
peratively, a Federal commitment to prevention in terms of dollars is needed. 

7. Funding for Comprehensive Juvenile Treatment Programs: The establish­
ment of alcoholism programs targeted toward the unique needs of juveniles. This 
should include the establishment of treatment modalities which are currently made 
available to adults-detoxification, intermediate care, residential, out-patient, 
and aftercare. Heavy emphasis should be placed on family counseling. Staff in such 
programs should be trained in alcohql and drug abuse in order to competently deal 
with the polydrug abuse trends that are so common among young people. 

S. Development of Special Adolescent Treatment Programs: Demonstration 
programs are needed that not only deal with the needs of the adolsecent but the 
unique needs of juveniles who compose special groups such as: females, Indians, 
children of alcoholic parents, and juvenile delinquents. 

9. Development of Assessment, Education and Treatment Programs to he Used 
in Conjunction with the Juvenile Justice System: Those juveniles arrested or sent 
to juvenile court with an alcohol-related problem should routinely be assessed to 
determine if a heavy drinking or alcoholism syndrome has begun and to provide 
alcohol education and treatment as appropriate. Young' people who are just 
establishing alcoholism patterns can be helped in many cases provided appropriate 
treatment· services are made available. Family counseling and parent education 
sessions should also be included to provide comprehensive services. Effectiveness of 
such programs could be measured in long-:term reduction in the incidence of 
juvenile delinquency and drinking. 

10. The. Need for Program Evaluation: If new programs are to be instituted 
which will require additional funding, evaluation components should be required 
to track education, prevention, and treatment outcomes to determine effectiveness 
in terms of reduced drinking and juvenile delinquent behavior. . 

. 11. Expanded Social/Psychological Research is greatly needed to identify the 
interlinking relationship between physiological, sociolpgical,. psychological, and 
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enVironmental factors as the im t· . 
they: relate to jUvenile deli~quf:CCy Juvemlle

l 
attitud~s, va~ues and behaviors as 

speCIfically. genera Y and Juvemle drinking patterns 
12. Increased Funding fer Juvenile AI h' r' 

~~ntt for assistance in making additional~ o~~m. "e .look to the federal govern-
a the above-mentioned 11 areas un mg ~tvaIlable to programs in order 

paInded a.nd innovative prevention tl':~~ b~ adedquately addressed through ex-
• n closmg, I would like to ex ' . en , an research efforts. 

fOl'btlhe interest of your sUbco~r~~~t~~e :lIldcere thanlfk~ of ADASI and our clients 
pro e~. In these tillles which ar n yourse. m addreSSing this pressin 
regarchng alcoholism and substancee abhC?rt on fundm.g .and long on controvers g 
our staff and Board of Directors that use programs, It IS a tremendous uplift fJr 
abo.ut our needs and dreams. If we ma we may come before you and talk openl 
heSItate to call Upon us at any tun' e ThY bek of further help to you, please do nJ . an you. 

DRUG AND ALCOHOL RELATED OFFENSES AMONG JUVENILES IN POLK COUNTY FOR 1976 

Violation of drug laws 
. Official Unofficial Juvenile court JUVenile court cases cases 

Drunkeness -----------------------------________ _ 
b~i~~~s~~i~-i~~~~~~f~~qjjiir:::::::::::::::::~::::::::::::::::::::: 2g m 
percen[~~alotaicases:::;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~~~~~~~~~~~~----;::~:;:-.----:..:.!!.:...-.--

------------ 6.4 20 

DMPD arrests 
92 

255 
169 

14 

530 
26 
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WHAT IS ADASI? 

ADASI (Alcohol and Drug Abuse Services Incorporated) is a private, non-profit 
social service agency with major responsibility for providing comprehensive 
a 1 coho 1 i sm and drug abuse preventi 00, tl"eatment and rehabil itati on servi ces to 
Polk County and Central Iowa with residential treatment services available to 
persons residing anywhere ojn Iowa. ADASI is governed by a corporate Board of 
Directors who establish programmatic and fiscal policies. The Executive 
Director is responsible for the daily operation of the agency. There are two 
major service components of ADASI--ADASI Drug Services and ADASI Alcohol Services. 

All services are strictly confidential and- available through either individual 
inquiry or by referral from social service or criminal justice systems. Funding 
for ADASI comes from numerous federal, state, local and private sources inclu­
ding: National Institute on Drug Abuse; National Institute on Alcoholism and 
Alcohol Abuse; Department of Health, Education, and Welfare; Iowa Division on 
Alcoholism. Iowa Drug Abuse Authority; Iowa State Department of So~ial Services; 
Polk County Board of Supervisors; as well as other private and public agencies. 
While third party and private pay is encouraged, no client will be refused 
services on their inability to pay for treatment. 

What We Believe: ADASI's Philosophy 

ADASI believes that aVi clients are entitled to be treated in a confidential 
manner when seeking and obtaining services. Strict compliance with federal 
and state confidentiality lalts is maintain(;!d. Client information can be made 
available to referring agencies through a written release statement signed by 
the client. 

ADASI believes that all treatment must .be individualized in order to address 
the unique needs of each client in treating the complexities of alcoholism 
and drug dependency. 

ADASI is c~mmitted to cost effective delivery of guality services to clients 
experi end n:; a 1 coho 1 ism and/or drug problems. 

DRUG SERVICES AVAILABLE 

Four major service areas offered by ADASI Drug Services are: Education/ 
Prevention, Outreach and Intervention, Treatment/Rehabilitation, and 
Rei ntegra ti on. 
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I. Education/Prevention 

Prevention programs are directed towards preventing drug abuse before it 
becomes a physical, physiological, and/or social problem, 1Jhis includes 
dealing with the root cause of drug abuse--alienatioo, low self-esteem and 
anxiety .. Drug education services include the dissemination of d~ug s~eci­
fic information to encourage a greater understanding of the phYS10log1cal 
and psychol ogi ca 1 effects of chemi ca 1 sUbstances. It u 1 so i ncl udes tl'a i n­
i n9 of parents, peers, teachers, and other S i gnifi cant persons ~/ho interact 
with potential drug abusers to identify early drug dependent behavior and 
act appropriately before a drug dependency or addiction develops. 

A. Guided Group Interaction 

This program deals directly with young people in small g~oups t? help 
them openly discuss Rersonal concerns and problems. Dellvered 1n 15 
or 30 week sess ions, these programs i ncl ude the foll owitli!: 

1. V.alues Clarification 
2. Decision-making Skills 
3. Life Planning 
4. Survival Ski11s 
5. Understanding Emotions 
6. Self-esteem Enhancing Exercises 

B. Alternatives Program 

These programs stress that reeling good or "high" without chemicals is 
a possible and rel'/<lrding experience. Many activities are offered: 
camping, canoeing, sports, deep-muscle relaxation, yoga, and guided 
fantasy trips. Small groups from 6 to 12 persons are used in this 
process \~i th trai ned fad 1 i tators to provi de gui dance and non-d.i rect i ve 
structure for all groups. 

C. Teacher Training in Effective Drug Prevention 

ADASI Drug Services has planned, delivered and evaluated c0mprehensive 
trainino programs for school personnel. This four-phase program 
includes instruction in drug specific data and the underlying causes 
of drug abuse. After training is completed, trainers develop teams 
Which in tUrn develop drug prevention programs that meet the unique 
needs of t~eir own particular school. 

D. Prevention Effectiveness Training 

This training is available from ADASI Drug Services staff with PET 
instructor licenses who combine effective communication techhiques in 
a drug prevention context. 

E. Drug Information Seminars 

Drug information seminars are Jvailable to present drug specific infor­
mation to lay and p~ofessional groups. 
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F. Lectures and S;N!aki ng Engagements 

The ADASI Drug Services Education/Prevention staff at'e available to 
speak to cOlffilunity or youth groups on drug 'abuse and related ' 
topics. Appoirrtmeni;s can be made by calling (S15J~!.l8-9775. 

G. Tours of the ADASI Drug Services Central Facility 

Tours of the facility are available by appointment to interested 
groups by calling (515)288-9775. 

II. Outreach/Intervention 

Outreach and intervention services are aimed at identifying and cowmuni­
cating with those youth and young adults who are experimenting with various 
drugs of abuse, but who have not acquired a drug dependency or addiction. 
The goal of these services is to arrest the behavior before physical, psy,. 
chological and/or social damage occurs. This is done by addressing the 
root causes of drug abuse and providing meaningful alternatives which will 
meet each individual's needs in a constructive way. 

ADASI believes that effective outreach and intervention or secondary pre­
vention services should be community-based. Thus, many of these services 
are offered through schools, churches and other social services agencies. 
Referrals to ADASI Drug S<!rvices programs come from teachers, physicians, 
and other human service workers. 

A. Secondary Prevention Groups 

Secondary prevention groups deal with confronting the experimenter in 
confidential sessions. to allow him to reassess his current lifestyle 
direction!: and to identify root causes of drug abuse or other self­
destructive behaviors. Emphasis is placed on honesty and group member 
support. Groups are facilitated by at least two trained counselors. 

B. Peer Assistant Tr~ining 

Peer assistant training is a peer counseling program developed by ADASI 
Drug Services to train young people to reach their peers in an effort 
to promote positive decision-making and to discourage the use of drugs. 
This program includes a comprehensive training session followed by 
actua 1 group and/or i ndi vi dua 1 peer trai ning. Exper'j enced young per­
sons then assist in the training of new peer counselors thus perpetuating 
this program at minimal cost and supervision. 

C. Individual Counseling 

Individual counseling is available for those persons experiencing drug 
or drug-related difficulties and who seek the assistance of an ADASI 
Drug Services counselor on an individua.l. basis. ' 
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D. Drugline (515)280-1111 

9rugli rye is a,24-hour telep~one counselin~ and referral service that 
1,S avallabl.e. through Commurylty Telephone Cqunseling, Inc. and suppOl'ted 
by A9ASl; Con~erns r~gardlng drug use, abLl~e and reli:ted problems can 
be dlscussed wlth. tralned telephone cOLin~elors. 

E. Free Medical Clinic 

The ~ree medical ;clinic ~ervices attract many persons to ADASI Drug 
S.ervl ceS for medl ca 1 aSSl stance on t~onday and lIednesday eveni ngs, from 
6:3D - 9:00 p.m., from ADASI professional medica,l staff. 

III. Treatment and Rehabilitation 

A 11 servi ces provi ded by ADASI refl ect our comprehens i ve approClch to drug 
treatment. When ~nother ~ge~lcy refers a client to ADASI Drug Services, 
treatment staff wlll remaln ln regular communicCltion with the referring 
a~ency t? aSSUre ~ontinuity of CClre, an efficient and thorough intake and 
dlagnostlc proc~ss, the development ?! a treatm/i!nt plan, and implementation 
of program serVlces. Treatment serVlces are monitored by ADASI Drug 
Services' Treatment Director and Medical Director to insure that quality 
treatment is provided in each service modality. 

A. Outpatient Counseling/Therapy 

By far the most utilized of ADASI Drug Services programs, outPat'i~nt 
staff are presently working with nearly 300 clients in ind·ividual and 
group ?utpatient counseling/therapy and other ancillary services. All 
outpatlent clients have access to any ADASI service if thClt service is 
conducive to his/her treatment goals. These include such services as 
job tr~ining and placement, medical care, and psychological diagnos'is. 
Outpatl ent cl i ents may rece.i ve counsel i ng or i ntens i ve therapy in i ndi­
vidual or group sessions. Services may be obtained either at the 
Regional Treatment Center in Des Moines, or at county and neighborhood 
sites established in cooper9tion with other agencies throughout Polk 
and the surrounding counties. 

B. Methadone Maintenance/Detoxification 

For ~lients w~o are addicted t? heroin or other opiates, ADASI Drug 
Servlces P~OV1~8S methadone malnteryan~e and detoxification. For per­
sons experlenclng a short-term addlctlon to opiates (less than two 
years), a tw~nty-one day detoxification program is available. In the 
case of a cllent who has been addicted to heroin fora minimum of two 
y~ars ~nd, in the o~inion of the intake staff requires a chemotherapeu­
tlC malntenance reglmen for a period ,of time, a methCldone maintenance 
program is also available. r4ethadone simultaneously prevents withdrawal 
sy~ptoms and blocks the effect of heroin on the body .. Persons on.q . 
malntenance program are expected to participate fully in other elements 
of ADASI Drug Services tre~tment progrClm. 

l 
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C. Fami1y/I'1arita1 Counseling 

Drug AbUse may involve many aspects of a persan's 'life including hi~ 
re1atianships with other family members. Therefare, family caunse11ng 
is available ta ensure inva1vement .of spauses, parents, a.nd ather 
family members in the client's caunseling and treatment. 

D. Adult Residential Treatment 

-,-

This residential facility has been designated a minimum se~urity incar­
ceratian facility with a capacity .of 27 male and fe~a1e c11ent~, ages 
18 ta 35 wha have a histary .of drug dependence. ThlS program :s char­
acterized by 24-haur supervisian by staff wha cantinuausly man1tor and 
assess the behaviar and activities .of clients. Na adjudicated clients 
are allawed ta leave the ADASI Drug Services facility unless specifically 
authorized ta do sa by caurt .order .or unless accompanied by a staff 
member. Services pravided at the facility include graup and individual 
therapy sessiGns, regular urina~ysis, ski~l training, vacational reha­
bi1itatian, jab placement, phys1ca1 exerC1se, a~d athe~ struct~red 
activities. The rehabilitatian gaa1 .of the resldence lS ta re1ntegrate 
all residential clients into canstructive jabs .or educat~an tra~ning. 
which ~/ill lead directly ta canstru.ctive emp1ayment. Cllents w111, 1n 
mast cases be required to exhibit a histary of successful emp1ayment 
and a lengthy drUg-free recard befare being cansidered far release. 

E. Juvenile Residential Treatment 

This residential facility has been licensed by the Iowa Department .of 
Social Services as a ch'ild care fdcility with a licensed capacity .of 
16 JUVenile males, ages 14 ta 18. This pragram is a]sa characterized 
by 24-haur supervisian by staff wha cantinuausly manltar.and assess 
the behaviar and activities .of the clients. Thi~ commumty-based pra­
gram is the first residential treatment facility in Iawa designed 
specifi ca 11y far boys \~ith substance abuse and d~l i nqu~hcy prabl ems. 
Educatianal placement and vocatianal assessment lS an 1ntegr~1 pa~t .of 
thi s treatment praqraol. Cl ient referral s are accepted fram Juven11 e. 
institutions and fram state juvenile parale .officers as a reintegrat10n 
taal far thase bays return i ng fram the state j uveni 1 e ins ti ~uti ans ta 
the lacal cammunity. Individual treatment plans are establlshed far 
each bay thraugh close cooperatian and cammunicatian with the j~v~ni~e's 
prabatian .or parale officer. Activities .of the .facility inclu~e 1nd1-
vidual and group therapy sessians, family cauns:ling, urina]ysls .. 
manitaring vocatianal training, phvsical exerC1se, recreat1anal act1v1-
ties, and the develapement of persanal maturity and decision-making 
skills, and' other structured pragrams. 

F. Specialized Criminal Justice Services 

The abave Services are available ta persans wha have been adjudicated 
.or are .otherwise invalved with the criminal justice system. ADASI 
caaperates with the caurts and ather criminal justice agencies in pr?­
vi di ng trea tment and ather special i zed ~erv'i ~es as a farma 1 s ti pul ~tl an 
.of parole and prabatian, as part .of a d1vers1anary treatment plan 1n 
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lieu .of incarceratian, and/ar as part .of pre-sentence investigatian 
and ather diagnostic activities. Full reparting regarding client 
pragress will be pravided ta autharized criminal justice .officials by 
ADASI Drug Services persannel thraugh a r.elease .of infarmatian signed 
by the referred client priar ta referral. In additian ta the services 
described above, criminal justice .officials may want to make use .of the 
fallawing specialized services which are available from ADASI Drug 
Services. Services include: pre-sentencE diagnasis and pragnasis 
relative ta a client's drug abuse prablem and rehabilitatian patential, 
physical examinatians specifically designed ,ta diagnase drUg-related 
medical prablems, medical/caunseling interventian when a client under­
·gaes withdrawal in anather incarceratian facility and ather services. 

G. Urinalysis Screening 

Urinalysis screening is canducted by ADASI Drug Services' labaratary 
technician ta'screen far the presence .of the fallowing drugs.: .opiates, 
cacaine, methadane, barbiturates, amphetamines and nan-barbiturate:-
depressants. ' 

H. Treatment Alternatives ta Street Crime (TASC) 

This pragram is designed as a l"eferral mechanism far all individuals 
wha are invalved in the criminal justice system and cauld benefit fram 
services .offered by ADASI Drug Services. The three majar campanents 
.of the TASC pragram are the screening intake unit, the tracking ar]d 
monitaring unit, and the evaluatian unit. The screening intake unit 
attempts .ta identify all drug abusers .entering the criminal justice 
system within the state, .offer the TASC pragram ta thase .offenders 
judged eligible accarding tapre-determined criteria, and recammend 
referral ta the mast suitable treatment pragram. The tracking and 
manitaring unit manitars the treatment pragress .of TASC clients ta 
assure that previausly established success/failure criteria are utilized 
ta eva 1 uate cl i ent pragress. Thase i ndj vidua 1 s vi .01 ati ng these 
criteria will be returned ta the criminal justice system far apprapriate 
acti an. The eva 1 uati Dn uni t is res pans i b 1 e far eva.l uati ng the i nterna 1 
mechanisms .of TASC as well as far ensuring that each client is pra­
vided adequate treatment. 

.IV. Reintegration Service~ 

Reintegration services are pravided by ADASI Drug Services ta assist clients 
in making a smaath transitian fram treatment ta independent living with-in 
the cammunity. An essential el ement .of successful rei ntegrati an for mast 
clients is a client's ability ta secure meaningful emplayment. Secandly, 
a cl ient must feel that the suppart affer'ed ta him thraugh the servi ces .of 
ADASI Drug Services are still available upan his return ta the.cammunity. 
Thes\? twa cancepts campase the fundamental elements .of reintegratian services. 

A. Emplayment Assistance 

The ADASI Drug Services EARDA pl'agram (Emp1ayability Assistance ta 
Rehabil ita ted Drug Abuse:-s) pravi des jab-placement, jab seeki ng ski 11 s 
training, and an-the-jab training ta .outpatient clients .of the ADASI 
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Drug Services central Clinic. In thi/i fashion, t1ien:t~>re not only 
afforded the opporturii ty to. secure empl ~yment, but a 1 s9"(;0 develop job 
skill's. In addHion, votatlona1/eaud,atl0na1 counselors are employed 
by both the. Drug Services Adult and Juvenile Residences. These persons 
provide vocational/educational counseling and assistance in placement. 

. I 
Follow-up Counseling II 

Follow-up counseling is provided to ,truck the progress of c1 ients as 
they re-enter the community and ensLlY'e that servi ces are made avail ab1 e 
if problems ari se. Foll OIV-UP couns~l~ i ng is provi ded to crimi na 1 justi ce 
c1 i ents through the TASC proj ect. foll ow- up counsel i ng is provi ded to 
outp'atient .c1ients through the Drug Services Central Clinic follow-up 
counse lor. ' 

The follow-up counselor may make upi! to weekly contacts with cllents as 
appropriate. Cl i ents wi 11 remai n q:n foll ow-up status from one month 
to a year. If a client should hav!!1 difficulty in the reintegration 
process, he may be received again cIS an active client with the full 
range services available to him/her. 

ALCOHOL SERVICES AVAILABLE 

ADASI Alcohol Services stresSf~S a continufJm of care approach to provide services 
to persons experi enci ng al coho1 ism and a 11Goho 1 abuse. Programs are di rected 
towards assi sti ng c 1 i ents dud ng a 11 phases of the treatment and rehabi 1 i tati on 
process. Services fall under four genera,l categories: Education/Prevention, 
OutreachlI nterventi on, Treatment/Rehabi Ii. tati on, and Rei ntegrati on Servi ces . 

I. Education/Prevention 

Education/Prevention services are pr,'ovided to disseminate information and 
encourage greater public understanding of alcoholism and alcohol abuse. 
The consultation component of the Pl'ogram invo1 ves a heedsasse?sment rel a­
ti ve to the requesti ng agency. Thi:i assessment then is developed into a 
special i zed educati ona 1 program. SI2rvices provi ded through these programs 
may include: 

!h Cutri cul um Development 

Alcohol~sm curriculums have bel!n developed for numerous area colleges 
and high'~,schoo1s, including AI"I!a XI Junior.College (School of Nursing) 
and Drake'>University. 

B. Field Placement Program 

Educational Placement experien,ce at ADASI Alcohol Services has been 
provided to human service professionals. This program allows first­
hand training and experience lin the area of alcoholism. and alcohol 
abuse. 
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C. Specialized Training/Seminars 
" 

Seminars are developed to prov.ide specialized .tra,ining in alcoholism, • 
• and dealing withthe.alcoholit. Seminars. have been provided to area 

teachers and law, 'enforcement-officials, ' . 

D. Peer Counseling 

Peet' counseling programs have been developed to educate youth about 
alc?hol, and to dev~lop decisiol]-making Skills., These youth are then 
tralnetlto assist other yquth in developing these same skills. 

II. Outreach/Intervention 

'THe outreach prOgram focuses" on early .idf:!ntificatlon and intervention. It 
attempts to expedite treatment early. in.the disease process. Outreach 
services are provided in an effort to maximize service delivery in the 
community. Services include: 

A. Criminal Justice/Misdemeanor Program 
t·',. 

ADASIAlcoho1 Services counselors go. to the city jails on a daily pasis. 
offeriryg persons arrested for minor alcohol-related offenses the option 
to receive treatment rather than incarcer.ation Or fine, 

B. Profess i ona ]" Referra 1 

ADASI Alcohol Services works jointly with satellite offices in surroun­
ding counties to facilitate referrals between appropriate agencies such 
as the criminal justice system, mental health agencies, socia,l service 
agenci esand other referral points. . 

C. Juvenile Outreach Program 

This program offers any juvenile arre.sted for an alcohol-related offense 
the opportunity to receive treatment at ADASI Alcohol Services. 

D. Collateral Services 

ADASI Al coho1 Servi ces provides counsel ing, conferences.,· etc., to persons 
(employers, family, etc.) concerned with the alcohol use of a signifi~' 
cant other. These discussions are directed toward developing appropriate 
i nterventi ons with an a 1 coho 1 abuser. (I n extreme cases, emergency 
cOll1ll1itments are'avai1ab1e.) , . 

E. Pre-placement ServiCe 

ADASI Alcohol servi~es p~ovides shor.t':':term,structured liVing arrange­
ments to persons prlor to final placement. For example, if a person 
Ili~ ght be better sel'ved ina nurs i ng home or mental health faci 1 "ity, s/he 
wl11 be allowed to stay at ADASI Alcohol Services until other arrange­
ments can be made. 
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Treatment/Rehabilitation 

The treatment services offered by ADASI Alcohol Services reflect the great 
emphasis placed on continuity of care. A client may utilize any or all 
of the following treatment programs, depending on his/her unique needs. 
Major treatment programs include: 

A. Detoxification 

-" 

ADASI Alcohol Services utilize a social setting detoxification program 
with emergency medical care provided by Broad1awns Hospital. Detoxi­
fication is supervised by a physician's assistant provided by Broad1awns 
Hospital. The Physician's Assistant is on 24-hour' call. Detoxification 
services are generally provided for up to 72 hours, but may be extended 
as dictated by the needs of the individual client. Admission to the 
detoxification unit is available 24-hours a day, 7 days per week. 

B. Inpatient Program 

ADASI Alcohol Services utilizes a hjgh1y structured residential treat­
ment program beyond the initial detoxification period. The program 
usually lasts two weeks, however, a longer duration of treatment care 
is available. Servi'ces provided through the inpatient program include: 
on-going evaluation, alcoholism education, group counseling, individual 
counseling, AA groups, employment counseling, medical screening and 
antabuse therapy. 

c. Intermediate Care 

The ADASI Men's Residence provides a, stable, supportive residential 
environment for those clients indicating a need for on-going treatment. 
The Men's Residences is designed to facilitate reintegration as well 
as continue the therapeutic process. The "intermediate care" facility 
is designed to bridge the gap between intensive treatment and indepen­
dent living within the community. Services offered at this facility 
are an extension of those begun during the !:t"',{;<;~ured treatment program. 
This program is also available as a trearoen: ahernative to the 
criminal justice system. ' 

D. Outpatient Program 

The Outpatient Program offers treatment and rehabilitative services, 
while allowing clients to continue to live at home and function within 
the community. With this goal in'mind, the full range of treatment 
services are offered to outpatient clients including: group counseling, 
one-to-one counseling, alcoholism education, AA groups~ antabuse therapy, 
and medical screening. As with all of the ADASI Alcohol Services, 
emphasis ~-:. placed on post-treatment planning for continued recovery. 
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Reintegration Programs 

T~e ultimate goal for all treatment . 
zlng.that recovery from alcoholism i~r,ogram~.ls "contjnued recovery", empha ._ 
se:v1ces are provided to ensure that t~ con 1nual process. Reintegrat10n Sl 
cl1ent re-enters the community. ADASI ~l re~o~ery p:ocess continues, as the 
care and an array of SUpport service ,co ~ S~rv1ces offers both after-
treatment to independent living. s to ass1st 1n the transition from 

A. Aftercare 

Continuity through the recover ~. 
Alc?hol Services. To that enl~r~~~ls 1S the primary goal of ADAS! 
des1gned ~or on-going client ~rt" :ange.of af~ercare services, 
phase of 1nvolvement clients~re 1c1pat10n, 1S ava1lable. During this 
treatment services most beneficia~n~~u~~9~d to c?ntinue to utilize those 
exa~ple, monitored antabuse ther e1: cont1nued recovery. For 
an ~mportant part of this proces: PY %r marl tal counseling may become 
ava1lable to the client through th ~{or all of ADASI services are 
ment in AA is strongly encouraged. e a ercare program, however, involve-

B. Employment ASSistance 

Assi~tance is giVen to clients both' , 
and Job placement. In addition cl·1ntVOcat10nal~educational assessment 
th:ough ADASI's EARDA Program (~ee ~en ssmaY,rece1ve on-the-job training 
cl1ents are provided an 0 0 . rug erv1ces). In this fashion 
seCUre more meaningful em~~o;;~~~~y to upgrade their job skills and' 

C. Support Services 

An office of the Department of Soci 1 ' . 
Alcohol Services Central Facility aThSerV1CeS}S located within ADASI 
I~, and a Program Aide, who assist el;~i~f:icr 1S tst~ffed by a Social Horker 
s amps, transportation. general rel1'ef' d cl 1en s 1n securing food ,an p acement. 

---------~~-
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ADASI 

CLIENT SERVICES FLO'.1CHART 

COITIUun'lty 

I 
I. PREVENTION/EDUCATION 

A. Family Effectiveness 
Training 

B. Teacher Training 
C. Business/Industry 

Seminars 
D. Adult Education Program 
E. Pub 1 i c School Programs 

II. OUTREACH/INTERVENTION 

A. Professional Referral 
B. Collateral Services 
C. Volunteer Training 
D. Misnemeanor Program 
E. Drug Line (24 hour) 
F. Peer Assistance Training 

III. 

IV. REINTEGRATION 

A. Job Placement 
Program 

B. School Placement 
C. Housing/Food 
D. Supportive 

Counseling 
E. 'Aftercare 

i 
TREATMENT/REHABILITATION 

A. 
B. 

C. 
D. 

E. 

F. 
G. 

Fami 1y Therapy 
Resi denti a 1 Trea7:'.;.:nt 
(Adults and Juveni'l es) 
Inpatient Treatment 
Outpatient Therapy/ 
Counseling 
Methadone Maintenance/ 
Detoxification 
Antabuse Therapy 
Alcohol Detoxification 

1 
~1 

I 

J 
,1 

I 
1 
1 
j 

I 
1 

~ICE: 

Criminal Justice/ 
Residential Treatment 

Non-Court Commitments/ 
Clinical Information 

Outpatient Services/ 
Methadone Program 

Prevention/Education 
Programs 

Free Medical Clinic 

Employment Services 

Emergency" 

SERVICE: 

Criminal Justice/ 
Residential Treatment' 
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ADASI DRUG SERVICES 
512 Ninth Street 
Des r~oines'j Iowa 

(515)288-9775 

f.:::> 

"-i7 
PERSON TO CONTACT: 

Jon Royal, Director~ Drug Services 
StevEj Bump, Directo,1" TASC 

Bob Johns, iii rector of Treatment 

Lloyd Sundb1ad, Director Outpatient Clinic 

Bob Johns, Director of Treatment 

Lloyd Sundb1ad, Director Outpatient Clinic 

Leonard Peavy, Sr.; EARDA 

Drug Line, 280-1111 

ADASI ALCOHOL SERVICES 
1519 Hickman !; 

Des Moines, Iowa 
(515)244-3702 

PERSON TO CONTACT: . 

Mike Oelrich, Director. Alcohol Services 

. Outpatient, Inpatient, Detoxi­
fication, Aftercare Services 

Bill Fey. Director of Treatment 

ADASI Nen's Residence 

Department of Social Services 

Bob f.!cKeever, 285-0823 

Sus'fe FinneYi Social Horker II 
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Executive J' Director Exec. I 
~ect'y. 

October 1977 
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ADASI 

FUNDING SOURCES 

September 1. 1977 - August 30~ ,~978 

NIDA 
POLK 
TITLE XX POLK COUNTY 
TITLE XX MARSHALL COUNTY 
STATE OF IOWA 
FOSTER CARE 
IDM 
LEM 
TOPS 

'~ MARSHALL TOWN SCHOOL 
"'rAMA COUNTY 

OTHER COUNTIES 
INSURANCE 
PRIVATE PAY 
EARDA 

.... 

IOWA BUREAU OF CORRECTIONS 
PSE 
TOTAL 

ALCOHOL 

513.000 
60,000 0 

198,000 

80,000 
40.000 
15,600 

DRUG 

335,000 
220,000 
115,540 

2.800 

234,000 
2,26,674 

"
r 395,489 ,47 ,828 

, 1,000 
- 4,000 

35,000 

TOTAL 

335,000 
733,000 
175,540 

2,800 
198,000 
234,000 
226,674 
395,489 
47,828 
1,000 
4,000 

US ,000 
40,000 

'," 15,600 
61,048 61,048 
50,000 50,000 

i02,200 92,322 194,522 
---'O$::..:!.!,;' 0:;.::0",,-8 ",,' 8:.;:.00"--~ ____ --,.;!$,,,"1 ",,' 8:.;:.20"-",,-70:;.:1'----:,,,$2 , 829 .501 
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Locations 

Alcohol-Administrat~on and Services 
;~915 Hi ckman Road 
Des Moines, Iowa 50314 
(515) 244-3702 

Alcohol-Men's Residence 
66 Gruber 
Fort Des ~lbines, Iowa 50315 
(515) 285-0823 

Alcohol-Adel Satellite Office 
Public Health Nurse's Office 
Dallas County Court House 
Adel, Iowa 50003 
(515) 933-3750 

Drug-Administration and Services 
512 9th Street 
Des Moines, Iowa 50309 
(515) 288-9775 

Drug-Adult Residence 
512 9th Street 
Des Moines, Iowa 50309 
(515) 288-9775 

Drug-Juvenile Residence 
1605 1100dl and 
Des Mo; nes, Iowa 50309 
(515) 243-1798 

Drug-TASC Bdministration 
512 9th Street 
Des Moines, Iowa 50309 
(515) 288-977.5 

ADASI 
FACILITY SITES 
February, 1978· 

Drug-Marsha11town Satellite Office 
Box 242, 106 Kresge Bui~ding 
Marshalltown, Iowa 50158 
(515) ]52-7211 

Drug - TASC Satellites 

Department Drug Services 
427 E. Washington, Room 204 
Council Bluffs, Iowa 52401 
(712) 325-2400 

Reality 10 
324 Second Avenue SE 
Cedar Rapi ds. Iowa 52401 
(319) 366-7847 ' . 

Blackhawk Drug Council 
120 Independence Ave. 
Waterloo, Iowa 50703 
(319) 232-6889 

Tama Office 
129 W. High Street 
Tol~do, I-owa 52342 
(5IS) 484-4695 

SE Iowa Council on Alcohol 
Box 1025 . 
Burlington, Iowa 52501 
(319) 753-0138 

and Drug Problems Newton Office 
Box 661, 109 S. 
Newton, Iowa 
(515) 7~2-3330 

3rd Ave. W. 

Department Court Services 
219 Commerce Building 
512 Nebraska Street 
Sioux City, Iowa 51101 , 
(712) 255-7911 G ' 
ISP, Substance Abuse Program.' 
IA State Penitentiary 
Ft. Madison, Iowa 52627 
(319) 372-5432. Ext; 322 

Department Court Services 
412 S. Federal 
Mason City, Iowa 50401 
(515) 424-0131 

Department Court Services 
P.O. Box 220 
Fort Dodge, Iowa 50501 
(515) 576-7281 
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Central Facilities 
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ADASI 

PROGRAM FAciLITIES AND PRIMARY eATeH~1ENT AREA 

September, 1977 

• 
':-'~ L::G[HD 

Drug Services 
Satellite Offices • Alcohol Services 

Satell it!:! Offices' 
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DESCRIPTH)N OF THE 

ADASI 
l\iALE JUVENILE RESIDENCE: 

COlvrMUNITY-BASED TREATl\{ENT 

AND REINTEGRATION 

March 1977 

INTRODUCTION 

The MASI Juvenile Treatment Program is a conmunit,y-based residential program 
.for boys, ages fourteen (14) through seventeen (17) years old Who have exper~ 
ienced drug related problems; Clients are 'referred by probation officers, parole 
officers, and institutions su~h as the Iowa State Training School for Boys at 
Eldora,and the IO\~a State Juvenile Home at Toledo. While having a history of 
drug usage, most clients are referred for manifesting problems in adjusting to 
their home, school, and coml1lunity situations. A major emphasis of treatment is 
provided thro"ugh reintegrat-ion into the community. By securing a job and/or 
returning to school cl ients begin to test new behavior in the cOJTl11unity while 
conti nu; ng to benefit from the support of the fadl ity. 

The ADASI program emphasizes the client's responsibl1ity for himself and his 
accountabi Hty for hi 5 acti ons wi thi n the framework of a car; ng, family-type 
setting. A high staff to client ratio provides security within an open setting. 

The Client's responsibility for their own destiny is stressed to the point of 
sharing responsibility for the house and the program; e.g., where practical 
house rules are negotiated with clients and clients are often included in 
decision-making processes such ~s considering the removal 'of ' a disruptive 
client or hiring staff. 

Reintegration into the cOlIlJnunHy is effected by a well monitored, gradual process 
of introducing the client to real life situations as he demonstrat~s readiness. 
As the boy moves through the program, he learns to anticipate, avoid, and correct 
negative or anti-social behavior. When he grnduates from the program, the client 
wi 11 have demonstl"ated an abil ity to function adequately in his new setting for 
an extended period of time. 

, \ 

The ADASI Juvenile ,Residence employs a clinical supervisor (M.A.), two casework 
counselors, a job and educational developer, two lead assistant counselors, full 
and part-time assistant counselors, and a cook in addition to the director and 
secretary. 

The Clinical Supervisor is responsible for designing, implementing, and over­
seeing the treatment in the facility. He/she administers and interprets all diag­
nostic and psychometric tests with supervision from the consulting staff psy­
chologist. 

The Casework Counselors are responsible for developing treatment plans with each 
client, conducting indiVidual, group, and family therapy sessions, and providing 
regular progress reports to referring criminal justice personnel. They are also 
responsible for monitoring the client's activity outside of the facility. 

The ,Job iind Ed.ucation Developer is responsible for the assessment and placement 
of clients in appropriate jobs and/or Vocational and educati~nal programs~ He/ 
she also conducts regular j9b and school preparedness groups. --
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The Assistant Counselors are responsible for providing structure and counsel­
ing as a part of the overall team treatment approach, maintaining security and 
intervening in crisis situations. 

JUVENILE RESIDENCE 

TREATMENT PROGRAM PHILOSOPHY 

ADASI 's philosophy for treatment of adolescents is based on two fundamental 
assumptions. First, human beings .9.£ not become responsible if others assume 
the respo~sibility for them. Responsibility must be given gradually and built 
up over tlme to assure an end result of stable and integrated socially acceptable 
behavior. This process is not constant; cl ients \1i 11 occasionally fail or re­
gress in this process. When this occurs, unacceptable behavior must be addressed 
and alternatives explored. Individual responsibility is the cornerstone on which 
rests the task of building personal succes" !'ather than failure. 

~ur s~cond assumption is that human being~ r.equire a safe, caring, atmosphere 
ln WhlCh to risk new behavior and ne~1 approaches to aHering their lifestyles. 
To us, safe and caring means a balanced combination of control, support and 
love. 
We believe that every outcome of human endeavor is earned, be it positive or 
negative. In our treatment program, a client is rewarded for exhibiting positive 
behavior and responsibility. This results in privileges and advancement through 
the phases of tlJe treatmel1t program. 

While in the program, all learning is geared to experiential learning through 
~spects of appropriate inter and intra-personal growth. By the time a client 
lS ready to graduate, we intend that he exhibit a stronger self-concept, more 
individual responsibility, and possess educational and vocational skills suffi-
cient to fUnction satisfactorily ;n society. 

TREATMENT PROGRAM 

The treatment prograrrming at the ADASI Juvenile Facility incorporates a Phase 
System and a Point System. The Phase System consists of an Orientdtion period 
dnd three phases, and serves three basic functions: 

1. It recognizes that reintegration of the client into the community 
requires that certain skills be developed by the client and organizes 
this developmental process into a logical sequence which clearly 
delineates the skills being empha~ized at each stage of the treatment 
process. "' 

2. The division of this development process into steps also a.llows for a 
clear and orderly statement of privileges and responsibilities as they 
correlate with the individuul' s g·ro~lth. In many ways this provides 
structure and security where the client can feel safe while he matures. 
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3. The third functi on of the Phase Sy t' . . 
for evaluating a persons progress !.n~lJIaH· tha~.lt provldes criteria 
wh~re he stands in the program, as well aOW~ dlm to ~~asure precisely 
9ulred to mOVe ahead. This serves some a~d·nt.erst1afn lng ,what is re­
lt reduces client a . t d 1 lona unctlons in that 
strive for, and mi n~~~~e;' se~j~~t~~i ~~ab~ :~~f~h~e~b~~~~ dua 

1 
to 

T,he ~oint System is utili'!ed to au t h ' ~provldes a mechanism whereby the c~~:\ t e ~enef~ts o~ the Phase System. It 
behavior and provides short-ran e a n recelV~s lmmedlate feedback about his 
requiring more immediate gratif~ca~~o~~ and relnforcement for those clients 

Points apply only to the sp 'f'; h'f ( , pe~iod). They are not cumui~~i~~ sb~ t 12-ho~r p~riod} ~nd day (24-hour 
POl nts ~cquired duri ng a shi ft determ~ n~:t~~r aC9u~ ~ed dally .. The number of 
next Shlft. If a client earns a 'ood .' e pr~vl eges a cllent earns for the 
~rivi1eges for the next s tift. I~ a c~~lf~, he lS allowed out~ide recreational 
In:house.recreationa1 privileges for th~e~~x~ar~~f~ neutral s~lft, he is allowed 
atlve shlft, he is allowed no riv'l s 1 • Ifa cllent earns a neg-
ways throughout the next shiftP T~ egesband ~ust,remain in his room or ha11-

. determines the quality of the da . e n~m er 0 pOlnts acquired for the day 
tion the client earns points forYina~~idu~iu~r~l ?r negative. During orienta-
Throu~h Phases One and Tworatin s occu ~ aVlor~ 9nd duties performed. 
behavlor, placing greater respon~ibilitr fOrthlncre1~SlnglY 1a~ger clusters of . y on e c lent for hlS total behavior. 

C1lents receive points for satisfa t '·'1 . ted time frame. If the client is ~a~rl y ~hrfOmllng a function within an allot-
client earns a zero. During Orienta:t~ or //erformance sub-standard, the 
option to "buy back" half the point lon a~h h~se One,. the cl ient has the 
Phase Two, "buy back" is no lon-:;"r as upotn. e flrst remnder from staff. By 

\". n op 10n. 

To achieve a good day in Orientat' l' ~oints and/or earn no rilOre than o~~n~ a c lent must acquire no fewer than 25 
lS 2~ ~o!nts'and/or no more than 2 ze~~~' ~or a n~utral day the client's quota 
acqulsltlon of 21 or fewer points anal '3 negatlve day results from the or or more zeros. (See Chart). 

To achieve a good day in phase One and Ph ' than 12 points and/or. earrl ho more ase Two, a c1lent must acquire no fewer 
quot~ !s.lO points and/or no more t~~an20ne,?ero. For a.neutra1 day the client's 
acqulsltlon of 9 or fewer points and/n 3ze~os. A negatlve day results from the or or more zeros, (See Chart). 

Phase Three c1 i ents are no longer rat d ' .. d? not reflect reality for the clientewh~n ~~~nts as lt lS our belief that points 
wlll not receive points for cleaning hi Wl shoonhret~rn t? the community (he 
ment). Judgement of a gOOd'S room. w en e llVes 1 n his o~m apart-
gene~a1 attitude and perfo~la~~~t~~~ ~~che~~~}~e dBaYhis.based upon th~ client's 
consldered. 1 • e aVlor while on pass is also 
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ORI ENTATION 

A. General Descri pti on 

Upon entry into the program, a client is in th~ Orie~tat~on Phase ~or a 
minimum of three (3) ~Ieeks. The purpose Of orlentat1~n 1S.tO prov1de t~e 
client with a time to look inward at himself, to exam1ne ~lS ~,,:st behavlor. 
as well as his values, and to determine what aspects of h1S 11fe h~ feels 
need change. The major emphasis d~ri n~ th'j s phase, of~he program 1 s on 
client introspection - to expen? t1me 1n s~lf-ex~m1n~t10n rather !han 
inter-personal activi.ties: It is a~so dUrlng th1S t1me th?,t a c11ent 
becomes acqua i nted Vil th h1 s new enV1 ronment and the staff rias an oppor­
tunity to become acquainted with the new client. 

Initially ADASI receives certain information about a client, including 
the reaso~ for referral, client's presenting problems, and an account o~ 
recent successes and failures. In addition, a complete medica~ and ~oc1al 
history is received. A staff member also co~d~cts a.referra~ 1nterv1ew 
with the referring agent in order to get add1t10nal 1nformat1on. 

Upon the client's arrival, a staff member perfo~s a strip search ~nd 
shake-down of all possessions. A urine ~amp1e 1S ta~en for analY~ls to 
determine use of dr'.!gs and a room is ass1gn~d: A cl1ent spon~or 15. 
assigned to acquaint the youth with the fac1l1ty an~ ,other cl1ent~ 1n the 
facility. Rules and regulations are read and explalned to the cl1ent. 

Within 24 hours, a counselor is assigned and an initial contract for t~eat­
ment is completed. The client i$ introduced to the P~a~e.Sys~em and h1S 
questions are answered. His counselor com~letes the l~ltlal 1ntake and. 
the client is assigned the task of com~let1ng an au~ob10~ra~hY. A physlcal 
examination is scheduled. Finally, wa1vers of conf1dentlal1ty and per­
mission to release information are obtained. 

During the remainder of the orientation period, a review of his physi o: 
logical and psychological functioning is completed: A tr:atment plan 1S 
developed with the assistance of the parole/probat10n offlcer. Counsel-
ing appointments are schedule~, educat~o~al ~nd'vocational needs are . 
assessed, and job/school read1ness tralnlng ls.begun. Gradual~y, the :llent 
becomes acquainted ~Iith the staff and other cl1ents and group 1 nteract1 on 
training is initiated. The client's counselor com~letes an.assessment.of 
the client's family relationships and when appropr1ate, famlly counsellng 
is begun. 
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During this period, u client is expected to participate in those in-house 
activi~ies open to him. In addition, regular urinalysis is conducted to 
dete~m1 ne the use of ill ega 1 drugs. Duri ng ori entati on, the cl i ent has no' 
out~ld~ co~tact othert~a~ with professionally involved persons. This re­
st~lct10~ 1ncludes no v1s1~ors ~nd no phone calls until completion of the 
Or1~ntat1~n P.ha~e. The cl1ent 1S also not eligible for passes or furloughs 
durlng or1entat10n. Because the emphasis of the Orientation Phase is on 
the client turning his energies inward, as many outside stimuli as possible 
have bee~ remove~ fr?m his ~nvironme~t. In addition, no sound equipment 
other than a rad10 ~1l11 be 1n the c11ent's possession during this Phase. 

B. Responsibilities of an Orientation Client 

1. Client must demonstrate a firm understanding of policies and rules. 
2. Client must participate in scheduled daily activities. 
3. Client must demonstrate good personal hygiene. 
4. Client must participate in both room and house clean-up. 
5. Client 'must participate in therapy groups. 
6.' Client must participate in job readiness training. 
7. Client must participate in in-house mini-courses. 
8. Client has mandatory wake-up time of 7:00 a.m. 
g. Client has mandatary curfew time of 10:30 p.m. (Lights out). 

Asse~sment of orientation clients occurs after the second week and every 
we~k the~eafter until comp1eti?n of orientation. After saJ. weeks in 
or1entat10n, removal of the cllent will be considered. 

C. Privileges of an Orientation Client 

1. Cl i ent may pa rti cipa te in afternoon recreati ona 1 acti viti es. 
2. Client may smoke cigarettes. 
3. Client may have a radio in his room. 

D. Guidelines for Acceptance into Phase I 

1. Minimum of 3 weeks in Orientation. Achieyement of 2 consecutive 
"good weeks". 

2. Understanding and adherence to the ,policies and rules of the program. 
3. Demonstration of good personal hygiene. 
4. Initiative and motivation toward assigned house duties. 
5. Participation in assigned program activities. 
6. Responsiveness to staff, clients and treatment. 
7. Participation in therapy groups. 
8. Participation in one-to-one counseling. 
g. Participation in mini-courses. 

10. Participat'jon in job readiness training. 
11. Achievement of specified treatment goals. 
12. Urinalysis results. 
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PHASE I 

A. general Description 

Phase I is designated as a time in the program wh(~n the client continues 
to focUS his energy and attentioh on himself while ~nitiating examination 
of his relatiohships with others. The process of evaluating and identi­
fying the client's problem areas is completed durinrl this Phase. Plans 
are made for implementing the steps necessary to re<lch the goa.ls established 
by the client and his counselor for helping him to become a .successful per­
son. The client is expected to put forth' an earnest: effort;n working to­
wards the attainment of his goals. Privileges ar,e increased, as are 
responsibilities. 

The Doa1s of Phase I emphasize self-development. Ttley inclu\~e: (1) increasing 
level of involvement in individual and group therapJ',,(2) establishing goals 
f<,r leisure time acf~ivitiesl(C3) maintaining acceptable personal hygiene, 

(4) keeping living quarters neat and clean,(5) inc,rel~sing cooperation with 
staff and other cl ients,.(G) dispi,aying respect fot'-rthers day-to-day needs~ 

(7) developing and implementing employment/educational' plans,..l.ll) assessing 
and Understanding of interpersonal relationshipsA£9] regular and proper 
execution of household duties, and(lD) displaying al:ceptable language. 

Activities have been designed to assist the client in achieving his goals. 
In addition to the continlJance of activities initiated in the orientation 
period such as group therapy and one-to-one counseling, various new ac­
tivities are introduced. Visit's from friends and f,3mily are encouraged. 
Budget planning is provided and the client is encoUiraged to open a savings 
account. The estimated average stay for a client il1 this Phase is !(yc 
~Ieeks . 

B. Responsibilities of a Phase I Client 

1. Client must maintain previous progress. 
2. Client must participate in scheduled daily activities. 
3. Cl ient must continue to practice good per~:onal hygiene. 
4. 'Client must participate in both room and house clean-up. 
5. Cl ient must participate in therapy groups" 
6. Client must participate in mini-courses. 
7. Client has mandatory wake-up time of 7:00 a.m. 
B. Client has mandatory curfew time of 1l:00,p.m. 
9. Client must be a cook's helper. 

10. Client must participate in a physical fitness program. 
11. Cl i ent must coordi nate a vol unteer project; with other Phase 

cl ients.1 
12. Cl ient must formally introduce Visitors tv staff on duty. 
13. Client must begin budget plann;ng. 
14. Client must be involved in a job or school by the end of Phase I. 

C. Privileges of a Phase I Client 

1. Client may participate in evening recreational activities. 
2. Client may smoke cigarettes. 
3. Client may have a radio in his room. 
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4. Client has groun~ privileges. 
5. Client is eligible for $3.00 allowance por week. 
6. Client may use the pay phone with the cOllsent of his counselor. 
7. Client may have visitors for one night per week. 
8. Client is eligible for short passes (maximum of three (3) hours). 

upon the approval of his counselor. Longer passes, limited to a 
maximum of twelve (12) hours per pass, may be giveh based on treat~ 
ment considerations. 

D. Guidelines for Acceptance into Phase II 

1. Minimum of 4 ~Ieeks in Phase I. Achieyement of three (3) 
con$ecutive "good weeks". 

2. Demonstration of good personal hygiene. 
3. Timely and proper execution of work assignments. 
4. Participation in group therapy. 
5. Participatior, in mini-courses. 
6. Participation in one-to-one therapy. 
7. ~articipation in family therapy. 
8. Achievement of specified treatment goals. 
9. Development and implementation of physical fitness plan. 

10. Participation in volunteer projects. 
11. Involvement in appropriate leisure-time actiVities. 
12. Appropriate conduct while friends and family are visiting. 
13. Development and implementation of employment and education plan. 
14. Budget planning and savings account management. 
15. Ability to cope with stress. 
16. Behavior while on pass. 
17 . Uri na 1ys is results. ' 
lB. Maintenance of achie~ements in previous Phase. 

PHASE rr 

A. General Description 

Phase II turns the client toward focusing his energies externally rather 
than internally. l~hi1e a Phase II cl ient is expected to continue his assess­
ment of his O\~n self-development, he is now encouraged to learn and develop 
inter-personal relationship skills, leadership skills, and appropriate 
decision-making skills. Becoming" a~lBre of and clarifying t.he client's 
values is an integral part of this process and will be emphasized in Phase II. 

The goals of Phase II are directed . toward .development oi'va:lues .and vocational 
skills. Those goals include: 1) 1ncreas1n~ t~e.level and qU~llty of t~e .. 
client's' involvement in group, family, and lndlY1dual counsel1ng;.2) ut1l1~lng 
the valuing process in decision making; 3) becoming successfully 1nvol~ed 1n 
a job and/or school; 4) serving as an acceptable l~ole model for new c1!ents; 
5) accepting responsibilities of client sponsorsh1p; and 6) demonstrat1ng 
a high level of cooperation ~tith and respect for cl ;ents, staff, and others. 

..i. __ ..I. .. -
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.. d th 1 'e tin reach; ng these goals. Tra i n-
The activit~es of Phas! !I a1 kin: ~nJ ~alDes clarificatioh~ Mini courses 
ing is recelVed 1n dec1s10n rna 'mone mariagement are offered. The 
such as p1 anned parenthood a~d pr~pel. n1 ng *or bei no a c1 i ent sponsor. The 
client also receives prfepara1~~~tsr~~ Phase II is seven weeks. estimated average stay or c 1 

[3. Responsibilities of a Phase:" II Client 

1. ~~~:~I ~~~~ ~:~~~~~~a~~e~~o~~h~d~f~dS~~ilY actiV{ties~p 
~: Client must p~rtici~hte ili~~~~ ~~oho~~~ ~~~~~_~p e~~tie~ on a 4. Client superV1ses 0 er c 

rotating basis. . 
5. Client must partic1patte ~n rt1h1'ner1,aPcyou;~~~Ps. 
6 eli""" lfiust partic1pa e 1n, - . 

· Cli~~t has a mandatory wake-up time of 7:00 a.m. 

~: Client has a manda~orl c~rf=Wp~;S~~~~Of~t~~sS program. 
9. Client must parti~~pa,\~gduce visitors to counselor on duty. 

10. ~~~:~I ~~~£ r~~aj01 ~~til another appr~ved job is found. 
11. Client must facilitate house group m~et1ngs. ~~: Client must b~ a sponsor to a new cl1ent, 

C. Privi~es of a Phase II Cli~n~ 
____ c d nino recreational 1. Client may participate in afternoon an eve _ 

activities. 
2. Client may smoke cig~r!ttes. 
3 Client has ground pr1v11eges. k 

• Client is eligible for $~'90 allovlance per wee. ~. Client may have phone prlv1leges: 
· Client may have visitol"S ~hree t~mes,a VI~~~. 

~: Client may have sOh~d e.qu1~~~~\~"t~~s Phase' II area with the 
B. Client may seh~ect lSe~~~ and the clinical supervisor. 

approval of 1S couns f 'l't to sleep while on pass. 
9. Client may return to the ~C14~ ~ours based on treatment consider-

10. ~i~~~~,m~~te:~~ ~~~s~~a~~nt~ed. 
D. Guidelines for Acceptance into Phase III 

Achievement of four {4} 1. ~linimum of 5 weeks inkP!~ase IL 
consecutive "good wee s. 1 h . 

t t'on of good persona yg1ene, 
2. Demons ra 1 t '0 of work assignments. 3. Timely and proper execu 1 n th 
4. Participation 1n f~m~lY/o~;'~~~ erapy. 
5 Participat:ion 1n mln1-C. , 

• P ti~;pation;n one-to-one counsellng. 
6. A~hi~""'~ent of specified treatment goals. 
~: Conti~~~tion. of physic~l t~i i~~~~r~~~~~:m~ctiVities. 
9. Involvement 1n a~proprla "1 are visiting. 

1 O. Conduct ~lhi1 e fn e~ds an~ ~~~/o~ educational invol vement. 11. J.1a i ntenance of emp oymen 
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D. Gui delines for Acccmtance into Phase III (Continued) 

12. Budget planning and savings account management. 
13. Ability to cope with stress. 
14. Appropriate conduct while on pass. 
1.5, Demonstration of leadel'ship skills. 
16. Demonstration of valuing and decision-making skills. 
17. Performance in client sponsorship program. 
18. Perfonnance inhouse management program •. 
19. lIrinalysis results. 
20. Naintenance of skills and achievements of previous Phases. 

PHASE II I 

A, General Description 

The Phase III client has exhibited the skills and abilities to indicate that 
he is prepared to 1 eave the pl"ogram and become a responsible member of the 
community, He is given the opportunity, under supervision, to try his ac­
quired Skills. Privileges are greatly increased, so the client can prove 
that he indeed can handle a minimally structured living sitUation. Staff 
monitors this process and is available for support and help. 

The client is expected to continue his responsibilities ~Jithin the facility 
as well as s,~rving as a role model for other clients. Upon graduation, 
the cl ient is expected to have the skills necessary to live in the community successfully. ' 

Ir addition to maintaining the success he has already achieved, the client 
must: (1) perform successfully in school and/or V/ork~ (2) demonstrate c1 ea r 
and effective leadership skJlls; and(3) maintain an adequate savings plan, 

The goals established prepare the client for integration into the community. 
They include: Q) demonstration of financial planning skills, including con­
sumer Skills, insurance knowl.edge, etc. ( 2) securing approved living and 

. transportation arrangement~; and(3) demonstration of an adequate understand­ing of himself. 

The acti viti es designed for Phase II I afford the cl i ent an OPpol"tunity to 
implement the skills he has acquired throughout the program. He assumes 
resident assistant responsibilities and continues to facilitate house group lIleetings. 

The client receives extended passes of up to ff.Ve days out of the facility 
and must establish his o~m transportation and nousing for graduation. He 
also receivp,s additional financial counseling and instruction. Clients 
remain in Phase III fOI" an estimated fife ~Ieeks. 

. J 
B. Responsibilities of a Phase III Client 

1. Client must matinain Pl"gvious progress. 
2. Client must participat('1n scheduled daily activities. 
3. Client must partiCipate in both room and house clean-up. 
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B. Besponsibi1ities of a Phase III Client (Continued) 

4. Client supervises other clients in house clean-up duties on a 
rotating basil. . 

5. Client must participate in therapy groups. 
6. Client must participate in mini-c'lurses. 
7. Client performs successfully in school and/or work. 
S. Client mus': provide his o~m work and school transportation. 
9. Client must facilitate house group meetings. 

10, Client must supervise activities for other clients. 
11. Client assumes client sponsorship responsibilities. 
12.' Client assumes resident assistant responsjbilities. 

C. Privileges of a Phase III Client 

1. All recreational activities are optional. 
2. Client may smoke cigarettes. 
3. Client has ground privileges. 
4. Client may have phone priviieges. 
5. Client may have visitors three times a week. 
6. Client may have sound equipment i.n room. 
7. C1 i ent may select hi s roor,l in the Phase I II area wi th approva l 

of his counselor and the clinical supervisor. 
B. No wake-up time is required if client is meeting his responsibilities. 
9. No curfew time is required if client is meetin!:J his responsibilities. 

10. Physical fitness training becomes optional. 
11. No formal introduction of visitors to staff on duty is reqUired. 
12. Client may leave job site for lunch. 
13. Client may have passes up to a maximum of five (5) days out and 

t\10 (2) da:~~ 1;1. 

D. Guidelines for Graduatio~ 

1. Achivement of four consecutive "good weeks". 
"2. Demonstration of good personal hyg1ene. 
~. Timely and proper execution of work assignments. 
4. participation in family/group therapy. 
5. Participation in mini-courses. 
6. Participation in one-to-one counseling. 
7. Completion of treatment plan. 
B. Appropriate employment and/or education performance. 
9. Exhibiting sound money management. 

10. Demonstration of consumer skills and banking skills. 
11. Ability to cope with stress. 
12. Demonstration of positive behavior while on passes. 
13. Perfonnance as a peer 1 eader. 
14. IJcmonstration of decision making skillS. 
15. Performance in client sponsor!,l1ip program. 
16. Performance inhouse management program. 
17. Performance of resident assistant responsibilities. 
lB. Participation in group activities. 
19. Appropdate attitude t0l1ard authority. 
20. Acceptable housing accomodations. 
21. Establishment of acceptable transportation arrangements. 
22. Urlnalysis results. 
23. Approva 1 of refel'ri ny agent. 
24. Maintenance of skills and achievements of previous Phases. 
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_ 7:00 A.M. 

7:00 to 8:30 

8:30 to 9:00 
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i:lAILY SCHEDULE 

tJR I ENTATI ON 

HAKE-UP 

8REAKFAST 
CLEAN-UP: HOUSE, ROOM, SELF 

FREE TIME 

9:00 to 10:00 --,::..:..:e;"-!:.~~~ ____________ -1GiBROQ!1£UP MEETING 

10:00 to 12:00 P.M. 

12: 00 to 1: 00 

1 :00 to 3:00 

3:00 to 4:00 

4:00 to 5:00 

5:00 to 7:00 

7:00 to 10:30 

"10:30 

MAJOR HOUSE PROJECT ( RA SCHEDULED) POS rno: 

LUNCH AND CLEAN-UP 

PHYSICAL RECREATION ACTIVITY 

MINI-COURSES: JOB READINESS TRAINING 

FREE TIME 

DINNER 
MEAL AND HOUSE CLEAN-UP 

FREE TUIE, HOME ~JORK ASSIGNMENT FRON STAFF 
III HOUSE ACTIVITIES AS EARNED; GROUP THERA 

CURFEI~ 
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7:DO A.M. 

;j 7:00 to 8:30 

8:30 to 9:00 

9:00 to 10:00 

10:00 to 12:00 P.M. 

12:00 to 1:00 

I 1:00 to 3:00 

3:00 to 4:00 

4:00 to 5:00 

5:00 to 7:00 

7:00 to 10:00 

i 
i 10:00 to 11:00 
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DAilY SCHEDULE 

PHASE I & II 

\~AKE UP 

BREAKFAST 
CLEAN-UP: HOUSE, ROOM. SELF 

FREE TIME 

GROUP MEETI NG 

MAJOR HOUSE PROJECT - POSITION 

LUNCH AND CLEM-UP 

PHYSICAL RECREATION ACTIVITY 

MINI-COURSES 

FREE TIME 

DINNER 
r~EAL AND HOUSE CLEAN-UP 

ACTIVITY; COUNSELOR GROUP THERAPY 

FREE TIME 

1. ·'C 

-,,-

: .11 :00 _________________________________ -fCU~R~F~E~~I:_P~·H~A~SE~I __________ ~-------

. 11 :30 CURFEH: PHASE II 

1 

! 
f 
J 

I I 

7:00 to 9:00 A.M. 

9:00 to 10:00 

10:00 to 1i:00 P.M. 

12:00 to 1 :00 
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DA'IL Y SCHEDULE 

PHASE III 

POSITION ~ R.A. DUTIES 

GROUP MEETING 

POSITION - R.A. DUTIES 

LUNCH POSITION 

_..!o1.:.:: 0~0~t~o~3 :~O~O----------__________________ ----'A~C'_!ll.IVITY- R.A. _ POSITION 
'~r 

3:00 to 5:00 
, j 

FRE{<rrME - IF COMPLETED MINI_COURSES 

_-,,5.:..:: 0""0_t",,o,--,-,7 ::..:::ci"'-O ______________________________ D~I NNER POS ITION R. A. DUTIES 

7:00 to 10:00 
GROUP - POSITION 

10:00 to 11 :00 
GROUP POSITION 

11:00--------
FREE TIME - - - NO CURFEW 

l 

I 

I ) 

ij 

I 



J 

l 

ORIENTATION POINT SHEET 

MAXIMUM II II II II \1 / I V 77 V / / DAY POINTS 
ACTIVITIES POSSIBLE 

WAKE UP 2 

ROOM CLEAN-UP 2 

HOUSE CLEAN-UP 2 
\) 

AM ACTIVITIES 2 

LUNCH 2 . 

PM ACTIVITY 2 

PERSONAL 'GROOMING 2 

OINNER 2 -
RESPECT FOR OTHERS 2 

FOLLOWING INSTRUCTIONS 2 ! 
: 

l'~ "I 

( 
, , 

TOTAL DAY POINTS 
(,," 

MAXIMUM 
NIGHT POINTS 

_"~fTIVFJES POSSIBLE 

flIGHT CLEAN-UP 2 

P~1 ACTI V ITY 2 

~SONAL GROOMING 2 

CURFEH 2 ._-1-.-

RESPECT FOR OTHERS 2 , 

1'. FOLLOWING INSTRUCTIONS 2 

TOTAL NIGHT POINTS 

DAY TOTAL '--........ -.......... ~ -. - ... .~ ,. . ~ ... ~ 

:) 

(':1 

() 

,":, 

(; 

!J~ 
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DAY 
ACTIVITIES , 

WAKE UP 
ROOM CLEAN-UP 

-1:!.Q!!.~E C.LEAN-UP 

c!lM ACTIVITY 
LUNCH 

PM ACTIVITY 
DINNER 

FOLLOWING INSTRUCTIONS 
RESPECT FOR OTHERS ,. 

TOTAL DAY POINTS 

NIGHT 
ACTIVITIES 

'~,-) 

HOUSE CLEAN-UP 
CURFEW' 

FOLLOWING INSTRUCTIONS 
RESPECT FOR OTHERS 

TOTAL NIGHT POINTS 

DAY SHIFT RATING . 

NIGHT SHIFT RATING 

DAY TOTAL 

PHASE 1& II POINT SHEET 

MAXIMUM II I I 1/ L· VII POINTS 
POSSIBLE 

2 

2 .. 
}} /;/ 

2 

2 
, 

MAXIMUM 
POINTS , 
POSSIBLE 

4 

4 

PHASE III POINT SHEET 

. j:. 

V II VI/ 

.. 

. 

" 

1 

{ 

l 
r h 

ff 
J 

l 



Vl 
• LJ.J 

~ 
H 
-' 
H 

'" H 
Vl 
Z , a 
c. 
Vl 
uJ cr: 

,--
I 

PHI\~I:. FLOII CHART 
ADASI JUVENILE RESIDEfmAL PROGRAM 

ORIENTATION PHASE I 

INCREASE SELF AHARENESS AND DEVELOP~IEIIT OF INTRA Arm 
ESTAOLISHf4ENT OF PERSONAL INTER PERSONAL SKILLS 
GOALS 

Know rules & regulations 
Good personal nygiene 
Room Ii. hou£·e clean-up 
Attend therapy groups 
Attend mini-courses 
Attend job-readiness 

traini n9 
7:00 A.M. wake-ur 
10:30 P.M. cu"','i:w 

Afternoon recreational 
activities 

lIay smoke ciqarettes 
May have radio. 

4 l~eeks 

t1a inta i n previ ous progress 
Good personal hygiene 
Room and' house clean-up 
Attend therapy groups 
Attend mini-courses 
7:00 A.N. wake-up 
11 :00 P.H. curfef1 
Cook's helper' 
Participate in physical 

fi tness program 
Coordinate volunteer 

project' 
Introduce visitors to staff 
Begin budget planning 
Involved in school and/or 

work by end of phase 

Afternoon & evening 
recreational activities 

May smoke ciGarettes 
Ground privileges 
$3.00 allowance per w,eek 
Phone privileges with 

counselor's consent, 
Visitors one night per week 
Passes 
May have radio 

6 Heeks 

PHASE I I 

DEVELOPMENT OF LEADERSHIP 
AND LIFE COPING SKILLS, 
VALUES CLARIFICATION AND 
VOCATIONAL SUCCESS 

Maintain previous progress 
Room & house clean-up 
Supervise clean-ups 
Attend therapy groups 
Attend mini-courses 
7:00 A.f·l. \~ake-up 
11 : 30 P.f4. curfew 
Participate in physical 

fitness program 
Introduce visitors 
Maintain employment/ 

education 
Far.ilitate house meetings 
Sponsor a new client 

Afternoon & evening 
recreational activities 

f·lay smoke ci ga rettes 
Ground pr'i vi 1 eges 
$3.00 a 11 owance per \~eek 
Phone privileges 
Visitors three times per 

~Ieek 
Sound egu; pment in roor,1 
Select his DIm room 
t4ay return to faci 1 i ty to 

sleep while on pass 
Passes 

7 ":eeks 

PHASE III 

POSITIVE ROLE MODELING Afm 
OEf10NSTRATED PRi:PAREDNESS FOR 
Co/·IMUIHTY RE-ENTRY 

tlaintain previous progress 
Room & house clean-up 
Supervise clean-ups 
Attend therapy groups 
Attend mini-courses 
f·laintain employment/education 
Provide work and school 

transporta ti on 
Facilitate house meeting 
Supervise client activities 
Sponsor a new client 
Assume resident assistant 

responsibilities 

Recreational 'activities optional 
Hay smoke cigarettes 
Ground privileges 
Phone privileges 
Visitors three times pet' week 
Sound eqUipment in room 
Select his own room 
No wake up timej.lf responsibil i­
NIJ .('ur,few tim.e.J ti es are bei ng met 
Physical fitness optional 
No formal introduction of 

visitors 
t·lay leave job' site for lunch 
Passes 

5 Heeks 

,. 

Good Day: 

Neu tra 1 Day: 

Negative Day: 

Good Week: 

Good Shift: 

Neutra 1 Shift: 

Negative Shift: 

Neutral 1·leek: 

Negative Week: 

Posit'ion: 

11,,\," [ 
1 
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DEFINITIONS 

A G~od day is achieved by acquiring the required 
minimum number of points and no more than one zero. 
(See Attachment A). 

A Neutral day is achieved by acquiring the required 
minimum number of points and no more than two zeros. 
(See Attachment A)·. ,. 

A Negative day is achieved by acqUiring fewer than 
the required minimum number of points or three or 
mote zeros. 

A Good week is achieved in one of 3 ways: 

(1) By achieving 5 Good days and 2 Neutral days. 
(2) By achieving 6 Good days and one Negative day. 
l.3) By achieving 7 Good days. 

Indicates app::,opriate behavior for the shift. It is 
achieved by obtaining the minimum number of points re­
quired for that Phase and entitles the client to all 
privil eges of ·the next shift •. 

Represents the gray area between appropriate and un­
acceptable behavior. It is achieved by obtaining the 
minimum number of points required for that Phase and 
entitles the client to only in-house privileges of 
the next shift. 

Indicates sub-standard performance. It results when 
the client fails to achieve the minimum number of points 
required for that Phase. A client who earns a Negative 
shift is not eligible for privileges during the follow­
ing shift. 

To achieve a Neutral ~Ieek a cl ient must achieve no 
fewer ,'than 4 Good days and no more than 2 Negative days. 

A Negative week indicates performance at a sUb-itandard 
1 evel. It is composed of fe\~er than 4 Good cays or 
more than 2 Negative days. 

\" 
,-\ 

Indicates client's job status within the' house, e.g. 
resident assistant is the highest position a client 
may hold. Other positions include cook's helper, 
gardener, etc. 

":' -. 
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Buy Back: 

Merit Ladder: 
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, 'ntended to give the client.a The Buy Back process 1S~, t fails to earn points for 
second chance. ~Ihen a.c l:n fUnction on time he is 
satisfactorily per~orm1nfo earn points when reminded 
alloYied a second c. anhe s his duty on the first re­
b~ staff. l~e~~e~'h~l~ri~e number of pos~ible points. ~~n~~~S~eT~~ Buy Back is no longer an opt10n. 

I d Phase II clients are All Orientation and ~ha~edd an The Merit Ladder is 
eligible for the ~ler't a er: earned out of the 
based on the percentage ~ft~~'~~~ire week. The top 
possib1e total pOinrt,s fOt Ladde~ Will receive special two cl1ents on the ·,er, 
rQcognition and awards. 

I 
I 
I 

I 

, 

I 

QUALIH 
OF DAL 

Good 
Neutral 
Negative· 

QUAL ITY 
Q[ DAY ~ 

Good 
Neutral 
Negative 

(' 

Point system not used. 
Rewards based on overall 

QUALITY 
QF SHIFT 

Good 
Neutral 
Negative 

I, 
I 

QUALITY 
OF SHIFT 

Good 
Neutral 
Negative 

(, 
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APPENDIX A 

'i POINT QUQIAS '"", 

,Q8IENTATION 

MINIMUM NUMBER 
. OF F'OINTS 

, 25 - 32 
22 - 24 
21 .' 

PHASES ONE AND TWO 

MINIMUM NUMBER 
OF POINTS 

12 - 16 
lO - 11 
9 or fewer 

PHASE THREE 

behavior. 

C) 
"'ORIENTATION 

MINIMUM POINTS 
FOR DAY SHIFT 

16 or more '. 
14 - J 5 
13 and below 

PHASES ONE AND nJO 

mNIMU~l POINTS 
FOR DAY SHIFT 

6 or more 
5 
4 

and/or 
. and/or 
and/or 

and/or· 
and/or 
and/or, 

r" ,'.'-" 

Note: For fllrther clarification refer to Daily Point sheets .. 

o 

W\XIMUM NUW3ER 
OF ZEROS . 

1 or fewer 
2 or fewer 
:3 or more. 

t~AXIMUM 'NUMBER 
OF ZERQi_ 

1 or fewer 
2 or feWer 
3 or more 

'o~-

MINIMUM POINTS \\ 
FOR NIGHT SHIFT 

g'or more 
8 
7 

MINIMUM POINTS 
FOR NIGHT. SHIFT 

6 or more 
5 
4 

II 
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L J KSON GORDON CHEMICAL STATEMENT OF DR. 'VyILLCIEA:TE~ S~UX CITY, IOWA 
,DEPENDENC, It f 

. to being as the resu 0 a 
The Gordon Chemical p~~~~U~~ ~~~~~r~a~eth~ Sioux})~d iz~m~uwill'! 

felt need b
Y

I se~elalie~t~~~t for adolescents a~~ add~~' wit~ ~lcohol problems 
drug and ~ co 0 4 ouths between the ages of . an 'mmediate area severely 
study showmgI~JO 10 

Ye the treatment resources In .our 1.
1es 

generally constitute 
in Iowa area v a on , 1 t· Unfortunately, JuvemL 'th th numbers 
limit their adolescent 10f~hel~~~ulation in these programs, hich ser~ice a five 
from 10 to 30 percen 0 fi ure Obviously these resources, w bstance abusers. 
usually c~oser to theo~f~li~ i~ad~quate to dea~ ';~h y~~~T d~signed solely for 
state reglO~, are f the few treatmer:t ~enters In

t 
e tCOprogram is necessary, for 

Gordon 15 one o. that a speOlahzed trea men The ultimate ends 
adolescents. We bel1eveiS" different thaIl adult pg'ychvlogy. the means of achiev-
adolescent Pfyc~~l?~~ults and juvenile pro?lem dnnker, ?l~zation of the depend­
are the san'd or d'fferent Our program alms for a rfso~hae child look at hImself :~ ~cl~s';;~n~ ':{.s w:.u a~ his .family. W;;dsfha'1l::,a ~ons has ths rsspo,,:i,;':~ 
to understand wh~t ~~~e ~~~r~ar:lto achieve ~he ieta-g~ls~M~t~~:b~riminal 
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past year and a half. Some of these could not wait and were referred out of state 
for treatment. The majority of these are B'<mt to the Twin City Area where adole::>­
cent treatment centers have been well established (see Addendum B). 

The extent of alcohol usage of experimentation among adolescents has been 
well studied by Mary Hayes of the Iowa Department of Public Instruction several 
years ago. The study indicates beyond reasonable doubt that alcohol and oth~r 
mood altering chemicals are being widely used in our school system and that thIS 
usage increases with frequency and amount fro~ sixth grade on. . . 

Usage or experimentation does not necessarIly mean alcohOlIsm or chemlCal 
dependency. The question is, how much alcoholism is there among the s.tuden~s? 
By definition alcoholism is drinking to the extent that it interfe!es wl~h dally 
living whether that be declining performance at school, abse~teeIsm, d.lsruf!ted 
interpersonal relations~ps, legal problems, mental and phYSIcal det~noratI(;:m. 
In my opinion good relIable base data as to the extent of trouble assoclate~ WIth 
drinking alcohol and taking other mood, altering drugs among a;dolescents 1~ not 
aVEi;i1able. There is a great need for a well done study to ascerliam the magnItude of this problem amongst teenagers. 

I believe the problem is becoming more serious simply because of the increased 
demand for services On Powell III-Iowa Methodist Medical Center. We also are 
aware that many of Our older patients started drinking and taking drugs at an 
early age. It is common for a patient to relate their first drinking experience Oc­
curred back in the grades. Over the next few years this often led to eXperimenting 
with street drugs such as uppers, downers and Marijuana. During the late high 
school years we notice that many of them switched over to beer and lessened 
street drug intake. After high school and beyond beer and/or hard liquor became 
the drug of choice. This pattern was far from universal but occurred frequently 
enough in our middle-age alcoholics to indicate that dp.pendence Or usage of mood altering chemicals began quite young. 

Is alcohol abuse or drug abuse more common amongst adolescents today com­
pared to ten years ago? On the surface it appears so. However there is a complicat_ 
ing variable and that is we are living in an era that recognizes the illness of al­
coholism and chemical dependency and further that something can be done about 
it. I believe people are more Willing to come forward and seek help as compared 
to ten years ago. Again, data is lacking to indicate whether or not this increase 
of people seeking help is due to increased numbers of young people becoming 
addicted versus increased numbers of young people willing to seek help or parents that are less ashamed to deal with the problem. 

So what is the cause? Senator Hughes said there are probably as many reasons 
for alcoholism as there are alcohOlics which conservatively apprOximates ten 
million in Our country. In taking admission histories I have noted a reCurring 
pattern which indicates that early usage of alcohol or other drugs began often 
as an experiment. This occurred frequently as a response to peer pressure which 
is extremely powerful amongst adolescents. Although it began as an experiment in 
respon3e to peer pressure, the indiVidual learns early that it does change one's 
feelings and may provide a welcome escape from anxiety or enable one to get into 
the mainstream of "the action", to gain peer acceptance, to feel high, to feel 
free etc. ad infinitum. Whatever the reason anyone drinks or takes mood altering 
pills, we do drink to feel different and somehow the alCOholic or drug dependent 
individual seems to get "hooked" on this feeling. This explains the reason why it 
has been termed by workers in this field a "feeling disease" and ~lso explains why, 
in our treatment modality we focus On an individuaFs feelings and how they have coped with them in an inappropriate way. 

Our treatment here at Powell III is a mixture of reality therapy with strong 
AA orientation. We use mainly group therapy in helping individuals get in touch 
with their feelings and how they have coped with feelings in an inappropriate or 
ineffective manner by relying on drugs or alcohol (see Addendum C). Patients 
learn new behaVior and develop alternative "highs" to the taking of drugs or 
alcohol and most importantly they learn to do this with other human beings 
rather than trying to do it alone. These positive coping mechanisms are learned 
mainly through groups over a five to six week period of time. Working with each 
other they learn to get high on interpersonal relationShips. They develop support 
through a new peer system that places a high value on abstinence and on caring 
and sharing. In treatment we spend very little time looking for the cause of one's 
chemical dependency. By the thne we see most of Our patients they have been 
drinking Or using drugs for years and looking for the cause is like lOOking for the 
cause of a fire while the blaze goes unchecked. We are more concerned in Our pro-
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gram helping the patients accept the fact that they have a problem and accept 
the responsibility for that problem. As a result, recovery is also their responsibility. 
We as a staff can help in many ways and '.jan act :1,s role model~\ but rarely if ever 
can we "fix" them. The alcoholic has to learn t·.) help himself with the help of 
others and with the help of a higher power. Recovery is long and difficult even 
in the best of treatment centers. It frequently is costly. 

The result of going through this difficult learning-living experience is an 
increased measury of self-respect, a healthy sense of self-worth and a notion that 
one can live one dtl,y at a time without depending on mood altering chemicals. 
Old fashioned virtues of honesty, caring and sharing replace the negative self­
destructive behavior prior to treatment. A healthy sense of self-worth replaces a 
deep sense of worthlessness that seems to be a common denominator of this illness. 

Our recovery rates range between 65 and 70 percent in adults. By recovery I 
mean people that are free from mood altering chemicals and claim an improved 
quality of life. Recovery rates amongst adolescents is not clear at this time. I do 
note that many are recommended by my staff into an extended program which 
may take anywhere from six months to years in some cases. Very little is available 
in Iowa for extended care for adolescents. 

Regardless of the individual1s age, the families are brought into our program 
and efforts are made to help them work through the multitude of problems asso­
ciated with this illness. 

Our adolescent patients come from a variety of backgrounds such as broken 
homes, but also seem to come from hO:;-.l1bs that "have it together". There may 
indeed be some biochemical or physiologic sensitivity to alcohol or mood altering 
drugs in certain individuals that lend them more susceptible to developing chemical 
dependency. Answers to these possibilities are currently under research. 

Social factors undoubtedly playa signillcant part as well. We are living in an 
era when people believe they should not have troubles or problems. or, if they do 
have problems there should be some remedy that will help them go away quickly. 
We believe in instant health, instant happiness and instant success, not necessarily 
in that order. We are affluent and can afford the quick and expedient solutions 
for whatever problems arise, but they are chemical solutions for human problems 
and rarely last or are very effective. We are inventive and now we have pills to 
wake us up, slow us down, make us happy, sad or in touch with the cosmos and 
eventually, of course, in the end stages the patient is not in touch with anything. 
Because of the ongoing birth of new drugs, polydrug use is common and it is safe 
to say that 25 to 30 percent of all our admissions currently are "hooked" on two 
or more drugs such as alcohol and Valium. Adolescents commonly use and abuse 
multiple drugs as is common amongst women. 

I believe we need another adolescent treatment center in central Iowa and 
we at Iowa Methodist Medical Center intend to do just that within the next 12 
months. Centers restricting their admissions to adolescents provide a more 
acceptable peer support syst-em than can be had in a center with all ages. I believe 
this center should be attached to our hospital as this seems to reduce the hesitancy 
to seek help or in other words reduces the stigma of this illness. Further, we can 
provide a multi-disciplinary staff of professionals and para-professionals that 
currently seem most effective. 

I do not believe more and more treatment centers are the answer. The reason 
this is currently a high priority is simply the demand for services is so great. 
More and more treatment centers, in my opinion, will not keep up with the 
increasing demand and therefore massive efforts must be made in the area of 
education and prevention. An education program that perhaps provides counseling 
down into the earliest years of school. Such a program should be continued 
throughout the students' educational years and should be a high priority item in 
our educational system. This should provide concrete data about drugs in a 
non-judgemental way as well as help individuals learn to develop meaningful 
interpersonal relationships that will help in solving the problems of daily living. 

I vigorously recommend that advertising be curtailed in respect to a),coholic 
bev~rages. Appropriate warnings should be placed on them much the same as with 
cigarettes. Further, we need to develop guidelines on when not to drink, such as 
on an empty stomach, not using it to calm one's nerves and not to solve problems. 
Alcohol has been with us since the beginningoftima.and has social value but must 
be used wisely and with discretion.-·-

I believe that through effective leadership, through research and meaningful 
education)... some effective preventive measures can be brought to bear with our 
Number vne health problem. Number One in terms of causing disability, auto-
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mobile accidents, absenteeism div . d' . 
nishe~ life e.xpectancy and mubh indf~fJu~l\uw:e.cul'lt:Y-th!ll0tnh' gst cl;tildren, dimi-

Elliott RIchardson one of the most I' rmg WI. m e patIent. 
years ago when he w!:ts Secretary (If HEWs~hc~edl mhn lim government, indicated 
hOe, alth problem. I do not believe this has chang~da COd .Ot sm 'Yas our Number One 

ne health prpblem. , ' an 1 remams to be Our Number 
STATISTICAL SUMMARY, POWELL III 

----,.--'------..' ",,-' ~--------_19-7-3-_74-_:1-97-<t...:~7-=-5--..:1::-9-7~5~-7-=6~1:9~76=-7:.:7---..:._~To~tal 
Powell III inpatient treatment center' 

Total admissions, March 1973 to' July 31 1977 Males (percent) ___________ ":____ I -------

Females (percent)_____ ----------------- ------------79--------iiii--------ar---------- 1,910 
Average age -------------------------------- 21 21) 19 £f :::::::::: 

Powell III out~at1eiiftreaimentci;iiter:--------.-------------- 46 44 44 39 
Total admiSSions Nov. I, 1976 to July 31 1977 ----------
Number completing the program _______ '-----------------------------------------__________ 61 
Average age_______ ______ __ _____ ------------ ------------------ -----_________ ___ 41 

," Females (percent)__ -------------------------------------------______ 40 ----------
Powell 1.11 after9are pr;"graiii(laiiTto-Jiiii'3i"T9"i7)';------------------------------______ ::: 11 ----------

fleg.'stered In aftercare_______ ,. ----------
Trained growth group facllitators- ---------------------- ------------------------------___ 145 
Growth groups in town -------------------------------------_____________ -------
Out-of-town growth groups-- -. -- -- --- ---- --- -- ---- -----__________________________ :: ::- -~-,- -- -- - 23 

Followup results (recovery rates)';-------------- -- ---------- -______________________________ --------- - 11 
Total questionnaires mailed' ---------- 6 
Total ret~rned (26 .percent):-~::::::::::::::::::::::--------------------- --------- ________ :_._ _ _ 4,235 
No chemlca.ls, life Improved (percent) -----------58------------------------------ 1 093 
Some chemicals, life Improved (percent)"-----------·----- 46 64 66- , 
No better o,r worse (percent) , ----------------- 11 27 14 19 ----------
Don't know (percent) _______ ~:---~--------------------- 23 15 15 13 ----------

------------------------- 8 12 7 2 :::::::::: 

Teenagers, Jan. 1-Dec. 31, 1977 
Numbers of inquiries 
Number admitted ___ -------------------------------------------

Percent ________ ------ ----------------.---------------- _______ _ 
Number not admitted ------ -- -- ---- -- ---- -- ------ -------- -- --_____ _ 

, Percent ________ -------------------------------------________ _ 
Of those admitted: ----------------------------.---------________ _ 

Referred elsewhere 

Left PAeMrcAent- - - ----~~=======================:====------ -- ---
--------------

Percent:~~=----------------------- ---------------__ 
Graduated (staff ;'-;li'l~r h;,~~-~-c~;:;.~e""ncledf --th -- t- -- -- --.:.- --~---
grp~~~!~~~_a~_ there been appropriate facili~ies) ~~ _ ~~~~~~~~_f~~ _~~~ 

Teenager admissio~;thi;y~a~==~=,=====--~-----------------------Referral source by- - ___________________ _ 

Parole officers or courts 
Percent__ -----------------------------------

Service centers - ----- --------------------------------
"". ;percent __ ======----------'---------------------------
.>"1amily _____________ -- -- ------ .------------ -- -- ---- - __________ _ 

Percent ---- ------ -- ---- -'--------- ---------.- - ____ _ 
AA and for~e'"r-p~ti~~ts ---- ---------- -7'---:" ---- -- ---------____ _ 

Percent_ _ ' - - ---------------.------------------__ _ 
Schools ----------~------------------------

P ------------------------ -------------ercent_ _ _ --------------------------
Sex of teenagers: -------------.,-----------------------,- _________ _ 

Male _______ _ 
Female ______ =,=- -- -- -- -- -- ---- -- -- -- -- -- ---- -- ---- -- -- - __ 

Age oft8enagers: --------------------------------------____ _ 

11~ yr, ------------------____________ _ 
uyr ----------------- _______ _ 

1
176yr=====================--------------------------------

yr --------------------------------
1-8 ---------------------------yr ------------------------------
19 yr ----- ---- -- ---- -- -------- ----------- ---------- -- _________ _ 

-----------------------------------------------------

54 
39 
72 
15 
28 

15 
38 
8 

21 

16 
41 
8 

13 
33 
12 
31 

9 
24 
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11 
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TREATMENT OF ALCOHOLISM AND CHEMICAL DEPENDENCY BY THERAPEUTIC 
. COMMUNITY ApPROACH 

(By Raymond Moore, Ph. D., and Stanley Haugland, M.D.I) 

How to deal with crisis I This is th:3 goal of this Iowa alcohol treatment program. 
Alternatives to chemicals are sought in a close "community" environment. 

The concepts of Alcoholics Anonymous (AA) have been combined with com­
munity mental healtl?- concepts at the Iowa Met~o~ist M~dical .Cen~er tc! form a 
therapeutic commumty treatment program. ThIs IS an mtenslve mpatlent ex­
perience in a general hospital setting which lasts approximately four weeks. Over 
1,500 patients have }Jeen.treated in this program. . .. . ... 

The key element m this program has been that of maxll'l1lzmg the VISlblhty of 
each patient while he is in a highly structured but highly benevolent community. 
Each patient receives a regular flow of information about himself back from. the 
immediate and surrounding community. This extensive feedback facilitates 
patient learning about unconscious motives, interpersonal style,. defenses, and 
especially the system of cxcuses and rationalizations. It is through the latter that 
the patient has given himself permission to continue regular intoxification and (1) 
disrupt his family) (2) jeopardize his health, (3) sacrifice job performance, and (4) 
disregard himself and those who depend upon him. . . 

There are 60 members in this treatment community (40 patients/20 staff). ThIs 
means 60 pairs of eyes and ears probe all corners of t~e unit. When the pati~nts 
individually are living in harmony with the commumty value sys~em (not Just 
verbalizing) they are appreciated and valued by the whole commumty. They are 
made aware of this through appreciative words and gestures. On the other hand, 
when a patient is unfair, pl1~my, or v~olates the value system in any o.ne of man.y 
possible ways, the offenr.::::r IS ImmedIately confront.ed and a penetratmg analysls 
of his motives is underbaken by the entire commumty. 

CRISIS INTERVENTION 

It is not possible to be intoxicated regularly over a significant period of time 
and maintain llealth, care-of-self and family, job performance, safety, etc. Up to a. 
point the patient is able to juggle priorities by using manipulation, denial, ~xcuses 
and neurotir..: mechanisms. Eventually, however, health breaks down, famIly and 
employer r1djection appears and the person faces a crisis (a problem whioh is novel 
and oannot be handled quiokly with existing coping and defense meohanisms). 

The pp,tient enters treatment faoed with tel'min!"tion of e.mployment, divoroe, 
imprison.ment, and/or severe health problems. He IS filled WIth ~age, resentmen~, 
and the belief he can con his way through the program. But If the p!essur~ IS 
mainta~ned and the orisis is kept alive, he must grow and develop new oopmg 
mechanisms in order to resolve the orisis. Patients are detoxified, isolated from the 
outsid(~ world at first, and placed in a treatment con;ununity, but they are not yet 
members of the oommunity. They wear green hospItal paJamas and robes. They 
stand out visually from other patients who are wearing street. olothes. The new 
patients differ also in attitude from the oommunity members, which is why they 
are not yet welcomed into the community. 

All patients attend daily lectures, movies,. small gwuI? and in~ividual ~ounseli~g. 
However the core of the program is the dally commumty settmg (meetmg) whICh 
is attend~d by all the patients and staff. New patients are expeoted to reoite from 
memory the first three AA steps and conoepts listed below: 

Step 1: ,. We admitted we were powerless over alcohol and other drugs, that 
our lives had beoome unmanageable." .. . 

The concept of Step 1 is: "That we are powerless because It IS an Illness. We 
didn't ask for it but we are viotims. Our lives always have been, are now, and 
always will be ~nmanageable since we can't accurately predict t~e outcome of 
every situation. We can only be responsible for the effort we put mto whatever 
we do and take oredit for the effort. If we put forth our best effort we oan handle 
the outcome whatever it is." 

Step 2: "Came to believe that a power greater than ourselves could restore us to 
sanity." '.' .. " 

The ooncept of Step 2 IS: "That the power IS the AA program. Samty IS rnaliuy. 
Reality is seeing things as they really are and acting appropriately." 

1 The authors ·are assocIated with the Powell III Alcohol Treatment Unit at the Iowa 
Methodist MedIcal Center In Des Moines, Iowa. Dr. Haugland is medIcal director of the 
Unit. 
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Step 3: "Made.a deoision to turn our will and our life over to the care of God 
as we understood him." 

The concept of Step 3 is: "Follow the AA program. Not one person has failed 
who has sincerly followed the AA program. It works,!' 

It is diffioult ~or the new patient tc! reoite these first ~hree AA steps and concepts 
at a large meetmg, but the commumty knows that ahar the patient leaves treat­
ment, pressures will build, eVdrything will go wTong at times, and the patient 
must have thl~ program at a reflex level. Patients are tutored for this recitation 
by more €':Aperienced patients, and the tutors comment on the new patient's 
attitudes while trying to learn the first three AA steps. 

The commnnity relates to eaoh patient in a way that allows negative behavior 
to create its own crisis. whioh patients discover cannot be .resolved by more of 
the sam~. For example, if a patient uses passivity as his major ooping mechanism 
others WIll not do his treatment work for him in this program. He will not progres~ 
in the program until he .makes !\n effort on his own behalf. As he sits back passively 
and watches otherpa~Ient.s ~ove on through. treatment, as family and employer 
show c:oncer~ tp.at .he IS makmg J?-O progress, It soon beoomes conspicuous to him 
tl?-at hIS paSSIVIty. IS not oontrollms: peop~e as uSlial, but 11~8 passivity is getting 
hIm m?re deeplY.lI~t.o trouble. Malllpula~IOn, syml?athy seeking, hypochondriasis 
to avOl~ respons~blhty, and. other negatIve behaVIOr become a heavy burden to 
the patIent m thIS commumty rather than a free ticket throuo-h trea,tment The 
heroe~ of t~is communi.ty. ar~ the patients who put forth thei~r best effort' with 
good mten~IOns: There .IS mdlffere~~f\ to status outside the ocmmunity, whether 
they be umver~ltY'president, physlClan, or Pulitzer Prize winner. 

Rote memOrlZatIOn of these first AA steps is only the beginning of the patient's 
tre~tment. The patient must now begin to apply these to his/her life. We ask the 
patient to apply these to both what he has been and what he is ourrently. 

'rAKE A PERSONAl, LOOK 

The patient has not yet learned the lessons of his own past experience therefore 
he has ~ad to repeat the same mistakes again and again. If he does not l~arn these 
lessons m treatment he will continue to repeat these mistakes in the future. He 
has .not ye~ learned because he has not fully faoed the destruotive consequenoes 
of h!s.ohemlCal dependenoy. Excuses and defenses have kept him from facing these 
realItieS. Th!3y must .be destroyed by ~he ~reatment program. Th€' patient is forced 
to ~ook at hIS own hIstory. Eaoh patIent IS assigned to make a list of the wavs in 
wh~oh h~/s~e has interfer.ed it?- the lives of others, a. second list of his/her insanities 
whIle drmkmg, an.d a thIrd lIst of the unmanageabiIities of his or her life. When 
c:ompleted the patIent must read these lists at the daily community meeting. The 
lIsts must be specific. The oommunity will not accept vague general statements' 

If the patient says, "I've been unkind to my ·wife," the cou{munit,y will respond' 
"That's too vag~e. Be. speoific. Exactly what words did you say to your wife: 
~xaotly what aotIOns dId you take toward your wife." In .addition the emphasis 
IS ?n the speoifios of the p.atie~t's negative beh.avior. If the p.'1tient U~ts the positive 
thmgs he h~s done for hIS WIfe, the commumty may respond, "Your virtues did 
not get you mto treatment. The only virtue we want to see right now is your honest 
effort to !aot J;our negative behavior." For the sake of the patient's recovery the 
commulllt:y w~l expeo~ a oomp~ehensive list of specific items whioh truly r~pre­
sent ~ patIent s negatlve behaVIOr. If a patient has t.hree chiluren and does not 
mentIOn any speoifio ways in whioh he or she has interfered in the lives of the 
children, the patie~t 'rill be. asked to take a penetrating look at this. One day 
eaoh .week the patIent ~ famIly. and/or other concerned persons spend the entire 
day m the program WIth the patient. On these days, the patient l:ljoeives an 
enormous ~r;10~nt of feedbaok about the hiRtor~T of his or her negative behavior. 

The pa~lent IS asked to study the unmanageable aspects of his or her life. He 
has been mvolved in damaging situations in the past and will have to face more 
of these unmanageable predicaments ~n the future. The patient's current feelings 
about the. unma~age~ble aspeots of his or her life are of considerable interest. For 
example, Jf a.patIe~t s brother sto~e the family business away from the patient 20 
years.ago, tP.IS was mdeed an unfaIr blow. But the patient shoul(thave grieved a.nd 
detached himself from the lost business long ago. If the patient is still deeply 
ups~t an~ resen~ful, 20 years later, it probably should indicate at least two thing& 
to hIm. FIrst, this unb.appy fate may serve as an excuse for drinking and drug use. 
Second,. sl1<~h a long term resentment indicates orrmipotence and an infantile belief 
~he patIent "an somehow turn reality around even after the situation resolved 
Itself many rears .ago. The frustration toleranoe is increased in our patients as a 
result of theIr taking a look at and aocepting the unmanageabilities of their lives. 
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FEEDBACK ON CURRENT BEHAVIOR 

, In addition to facing past negative behavior and past unmanllg<3abilities, we 
strive to maintain a psychological atmosphere which is immediately responsive 
to the here-and-now. Staff and patients alike are actively giving each other many 
Itpositive strokes," so much so that an outside observer might interpret this as 
excessive flattery over small achievements. In the transition from depend,ency on 
chemicals to ckpendency on one-self, there is a necessary intermediate step of 
dependency on positive feedback from others. The eventual goal is for the patient 
to get high on liking himself or herself, but the detached and shy patient who has 
been getting high on chemicals cannot make this enormous transition in one giant 
step. The patients become very dependent upon being liked by other community 
members, and this dependency is not chemically destructive to their health or 
their functioning. With support from other community members, patients will 
eventually be able to get high on the fact th[tt he or she is a person who puts forth 
his or her best effort with good intentions. Many patients will never reach this 
ideal completely, and will remain dependent upon peers in AA and other chemically 
free groups, but this interpersonal dependency is far superior to the alternative 
of chemical dependency. 

Getting patients to give each other positive strokes is easy. But of equal impor­
tance is the difficult problem of getting Patient A to confront Patient B when 
Patient B is not putting forth his best effort or when Patient B has bad intentions 
and is not following the program. For example, imagine Patient B spontaneously 
goes up to a staff member who hn,s just given a lecture, and Patient B tells the staff 
member, ItThat's the best lecture I've ever heard. You really opened my' eyes to 
everything." Now let's imagine that Patient B goes further down the hall, out of 
the range of the staff member's hearing, and comments to a group of patients that 
the lecture was stupid. If Patient A happens to overhear the flattery to the staff 
member and the contradictory comments to the pat-ients, ,P8,tient A should con­
front Patient B on his dishonesty. We are constantly facilitating confrontation 
between patients by explaining that it is difficult to confront, and that Patient A 
will be risking his popularity with Patient B. But if Patient A places his popularity 
above Patient B's treatment, then Patient A probably places his popularity above 
his own treatment, and Patient A had better take a look at his priorities. If any 
patient is allowed to leave treatment with his or her excuses and dishonesty 
intact, that patient must understand he will slowly commit suicide by using these 
excuses for further chemical dependency. If Patient A real)y cares about Patient 
B, Patient A must do everything possible to destroy Patient B's excuses and 
dishonesty. 

OTHER FEEDBACK 

In addition to feedback at the community level, patients also receive feedback in 
small groups and on an individual basis with their counselors. Patients dig more 
deeply into their problems in small groups because there is more time available. 
But the theme of the work in small groups is harmony with each patient's work 
in the community. Weekly one-to-one sessions with the counselor are designed to 
explain to each patient his or her individua.l treatment plan and review his or her 
progress in terms of specific goals which have either been met or need further work. 
Flow sheets are useful in this regard, where goals are itemized and re-evaluated 
regularly. It is not the intention of the one-to-one sessions to treat the patient 
over on the sidelines, away from the community. We are committed to a group 
therapy model because the mutuality brings out in patients a harmony with the 
concept of the "higher power" of AA. When people get close to each' other, they 
begin bringing out good things in each other. When patients first come into the 
program they are convinced they cannot stand to stay even an hour, let alone a 
month, but somehow the other patients manifest a desire to stay. This same 
positive mutuality between patients fosters courage to face one's dishonesty, 
d,estructivenass, carelessness, etc. Together, patients can fL'1.d more courage, 
honesty and caring than they were previously able to find as individuals. However, 
we are not so naive that we believe all mutuality is positive. We also see patients 
who are bringing out the worst in each other. We welcome this, toci, as more grist 
tor the "therapy mill." For example, if two or three patients gang up and support 
each other's rebellion against the treatment program, they are asked to take a 
look at the d,estructive influence they are having on each other. They are asked 
to look at the fact that if they prevent another patient from getting the program, 
they are hastening that patient's death, facilitating a destructive effect of that 
patient on his or her family, etc., etc. We ask patients to take responsibility for 
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the bad influence they may have on another patient's treatment, and if they 
cannot curb this bad influence then to voluntarily stay away from that other 
patient. 

SUMMARY 

In summary, before coming into treatment, chemically dependent persons 
maintain their self destructive use of chemicals by excuses and defenses. Never­
theless eventually, chemical use leads to a crisis which forces the p~tient into 
treatm~nt. This crisis may be damage to health, marriage, thl'eat of prIson term, 
loss of job, etc. In treatment the patient is made visible and given an enorI?ous 
amount of feedback to destroy the excuses and defenses through whJch he prevH;>Us­
ly gave himself pe~mission to c<?ntinue chemical ~se. At the same tlme, t~e patient 
is offered alternatives to chemICals, such as an Improved self concept, lI~creased 
frustration tolerance and the positive mutuality of the commumty. 
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STATEMENT OF BOB M., RECOVERING ALCOHOLIC, DES MOINES, IOWA 

I. SERIOUSNESS OF THE PROBLJ]M 

There are many here who will not agree with what I have to say today. I extend 
the consideration to you and I am sure that you will extend to me the same privi­
lege. I feel that I am professionaily capable of addressing the issue at hand due to 
my work in the field. Consequently, what I have to say will be straight to the point 
and simple. 

The seriousness of alcoholism in the juvenile population can be clearly shown by 
a few simple facts that have been found in a nationwide survey. It was found that 
50 percent of all youngsters 15 through 19 years said that they had been in one or 
more situations in the past month where alcohol was present. Forty percent of 
these were girls. Thus, girls are not much less involved than boys. Twenty-five 
percent of the youngsters 15 years of age or younger had been in a situation where 
alcohol was present and three out of five admitted to having been drunk one or 
more times in the past month. 

In the year 1977, the New York school system conducted a survey and found 
that 12 percent of the students in the 9th grade through the 12th grade had a seri­
ous drinking problem or were in fact alcoholic. 

In the assessment of juvenile drinking in the state of Iowa, which I have con­
ducted in two couuties, I find that the 12 percent figure is a fairly true figure; and 
I am convinced that this is a fairly accurate figure nationwide. My only problem 
with this survey is that it is more than it has been brought out to be. I base this 
opinion on the fact thl1t most juveniles who are surveyed, identified through the 
court systems and treatment centers are juveniles on the lower end of the economic 
scale and social prominence. Unfortunately, juveniles from low income families are 
viewed differently and related to differently by their community than are thei.r 
middle class neighbors, and they become socially humiliated in the end. In the 
final analysis, it is now becoming apparent that the experimentation with regular 
use of alcohol is starting at earlier and earlier ages, promising us even a deadlier 
picture for the future. Action must start now. 

II. RECOMMENDATIONS-ItTHESE ARE ONLY MY OPINIONS." 

My first recommendation is to have all beer advertisements banned from tele­
vision. If they are allowed to advertise the (/gusto", lithe real thing", etc., then 
the adverse things that can happen by drinking their product should also be 
shown. 

Educational institutes have not built in, or if they have built into their curricu­
lums the study of alcoholism, they are not teaching the subject. In my opinion, it 
should start in the fifth (5th) grade and continue into the twelfth (12th) year of 
school. 

Communications must be broadened between treatment centers, parents, A.A., 
and schools in order that they are all working toward the same goal-not on the 
philospohy that alcohol is bad-but on the question of what does happen to 
people when they drink, and the chances of becoming an alcoholic. I recommend 
that juvenile:~ with alcohol problems be identified by treatment centers, A.A., 
and school pe}'sonnel who have overcome an alcohol problem and who can be used 
as group lead·:rs. They could set up a program similar to Alcoholics Anonymous. 
A separate educational system could be devised for parents who have juvenC~s 
with alcohol :\9roblems, since jllveniles complain that at certain times they are 
expected to hehave as adults, but are left to whatever resources are available 
considered to be used instead of using alcohol to relax and have fun. I recommend 
that a:;; much llttention be give to the parents in the area of ~ducation of aloohol 
as is given to the juveniles. I recommend that early identification and education 
be geared up to its highest level for the treatment centers, A.A., schools, and 
parents. 

I further recommend that the Federal Government set up speci::J grants to 
achieve the above-mentioned recommendations, not for a few years but for a 
minimum of five years as it takes three years to get a program set up. Alcoholics 
Anonymous, I am informed, is beginning to take the juvenile problem very seri­
ously, and will, in all probability, come up with a program for recovery from 
alcoholism for the juveniles as they have for the older generation, but it is also 
the responsibility of the Government to help treatment centers get their programs 
off the ground; A.A. cannot do it alone. If the problem is left to A.A., we will find, 
being the mobile society we are, that once the juvenile comes into contact with 
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alcohol it becomes a means of establishing their own identity and ma~urity, and 
a statu~ symbol in our society today for the juv:enile is t.o see h<;>w much he 01' she 
can drink. If juveniles continue to believe thIS, we WIll contmue tl? c~ank out 
350,000 alcoholics a year. And lastly, I recommend that A.A. do ~ll m It~ pow.er 
to cooperate with the juvenile programs that ~re set u12 to ~eal WIth t.he Juvemle 
alcoholic problem, since they have dealt WIth the SItuatIOn 10ngeI than any 
organization I know of. 

III. HOW A.A. WORKS-ItTHESE ARE ONLY MY OPINIONS." 

A.A. works because of its twelve steps, twelve traditions, and the third legac~. 
It is not supported financially by the Federal or State government, 01' 8;ny orgam­
zation. It is selfsustaining. There are no due~ 01' fees. The ~mly .reqUIre7'1en~ to 
join is a sincere desire to stop drinking. ~.A. IS sU1?porte~ pnmanly b~ con~nbu­
tions from its members. It does not get mvolved m publI~ controverSIes Ol take 
a stand on any issues-politic~l, !!loral, 01' r~ligious .. A.~. IS a .~!·ogram that was 
founded to provid~ R.-.$.et of gUIdelmes by WhICh to lI~e m P' sl?llltual way. .. 

lIUpon entering A.A~, we soon take quite another VIew or thIS absolute humIlIa­
tion of alcoholism. vVe learn that only through utter defeat are we al;>le to ta~e our 
first steps toward liberation and strength. Whet~er we be agnostIC,. AtheIst, or 
former believer, we can stand firm that an open mmd can le~d ~s to fa!-th an~ why 
A.A. meeting is an assurance that God will restore us to samty If we l'lghtly I elate 
ourselves to Him. We like to be assured that the grace of God can do .for us w:hat 
we cannot do for ourselves. A.A. gives us a chance to mak!3 changes m our lIves 
and attitudes, which permits us, with humility as our gUIde, to mOVe out from 
ourselves toward others and toward God. A.A. teaches us that we shall want .to 
hold ourselves to the course of a.dmitting the things we have done, meanwhIle 
fOl'giving the wrong done us, real or fancied." 1 

"We learn through A.A. to avoid extreme judgments, botp. of oUI'~elves ?-n~: of 
others involved. We must never exaggerate our defects or theu's: A qUIet, ohJectLve 
view will be our steadfast aim. Still more wonderful is the feehng that we do not 
have to be specially distinguished among our fellow~ in or~er to be useful and 
profoundly happy. Not many of us can be leaders ot prommence, nor would we 
wish to be. Service gladly rendered, obligations ~quarely met,. troubl.es well 
accepted or solved with God's help. True ambition IS the deep deSIre to lIve use­
fully and walk humbly under the grace ~f 90d, A.A .. wo~ks because w~ have no 
leaders but only trusted servants and It IS our oblIgatIOn that anytIme, any-

, h' 'bl II 2 where, an alcoholic calls for elp, we are responsl e. . . 
I could go on and on fOl' this committee, but let me sum It up thIS way: A.A. 

is a program that was founded by two drunks on a spirituallev~l that gave the 
twelve steps and twelve traditions by which the alcoholic may lIve a sober and 
happy life and a membership with the millions of alcoholic men and women 
who have' banded together to solve their comll?-0n problems and to. help .the 
fellow suffers in recovery from that age-old bafflmg malD;rly of alcoholism. A;.A. 
works because it is a very simple program, and is not oblIgated to any ?rgamza­
tion in the world, including the Federal Government, and that expenence. ~as 
taught us that lIanonymity is real humilitr at work. It is an all-prevaII~n.g 
spiritual quality which today keynotes A.A. life ev~rywhere. Moved py. the. SPll'lt 
of anonymity, we try to give up our nat~l'al deSIre for l?ersonal dIstmct.IOn as 
A.A. members both among fellow alcoholIcs and before tId general publIc. We 
are sure that 'humility, expressed by anonymity, is the gre:ttest safeguard that 
Alcoholics Anonymous can ever have, and that the twelve steps and twelv,e 
traditions are our only salvation." 3 

1 "Twelve Steps and TwelYe Traditions", Alcoholies Anonymous. 
~ "Twelve Steps and Twelve Traditions", Alcoholics Anonymous. 
a "Alcoholics Anonymous", AlcohoUcs Anonymous. 
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They obtain alcOhol from home or from adUlts OVer eighteen. Generally 
speaking they relieve their friends use alcohol and that their parents did not know they use or disapprove. 

The secona survey was an~lcohol and D~l& Education Questionnaire distri­
buted to all Iowa superintendents. Information was specifically needed to: 

- Determine the extent and quality of alct\'hol and drug education now taking place. 

- Determine What curriculUm materials schoo.~.s were using and how they Were developed. 

- Describe the content of current alcohol anq drug education. 
- Identify the roadblocks which preVent good aJ.cohol and drug education from being implemented. 
- Determine current teacher competencies. 

- Determine the status of school Policies and rules regarding students involved with alcohol and drug use. 

Data from this questionnaire shows that a majority of the Schools do 
not have a planned sequential program, goals or objectives for alcohOL educa­tion or evaluation procedures. 

Classroom experiences emphasize factual information <,'jout alcohol. 
There is very little diSCUSSion of alternatives to alcohr~ use, reSPOnsible 
USe Or abstinent lifestyles. The decisionfmaking proces: \ <alated to alcohol 
situations and the use of helping serVices-were infrequert, j I mentioned. 

Inadequate teacher competencies and a lack of a planned curriCUlum were consi~ered to be the major roadblocks to implementing alcohol education. 

The third source of data about prevention edUcation nGeds came from 
teachers, representing fifty-eight percent of Iowa schOol districts, Who 
participated in preVention education workshops. Their responses to a workshop 
questionnaire can be summarized by the following needs: 

• More current and usefuJ factual information and classroom resources. 
• Additional f!lservice and training in affective education and methods 

related to alcohol education, i.e., group facilitation, valUing, decisiontmaking, critical thinkinr,. 

• Planning, implementation and coordination of local alcohol education programs. 

• Parental and Community support and involvement in the schools alcohol and drug edUcation programs. 

The Department of Public Instruction Pre\'elltion Pr08ram has prepared a 
curriCulum gUideline, Alcohol and DEber DrugS,which provides direction to 
local school districts for developing a comprehenSive abuse preVention program. 
The content centers around six major Outcomes, with grade level developmental 
Outcomes which each student will have the oppOrtunity to do before the com­pletion of grade twelve. 

The major Outcomes are: 

1. HUMAN BEHAVIOR - The student will understand the basic factors 
in human behavior related to substance abuse: pSYchological, phYSiological and sociological. 
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2. SCIENTIFIC FACTS - Student will know impartial scientif:l.c facts 
about ~lcohol and other drugs. 

3. CONSf'QUENCES - Student; will know the probable consequ,cnces of 
any alcohol and drug use to the L'dividual, to the family and 
to the community. 

4. PREVENTION - Student will know that the individual, his/her 
family and the community have interrelated responsiM.lities for 
the prcvcnti,on of alcohol and drug abuse. 

S. ALTERNATIVES - Student will know personally rel'ilvant ,md satisfying 
behaviors to substance abuse. 

6. DECISION4MAKING - Student will be able to employ decisi.on}~"aking 
skills t5 make responsible decisions relative to personal-alcohol 
and drug use or non-use. 

This approach conside):s alcohol use to be a behavior choice in response 
to human needs. Any impact on use~patterns will come about through the use 
of process skills such as decisi.onimaking or goal setting which makes factual 
information relevant to the indivi~ual's lifestyle. 

These guides have been distributed to all Iowa school attendance centers. 
Distribution was followed by seventeen one-day workshops conducted throughout, 
the state introducing the guideline, the human behavior approach, methods 
and resources. 

The Oepartment of Public Instruction Substance Abuse Prevention Program 
provides technical assistance to local schools in curriculum develoPJ~ellt, 
teacher inservice, coordination with related agencies and peer progrl~nming 
(an opportunity to trC\in young people to use p.evention skills) .. 

Recommendations 

The Substance Abuse Prevention Education program recommends that the 
Federal government: 

~ Encourage schools to foster the mental/emotional health of young 
people by funding projects to provide school personnel with 
training in thi,s area and by providing funding assistance to 
school districts for increasing elementary school counseling 
services. 

• Encourage commercial television stations (networks) to "balance" 
their media messages regarding the consumption of alcohol 
(i.e., not everyone needs a martini/beer to relax after work). 

o Encourage the beverage alcohol and advertising industries to reduce 
their advertising appeals directed at making associations between 
basic needs and nceds satisfaction through alcohol consumption. 

• Encourage other community education systems (non-school) to provige 
primary prevention programming. 

• Merge prevention education and public information functions of 
NlAAA and NInA. 

• Encourage through federal funding the establishment of early inter­
vention programs for youth. Current federal laws and regulations 
do not allow local substance programs to be reimbursed for such 
sen'ices to clients. 
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Stat 
The Substance Abuse Prevention Education 

e government: ' program recommends that the 
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drug education goals and curri 1 s n develop:l,ng alcohol and 
and to engage parent and commucui um

i
, to provide teacher inservice 

efforts. n ty nvolvement in prevention 

• Identify health education se arat 
Iowa schOol code. p e from physical education in the 

• Requjre that health educati 
carried out by or with t~n programs for all students K-12 be 
prepared staff: e assistance o~ professionally 

• Establish an educational priorit t 
and inservice, in affective e~u °tirepar~ teachers, both preservice 
within the existing educati lca °in sk;.lls, coordinating efforts 

• Provide f di ona serv ces 
th D un n3 to continue alcohol educati~n 

e epartment of Public Instruction. progr.am direction through 
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Report of the 
ALCOHOL AND DRUG EDUCATION QUESTIONNAIRE 

Introduction and Rationale 

The Iowa Department of Public Instruction is releasing a new publication, 
Alcohol and Other Drug Education Guide K-12, during the ,summer of 1977. 

In planning.for the dissemination' and utilization of the new guide it 
was necessary to, assess the current status of alcohol and drug education in 
Iowa and to identify the issues which mus~·be addressed in moving toward 
the implementation of comprehensive alcohol 'and drug education. 

Information was needed specific . .flly to: 

-determine the ext'ent and quality of alcohol and drug 
education now taking place'. 

-determine what c!lrr:tculum materials schools were using and 
how they were developed. 

-describe the content of current alcohoi and drug education. 
-identify the roadblocks which prevent good alcohol and drug 

education from being implemented. 
-determine current teacher competencies. 
-determine the status of school policies and rules regarding 

students involved with alcohol and drug use. 

Since school administrators are responsible for decisions about curriculum 
priorities and releasing teachers for in~service training, it wasdeci4ed 
that superintendents would be the most reasonable source of information. The 
questionnaire also, served to make superintendents aware of r.he new guide and 
the scope of alcohol and drug education. 

Procedure 

A nineteen item pencil and paper questionnaire was prepared by the 
Department of Public Instruction Alcohol and Drug Education staff. 

The Department of Public Instruction Regional Consultants distributed 
the questionnaire at meetings of superintendents from each of the fifteen 
AEA regions of the State during March and April, 1977. All superintendents 
in attendance were asked to complete and return the questionnaire at' the 
meeting •. 

Accompanying the questionnaire was a checklist'for superintendents to 
indicate the number of teachers who might participate in a one-day alcohol 
and drug education workshop and the month it would be most convenient for 
their school district to release staff. 
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Two hundred and fifty-nine questionnaires were returned to Department 
of Public Instruction. (There are 449 Iowa school dist~icts). Representation 
by ABA is shown in the following list. . -

-
Table I. SUPERINTENDENTS IN ABA COMPLETING 

gUESTIONNAIRE AND CHECKLIST. 

. ABA NUMBER ABA NUMBER 

1- Keystone 16 9. Mississippi Bend 15 
2. Northern Trails 7 10. Grant Wood 23 
3. Lakeland 22 11. Heartland 40 
4. 17 12. 10 
5. Arrowhead 40 13. Loess Hills 18 
6. 5 14. Green Valley 9 
7. 18 15. 20 

16. 5 

RESULTS 

Extent of Alcohol and Drug Education 

Ninety-two percent of the school districts reported offering alcohol 
and drug education. '. It is offered as frequently at the elementary school 
level (76%) as :I.t is iR j1om:/.Q:r: h:l,g!l (86%). or senitlr high' (80%). 

Curriculum 

A planned, sequential .K~12 program ·was reported by. thirty-six percent 
of the schools. Half of the districts teach alcohol and drug education as 
a separate uni~; the unit is tntegrated with a number of different subject 
areas in. the school program. 

A planning cpmmittee wasinyolvedin developiJlg :alcohol and. drug education 
goals and curriculum in 20% of the districts. Teachers and administrators 
were members of the planning committee in all fifty-one districts. Coonselors 
were on the coDllJ1:!.ttee in 66% of these ,districts but. parents and students were 
repres(',nted,in only 27% of the districts having planning committees. (Table'II) 

On!y twenty-seven school districts (10%) report anY.Gystematic evalua­
tion of their alcohol and drug education pragram. Twenty-six percent (26%) 
of the superintendents felt their current alcohol and drug education efforts 
w~re successful in preventing alcohol or drug abuse. 

Less than 16% reported using any specific model'or gu:l,deline for their 
own program. Seventy percent of the school districts have used materials 
from a national source for alcohol and drug education. (Table III) 
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Table II. MEMBERSHIP OJ!' ELANNnw COMl1ITTEE 
(Ques tion 4) 

Position 

Teachers 
Administrators 
Counselors 
Parents 
Students 
Central Staff 
Othe~ 

Outside Experts 

Number of schools including 
N-5l 

50 
49 
34 
15 
13 
10 
10 

7 

Table III. 

Item 

CURRICULUM DEVELOPMENT 
(guestions 2, 3, 5, 6, 7, 8) 

Plann2d, sequential curriculum 
Separate instructional unit 
Local Planning Committee 
Evaluati(lI! 
Used other curriculum as model 
National materials used 
Consj.der your program effective 

Yes 

95 
124 
51 
26 
42 

183 
69 

152 
128 
211 
231 
210 
61 
90 

No Response 

12 
12 

2 
3 
9 

17 
104 

l 

3 

.. 
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The alcohol and drug education experiences which superintendents felt 
were used most frequently this last year were books, pamphlets, and tapes, 
films and library ma,terials. Discussion groups led by an alcohol or drug 
coUnselor and the IPBN series "Inside Out" or "Self Inc." were least frequently 
reported. Talks by medical people, ex-alcohol or drug users, and law 
enforcement personnel were in the middle of the frequency range. (Table IV) 

Curriculum Content 

The major emphases in alcohol and drug educat.ion as reported by super­
intendents were presentations of factual information and the personal and 
societal consequences of alcohol and drug use. Building positive self-concepts 
and developing interpersonal skills received moderate emphases while abstinence 
as a lifestyle, responsible use of alcohol and alternatives to alcohol and 
drug abuse were infrequently emphasized. (Table V) 

Superintendents were asked to rank alcohol and drug act:l,vities which 
they personally considered effective in preventing abuse. Individual 
counseling, calks by health professionals, group discussion or alcohol and 
drug issues and values clarification were ranked at the top of ~ list of twelve 
items. Talks by an ex-alcoholic, addict, clergy, or law enforcement officers 
and role-playing alcohol and drug situations were considered to ~le the least 
eff~ctive in preventing alcohol and drug abl~e. (Table VI) 

Concerns 

Superinteudents were asked to identify the major roadblocks to il;Il?le­
menting alcohol and drug education. The major roadblocks were perceiv~d to 
be a lack of clearly developed goals, inadequate teacher in-service, in;;dequate 
teacher competencies and determining appropriate curriculum content. Th~ 

least important roadblocks were reported to be a lack of community sUP:i>0rl,. 
no outside technical assistance and the lack of classroom time. (Table VIr) 

Teacher Competencies 

Seventy-five percent of the teachers who are teaching alcohol. and drug 
education are doing so as part of a course or class they are assigrled to 
teach. Forty-eight percent of these teachers conducting alcohol and drug 
education have taken some course or workshop about alcohol and drugs and 31% 
have participated in valuing or communication skills training. Only 13% cf 
the school districts have offered in-service training for alcohol and drug 
educatio~. (Table VIII) 

Policies 

In 48% of the schools, parents of students suspected of using drugs or 
of problem drinking would be notified. In 35% of the schools notifying 
parents would vary with individual cases. 

Less than 1% of the schools have a policy which prohibits direct referral 
of students with alcohol and/or drug problems to a community service. 

-[ 
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Table IV. FREQUENCY OF ALCOHOL AND DRUG EDUCATION 
CLASSROOM EXPERIENCES 
(Question 9) 

Classroom Experience Yes No' 

Books, pamphlets, tapes 231 26 Films 
Library and factual infDrmation material 

227 30 
207 51 Lecture by: medical person 141 116 

Lecture by ex-addict or alcoholic 137 120 Lecture by law enforcement 126 131 Assemblies 
"Inside Out" or "Seif Inc." on educational t.v. 

124 134 
76 181 

.Discussion groups led by alcohol or drug counselor 54 203 Other 
20 237 

Table V. MAJOR EMPHASIS IN ALCOHOL AND DRUG EDUCATION 
(Question 10) 

No 
Response 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

Emphasis 
Rating 

Facts about effects on health 
Impact on family and society 
Consequences 
Building self-concept 
Interpersonal relationships 
Personal Psychology 
Responsible use of prescription drugs 
Decision-making 
Information about helping services 
A helping adult to talk to 
Alternatives to drug and alcohol use 
Responsible use of alcohol 
Abstinence 

3.84 
3.63 
3.61 
3.54 
3.25 
3.14 

'3.10 
.3.02 
3.04 
2.98 
2.90 
2.87 
2.57 
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• Criteria for the selection of print ~d film media. 
• Use of media and community r,es~jurce -people to complement and not 

supplant the alcohol and:drug education curriculum. 
• Classroom learning experiences 'Which puts the focus on the human 

behavior of alcohol aIldlbr drug use and not the chemical. 
• Treatment'of alcohol and drug education as one area of study 

within a more cOl!lP:r;ehensive health t!ducation",curriculum in 
grades K-12. 

• Evaluation of the distr.ict' s .alcohol and drug <:!ducation program. 

-[ 

The Alcohol and PrugEducation staff at the Department of Public 
Instruction will offer aesistance to local school districts in any of the 
need areas identified a'oove. An. Alcohol and Drug Educa,t;ion Guide (K-12) 
is available to school districts to assist their personnel in framing their 
local alcohol and drug education curriculum. 

Local school administrators, teachers, and curriculum committees can 
re~uest alcohol and drug education assi(3tance by contacting: 

Dr. David A. Wrig9t 
Drug Education Consultant 
Department of Public Instruction 
Grimes State Office Building 
Des Moines, Iowa 50319 
(515) 281-3021 

" " 

Ms. Mary Hays 
Alcohol Education Consultant 
Department of Public Instruction 
Grimes State Office Building 
Des Moines, Iowa 50319 
(515)281-3170 

I 
Ii 
11 

II 

~ 
Ii J, 
, l 
! ' Ii 
I! 

U 

II 
1 
I 

107 

Superintendent Checklist 

In order to plan the number of workshops needed to introduce the 
new Alcohol and Drug Education Guidelines; superintendents were asked 
indicate anticipated participation by their staff members. 

The totals~:rom the Superintendents chec:klis t are as follows: 

Teachers whow!ll very likely attend a one-day 
workshop this fall: 

No teachers will be attending: 

Would'prefer some other arrangement: 

Dates preferred for one-day workshop: 

Elementary 
Junior High 
Senior High 
N9 Response 

276 
221 
235 

732 

16 Districts 

32 Dis tricts 

September 74 
October 89 
November. 40 
No Response 108 

Wanted c'opies of guide: 233 Districts - 2958 Copies 

Wanted copies of the summary of the Alcoho.l 
and Drug Education Questionnaire: 184 Districts 
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REPORT OF THE IOWA STUDY OF ALCOHOL AND DRUG ATTITUDES AND BEHAVIORS 
AMONG YOUTH 1 

INTRODUCTION AND RATION ALE 

Alcohol and drug using problems among young people are a costly societal 
concern. Automobile accidents, loss of human po.tential and health and welfare 
costs to name a few. Since schools have contact wIth nearly all the target popula­
tion 'school age children and youth it is to be expected that efforts to reduce or 

re,}ent substance abuse have in a larg~ part been sc?-oo~ centere~. 
p In an effort to direct effective educatIonal programmg m Iowa, I~ was nec~ssary 
to assess the current status of substance use and substance educatIOn expenences 
within the state. 

Baseline data was needed speCifically to: . 
Develop relevant and valid state guidelines in substance educatIOn, .. 
Develop appropriate consultative service. to local schools and COmmUnItIes 

in the area of primary prevention programmg, . 
Develop specific in-service training ~or local ~chool personnel to be con­

ducted in cooperation with area educatIOn. agenCl~s, 
Identify drug information appropriate for speCIfic grade levels, 
Obtain data as documentation for grant proposals to federal and state 

funding sources, and .. t' 
Provide information for the development of preventIOn educatIOn sec IOns 

of the comprehensive state plans of the Iowa Division on Alcoholism and the 
Towa Drug Abuse Authority. . ,;~ 

The Department of Public Instruction Alcohol and Drug EducatIOn :.rograms 
developed a survey instrument, entitled the Iov;;a Study of A~cohol & D~ug 
Attitudes and Behaviors Among Youth to obtam data regardmg POpul~tl?n 
characteristics of Iowa students in grades 6, 8, 10 and 12. The charactenstlCs 
surveyed included: 

Attitudes and values regarding substance use, 
Self-reported use age and setting at onset of use, 
Perception of av'ailabilityof alcohol, marijuana and other drugs (Uppers, 

downers, hallucinogens), 
Knowledges, 
Peer and parental drug using models, 
Motives for use and non-use, 
Substance education experiences, . . 
Availability of related library and medIa matenals, 
Perception of person most effective to teach about drugs and alcohol, 
Sources of drug information, 
Sources for and utilization of help for problems, and 
Free time activities. 

PROCEDURE 
Selection of sample . 

A stratified random sampling representing populations and geographl?al 
distributions within the state was used to determine the sample. F?ur popula~IOl 
categories, urban, semi-urban, semi-rural and rural, were deterI?med by sc 00 
district enrollment with some influence being exerted by populatIOn of a tow~ or 
city within the district. The geographical distribution was based ~n four. regIOns 
incorporating the fifteen Iowa Area Education Agen~ies (A~A). T~IS provl?ed the 
capacity to analyze data by AEA's at a future tI~ne. EIghtY-SIX schoo s w!3re 
identified in the original drawing with the expectatIOn of twelve students bem~ 
selected from each of grades six, eight, ten and twelve. (86 sch?ols x 4 gr~des d 
twelve students=4128). An overdraw of one hundred ,twe~t!-eIg~t was a 0'Ye 
for drop outs. The Iowa Center for Research in School AdmllllstratIOn, Iowa CIty, 
was contracted to draw the sample. . .t' 

Administrators of selected school districts were con~acted by a letter mVI mg 
them to participate. They were asked to do the follow~n~: 

1. Return a statement indicating willingness to part~Clp~te. 
2. Designate a local staff person for f}lrther commUnICatIOn. 
3. Select students and obta.in parents conse~t. . . . 
4. Indicate a time and location for the questIOnnaIre to be admmIstered. 

1 Prepared by Mary Hays, Drug and Alcohol ;m~ucatio~ progsram
t
, Sot~e ofloiiJi Dep~e~ 

ment of Public Instruction, Curriculum Divlslon, Gnmes ta e ce u ng, 
Moines, Iowa 50319. 
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5. Have the students available at the designated time and site. 
6. Assign a local staff person to be present for the survey. 
Local schools were asked to select fifteen stUdents, an over sample of three 

per grade, from the total enrollment list in ~ach of grades six, eight, ten and twelve. 
To reduce the amount of work for local staff, and because the sampling technique 
for selecting school districts or buildings was considered adequate in reducing 
sampling error,procedures for the. selection of students,were left to th~ discretion 
of the local school official. It.was suggestedth~t they divide the t:otal enrollment for 
e'ach partiCipating grade level by fifteen._ Uslng this number, (N), every N name 
would bo part of the sample. In schools where there. were less than twen~y-nine 
stUdents in a grade, or a homeroom with stUdents a.ssigned randomly, the intact 
group became the sample. (See Appendix B.) . . 

A one hundred twenty-four item questionnaire was prepared. The question­
naire was then fielq tested with one hundred twenty sixth grade and junior high 
students for clarity of language, and to verify the administration time of only one 
hour. 

The questionnaire was administered during the school day by an out of sohool 
volunteer to avoid local bias and to reassure students regarding confidentiality. 
These volunteers, selected by the Alcohol and Drug Education staff in the Iowa 
Department of Public Instruction, were drawn from among individuals who had 
been involved with community drug prevention programs and who lived geo­
graphically near the school. They were given no training but were given the name 
of the local contact person and the time, date and local site 01' were directed to 
verify arrangements with the contact person. Bundles of questionnaire/'! were 
sent to volunteers by Iowa Parcel Service. ... . 

All partiCipating schools were scheduled to conduct the sQIvey sometime between 
October 15 and November 25, 1975. On the designated day the volunteer de. 
livered and administered the questionnaire at a central building or individual 
schools depending on local convenience. A local teacher was also present. The 
volunteer had been asked to stress frankness and honesty and to guarantee 
confidentiality, Questionnaires were identified only by the grade level on. item 
three and a school code number placed on the outside. StUdents were encouraged 
to ask for interpretations of questions or words they did not understand since the 
purpose was to gather as mUQh information as possible. '_ ., 

Answers were marked directly on the questionnaire. ,Completed questionnaires 
were collected and returned to the .Iowa Department of Public. Instruction by 
Iowa Parcel Service. All questionnaires were then delivered to the Iowa Center for 
Research in School Administratibn whose contract included the transfer of re­
sponses from the questionnaire to IBM cards-and to tabulate data both on printout 
and tape. All survey da.ta is stored at the Management Information. Center, 
Iowa Department of Public Instruct.ion. 

RESULTS 

The Iowa Study of Alcohol t1nd Drug Attitudes and Behaviors Among Students, 
a questionnaire, was completed by three thousand, sfx-hun<;lred studeni,Js iIi grades 
six, eight, ~en and twelve. The grade difltributi?n is as ,follows: . 

TABLE I,-STUDENTS IN EACH GRADECOMPU,TING QUESTIONNAIRE 

- , , 
Grade 

Questionnaires completed 6 8' 10 12 

Girls ________ . ____________ : ~ _______ . __ 
499 464 427 423 B~ys ___ . __________ .---:. ______ .• _____ . 
490 510 410 377 

Total ______________ " ___ . __ "." __ 989 .974 837 .. 800 

Responses to the ftems 'have been arranged in four sections as- fpllcrws : 
1. Population Characteristics. -. OJ;. . : ',. ;' , 

- A. S.tudent DesGriptors. _·....i,." 

B. Attitudes About Alcohol and Other Drugs. 
C. Student Knowledges About Alcohol and Other Drugs. 
D. Studentj3' Use of Alcohol, Marijuana .and Other Drugs. 

.. E. Perceived Mdtives For Use of Substances. 
II. Diug Using ~odels.: 

24-811 0 - 78 - 8 

Total 

1,813 
r 1,787 

3,600 

., 

,1,· 
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III. Education Experiences. 
A. In School Substance Education. 
B. Related Educational Experiences. 
O. Students Perception of School Policy. 
D. Non-School Options for Help. 

IV. Free Time Activities. 
The data from the one-hundred twenty-three items is reported here in percentage 

of the grade samples and total sample (3,607), rounded to the nearest whole 
number. The percentages will not total one hundred percent where responses are 
ranked or where niultiple responses to an item were solicited. An interpretation 
of the data precedes each sectiOli. 
Population characteristics 

A. Student descriptors: FiftY-13ix percent of the students in this study spend 
most of their time' on a farm or in a small town. Twenty percent are in a county 
seat town or in a suburban area near a larger city. Twenty-four percent live in an 
urban area. 

Half of Iowa students in this study have less than $5 per week to spend during 
their scho~l year. Thirty percent of. the seniors report having $20 or more to spend 
per week. 

Definite household rules were reported by 80 percent of the students and half of 
these, 40 percent felt they were part of developing the rules. Seventeen percent of the 
sixth graders and 14 percent of the eighth graders did not know if there were 
household rules. Twenty percent of the seniors indicated there were no rules, 
they made their own decisions. 

Thirty-two percent of the students spend their free time with friends.at home 
or at the friend's home. Twenty percent go out with friends and 20 percent spend 
free time at school or church activities. Eighteen percent al'e with a boyfriend or 
girlfriend and 15 percent spend free time alone. 

Sixty-nine percent believe that laws should be obeyed even if they do not agree 
with the law. There is a slight increase in the number of twelfth grade stdents, 
13 percent who would disobey an unreasonable law is slightly higher than sixth 
graders, who marked that response, 7 percent. (See table II.) 

B. Attitudes about alcohol and other drugs: Students were asked to indicate 
the extent to which they agreed or disagreed with stat,elilents regarding alcohol, 
marijuana and other drugs. Thirty-six percent of the sixth graders disagreed with 
the statement that there is "nothing wrong with drinking beer" while seventy-four 
percent thought marijuana was dangerous. Their concern about madjuana drops 
with only thirty-three percent of the seniors indicating concern about either alcohol 
or marijuana. Eighth and tenth graders showed 'much less (;Oncern about alcohol 
than either. sixth or twelfth. 

Iowa students indicate a strong concern about drugs. Seventy-five percent of 
all students disagreed with the statements that there is "nothing wrong with most 
drugs" and that it is "ok to use drugs for difficult times." 

Seventeen percent of the students report that their parents do not know they use 
alcohol while 13 percent know of their child's use and disapprove. This represents 
the attitude of about one-third of the parents of alcohol using students. Forty­
eight percent of the students said they did not use alcohol. 

Seven percent of the total sample or about one-third of those' who report drug 
use, reported their parents disapproved or thought they us,'ld drugs too much. 

(See table III.) 
. TABLE fl.-STUDENT DESCRI PTORS I 

Grade 

Descriptor 6 8 10 12 Total 

Community size (item:5): Farm __________________________________________________________ 
29 29 32 29 29 

Small town (up to 2,500) ________ ~ __ ----------------------------~- 30 29 25 ,27 27 County seat (2,500 to ,19,000) _____________________________________ n 14 18 16 15 Suburban area near a larger city __________________________________ 4 6 5' 6' 5 
In an urban area (20,000 to 99,OOO) ____ ~-------------------------- 11 13 12 12 12 In a larger city (100,000 and more) ___________________________ ----- 16 11 8 10 12 

Amount of money available to spend per week (item 6): 
69 62, 42 17 49 

' $5 or less ______________________________________________________ 
$5 to 10 ________________________________ . ____________________ ~ ___ 

18 27 36 30 27 $10 to 20 _________________________________ -- ___________________ 
5 7 13 22 11 $20 to 40 _______________________________________________________ 
3 2 7 17 7 $40 or more __________________________________________________ 
6 2 :t 14. 6 

I 

~ 

-~ .... ---------.-------------~---

1!II 

TABLE fl.-STUDENT OESCRIPTORS I-Continued 

Grade 

Descriptor 6 8 

Definite household rules where you live (Item8): 
45 Yes, made and enforced by parents _______________________________ 44 Yes, I help make them ___________________________________________ 34 35 No, I make my own decisions __________ .. ________________________ 4 5 No, I wish there were ___________________________________________ 1 2 I don't know ___________________________________________________ 

17 14 
Major free time associate oth9r than family (item 12): 

19 21 At home by myseIL _______ ~ _____________________________________ 
At home with friend or at friends home ____________________________ 54 37 At school or church ______________________________________________ 7 8 Go out by myseIL _______________________________________________ 6 6 Go out with frlends ______________________________________________ 7 17 With boyfriend or girlfriend ______________________________________ 8 11 

Views about alcohol and drug laws (Item 13): 
85 68 A II laws obeyed _________________________________________________ 

I gnored If unreasonable _________________________________________ 7 13 
Inappropriate laws disobeyed until changed _______________ --------- 2 4 Laws II m It freedom ___________________________________________ • __ 4 8 More laws than necessary ____________________________________ "' ___ 2 7 

I Reported as percent of sample. 

TABLE III.-ATTITUDES ABOUT ALCOHOL AND OTHER DRUG USE! 

Grade 

Students attitudes 6 8 

Nothing wrong with most drugs (Item 15): 
9 12 ~~~~;a;::::::::::::::::::::::::::::::::::::::::::::::::::::::: : 13 12 Disagree _______________________________________________________ 

77 76 
OK to use drugs to get over difficult times (item 16): 

8 11 ~~~~;aC:::::::::::::::::::::::::::::::::::::::::::::::::: ::::: 13 14 Disagree _______________________________________________________ 79 75 
Marijuana Is dangerous (item 17): 

74 57 ~~~~;aC:::::::::::::::::::::::::::::::::::::::::::::::::::::: 10 14 Dis(lgree __________________________________________ ~. ____________ 
16 29 

Would us~ drugs to decide if they are bad (item 18): . 
5 11 ~~~~;aC:::::::::::::::::::::::::::::::::::::::::::::::::::::: 8 12 Dlsagree _______________________________________________________ 

87 78 
Nothing wrong with drin:dng wine or beer (item 19): 

30 46 ~~~~;a i ::::::: :-!_:::::::::::::::::::::::::::::::::::::::::::::: 34 24 Disagree _____ ,' ~ ___________________________ -__ --_ -___ ----------- 37 30 
Alcohol alright for special occasions (item 20): 

48 64 Agree ______________________________________________________ -- __ 
N e utra 1 ________________________ -- -- __ -_ ----------,,-----------__ 25 19 Disagree _______________________ • _______ -_______________________ 27 17 

There are more laws about alcohol and drugs than are necessary (item 21): 
13 16 Agree ________________________________________________ -_________ 

N eutral ______________________________________ --__ ------__ ----__ 24 28 Dlsagree _____________________________________ --______ -----_ --__ 64 56 
Parents attitude toward child's use of alcohol (item 108): 

7 17 Th ey don't know ____________________________________ ------------
They know and wish I did nOL __________________________________ 7 8 They think I use it too much _____________________________________ 1 2 
They know and don't mind _______________________________________ 3 6 None of the above _______________________________________________ 8 12 Do not use _____________________________________________________ 74 55 

Parents attitUde toward child Inisusing or abusing other drugs (item 109): 
3 7 The don't know _________________________________________________ 

They know and wish I did noL __________________________________ 5 4 
They think I use it too much _____________________________________ 1 2 
They know and don't mind _______________________________________ 1 1 None of the above _______________________________________________ 3 3 Do not use _____________________________________________________ 87 85 

I Reported as percent of sample. 

Hl 12 

42 27 
43 49 
7 20 
0 0 
9 4 

13 8 
21 9 
15 n 
4 4 

27 32 
20 37 

63 57 
14 13 
3 5 

11 13 
9 11 

10 12 

14 14 
12 12 
73 74 

15 10 
13 14 
72 76 

39 33 
20 19 
41 49 

13 19 
13 13 
74 71 

58 64 
22 17 
20 19 

74 75 
13. 13 
13 12 

21 23 
29 32 
49 46 

28 18 
14 26 
2 4 
8 16 

14 15 
35 21 

14 15 
5 9 
1 1 
1 1 
3 4 

77 71 

Total 

40 
40 
8 
1 

11 

15 
32 
20 
5 

20 
18 

69 
12 
3 
9 
7 

Total 

12 
12 
77 

11 
13 
76 

52 
15 
33 

78 
11 
11 

48 
25 
27 

64 
18 
18 

18 
27 
54 

17 
13 
2 
8 

12 
48 

9 
6 
1 
1 
3 

80 
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O. Students knowledges about alcohol and other drugs: Ten items were specific 
facts about alcohol and drugs. The item ttdefinition of tolerance for a drug" was 
answered accurately by the largest num~er of students, 54 percent. Fifty-three 
percent knew that the amount of alcohol in a drink is related to the affect on the 
brain and 40 percent accurately marked "time" as a cure for a hangover. Thirty­
eight percent knew that any drug can produce psychological dependence. Thirty­
nine percent to fifty-four p(~rcent of the students marked "don't know" on five of 
the items. 

Students accuracy increased with higher grade levels with one exception. 
Seniors incorrectly called tla fine white powder" heroin. (See table IV.) 

D. Students use of alcohol, marijuana and other drugs: Students were asked 
to indicate the frequency of use of three kinds of substances, alcohol, marijuana 
and drugs. Drugs were defined in the survey instrument as upp~rs, downers and 
hallucinogens like L.S.D. 

The use of alcohol gradually increased from sixth grade through grade) 12. 
Sixty:-three percent of sixth graders I'eport no use while 16 percent of the selliors 
report no use, Twenty-five percent in all grades report alcohol use less than once 
a month. . 

Alcohol use from one to four times a month is characteristic of 9 percent of 
the sixth graders, 24 percent of the eighth graders and 38 percent of tenth graders. 
Forty-six percent of the seniors use alcohol 1-4 times per month. 

TABLE IY.-STUDENTS' KNOWLEDGE ABOUT ALCOHOL AND OTHER DRUGS 

Grade 

Percent of students sample marking given responses I 6 8 10 12 Tolal 

'What is a bitter lasting white powder' (item 65): 
5 3 3 2 3 No way 10 know by sight or laste 2 ________________________________ 

~~grhe:~~~~::::::::::::::::::::::::::::::::::::::::::::::::::: 2 2 5 6 4 
25 41 43 46 38 TH C ___________________________________________________ ~ _______ Z 2 3 3 2 Don't know _____________________________________________________ 
66 53 46 45 53 

Can become psychologically dependent (Item 66): 
33 37 42 42 38 Any drug subslance 2 ____________________________________________ Any slim ulan!. _________________________________________________ 8 13 17 21 14 Any dewessa nt __________________________________________ • ______ 2 3 4 3 3 Any ha luci nogen ________________________________________________ 
4 6 7 8 6 Don't know _____________________________________________________ 

54 41 31 26 39 
Similarly between cocaine, marijuana, and heroin (Item 67): 

14 18 35 51 28 Legally controlled sUbslances 2 ____________________________________ 
Medically classified as analgesics __________________________________ 17 15 9 6 13 Nolhing In common _____________________________________________ 7 9 10 9 9 Don't know ____________________ " ________________________________ 

62 58 46 34 51 
Dealh likely from sudden wilhdrawal from ~ubslances (ilem 68): 

6 11 26 32 18 

~~~~~~~~;~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27 36 35 32 32 
6 2 0 0 2 
8 8 7 6 7 Don'l know _____________ .-____________________________________ ow 53 44 33 29 ,n 

Tolerance 10 a drug requires Ihat a Gerson (Ilem 69): 
27 47 66 81 54 Require more of the drug for e ect 2 _______________________________ 

Requires same amount of the drug for effecL ______________________ 18 10 6 3 10 Cannot use the drug _____________________________________________ 3 3 3 2 3 
Requires a smaller amount of drug for effecL ______________________ 4 4 4 2 4 I don't know ___________________________________________________ 

47 36 21 13 30 
An alcoholic is ~Iem 70): 

3 3 2 2 3 Inheriled p ysical disease ________________ ., _______________________ 
Person who lives on skid row _____________________________________ 1 1 1 1 1 Can'l go 1 day without alcohoL __________________ • _______________ 77 79 82 77 79 A member of AA ________________________________________________ 

3 3 1 2 2 Can control amount he or she drinks ______________________________ 6 4 2 3 4 All of the above _________________________________________________ 5 5 3 4 4 None of Ihe above ______________________ • _________ -_-____ .------- 6 6 9 10 7 
Which drug increase the effect of alcohol on Ihe body? (item 71): 

10 16 33 39 23 All of the above 2 _____________________________ --- ___ .. ____________ 
Tranq u i I ize rs __________________________________ • ________________ lD 11 16 15 13 Anti h Istam i nes __ • ______ .. ________________________________________ 3 6 4 3 4 Sedatives _____ • _________ .--____________________________________ 3 3 4 5 4 Don't know _____________________________________________________ 

74 65 44 38 56 
Rules of thumb for driving after drinking (ilem 72): ' 

8 16 45 52 29 Wail an hour for every drink consumed 2 __________________________ 
Can walk a ,,5Iralghlllne __________________________________________ 31 25 12 8 20 Drink 1 cup coffee for every 2 drinks ___________________________ - __ 5 4 3 1 4 OK 10 drive after less..lhan 3 drinks _______________________________ 22 26 16 19 21 Don'l know _____________________________________________________ 

33 30 23 20 27 

- -~ .. -----~-----
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TABLE IY.-STUDENTS' KNOWLEDGE ABOUT ALCOHOL AND OTHER DRUGS-Continued 

Grade 

Percent of sludents sample marking given responses I 6 8 10 12 TDlal 

Rate alcohG) reaches Ihe brain depends on (item 73): Percent of pure alcohol in the drink ______________________________ _ 
Whelher alcohol is mixed wilh soda or waler ______________________ _ 
N4m~er of diff~renl kinds of drlnks ______________________________ _ 
"Drinking expenence _________ • _____________________________ • ____ _ 

'" 'Don'l know _______________________________________________ .-___ _ 
Cure fot hanllover (item 74): Time 1 ________________________________________________________ • 

Another drink_ ~ _______________________________________________ _ 
Nonalcoholic drink like coffee or tomato juice _____________ ~ ________ _ 
Asp irln _____________________________ • _________________________ _ 
Cold sh ower ___________________________________________________ _ 

47 51 54 62 53 
Z 1 1 1 2 

11 8 7 5 8 
5 8 14 15 10 

35 32 25 17 28 

15 32 56 64 40 
3 4 3 7 4 

31 29 17 14 23 
2 3 ·4 5 3 

15 13 5, 2 9 Don't know __________________________________________________ ---
34 23 15 10 21 

1 Reporled as percent of sample. 
2 The mosl appropriate answer in each ilem. 

Seventy-seven percent of Iowa seniors rept)l,t little or no marijuana use (67 
percent said never and 10 percent less than once a month). Nine percent use 
marijuana one to four times a month while 13 percent use two or more times a 
week. 

The 118'7 of drugs, including uppers, downers and hallucinogens, is reported by 
very few of the students in tIns sample. Eig~~ percent of the s;mi?rs report use 
less tha,n once a month and 83 percent never. iilve percent of the JUliors and seven 
percen't of the seniors report use' one to four times a month. (See table V.) 

Age of first use: By age 11, 42 percent of the total sample hrwe tried alcohol; 
26 percent first tried alcohol between age 13-15, 22 percent report never using 
alcohol. 

Two percent tried marijuana by age eleven, 14 percent by age 15. Eighty 
percent report never uS.ing marijuana. . 

Two percent have trIed drugs by age 11, another 6 percent by age 15. EIghty-
nine percent report never using drugs. (See table VI.) , 

Locations of first use: First use of alcohol occurs at home for nearly half of the 
students, Ten percent identified friends' home as first use site. Oar, ball park and 
other public places were the sites of initial use for 19 percent. School was reported 
by less than 1 percent to be the site of first alcohol use. , 

For the 20 percent reporting marijuana use, 6 percent said friends' home, 6 
percen'j; said other places and 5 percent said school was the site of initial use. 

The location for first drug use was identified as friends home by 3 percent and 
school, car or own home by 2 percent. Ninety percent report no drug use. (See 
table VII.) 

Perceived availability: Twenty-six percent of the students report that alcohol' 
can be obtained by persons over 18 purchasing for them and 21 percent get it from 
home. Twenty-one percent had no idea where to get alcohol. 

Friends who .have a supply or who will purchase are t~e perceived source for 
marijuana by 20 percent and for drugs by 13 percent. EIght percent and seven 
percent of the students reported they could buy marijuallll, or drugs at school. 
Half or more of the studeht~ reported having no idea where to get marijul),na or 
other drugs. (See table VIII.) 
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TABLE V.-STUDENTS USE 1 OF ALCOHOL, MARIJUANA AND OTHER DRUGS (DOWNERS, UPPERS, HALLUCINOGENS 
LIKE LSD) 

Frequency of use (I)er month) 

Alcohol (beer, wine, whislley) (item 28): Never ________________________________________________________ _ 
Less than once a month _________________________________________ _ 
Once a ,month _________________________________________________ _ 
2 to 3 times a month ___________________________________________ _ 
Once a week __________________________________________________ _ 
2 to 3 tlme~ a week ____________________________________________ _ 

MarituE~!~~~~~~!~:_~::~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~ Less than once a month ______________________________________ :::_ 
Once a month__________________________________________ ___ _ 
2 to 3 times a month ____________________ 7 _______________ : ___ :::_ 

~~~e3ati%ee~ka we-art::::::::::::::::::::::::::::::::::::::::::::: 
4 or more times a Wii;;!:__________________________________ _ _ _ 

Drugs (uppers, downers, hallucinogens) (Item 30): - - ---Never ________________________________________________________ _ 
Lessthan once a month ________________________________________ _ 

~ ~~e3 ~I~~~t~ moiifh- -- -- -- --------------------------------------
Once a week ______ ::::::::::::::::::::::::::::::::::::::,:::::: 2 to 3 times a week_. ___ .• _____________________________________ _ 
4 or mon; times a week .• _______________________________________ _ 

1 Reported as percent of sample. 
TABLE VI.-AGE OF 1ST US" 1 

Age of 1st use 

1 Reported as percent of sample. 

6 

63 
24 
4 
3 
2 
1 
1 

98 
2 
o 
o 
o 
o 
o 

94 
1 
o 
o 
o 
o 
o 

6 

40 
33 
20 
1 
0 
0 
0 
6 

97 
1 
2 
0 
0 
0 
0 
0 

94 
2 
1 
0 
0 
0 
0 
2 

Grade 

8 

44 
29 
8 

12 
4 
2 
1 

89 
5 
2 
2 
1 
1 
1 

95 
3 
1 
o 
o 
o 
o 

Grade 

8 

25 
28 
22 
18 
2 
0 
0 
6 

83 
1 
3 
8 
1 
0 
0 
0 

94 
0 
1 
4 
1 
0 
0 
1 

10 

26 
29 
10 
20 
8 
6 
1 

78 
7 
3 
3 
3 
4 
3 

90 
5 
2 
2 
1 
1 
o 

10 

13 
22 
15 
22 
21 
1 
0 
7 

73 
0 
1 
9 

15 
i 
0 
1 

87 
0 
1 
3 
8 
0 
0 
0 

12 

16 
20 
9 

22 
15 
14 
4 

67 
10 
2 
5 
2 
6 
7 

83 
8 
2 
4 
1 
1 
1 

12 

8 
15 
8 

17 
32 
15 
1 
5 

57 
0 
1 
5 

19 
17 
1 
1 

76 
0 
0 
2 

lO 
10 
1 
1 

Total 

39 
25 
8 

14 
7 
5 
2 

85 
4 
2 
2 
1 
3 
3 

92 
4 
1 
1 
1 
1 
o 

Total 

22 
25 
17 
14 
12 
4 
0 
6 

80 
0 
2 
6 
8 
4 
0 
1 

89 
1 
1 
2 
4 
2 
0 
1 
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TABLE VIJ.-LOCATION OF 1ST USE 1 

location of 1st use 

Alcohol (Item 24): Doesn't apply, never use ________________________________________ _ 
My own hom,, _________________________________________________ _ 
Friends' home _________________________________________________ _ 
School building or school grounds ________________________________ _ 
I n a car _. _____________________________________________________ _ 
Other ________________ :. _______ -- ________ ---- ___________________ ._ 
Park, stadium, restaurant, etc ___________________________________ _ 

Marijuana (item 25): Doesn't apply, never use ____________________ ~ ___________________ _ 

~Je ~~~, hh~~e:: ::::::::::::::::: :::: :::::::::::::::::::::::::: 
School building or school grounds _____________ . __________________ _ 
I n a car ___________________________________________________ -----
Oth er ________________________ --______ ------------______ --------
Park, stadium, restaumnt, etc ___________________________________ _ 

Drugs (uppers, downers, hallucinogens) (item 26): Doesn't apply, never use ________________________________________ _ 

~le~~~' ~~~~:=:::::::::::::::::::::::::::::::::::::::::::::::: School building or school grounds ________________________________ _ 
III a car ____________________ .. __________________________________ _ 
Other _________________________________________________________ _ 
Park, stadium, restaurant, fltc ___ -_~ ________________________ ~ .. ___ _ 

1 Reported as percent of sample. 

6 

41. 0 
38.0 
4.0 
.1 
.5 

5.0 
2.0 

97.0 
1.0 
o 
o 
o 
o 
1.0 

97.0 
2.0 
1.0 
o 
o 
1.0 
o 

TABLE VII I.-PERCEIVED AVAILABILITY 1 

Source 6 

Alcohol (item 34): Home __________________________________________ --______ -------- 33 
Friend or relative ____ ------______ ---___________________________ _ 
Purchase it myseIL ____________________________________________ _ 
Someone over 18 would purch~se .for me __________________________ _ 
No idea _______________________ ~ ____________ ------------ --------

7 
1 
8 

41 Other ________________________________________ --_______________ _ 10 
Marijuana (item 35): 

From friend or relative, Who nas or will buy i1. ____________________ _ 
Buy it at schooL _______________________________________________ _ 
Buy it on the stree1. ___________________________________________ _ 
Don't know but probably could get some __________________________ _ 
Don't have any idea ____________________________________________ _ 
Other ___ : ______________________________ --____ ---- --______ ------

Drugs (uppers, downers, hallucinogens) (item 36): 
From a friend or relative, who has or will buy iL __________________ _ 
Buy it at schooL _______________________________________________ _ 
Buy it on the stree1. ___________________________________________ _ 
Don't know but probably could get some __________________________ • 
Don't have any idea ____________________________________________ _ 
Other ________________________________ --________ ------__ ---- ----

8 
2 
4 
6 

70 
10 

7 
4 
4 
6 

72 
8 

1 Reported as percent of sample. 

Grade 

8 10 12 

26.0 13.0 
51. 0 47.0 
10.0 '14.0 

.4 .4 
2.0 8.0 
8.0 8.0 
4.0 9.0 

87.0 73.0 
2.0 2.0 
!i. 0 8.0 
1.0 1.0 
2.0 7.0 
1.0 3.0 
3.0 7.0 

95.0 88.0 
1.0 1.0 
2.0 3.0 
0 4.0 
1.0 1.0 
1.0 1.0 
1.0 .3.0 

Grade 

8 10 

33 17 
14 20 
1 3 

20 46 
25 12 
6 2 

15 27 
7 11 
4 4 

10 17 
55 39 
8 3 

9 15 
5 9 
5 6 
9 16 

65 49 
6 4 

8.0 
38.0 
16.0 
1.3 

19.0 
7.0 

12.0 

57.0 
2.0 

12.0 
1.0 

16.0 
3.0 

11. 0 

78.0 
2.0 
6.0 
4.0 
4.0 
2.0 
4.0 

12 

9 
12 
39 
34 
2 
4 

35 
12 
6 

20 
23 
5 

23 
11 
4 

21 
35 
5 

Total 

23.0 
46.0 
10.0 

.5 
7.0 
7.0 
5.0 

80.0 
2.0 
6.0 
.5 

1.0 
6.0 
2.0 

90.0 
2.0 
3.lI 
2.0 
2.0 
1.0 
2.0 

Total 

24 
13 
10 
26 
21 
6 

20 
8 
5 

13 
48 
7 

13 
7 
5 

13 
';)7 
6 

l 
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Perceived motives for use or nonuse of substances: Students were asked to choose 
two items from a list of motives for substance use or non-use. The choices were 
ranked in order of frequency of selection. 

The first two reasons for using alcohol were to avoid being labeled straight or 
square (44 percent) and to feel grown up (31 percent). Liking the taste, to avoid 
problems and for excitement followed in that order. The ranking of motives was 
quite similar across the four grade levels. 

To be accepted and liking the feeling of being high were ranked first as reasons 
for using marijuana and drugs. Curiosity and to avoid problems were next for both 
substance items. (See table IX.) 

Danger to health was the top reason for non-use of alcohol (51 percent), mari­
juana (54 percent) and other drugs (67 percent). 

Better things to do was the reason ranked second for not using alcohol and other 
drugs and fourth as a reason for not using marijuana. Friends disapproval of use 
or having a friend killed or injured were at the bottom. or low, as reasons for non­
use of alcohol, marijuana or drugs. (See table X.) 
Models for substance use 

Friends use of substances: The majority of sixth graders are not aware of alcohol 
use among their friends; 30 percent say none use and 45 percent don't know. Five 
percent said most or all of their friends use alcohol. The data reverses for seniors 
with 68 percent reporting that all or most of their friends use while 12 percent report 
none or don't know. 

Only 9 percent of sixth graders think their friends use marijuana. Twenty-five 
percent of the seniors say all or most of their friends use, and 33 percent say some 
of their friends use marijuana. 

Nine percent of the seniors think that all or most of their friends use drugs. 
Sixty-nine percent don't know or think that their friends do not use drugs. (See 
table XI.) 

TABLE IX.-PERCEIVED MOTIVE FOR USE (OR ABUSE) OF SUBSTANCESI 

Grade 

Reasons for Use, Ranked 6 8 10 12 Total 

Alcohol, (item 40-41) ______________________________________ N=958 N=950 N=794 N=786 N=3,488 
To avoid being labeled straight '<Ir square ________________ 36 50 53 42 44 
To feel grown up ______________________________________ 52 40 25 19 31 Like the taste _________________________________________ 29 27 21 22 25 
To avoid dealing with problems _________________________ 28 23 23 23 24 Exciting ______________________________________________ 8 20 21 22 23 Like feeling high ______________________________________ 27 17 25 33 22 Curiosity _____________________________________________ 13 15 14 9 13 Easler to talk _________________________________________ 7 7 9 19 10 Glamorous _______________________ .• ___________________ G 5 5 4 9 Marihuana (item 44-45) ________ . ___________ - _______________ N=954 N=954 N=793 N=788 N=3,489 To be accepted _______________________________________ 61 60 48 41 53 Like being high _______________________________________ 27 27 33 41 32 Curiosity _____________________________________________ 30 34 31 30 31 Avoid dealing with problems ___________________________ . 26 28 29 21 26 
Socializing is easier ___________________________________ 22 16 24 27 22. 
To reject parflntal values _______________________________ 10 16 18 19 15 Exciting ______________________________________________ 10 10 10 10 10 Glamorous ___________________________________________ 7 4 3 1 4 
Increase appreciation of art, music, etc _____________ .• ____ 2 3 3 5 3 

Drugs (abuse) (item 48-49) ________________________________ N=921 N=924 N=777 N=769 N=3,391 
To be accepted by friends ______________________________ 51 56 47 35 48 Like being high _______________________________________ 37 33 32 33 34 

~~ ~~~ i~$:--:.:.:.: :::::::.:::::: =: ::::.::::::::::: ::::::~:: 24 24 23 28 25 
22 22 23 22 22 Boredom ___________ ~._. _______________ • ______________ 16 14 19 25 18 Stress ______________________________________ .• ________ 
17 17 19 20 18 Excitement. ________________________________ .: .. ________ 17 11 18 16 18 To feel better ___________________ ...... _________ ~ . ____ ~ ___ 17 14 17 16 9 

Increase appreciation of music, art, etc __________________ 3 3 3 5 3 

1 Percent of students selecting item as 1 of 2 choices. 
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TABLE X.-MOTIVES FOR NONUSE (qR NONABUSE) OF SUBSTANCES I, 

Reasons for nonuse, ranked 

Alcohol (item 38-39) ____ • __________________ ~ _____________ _ 
Dangerous to health __________________________________ _ 
Better things to do __________________________________ "~ 
Don't Ii ke taste _________________________________ '-_____ . 
Family doesn't drink ____________________________ .. ____ _ 
Fear of alcoholism _______________________________ .: ____ _ 
Agai nst beli efs _______________________________________ _ 
Costs _________________________________ -~ ____________ _ 
Friends disap prove ______________________________ , ____ _ 
Friend killed In alcohol r.elated incidl.\llL _______________ _ 

Marijuana (item 42-43} ___________ • __ ~ ___________________ ~_ 
Dangerous to health _____________________________ .. - ___ _ 
Don't want to ____________________________________ .• __ _ 
Leads to other drugs _________________________________ _ 
Better things to do ______________________________ ~ ____ _ 
Illegal ______________________________________________ _ 
Family disapprovaL _________________________________ _ 
A gai nst beli efs _______________________________________ _ 
Not enjoyable _______________________________________ _ 
Birth defects ______________________________ '- _________ _ 
lose energy _________________________________________ _ 
Costs _______________________________________________ _ 
Friends disap proval __________________________________ _ 

Drugs, not abusing (item 46-47) ______________ .. ____________ _ 
Dangerous to health __________________________________ _ 
Better things to do ___________________________________ _ 
Family disa p p roves ___________________________________ _ 
Fear of addlction _____________________________________ _ 
Against my beliefs ___________________________________ _ 
Friends disap prove ___________________________________ _ 
Fear of arres!. _______________________________________ _ 
CQS!~ .. =_." =. ______ = ________________________________ _ 
Friend killed _______________________ .. _________________ . 

I Percent of students selecting item as 1 of 2 choices. 

6 

N=824 
6S 
34 
22 
22 
30 
9 
4 

" 6 
·N=923 

70 
32 
22 
12 
18 
15 
7 
6 
5 

18 
1 
2 

N=926 
69 
26 
40 
30 
14 
9 
2 
2 
3 

Grade 

B 

N=688 
53 
45 
32 

.19 
19 
8 
7. 
7 
6 

N=873 
47 
34 
1:3 
20 
18 
16 
10 
6 
5 
6 

29 
4 

N=914 
64 
35 
34 
31 
12 
9 
7 
4 
4 

10 

N=434 
.36 
59 
34 
19 
13 
9 

12 
7 
7 

N=649 
47 
40 
24 
26 
15 
15 
12 
5 
6 

. 3 
4 
3 

N=712 
67 
41 
23 
28 
19 
7 
7 
6 
3 

TABLE XI.- FRIENDS' USE OF SUBSTANCESl 

Grade 

Number of friends perceived to use SUbstance 6 II 10 

N=965 . <f'l=798 
23 46 

Alcohol (item 31) ______________________________________ .-- N =969 
All or most of them_ _ _ ________________________________ 5 
3 to 4 ofthem________________________________________ . 7' 12 12 1 to 2 of them _ _______________________________________ 14 18 15 
None __________________ ------------------------------ 30 17 6 .Don't .know ___________________________________________ 45 31 20 

N=965 N=796 
7 18 

Marijuana (item 32) _________________________________ .. _____ N =966 
All or most of them ___ . ____________ ~___________________ 2 
3 to 4 of them________________________________________ 2 7 8 

11 17 
42 . 30 
33 28 

N=963 f-I=795 
3 6 

1 to 2 of them_.; _______ .-----------------------------~ 5 None _________________ .______________________________ 55 

Don't know ___ ~_------------------------------ ________ " 38 Drugs (item 33) ___ ~ ____________ • _________ ~ _____________ ~__N =968 
All or most of them ____________________ ~______________ 1 
3 to 4 of them________________________________________ 1 3 5 

7 12 
54 44' .: 

l.to 2 of them ________ .. ~ ____________________ ... "________ .:,.;. 3 
None __ ~ _______________ :: __________ -' _____ :_:.~ __ :____ _ 58 
D9n't know ______________________________ _____________ 37 34 33 

~!. Reported as percent of total sample. 

12 Total 

N =303 N =2,249 
30' 51 
57 45 
32 29 
21 21 
9 21 

16 10 
11 7 
!i 7 
5 6 

N=588 . N=3, 033 
37 54 
42 36 
11 22 
28 21 
19 18 
13 15 
18 11 

9. 6 
8 6 
3 5 
5 3 
3 3 

N =.678 N =3, 230 
69 67 
43 36 
17 30 
23 28 
28 17 
6 8 

60 7 
6 4 
4 3 

12 Tota I 

N=793 N=3,525 
68 33 
11 11 
9 14 
4 15 
8 27 

N=791 N=3,518 
25 12 
16 8 
17 12 
23 . 39 
19 30 

N=789 N=3,515 
9 . 5 
7 4 

16 9 
41 50 
28 3.3 

: Parents use of alcohol and tobacco:' Fifty-five percent of p~rents, mothers and 
fathers, use alcohol occasionally or regularly and 37 percent use tobacco 4 or 5 times 
,a day or more. Generally speaking, a higher percent of fathers used th~se sub-
stances than mothers With the exception of tobacco 4 or 5 times a day. (See table·. . XII.) '.' .. ( 

Educational experiences 
.' A. Substance education experiences~ Students were asked which of a:list of 
;seven educational" experiences were conducted in their school .. Most frequent 
(60 percent.) were informational material such as books and pamphle"ts·andclass­
room films, lectures and discussions. Special assemblies were reported by 45 per­
cent; 25 percent marked talks by :m ex-aJcoholic or addict, law enforcement and 
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medical personnel. Twenty-two percent reported special discussions or rap 
sessions. 

Nineteen percent felt their school experiences were of great value and 18 per­
cent felt they were little or no value. Sixty-three percent felt these experiences to 
be of some or considerable value. (See table XIII.) 

Effective alcohol and drug education teachers: Students were asked to use a 
five point scale from very effective to not effective to score eleven different kinds 
of people who might do drug education. A counselor from a treatment center or a 
former user were scored highest in effective to teach about alcohol and drug 
education. A doctor, health teacher and parents were next in that order. (Sel3'table 
XIV.) 

Best sources of substance informa,tion: Books and pamphlets ranked highest as 
best sources of information followed by classroom teacher, parents and TV in that 
order. School assemblies and current users were at the bottom of the list. (See 
table XV.) 

TABLE·XII.-PARENTS USE OF ALCOHOL AND TOBACCO 1 

Parents use 

Alcohol (item 104-105): Never ______________________________________________________ _ 
Occasionally _________________________________________________ _ 
Beer or other drink every day or so ____________________________ _ 
Several drinks a day __________________________________________ _ 

Smoking (item 106-107): Never ______________________________________________________ _ 
Several times a week ______________________________________ ., __ _ 
4 or 5 times per day, regularly ______________________________ .. __ _ 
Pack or more a day _______________________________________ ., __ _ 

1 Reported as percent of total sample. 

Mother 

37 
33 
8 
1 

65 
5 

22 
7 

TABLE XIII.-Specijic sub~itance education 

Substance education experience (item 75~83): 

Father 

21 
47 
22 
7 

45 
12 
40 
4 

Books and pamphlets _________________________________________ _ 
Classroom film, lectures, discussion _____________________________ _ 
Special assemblies ____________________________________________ _ 
Talk by ex-alcoholic or addict __________________________________ _ 
Talk by law enforcement person ________________________________ _ 
Talk by doctor, lawyer, nurse, pharmacist _______________________ _ 
Special discussion or rap session ________________________________ _ 
None of the a:bove ____________________________________________ _ 

Grade 

Total 

29 
40 
15 
4 

55 
9 

31 
6 

Total 

60 
60 
43 
25 
25 
24 
22 

9 

Value of experience (item 84) 6 8 10 12 Total 

Little or no value _______________________________________ " ____ ••• _ •• _. 20 
19 
24 
38 

20 
27 
34 
20 

14 
40 
36 
10 

17 18 Some value ______ •••• _ •• _ ••••• _ •• __ •••••• __ •• _____________________ _ 46 32 Considerabl e val ue _____ • ___________________________________________ _ 31 31 Great val ue ______________________________________ -_____ -______ -_ --__ 6 19 

TABLE XIV.-Person most effective in teaching about alcohol and drugs 1 

Person (item 51-63) : 
Counselor from alcohol or drug center _________________ ~ __ :::.. _______ · 
Former user ________________________________________________ -'_ 
])octor ______________________________________________________ _ 
IIealth teacher _______________________________________________ _ 
Parents ________________ ~ ____________________________________ _ 
Policeman _______ -' ____________________________ ---- ___________ _ 
School nurse _________________________________________________ _ 
College student _______________________________________________ _ 
Clergy ______________________________________________________ _ 
School counselor ____________________________ '-__________________ _ 
Teacher _____________________________________________________ _ 
Nonuser, older than you _______________________________________ _ 
Nonuser-, same-'age ___ . ________ ~-.-----------,--~---------------

1 Rankeddn.. total sample. 

/ 

Total 

81.0 
74. 0 
73. 6 
65.0 
53.0 
46.0 
39.0 
36.0 
36.0 
35.0 
31.0 
22. 0 
15.0 
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TABLE XV.-BEST SOURCES OF SUBSTANCE INFORMATION 1 

Grade 
Source (item 50) 6 8 10 12 Total 

20 23 27 22 
21 14 10 15 
14 8 7 15 
14 13 9 15 
11 16., 13 11 
5 12 21 9 
4 3 3 3 
5 8 10 6 
5 4 2 4 

Books and pamphlets ___________________________ "_________ _________ __ 18 
Classroom teacher ---- -_______ -_____ _________________________________ 14 
Parents_ -- -___ -_ -___ _ __ _ __ _ _ __ __ ______ __ _ __ _ __ __ _ _ __ __ ____ __ ____ _ __ 30 
TV________________________________________________________________ 21 
Friends_ ---_ _ __ _ _ _ __ _ _ ___ _ __ _ ___ ____ _ _ __ __ _ _ __ _ ___ ____ _ _ __ __ _ _ _ ___ _ 5 
Experiences __ -_ _ __ __ __ _ _ __ _ _ _ _ __ __ ___ _ ___ _ __ __ __ __ __ _ _ _ ___ _ _ _ _____ _ 2 
Brothers and sisters ___ .. ____ ____ ________ ____ ____ ______ ____________ ___ 3 
School assemblies________ _______ _______________ _____________________ 3 
Current user ---',- --------______ ____ _________________________________ 4 

1 Ranked in total sample. 

TABLE XVI.-BEST METHOD TO COMBAT DRUG ABUSE AMONG TEENAGERS 1 

Grade 
Method (Item 14) 6 8 10 12 Total 

Drug education courses ______________________________________________ 37 27 20 22 27 Testimony from former users _________________________________________ 25 27 27 20 25 Stronger laws and enforcemenL ______________________________________ 12 12 18 18 14 Providing alternatives to getting high (m drugs __________________________ 7 11 16 21 13 

~gnWkb~~~:_:~:::: :::::::::::: =::::::::: :=:::: =::: =::::: :=:= =:::::: 1 1 2 3 2 
10 21 17 6 18 

1 Ranked in total sample. 

Educational experiences-Continued 

BEST METHODS TO COMBA.T DRUG ABUSE 

The best methods to combat drug abuse were ranked the Same by all grade levels 
with drug education (27 percent) and testimony from former users (25 percent) 
at the top of the list. Increased law enforcement and programs which offer alterna­
tives to drugs were next. Eighteen percent. had no idea of how to combat drug 
abuse. (See table XVI.) 

B. EdUcational experiences which are not drug specific: The problems of alcohol 
and drug abuse are related to self-concept, decision-making and socialization 
aspects of the individual. Educational experiences which touch these areas may 
occur anywhere in the school program as well as in speCific substance education. 

Seventy-six percent of the students are not aware of opportunities to learn 
about themselves (33 percent said no, 24 percent said don't know). Thirty-nine 
percent knew an adult who could refer them to help for V.])., drug or pregnancy 
problems. Sixty-one percent said they didn't know or, no, there was not such a 
person. 

Eighty-five percent said 'they did not know or that there was not a source of 
street drng information. Sixty-five percent reported that library materials about 
alcohol and drugs were available. 

Opportunities to study about things of personal interest were reported by 
51 percent. Seventy-four percent said they had a chance to learn decision-making 
and 79 percent felt they learned how to discuss and express their opinions with 
others. 

Learning job seeking skill was apparent to 77 percent. Sixty-three percent felt 
they had the opportunity to learn about their emotions and 65 percent felt they 
had opportunities for success. (See table XVII.) . 

C. StUdents perceptions of school policies relating to substances: Seventy 
percent felt that students are suspended for using alcohol on school property and 
69 percent perceived suspension for using marijuana or other drugs on school 
property. ' 

--. ----- ~-.......----~--~ 
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TABLE XVII.-EDUCATIONALEXPERIENCES WHICH ARE NOT DRUG SPECIFIC 1 

Grade 

Service of opportunity in local school 6 8 10 12 Total 

Classroom experiences or counseling to learn about themselves (item 85): Yes ___________________________________________________________ _ 20 26 28 25 24 No ___________________________________________________________ _ 29 25 34 46 33 Don't know _____ • ______________________________________________ _ 52 50 38 29 43 
Adult who will refer to services for V.D., pregnancy, suicide or drug prob-

lems (item 88): Yes ___________________________________________________________ _ 33 39 43 44 39 No ___________________________________________________________ _ 22 19 21 27 22 Don't know ____________________________________________________ _ 
An accurate source of street drug information (item 86): Yes _________ • _________________________________________________ _ 

46 42 . 37 29 39 

14 13 16 15 15 No _____________________________ ,, _____________________________ _ 41 41 41 51 43 Don't know ____________________________________________________ _ 
Library materials about alcohol and drugs (item 87): Y es ___________________________________________________________ _ 

45 47 44 34 42 

53 65 70 73 65 No ___________________________________________________________ _ 17 11 9 10 12 Don't know ____________________________________________________ _ 
Study about things of interest to me such as V.C., jobs, money, parenting 

(item 98): Yes ___________________________________________________________ _ 

30 24 21 17 23 

32 46 61 68 51 No _____________________________________________ • _____________ _ 33 28 25 24 .,n 
.t.~~ Don't know ____________________________________________________ _ 35 25 14 9 22 

Learn to use decisionmaking (item 99): Yes ___________________________________________________________ _ 
No ___________________________________________________________ _ 72 72 7,5 76 74 

13 15 16 17 15 Don't know ____________________________________________________ _ 
Learn to discuss my ideas, opinions, viewpoints and listen to others (item 

101): Yes ___________________________________________________________ _ 

15 13 9 7 11 

79 76 79 82 79 No ___________________________________________________________ _ 9 12 13 12 11 Don't know _____ •• _____________________________________________ _ 
Job seeking skills (item 102): Yes __________________________________________________________ _ 

No ________________________________________________________ ~ __ _ 

12 12 9 6 10 

71 76 80 81 77 
11 13 11 13 12 Don't know _______________ - ___________________________________ _ 18 11 9 7 12 

Learn to understand and handle feelings (item 100): Yes. _________________________________________________________ _ 71 60 60 61 63 No ___________________________________________________________ _ 14 20 26 28 . 21 Don't know ________ ~ __________________________________________ _ 16 20 14 11 15 
Opportunities for success (item 103): Yes ____________________ • ____________________________________ _ 66 65 65 66 65 

No • 
Don~-know::-:::::::::::::::::::::::::::::::::::::::::::::::::: 

11 17 20 22 17 
23 19 17 12 18 

1 Reported as percent of total sample. 

Fifty percent of the students felt the POliCE were called for students possessing 
marijuana; 24 percent felt police were called lor students possessing alcohol. 

Twelve percent felt that students were used as undercover informants while 
58 percent didn't know. Fifty-five percent did not know if personal information 
was discussed among teachers and principals while 28 percent marked that such 
matters were discussed. 

Notification of parents in suspected drug use situations was marked yes by 50 
percent of the students; 41 percent did not know. 

Nine percent thought that a police liaison handled drug and alcohol problems 
in their school but 55 percent did not know. Twenty-five percent reported that 
locker searches had been conducted in their school. Thirty-nine percent did not 
know if such action had taken place. (See table XVIII.) , 

N onschool options for help with drinking or drug problems: Students were asked 
to mark which person from a list they would most likely contact for a drug or 
alcohol related problem. The order of ranking was similar in all four grades. "A 
close friend" ranked first in the total sample. Sixth graders chose parent first and 
a close friend second. Ranking third was "don't know where I would go", marked 
by 13 percent of the total sample. (See table XIX.) 

D. Students discussion with pare:r;lts, peers and other adults: Stude:r;lts were 
asked how often in the last month they had discussed problems, concerns or ideas 
with a parent or other adult. One-third did not talk with a peer or a parent and 68 
percent had not talked with another adult. One-third had talked with a peer or 
parent once or twice and 20 percent had talked once or twice with another adult. 
Thirty-five percent had talked with peers three or more times about problems, 
concerns or ideas; 31 percent with their parents and 11 percent with another 
adult. (See table XX.) 
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TABLE XVIII.-STUDENTS PERCEPTION OF SCHOOL POLICIES RELATING TO SUBSTANCES! 

Action taken In situation involving substances 

,Students suspended for using alcohol on school property or at school events 
(item 89): Yes ___ . _______________________________________________________ _ 

~gn;tknow-_~~~=:::::::::::::::::::::::::::::::::::::::::::::::: 
Students suspended for using marijuana or other drugs on school property 

or at school events (item 90): Yes ___________________________________________________________ _ 

. ~giiitkiiow ___ ~~::::::::::::::::::::::::::::::::::::::::::::::::: 
Police called for student possessing marijuana at school (Item 91): Yes ___________________________________________________________ _ 

No ___________________________________________________________ _ 
Don't know ____________________________________________________ _ 

Police called for student possessing alcohol at school (item 92): Yes ___________________________________________________________ _ 
No ___________________________________________________________ _ 
Don't know __ • _________________________________________________ _ 

Students are used as undercover informants (item 93): Yes _______________________________________ . __________________ _ 
No_ _ ____ __ ______ ______ ____________ ____ __ __ ______ ____ __ _ _____ _ 
Don (t know ____________________________________________________ _ 

Student personal information is discussed among teachers and principal 
(item 94): . 

~~~-::::::::::::::::::::::::::::::::=::=:=::::::::=::::::::==:= Don't know ______________________________ c ____________________ _ 

Parents of suspected drug using stdent are notified by school officials 
(item 97): 

~g~~:~~~~:::=:=::=:=:::::::::=::::=::==:::::=::::===::=::::=:= 
Police liaison handles drug and alcohol problems in school (item 95): yes ___________________________________________________________ _ 

~~n1:-know~~::=::::~====_===:~_~::::::::::::::::::::::::::::::: 
Locker searches for drugs have been conducted (item 96): 

~g~~l:~~~~:::=:===:=:=:::::::::::::=::::::=::::=::::::::::::::: 
1 Reported as percent of total sample. 
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45 
8 

47 

33 
9 

59 

33 
9 

59 

26 
13 
60, 

11 
23 
66 

29 
16 
54 

47 
8 

46 

10 
28 
62 

11 
38 
50 

Grade 

8 ' 10 12 

75 80 81 
4 4 4 

21 16 15 

25 80 81 
4 4 4 

21 16 15 

42 46 50 
9 4 6 

49 50 43 

24 23 25 
18 23 27 
58 55 48 

11 13 15 
30 32 37 
59 56 48 

27 26 32 
18 19 16 
56 56 52 

54 52 47 
8 9 12 

38 40 41 

9 7 8 
33 41 47 
58 52 44 

27 29 36 
33 35 36 
40 36 28 

TABLE XIX.-NONSCHOOL OPTIONS FOR HELP WITH DRINKING OR DRUG PROBLEMS! 

Person most likely to contact for help (item 37) 

A close friend ____________ • _________ ~ ______________________________ _ 
Parents or guardians. ______ • ______________________________________ _ 
Don't know where I would go ______________________________________ : __ 
Brother, sister or other young relative _____________________________ _ 
Crisis line, or treatment center _____________________________________ :~: 
A trusted ad ulL ____________ ~ ______________________________________ _ 
School counselor or teacher _________________________________________ _ 

~~e~{y -aocfo-r~:::::: =::::::: :====::::~:::::::::::::::: :::: :::::::::: 
1 Reported as percent of total sample. 

6 

22 
36 
14 
6 
5 
4 
3 
4 
5 

Grade 

8 

33 
23 
14 
9 
6 
4 
6 
3 
2 

10 12 

41 48 
13 10 
14 11 
10 10 .,. G , 
8 7 
4 3 
3 5 
0 1 

l 

Total 

70 
5 

25 

69 
5 

25 

42 
7 

51 

24 
20 
56 

12 
30 
58 

28 
17 
55 

50 
9 

41 

9 
37 
55 

25 
36 
39 

Total 

35 
21 
13 
9 
6 
6 
4 
4 
2 
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TABLE XX. FREQUENCY OF STUDENTS DISCUSSION WITH PEERS, PARENTS AND OTHER ADULTS I 

Grade 

How often in the last month did you- 6 8 10 12 Total 

Tal k rfo~t~ta aft~~r_ ~~~~~ ~~~~:~~=~~~~~~~~:_~~ ~~~~r::~=_~~e~_~~~: _______ : 

nr~~~~;~~~:=:==::==:::=:::===:===::::::::=:::::::::~::::::: 
47 37 25 16 33 
35 35 33 32 34 
9 14 10 21 16 
9 14 22 30 18 

Talk with parent(s) (item 111): __________________ _ Not at aiL ~ ____ • ______________________________________________ _ 
Once or twlce _______________________________ _ 

35 36 33 27 33 
36 35 36 35 36 

~ ~~ ~~~~fiiiei:::::::::::::::::::::::::::::::::::::::::::::::: 16 19 20 23 19 
13 10 11 15 12 

Talk with person over 25 (item 112): ___________ _ 

g~:~J~~t;:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=:=:::===::: 
77 73 76 53 68 
14 19 23 30 21 
6 7 8 12 8 
4 2 3 5 3 

--------------------
I Reported as percent of total sample. 

Student activities . . . _. St dents indicated the number 
A. Student participati?n i1 s~e~tedo~~:~~1~~1i5 ~cti~iti~s" during the last month. 

of times they took part ~n. se tecd e. ' ? dividual team sports once a week or more 
Sixty-one percent partlClpa ~ .l~ In h as hikin or fishing. 

and 51 percent did outdoorkcJlv~tIes sutc time job' f2 percent worked on a hobbY' 
In a w~ek 30 percent wort e t~h a !TV and 28 p~rcent attended a club 0,1:. <:>rganl­or collectlOn; and 82 percen "fa v e 

zational activity one or more tlI~et 1 do not date at all' 26 percent of the 
Sixty-one percent of the to a samp e . or more times a 'month. Thirty-nine 

seniors do not ~at~ whiled3f9Percen\d~f~h~\eniors go out and hang around with percent of the JUUlOl:S an percen. _ 
friends six or more tImes a month.. . . hurch activities and 25 percent do 

Forty-three percent do not parlClpate Inc~nt said they did not take part in a 
so once or twice a month. Twe~ ~:dne per ce a month or more. Seventy-seven 
community activi~y; 71 p:.r~~n f Iper~~no~ interest once a month or more. (See percent take part In an ac IVl y 0 
table XXI.) 

TABLE XX I.-FREQUENCY OF STUDENT PARTICIPATION IN SELECTED ACTlVIT\:S I 

Activity participation during the last month 

Individual or team sport; basketball, tennis (item 115): 
Not at aIL_______________________________________________ _ __ 
Once or twice per month ___________________________________ ::: __ _ 

~ J~ ~~i~ifm6s:::::::::::~:::::::::::::::::::::::::::::::---__ _ 
Outdoor activity; fishing, biking (Item 116): _______________ _ Not at aIL __________ .... _________________________ _. 

Once or twice per month ______________________ --_-----------:-:_: 

~ ~~ ~~~et~m-es::::::::::::::::::::::::::::::=:::::::::::::_: __ _ 
Work at a part time job (item 117): ______________ _ 

Not at aIL_____________________________________ __ 
Once o~ twice per month ____________________ :--::::.:::::::::::: __ 
3 to 5 tlmes_______________________________ __ _ __ 

Wor~ g~ ~00b~y~i~1reetioii-orartwork(ftemTii):--------~~~~~~~~~~~~ __ ~ Not at aIL __ ~___________________________________ _ __ _ 
Once or twice per month _______ .. ___________ "_~----------:-::_=_ __ 
~ ~~ ~~~et1iiies::::::::::::::::::::::=:::::::::::::::::_: ______ _ 

Watch TV (item 120): ___________________ _ 
Not at aIL________________________________ _ ______ _ 
Once or twice per month ______________________________________ _ 
3 to 5 times ______ ... __________________________________________ _ 

Atte~do~l~bo~~ ~~~~liaiTonariCtfVitfes-(fieml18):----------------- -__ _ 

~~~:~t I bee per-month::::::::::::: :::::::::::::::: :::::::: :::: 3 to 5 tlmes ___________________________ _ 
6 or more times ________________________________________________ _ 

6 

16 
22 
23 
40 

16 
30 
22 
32 

72 
12 
5 

10 

21 
35 
23 
21 

3 
3 
7 

88 

56 
23 
12 
9 

Grade 

8 

19 
17 
19 
45 

16 
27 
26 
31 

62 
17 
9 

12 

29 
31 
22 
18 

3 
4 
7 

87 

49 
28 
14 
9 

10 

23 
13 
16 
47 

21 
30 
24 
25 

56 
13 
10 
22 

30 
32 
18 
20 

2 
7 

10 
81 

41 
27 
20 
12 

12 Total 

27 21 
16 17 
17 18 
41 43 

26 19 
32 30 
21 23 
22 28 

31 56 
8 13 

11 8 
49 22 

30 27 

~g ~t 
24 21 

2 2 
11 6 
17 10 
70 82 

39 46 
23 25 
21 17 
16 11 
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TAB~E XXI.-FREQUENCY OF STUDENT PARTICIPATION IN SELECTED ACTIVITIES I-Continued 

! Grade 
Activity participation dUring the las month 6 8 10 12 Total 

Go out on dates (item 119): 

88 72 50 61 

Not at a" ______________________________________________________ 

26 Once or twice per month ________ . _________________________________ 
8 15 21 18 15 ~ ~~ ~~~~imes~-_-_-______ :::::::::::~;:::::::::::::::::::::::::::::: 3 6 15 21 11 2 7 15 35 14 Go out or hang around with frientls (item/1121): 

33 20 11 9 19 
Not at alL_ - ------ ____ ----~.----'f _________ _____________________ 
Once or twice per month ______ ~-)-______________________________ 

32 28 23 19 25 ~ ~~ ~~~etimes :-___ -____ :::::::: ::;';:~ -=~::: :::::: :::: :::::::: ::::: 17 23 27 23 22 18 29 39 49 33 Participate in church activities (item J.~ii): 

39 43 43 49 43 
Not at aiL ____________ -----f' __ "_' .. _____________________ _________ 
Once or twice per month ____ ,;_,~ __ ;,-___ .. ________________________ 

31 26 24 20 25 ~ ~~ ~~~etim-e-s :-________ :::: =::~:: :::~: ::::::::::::::::: ::::::::::: 20 17 20 18 19 11 14 14 14 13 Take part in a schoolurcommunlty Ilcti~ity (item 113): Not at aiL _____________________________________________________ 
32 32 26 25 29 

Once or twice per month ________________________________________ 
40 35 28 27 33 

3 to 5 times ____________________________________________________ 
17 20 20 23 20 

6 or more times ________________________________________________ 
11 13 26 25 19 Take part In an activity of personal importance or interest (item 114): 

32 28 16 13 23 

Not at all ______________________________________________________ 
Once or twice per month ________________________________________ 

35 33 29 28 32 
3 to 5 times ____________________________________________________ 

18 l::l 24 26 21 
6 or more times ________________________________________________ 

14 20 31 34 24 
I R~ported as percent of total sample. 

SUMMARY 

"fhe students in this survey characteristically live in a rural environment and 
have definite household rules in their homes. Theft spend their free time with 
"friends at home or at their friends' homes" or at tschool or church activities". 
H~Llf of them have about five dollars a week to spend but a third have twenty 
or more dollars per week for· spending. StUdents believe laws should be obeyed 
even if they don't agree with them. Among upper grade students there is an up­
ward trend in the number who would disobey an unreasonable law. 

Although younger Iowa students consider marijuana to be more dangerous 
than alcohol, by the senior year only one third show a concern about either sub­
stance. Three-fourths of the students maintain the attitude that drugs (uppers, 
downers and hallucinogens) are neither safe nor an appropriate way to deal with 
difficult situations. ApprOXimately half of the students using alcohol or other 
drugs perceive that their parents do not know it while a third say their parents disapprove. 

Iowa students' knowledge about SUbstances expectedly increases with higher 
grade levels. Of greatest concern is the large number who marked lido not know" 
to the lmowledge items or marked inaccurate information (such as identifying 
a white substance as heroin or recommending tomato juice to cure a hangover). 

Nearly half of Iowa stUdents have tried alcohol by grade six and three fourths 
have experimented with alcohol by age fifteen. The largest number of students 
report experimentation with marijuana or drugs occurs in grade twelve. 

The first use of alcohol for a majority of students occurs in their Own home. 
ttAt a friend's home" or lIin cars" are the next most common sites for. initial use. 
Marijuana and drugs are first used in friends' homes or in cars. Virtually no initial 
use of any of these substances occurs at a school site. t1Friends over eighteen" 
and tthomes" are the top sources of alcohol for Iowa stUdents. Marijuana and 
drugs are reportedly obtained from friends or relatives who have or will buy for them. 

Substances are used to Itavoid being labeled square or straight" and because 
they likethe ttfeeling of being high." ttDanger to Health" and ttbetter things to 
dol' were the strongest deterrents to substance use. 

StUdents feel that the best way to combat drug and alcohol abuse among 
teenagers is education yet more than half feel that their SUbstance educz.tion 
experiences were of moderate or no value. 

Media (books, pamphlets, tapes and TV programs) were ranked as the most 
frequent substance education experience. These kinds of materials are also 
considered the best source of information. School assemblies which continue 

---------------- _w ___ , ____ ~ ~ 
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to happen for nearly half of the students ranked very low as a source of 
information. 

Although "drug education" ranked highest in combating drug abuse, the 
cla,ssroom teacher ranked near the bottom in effectiveness to teach about alcohol 
and drugs. AJ ex-alcoholic or addict or counselor from a treatment center were 
ranked at the' top for effectiveness in teaching about drugs and alcohol. 

Students in general feel they have opportunities to study topics of personal 
interest, decision-making, communication and job seeking skills. A majority of 
the students do not experience opportunities to learn about themselves, an adult 
in their school who can refer them to help for personal problems or street drug 
information. Students ranked "contacting a friend for help with a drug or alcohol 
problem" far above the second choice, parents or guardian. • 

Twice as many students felt that the police are more likely to be called in for 
marijuana possession than for possession of alcohol. Three-fourths do feel that 
suspensions from school are carried out equnlly for marijuana or alcohol use on 
school property. Half of the students feel that parents are notified in case of 
suspected substance use. 

Students generally do not know about police liaison arrangements, locker 
search policies, students as undercover agents or the treatment of confidential· 
student material. 

A large majority of Iowa students participate in team or individual sports, 
have hobbies and do not date. 

Slightly less than half have part t·ime jobs, participate in organizational activ­
ities and report non-church participation. 

Three-fourths said they participate in a community activity and an activity 
of personal interest once a month or more, 
Implications 

Substance education concerns which eme:rge from the Iowa Study of Alcohol 
and Drug Attitudes and Behaviors fall into two categories; the manner in which 
substance education is conducted and the content emphasis. 

Students expect education to combat drug problems and they identify the 
classroom teacher next to library materials as valuable sources of information. 
But their evaluation of current substance education and effective "teachers" 
clearly indicates the need for improvement. 

Although the classroom teacher is profeSSionally trained to implement learning 
and has the greatest access to students, his or her effectiveness caI~ be improved 
through accurate knowledge of substances, and understanding of the role substance 
use plays in society and an openness to present material in an objective manner. 

At the same time those persons from treatment centers or who are recovering 
alcoholics or addicts must be aware that scare tactics have minimum effect on 
preventing substance use and that alternative behaviors must be found to replace 
the henefits students perceive from alcohol and drug use. 

The survey verifies t.he effect peers have in influencing use, in passing informa­
tion and in giving help to friends. Substance education planners should recognize 
peer influence as a resource in substance education and utilize it to the best 
advantage. 

High quality media materials (books, pamphlets, cassettes and films) should 
be made readily available instead of soecial assemblies. 

Substance education.imust continue -to include scientifically accurate informa­
tion treating alcohol a~ an equal or greater hazard than other drug substances. 
Substance education also means a knowledge of the human body, its care and 
maintenance. 

A large part of substance education must be non drug specific. Young people 
need to understand their social development and how to establish themselves 
in the social structure. Decision-making, including analysis of the consequences 
of behavior, in another non drug specific part of substance education. A third 
component is finding and recognizing altered states of consciousness, or highs, 
in non substance using ways. 

The Iowa Study of Alcohol and Drug Attitudes and Behaviors conducted in the 
fall of 1975 indicates a need for teacher in-serVice, peer programming and a 
comprehensive substance education curriculum. 

I 
I 
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State of l:owa 
DEPARTMENT OF PUBLIC tNSTRUCTION 

Curriculum Division 
Grimes State Office Building 

Des Moines, Iowa 50319 

Substance Abuse Prevention Education (SAPE)' 

·the young people of Iowa live in a substance-u~ing environrnenL. During their 
lifetime, they will make several personal decisions about their use or non-use of 
these substances. The schools of Iowa can help prepare young people to make per­
sonally and socially respon,sib1e decisions related to alcohol and other drugs. 

I 

The Department of Public Instruction developed the Substance Abuse Prevention 
Education (SAPE) Program to assist schoolS and cQ~unities in preparing young 
people for making these decisions. The SAPE program functions on two levels: the 
local school-community level and the state government level. 

State Level 

The SAPE program proviaas the f~llowing 
services: 

CONSULTATION - and technical assistance on 
substance abuse prevention education 
progrClmming to: 

Iowa Department of Substance Abuse 
Iowa Department of Public Instruction 
Iowa Legislature 
Other governmental units as requested 

EDUCATION POLICY - consultation and techni­
cal assistance on substance abuse 
prevention and intervention issues to 
Iowa Department of Public Instruction 
and other educational administration 
groups. 

TRAINING - condacts state-wide and regional 
workshops for: 

Iowa educators 
Other governmental units as requested 

MATERIALS - reviews, prepares and distributes 
prevention education materials for 
Iowa schools. 

RESEARCH - collects, analyzes and interprets 
data from a biannual youth sur.vey 
(Iowa Study of Alcohol and Drug Atti­
tudes and Behaviors Among Youth). 

24-811 0 - 78 - 9 

Local Level 

The SAPE program provides the 
following services to schools and commu­
nity groups: 

CURRICULUM - ~Qnsu1tation in the design 
and implementation of substance 
education curricula. 

SCHOOL POLICY - consultation in the 
design and interpretation of school 
policy related to substances. 

PLANNING - assistance in planning primary 
prevention programming. 

TRAINING - insarvice training of school 
personnel to conduct substance 
education programs. 

AWARENESS - workshops/presentations on 
substance abuse prevention education. 

PEER COUNSELING - assistance and training 
to establish peer counseling 
programs. 

EVALUATION/NEEDS ASSESSMENT - assistance 
in de.lign and conduct of needs 
assessments and substance education 
program evaluations. 

I' 
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Chapter One 

.'., Intr:od:uction I 
; t ~ : I', 

!1f>I'" 

We live in an alcohol and drug using society. The use and abuse 1 of alcohol and 
drugs by young people and older people is a frequent occurrence across ethnic arid 
socioeconomic groups and across geographic areas and population concentrations. 
Twentieth century America has a large number of problem drinkers and alcoholic~, 
drug dependent people, casual and regular users of marijuana, and people who mis­
use prescription and non-prescription drugs Our young people live irl this environ­
ment and they must make personal decisions about their Use or non-use of these, 
substances. The schools of Iowa can help young people to dev,elop skills to make 
responsible decisions related to their own alcohol and drug use or non-use be- . 
haviors. 

Need for a Guide 

The present Code of Iowa (Chapter 257.25. School Standards) requires that. 
schools provide health education which includes "the effects Qf alcohol, tobacc()~, 
drugs, and poisons on th~ human body." This instruction islo be provided 50 stu",: 
dents in grades 1 - 12. The law does not specify how students are tobe instructe.d .. 
about these substances. School personnel have interpreted t1:is mandated r~~ponsi. 
bility in a variety of ways. . () 

.. .'. :.':: ~<; '-~~ ~' .', 
Many school districts have requested assistance frqn;i t)1eDepartment of Public 

Instruction in establishing their curricular offerings in 'alcohol and .~rug educatio/). ;:" 
This guide is intended to be of assistance 10 school personnel in, thcirdevelopmen,t . 
and implementation of alcohol and drug Mucation curricul,a .. · J ,',<' 

'l~ tho- .:.~' :~.~ .'~ r:..: 

Purpose of the Guide \ , e, ~ .• 
'"",o' 

The purposes of the Alcohol and Drug Educatio~ Gl:Jide are to" assist,school 
districts and teachers to: . 

1. develop a rationale for alcohol and drug education; 

lUse is defined as the consumptioQ of any quantity of alcohol or drugs for any purpose. 

Abuse is defined as the habitual usc by self-administration of drugs or alcohol to the extent 
that the use interferes with the physical, psychological, vocational, or social functioning of 
the individual. " 

2. define what alcohol and drug education is intended to do (curriculum 
goals and objectives); • . 

3. develop an instrUctional framework for alcohol and drug education; 
4. determine where alcohol and drug education"can be integrated into 

existing school curricula a\H,d/or correlated with other subject areas. 

The major emphasis of this guide lIas been directed toward the developme~t of 
'an instructional framework for alcohol and drug education. The instructional 

framework presente~ in Chapter Three and the remaining'text in the guide are 
directed at accomplishing the purposes stated above., 

Philosophy of the Guide 

The A [cohoi and Drug Education Guide is';based on the philosophy: , , . . 

'~ '1. ;that:4 primary responsibility of the school is to provide students with " 
";,Iearriipg cxperience~ and skills whi~~ will enable them to function .. 
·.succc~sfully in. a ra.pidlychanging society without the use or abuse of". 

, ',"alcohol or :Oth~r drugs. "'. ~ : 
.' 2.·,that ~~\Cohol anc! drug abuse a~e seri1)us sod~r problems to which the .. '" 

,school, as a primary , innuenc~' in the thesod.aliiation of children, 
. d.! .... . <"I ~ .. c ..$ 

.mustrespon ;,' . " :' ... ' " . ~, 
3. ',tha t . the r~sI>.onse 'should' be fl.1anifested~n a carefully planned, well 
• ; ;.coordinated' K. .,.;' 12 altoholan'd drug edu~~tion cUhicululn';' the focus 

" ~,. - , ,of such cU'rriculum' beihg the develop'nlent,of,l1}en tally, physically, and 
. socially healU)y y;O\Jng. people; , '" ," ~. 

, . 
~ I, 

,,4. " that :the plosleffective" a\coltol an.d drl,lg. ,edl,lc~tion' program is a 
synthesis of collfe~t (cognifivc) and.behavio~al (affective) ,a,pproaches 
adjlls{ed to t.he needs and cOlJqerns ,of the students a,f1d community; 

5. that '~tudents, school personnel, Pllrents. and community. resources 
should be involved in the planning, inlplementation, and evaluation 
of the program. 

I 

,J 
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Hecause this philosophy of alcohol ~d' drug education focuses on the 
human behavior of alcohol and drug use and abuse, rather th'an on the sub­
staru:es thcmsel,{es, the major empahsis of the guide is on the amfbtive and 
heaIthpromoting realms of~ducation. 

Organiz~tion of the Guide " 

The Alcohol ilnd Drug Education Guide isorganized into'fotir seiUons: 
, ",." \ • ' " I , ..' .\, 

Chapter One '- Introduction'. Presents 'a briefexplami\ion of the n~;edfor' a':'-'» 
" guide, the purposes of the, guide, philosophy of the guide and the 
.. possible uses for the guide. ' ' 

Chapter Two - Alcohol and Drug Education. Presents some background per­
spective for alcohol and drug education; presents a defiilition bf alcohol, 
and drug education; and offers some suggestions for the integration'! 

"correlation of alcohol and drug education Wit~l other school curricula. 

Chapter Three - Instructional Framework. Presents a K - L2 scope and se-
. .; quence for alcohol and drug 'educatiOn; describes developmentally 

appropriate student outcomes; offers content" statements and' activities 
to deve10p these student outcomes';' and lists teacher artd student '. 
reSOUrces for each level of instruction, .1 

Chapter Four - Teacher Resources; Includes a glossa'ry of terms used in the 
gUide, a set of guidelines for ,tli~ ~selection of audiovfs~~l materials and 

, a: listing of additional re:;ourccs availabletto the te~cher. ' . 
, ' • • \' • ~ ~. • e' it.! " ,ll 

." 

.""~"_ .... .;;;+.:..,,,,~ .. :;.C:::'::;:=:;~:~::::::~::::;'.:::::"J:::'::;'!~~==~~~~,,>w==~~~~._ ..... ,, 

, " 

, .' ~. ~ 

, Use of the Guide 

. .... 

0, 

~, . 

2 

The, AlcoholaJ)<;i Drug Education Guide is not intended to be a total curd-
, ,culum that ,every. ~chool .dis~rict isrequired to follow. Rather, ,the guide is a., 

startiI1g point from which teachers and administrators ,c~n bund a comprehensive 
program of alcohol and d~ugeduc'atiori., > ,,' '" " .' 

:' ~,", . ,. , .. ' . " "", , -~ 

, ' The'infon'nation containeqin the, guide can be usedCby curriculum com-
, mittees to plan <and iihplemcntcomFlr~hensiye' K - 12 alcohol and drug educa- ~ 

tion curricula. On anothcrlevel,the guide is 'intended to bear h~lptoteaohers, 
in their determinations of what content, matr-rials, and methods are suitable 

> for meetingtheirstudents' needs in alcohol.and drug education. 
~i\ : ~l :' 

Educators should also be aware that many of the outcomes and activities 
suggested in this gui~e are also suggested in resource guides and curricula in 
other SUbject areas. Man/of the activities an'doutcomes related to the affective 
dornaih and mental'a'nd social he~lth are inherent in such educational programs 

. as career edu~ation, social studies, family living, educational television produc­
tionS,and comprehensive school health education.' For'tliTs reason a detailed 
outline of activities for fostering theemotion'al and sodal growth of yoUhg 

"people has not been 'inchided in this guide.' I . • 
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Chapter 

Alcohol and Drug Education Is 
1 ........ ' ......................... . 

The National Education Association (NEA) has defined "drug education" as 
"A learni,iig process that influences an ,fnqivid~al emotionally, intellectually, psy­
chologicallY, and socially', :and thatma):, tesult in the modi(ication of attitudes 
that influence behavior. It not only 'involves the formal mechanisms of presenting 
information but also incl;.IJes a series of experiences and influences that help shape 
the environment - the atmosphere of the school,the life strle present at home, the 
attitude of parents, the pressure within a'peer group, the popUlar culture,the per­
sonal experience~ with or without drugs, arid the avaf~bilitY of a~ternative, 'mecha-
isms employed to carry out certain kinds of behavior." , , 

I < - • L ~ 

The NEA Task Force -recognized the~'coinplex interaction of factors which 
influence alcohol 'and drug use and ;lbuse. Actual school approaches to. alcohol and 
drug education reflect considerable 'variance aniong school personnel in their 
respective definitions of this term. 

Approaches to Alcoho, and Drug Education . . ~ " 

.: _. < ' " , ". ~ • (" ' ". 

Most alcohof and drug education in schools hils oeen based on an infonnation 
giving approac:h. The information presented to students was centered on the sub­
stances and the harmful physiological, psychological and/or sociological conse-
quenGes of alcohol and drug use and/or abuse. The approach has been effective 
with students who agreed with the information presented and the value positions 
of the communicator. Many students, however, have not been persuaded to not 
us~ or abuse afcohol and drugs: . 

, ' .. 

The information giv,ing approach assumed that people make rattonal decisions 
from a basis of factual infohnation: Most people tend to ignore reliable information 
(1) when confronted with strong peer pressure t6 conform, (2) when the expected 
behavior does not fit one's life style or values, or (3) the person is faced with per­
sonal problems for which no other coping mechanisms are apparent. Additionally, 

1. Much of the content in this chapter is based 011 data collected from Iowa students in "The 
Iowa Study of Alcohol and Drqg Attitudes and Behavior Among Youth," (Iowa Department of 
Public Instruction, 1975), and on the prevention recommendations from the National Institute 
on DrugAbuse and the National Institute on Alcoholism and Alcohol Abuse. 

Two 

the alcohol and drug use or non-use behaviors of an individual are strongly related 
to that person's perceptions of the risks (physical, psychological, and social) versus 
the gains involved in such behaviors. These perceptions are strongly influenced by 
models presented by significant others and the individual's felt personal needs, 
life style, values, and prior experiences with alcohol and drugs. 

A secgond approach (psychosocial) focuses cn the sociological and psychologi­
cal aspects of alcohol and drug use and abuse. The use of alcohol and drugs is 
view'ed ~;fa complexly derived human behavior. People havemotive~ for their use 
or non~use of these substances. The educationaTappcoachexamines these m()tives 
and their'!;influence'()t(~lalcohol oi'- drug 'use 'declsions. Th~ieducationai approach 
examin'es 'human need;' m relationship'to the alcohol and dtug Use patterns ~nd 
norms in American society. The vafious fortris ~fs()'dal coiltro16n the use of 
alcohol and drugs' are related to'the Individual's decisions td use' or not use these 
substances."';:," 

The psychosocial approach assumes that young people can learn to ilnder­
stand and cope with the caUses ofa1cohol and drug abuse. 

. ",,; . 

A thirdapproach:(comptehensive) presents alcohol atlddrug ~ducation within 
the' framework of confluent'education. There art} cognitive aspects of alcohol a.nd 
drug educatiorfsuch as accura.te information and concepts about alcoliol·and other 
drugs. The learner also brings feelings, attitudes, and values to learning experiences 
about alcohol and, Arugs: In this. approach the teacher is responsible for providing 
information ar·d t091~ ,r~l~ted to )llc:ohol,and drug e,ducaHon while providipg an 
atlTIospl~ereand. proct;sses where students can ,relate that content effectively to 
their own life ~xperiences. . .. . , . 

, Alcohol and ,drug education is "process" oriented in this approach. The indivi­
du'al is to internalize the processes of self-knowledge, valuing, decision making, 
and the assumption of personal responsibility for one's behavior. The processes 
are directed toward the indiVidual assuming personal responsibility. for his/her 
own alcohol or drug. usc or non-use. ,} 

2. Dru~ Education: An vl wakening. A R,eport of the Nll'A Task Force on Drug Education. 
(Washington, D.C.,: National Education Association, 1972), p. 7. 
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The a.ssumption underlying the comprehensive approach ~~ that most p'eop{e ( , Correlation 01', Integration, Wltl,lOther ISu.~jects 

will not choose self·destructive behaviors jf they are aware (1 J that constructivc~_, . 
[I ',,', -

alternative behavjors ,are available to them for meeting their needs nnd (2) that - Alcohol and drug education as a' part of comprel19Ji~ive health education can' 
they can frtltHy choose a constructIve behavior fr~m these alternatives. The respon- be cQ9:~lated or integrate\! with other S,ubject areas throughout the elementary and 
sibility for the choice andconsr.quences of self.destructive or growth promoting secorldary 1~v,GJs,Forexamplc, correlation or iintegration could ?ccur with other 
behavior lies within the indiyiduaL' ' ' - , , I major subject areU1>8l} follows: \; , , , " '. 

The instru~tional framework presented in Chapter, Three contains elements 
of the three approaches presented above, The school di:ltrict and/or classroom 
teachers can adopt any or all of the framework depending upon their approach to 
alcohol and drug education. 

Objectives of Alcohol and Drug Education 

A curriculum development commIttee or individual teachers should deter. 
mine what tb~ classroom experiences In alcohol and drug education are designed 
to accomplish. The process of setting goals and objectives for alcohol and drug 
education should include aconsitleration of issues such as: What is the ro~e of the 
school in preventing alcohol and 'drug abuse? When should alcohol and drug educa­
tion l5eginJ What concepts shOUld be taught and what methods should be tJ~ed to 
iflfluence young people at different deve'lopmental levels? Should it be iIHe~rated 
into all or part of the eXisting curriculum? 

The educational approach and 'objectives for alcohol and drug education will 
probably be most influenced by the attitudes, knowledge;anct skills of local teach· 
ers. Any alcohol and drug education curriculum, particularly one that deals with 
s~udents' pers~nal behaviors, at~itudes, and feelings. will depend on the competen· 
Cles and needs of local teachers. ') 

The' setting of goals imd objectives for alcohol, and drug education should 
involve as many teaching faculty as possible. Teachers and school administrators 
who are to implement a curriculum must be a part of the development of it. The 
philosophy, content, activities. and teaching methods' of an alcohol and drug 
curriculum must belong to the teachers who are to implement it, 

An alcohol and drug education curriculum shOUld specify some""pe:dred. stud~nt 
outcomes as 11 result of units of instruction or learning activitiesr\The objectiv~s­
(outcomes) presented in Chapter Three were developed to help tea'cl1ers,and cum-
culum committees with this task. .~ II 

3. DOing Drug Education. The Role of the School Teacher. (RockVille, Maryland; National ,.' 
Institute on Drul1:~Abuse, 1975)."· ,,:::.;;' 

Biology - Effects of alco1101 a~~{drugs on r11ecIrculii£ory;r~~~ir.atory ,nervous, 
and other bQQY systems; possible physiological harm to tlie bod)/'resulting from 
alcohoi.and drug abuse/use. ':. , 

: Chel11}stry -, Chen;Jicai propert'ies of alcohol, drugs and 'poisons; &ffects of sup~ 
staillce 'u(~'~n qhemicaf exchclllge of oxygen and carbon dioxide in the blood and 
IUligs; pi\:J-l:;t';ss of alcohol metabolism; percent concentril,tion of alcohol in bl,pod. 

Driver Education alld Safety -- Decision making rela,ted; to alcohol and drug 
use and driving, respbnsiOility of drivers for safety of othe~\s; home and school 
rul(~s rehited to safe use of substances. '. 

English ;-. Rea~li~g and interpr~ti!1g' P9~~lar magazine a~ticlesor books to 
identify their ,pro, or con- positions on alcohol and drug use;analyse$ of media 
advertisements, themes of rock music, and contemporary theatre. 0 

4' , ~ , '. '~ 

Family Living - Relationships of parepting arId family ,communications to 
, alcohol and drug abuse. prevention; effects pf alcohol FUld drug abuse on the family 

unit; self·medication and the abuse of prescription and nonprescriptjon drugs; 
alternative family life styles and the non·use of substances. . 

Government - Legislation arid agencies concerncQ with the manufacture, 
distribution, sales and taxation of alcohOl and drugs; the economics of the alcohol 
and drug. industries; federjll, state, and local efforts to prexentalcohol and drug use 
and abuse; r.chabilitationand treatment of chemically gependent people. '0' 

History -. Use of alcohol and drugs by hUmans throughout 'i1istory; legislative 
attempts to control alcohol and drug use. 

Pliysfcal Education - Alcohol and drugs and their relationships to fitness 
and at1!1etic performances; alternative activities to alcohol a;ld drug use. 

Psychology _. Life coping skills and m'ental health rehited to alcohol and drug 
u~e/ab\lse; motiyatiO!lS for alcohol and dJug use/abuse, alternative ways.of meeting 
needs. . . , 

Social Studies .- Alcoh;! and ,dn.lg' abuse as a soci~l problen~ ;.alcoh01 and drug 
use relatedto"norms and cUstOI1)S o'f sopieties; alcol,pta,nd drug use related to 
crime, poverty and social inequalities; alternatives to, bon:dom, aIienationand . 
loneliness; peer"parental, and societal influences on alcohol and drug use decisions. 

. ''';' 
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Cf,opter Three 
Instruction,al 

The effectiveness of. instructional programs in alcohol~nd drug educatio.n is 
reflected'in the attainmentbf desired changes in'student behaviors, attitudcs;'and 
knowleCtges. In order to accomplish,theseobjec:tives with ,students, a comprehensive 
instructional approac:h, should be used. This compr~,hensive program sho~dd clearly 
specify what changes in behavior, 'attitudes, jmd . knowledges arc desired'; what 
learnirtgactivities, are appropriate and ~t 'what developmental stages it i,s most 
relevant to'introduce program concepts. This chapter attempts to provide, this 
framework ftir instructional programs} The' instructional framework is predicated 
on the assumption thai alcohol and drug educatiQil will be correlated/or integrated 
with other curricular areas such as health, mental health, affective education, 
psychology, social studies, career education, life sCience, and family living. 

The 'materials included in this chapter are intended to be helpfulto,c1assrooni 
teachers and curriculum committees. EachschO'ol district and 'teacher is encouraged 
to modify the inst"{uctionaiframework to 'fit their local situations-and the'needs of 
their students. 

Organitation of the 'InstrUetion~ Framework 
~, ! '2 • ' " " . , 1.~ 

The instructional framework' is organized in two hask ways: (1) by six major 
'outcome.,areasand (2) by four' age levels. The scope and sequente 'cha rt presented 
, in the guide illustrates these organizational feahfres; . . ' , 

, '.' _ .~ • ,,' .1-._~~., • ~':~~" 

The instructional progi~iTI is 'organized ,according 10' six major. student 
outcomes. At the conclusion of a student's secondary education (Level IV), the 
student wIll: ,. ,':;",' 

(A) Understand ~he basic factors of human be,havior rela ted to alcohol and drug 
, ; I!se. (HUMAN BEHAyYIOR), ", ".,,' ",,' " , 
',(8) Know impartial sCietltific facts about alc?hol and oth~r ,drugs.(SCI ~~TIFIC 

FACTS) ,'"., ,," 
(C) Know the probable ',consequences' o'f any a'lcohol and drugu'se' to the 
, ,individual, to the family ,~}1d to the community. (CONSEQUENCES) . 

,,(D), Kpow 'that' the iJ)di,yid~I, his/her family,and,thc, c;ommunity have 
'" , interrelatc'd respons'ibi!l.t1cs ,for' the prevention 'of alcoh,ol and drug ab·~se. 

~,'~,' ': '(PREVENTION) " :;: " ", ',' " , ',' , ' ' , , 
,(lD Know.,personally r~Jevan.Land satisfYi~g alternatiye pcl1aVlOrs to alcohol and 

'"'drugabUse. (ALTERNAJIVES) . ,,"',' , ,: ,:, ' , 
(FLBe ablc to employ decision making,skHls to make responsible decisions 

relative to pcrsonal alcohol and drug usc ,or non-usc. (DECISION MAKING) 

Fromewor,k , " 

'There are 'four deye)op~le~tallevels'or ;ge rang~s~~ed in tltis frame~ork. Each 
color section 'in this chaptdr represents 'alcohol ~nd drug education appropriate t() 
stu~ents.in the fol~owing age raf)g~s:, '"" , ' 

Leven ,. (gLades K-3) Red' 
Lcvelll (grades 4-6) Green 

, Lev;I'11l (gr~"ces 7 ~9) Or~ge 
Level IV: (gra'des 10-12) Blue, 

At each ieJel(i:e. Level'i) (here 'arc r~\ie~~{~p(icifi2sfifdelit':outcorries liste,d. 
These' .specific outcomes; 'are' ,dev.elopll1~n.tfll il1terpreta;tians ,oL.the six major 

'outcomes.,:, ". :.' , ',' :t, c 

" . ! i' . t ~ . • ). f ... ~ 

Eadl age level section, (Le. Level, II: 4-6) of. this cha pte r is brganized' to 
include; '::c::.s ':1, : " ' 

~ : ,.; 

A briel'description of the develoPlJlental~needs and interests of student; 
","Specific ,age l~vpl outcomes under"each major outcome, ,area (Human 

Qet)aviRf"Scientinc fact~~, ~onsequences,p Prevention. Alternatives, 
Decis)o,n Making) , " " , " ,,", " ' 

..- 'Content stat,empnts related to eacn s,pecifjcage !evel outcome ' 
Classroom activit.iesmatched with each specific age .level outcome 
Addifiomil' teacher an'dstude~t resources arc listed on the last page of each 

" age level selition: ,,' " 
• ( ''''. ~ .,!. ~ 

, ; 

'Classroomteac\wr~should: rea,d tbrough the. sc~pe and sequel}ce dunt :and their 
1 age level sections of this :chaptef, TeaqllGrs wil\JlQte ~lat His impractical for.one 

classroom teacher or iSubjcctarea to be responsible. for -completely dGveloping all of 
the stud,ent, outcomes. In order to accomplish the 'student outcomes. several 

, ,teachers 'niust plan (()gether, with .due considcra non of their teachi!1S strengths and 
(he.develop~11cntaJ, needs o/'the/r, studellts.Gonsideration should also be giv~n to 
vertical articulation between age levels. (Levels I and II, Levels 11 and'III,etc.) 

• I;' 

the instru~tiQnal" ft:arllework is also an attenlpt to llddress the needs of the 
i'ndrvid'!J~i Jeacn~r,. HIs'the r~Jasi;ro~l~ tca'cller who must· decide what Ct)ntent, 
activities, and olcthods,)affrapp(o,prlute for ,l11eet!11S t1W dcveloprtien!al n9cds and 
interests of his/her sfudents. The stude'nts' ihtere'sts and dcvelopinentalnceds. 
should serve as the ,guide for sctti,QK objectives for learners and thcsCtection of 

'~ 'learning experiences.' " " "" . ',\ 
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Level I: Develop~ental Needs and Interests 

Grades K-3. In these grad~s the emphasis should be oil maintaining good 
health. Children should. be taught respect for medicines and other potentially 
dangerous substances. Children need to know about common medicines and how 
they are used. Children should know the difference between candy and sugarcoated 
vitamins or aspirin. Children should learn that drugs used under a doctor's 
prescription or for a definite illness are proper and beneficial. The concept that 
unknown substances might produce psychological or physiological harm should be 
developed. These unknown substances include'another person's medicine or pills or 
substances offered by friends or found somewhere. 

'I Th~i primary deveJopmeptal task during this period is learning to deal with 
'Others sOcially and cooperatively. Concerns of the student fall primarily into 
feelings about self, one';s skilIs,,\and one's ability to get along with others. The 
teacher can build on. the studentf~ be~Qning acceptance of himl.herself as ap,erson 
in hi;ihef'owri right' ~ilh .u~iq';f:taJenis· and~;ohhwhile s~ill~frhe teach¢'c'shOuld 
help students :develop.uJ1d.~rstandlngS·ohvhy,p6ople do what they do, how t(». set 
~ '1' ;~ -t"i ,,J t. ,II' ',' .~, ,~ .• -II; 

personal goalsi and why respect for flUes and laws is important. .,\ ;, 
• '. f -, 

'J!, " ~ '\ , '~<. I. ,:' 

'''Teachers should discuss o healthy ways to handle stress and upset feelings 
through work, play, and talking with others, Children should learn constructive 
alternatives for handling anger, fear, frustration, anxietj, loneliness, jealousy, and 
pr~judice. 

Children can ,pegin to unde~stand. H[()blem solving. and decision making ~~ 
dynamic processe,s. The negative.concepkof'running away, denying that problems 
exis"t,Ql'avoiding problems sJIould :be :discussed. ~uthority figl,lres such as parents, 
teachers, and police officers'should be ptes.~JltE:d as, potential "helping" people. 

, .~ 

;'~ . 
Through the four year span,children should learn that what they do does 

affect others and is of concern to others. Children should also learn that there is 
always more than pne choice available, that each choice has its 
advantages/disadvantages in terms of po~itiveor negfltive consequences. Each child 
should know that he/she must be ready to accept the consequences when he/she 
has made a decision. 
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MAJOR OUTCOME A: STUDENT WILL UN.OERST AND THE BASIC FACTORS IN HUMAN BEitA V10R RELATED TO SUBSTANCE USE: 
PSYCHOLOGICAL, PHYSIOLOGICAL, SOCIOI..oGICAL. (HUMAN BEHAVIOR) "" 
------------------------------------------------~------------------------~'~.----~~,~.~' ~.~.~.,~ .. ~ .. ~---~--~-----.-'~--~~'~"~.--~ 

CONTENT (. ACTlVrtms 

Specific Outcome: 1. List five need areas aU people share (physical,~o~iil, inteUectjll!i~;e""oti~n~ .. a~d ~pirituaf) . .-

1. People depend on each other fo provide basic needs for food and shelter, care, 
love, friendship, learning, and activity. 

Human behavior reflects the nature oftheir needs. 
., 

All people have the same t¥pes of needs. 

As people mature they learn more complex and eftlcient ways of achieving 
their goals or satisfying their needs. 
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lA. Stlldents"collect pictinesof .people engaged in pleas\Jrable. activities. Discuss 
How the activit,hnight be- satisfying some need(s) and why pe-ople seeirl to be . 
enjoying·ilieactlvit}( . . . - ., .;' 

.... > 1 ~\. ,:".:':~ ," ;, J " •• ;.;~' .~:~ 

Ii: lA-sl<: students to ,draw" s'tick .figures which illustrate their 'methq,ds ;of satisfying· 
needs in each of the five need areas. Ask them to label the stick figure pictures, 
and invite thefu;to share: the pictures and meanings with classmates . 
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LEVEL I HUMAN BEHAVIOR 12 

CONTENT ACTIVITIES 

Specific Outcome: 2. Describe one's feelings about self and how these feelings affectpll~'s behavior. 

2. Everyone has feelings which will need to be resolved. 

, 
I' 
f' , 

, c.;.::, 

Fear:;,;worry, anger, sadness', happiness, and love are natural feelings. 
\·i 

Children can become more aware of their feelings so that they may cope 
successfully with different emotions. 

Children need to (and can learn to) cope with angeri~'1 social situations. 

Chllciren can le~rn positive ways of coping with fear~ of failure. or rejection. 

How the individual sees himself/herself is the basis for healthy mental growth 
and development. 

* Everyone can be proud of something; you need not be "best" to feel proud. 

Feelings about self change frequerttly; an individual can take steps to change 
negative feelings about self. . 

, ~ , 
(l <: 

.;. ;:' ~, 
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2A. Students will identify the most common feelings people might have (happiness, 
al1ger, sadness, hurt,etc.). Draw faces showing these feelings and label the 
pictures with common "feeling words." 

B. Have students dramatize: 

Why I'in afraid to go to the doctor or dentist. 
PreJend that you are a0new student in school. What do you feel and 
why? What actions do you take to make you feel more comfortable? 
Someone crowding in front. of you on the bus or at the drinking 
fountain. 
Your mother blamed you for doing something that Y9ur little 
brother/sister did. ' 

2C. Completi~g unfinished sentences about various moods or states of minJ:~ 
When l am happy I like to 
I am sad when my friends 
When I am angry I 
When I want to be happy I 
Being ahine is Co 

, ...:.' lani prouCPtliaFI 1,. 
".1 • ". ~', .'.' j/.~ :' '" .';, tit ., ,,"" ~'. \~:: .. (, ~,\-",~ ~ 

,.·D}"HoW:Did l'Do'·/foday"."-'..l Each 'child prepa!ie${.tln :indivitlual rlogcilotfng 
listening, reading, fri~)ndliness, meeting personal goals, "giving compliments, 

':cooperation 'af' pl~y, etc. Each child responds to each activity on the list by 
r.; checking a' symbblofhappy face, blank face, Qf sad face. S.tudents canrshare 

,'Y . ·tfieir~'proud·nr'·iesporises witha classmate or thewli91~·iC1as~t·, ,;"7~ 

E. Last We~;s~GoQd: Fe~lirJgsl :~sl<: .~il~h,crnld to make a list of things that made 
• him/her feef good last we'ek. Then "have, each child think of ways he/she .can act 
tgproduce similar good feelings this week. . 

~.* '~ ~,,-. t~. i,~'~:':) 

Last Week's Bad Feelings. Ask each child to list the things that made himth~r 
'feel bad last week: Ask 'each stu'dent to select two'items from thidistand to 
think of ways that he/she could prevent the bad feelings from happening again. 
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CONTENT ACTIVITIES 

Specific Outcome: 3. Describe how the actions of other people affect one's feelings. 

3. People communicate feelings to others verbally and/or non-verbally. 

People often misunderstand what you say to them verbally and non-verbally . 

People can learn to understand and accept differences in others. 

Humans need affection and. acceptance fr~m others. . ,., ," ~ , 
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3A. List words/phrases on the board and ask students to act out these expressions 

without talking. Ask students to keep score (How many Words/phrases did l 
interpret correctly?) Samples include: . ' 

Goodbye 
Hello 

'(TdOiff ki'1ow" 
Yes ~~}~t~ 

Okay") 
, Hooray 

Come here 
I'm sad 
I'm happy 

'. " Idon't cate " . 
,',: t~;~!;;. That stinkS, :' 
. .,.' ,We wOil . '< • ' 

I understand 

' .. , , 

Good for you 
That's neat 
Be quie.t 

, Vbu';retheone' 
,!,~ , 'tlsten ," '. ;1 

.~ ,,' ,Please' " •. ", 

" -. ....·'t"'t· ': t'" ... ·a ¥, 

Djscuss what happenslif you misinterpret what someonj:: cammunic,ated to you. 
, ' '''·'~~1",,~1i~~.~~''~~~'' .. .".'~. "1" , .... 1 : ."'.,.",,.,~I 

B. Throughdiscussioh;':the class develops a list of appreciation phrases they hear 
or use in daily routines. This list might include: "Thank You," 

,,"'Con'gratul~(jon~," !':"Nice' going/': "that's neal','" til "WoW;' yoii 'did a 'go'od 
job." The list is posted on a bulletin board or a wall for students to see. 

,', .... ,.~".... \f'tl;~!-' ,'\ .I .... ~" :;: ,~,' ~ 

: The '~phra'ses 'a're"Writtert ''On' slips of'paper and 'plirce~fi:i ill1'j'App.tecilltltl,ri'Box" 
\ which 'will 'be 'Used in a role 'plaYiilg·activiW.ttie'~iii'ldf~n are divided inlo:pairs 

and each pair draws one slip of paper. The pair then plans a skit that illustrates 
!, feelings'rhill mfghf'be';asSobiatelhvith the phrase. The skits are presented to the 

clasfanddiscusSed bY'fhecliiss. '. , . .. ,,_., '" . . ,.. .,,,,, 
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CONTENT 

Specific Outcome: 4. Describe Haw belonging to a group affects orie·s·feeii'ngs,andbehavior.' 
': ~< < .. ~ • t.~ ,> ,: , , .. 

4. People learn from others through Hnit~tion, advice, expetience. 

Children can learn to enter ~ocialgroups easily and to participate in them 
constructively. 

Considering other people's perspectives will help one to g~t along with others. 

Positive approaches to social situations usually pays off in positive relatio~ships 
and can improve the way things get accomplished. 

Children are members of f~mily groups; family members perform different 
roles. 

Families communicate like~· and dislikes, goals and aspirations, problems,. and 
expectations oCone another: ""';i, ..' 

" 

" 
" 

D, 

., ' 

0, 

4A. Ask studenlsloname' types of gtoups to which (hey belong. ftireachgroup 
named, ask studen'is to give, their ide3l.~ncerning the reasons for 'the group's 
existence and how the gr....9UP expects n1embc~cto 1;1ehave. 

'* , ~;;." ~-~' " 

B. Dramatize 'ways' of being friendly) of making others .feel comfortable at school. 
. \', ,f\ j, • *.' -,: ~ , : 

Toa''hewpupil . .' .. ,. 
Td a person who has been teased a!>out 
glasses, arr unslOlled ba'llplayer ,etc. 
To beirlg left out of a peer group 

Heing fa t, skinny, ~earing 

C. Dramatize child~en 's roles In the family (e.g. parent and child purchasing new 
clothes, parent and child repairing things at home, family activities during 
holidays, sibling cooperation). Discuss how these roies mightlnftuence a child~s 

;".> attitudes and'behaviors. ~. . 
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MAJOR OUTCOME R: STUDENT WILL KNOW TMPARTIAn SCIENTIFIC FACTS ABOUT ALCOHOL AND OTHER DRUGS. (SCIENTIFIC FACTS) 
'. ~ 

~9NTENT 

1. 
. 0 Ii 

Medicines arit of b~nefit when they: 

" 

Prevent ~nfection 
Relieve ~i.ain 
Assist th~i body to correct itself 

, I), 

,". \ ',~ ;t' 

, t':" t .~ 

.. ' ,."~ .. \" " 

!J 

G 

ACTIVITIES 

Specific Outcome: 1. Expl~in the purpose of rri~icines. 

1 A. Brainstorm reasons for ,u,sing medicines. List them on the bmud. Ask students 
to teU about medicine~-1hey may have taken'and why they were prescribed. 

°Cluster the reasons and medicines according to the classes presented in the 
content column. 
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LEVELl SCIENTIFIC FACTS 16 

fONl'ENT ACTIVITIES· 

Specific Outcome: 2. Describe the tole of parents, phannacists, and other health professionals in dispensing medicines. 
. ::.~.;;', 

2. Pilents' 7 and healtli professionals are respon~~ble for ~r~scribirlg. arid 
admih,istering medicines. J/ 

Nurses, dentists; and do'ctors are health prOfessionals. 

Medicm:~s should be administered to,. young children by aresponsible.aduIt who 
understands the directions for tise, proper dosage, and speciaL health 
characteristics of the child. 

·c? 
, ' 

2A. Students and teachers prepare two lists, health workers or agencies and health 
needs. Using a poster, wor)(s):le.et, matching, bQard, etc., match the need to tl1e 
worfe. ;. '.'J,. • 

(J o 

R Ustthe foll(1(wing people and ask students which they would allow to give 
th~m mediCirl\t Candy? «elp? 

Strangers ~ " . Doctor 
Parents '~ , j)lurse 
Friends ~ Dentist 

o 

o 

'--,,\ 
_~_.c.-"., ______ ~~_<.,....,....-<'-····· 

. I. 

Teacher 
Principal 
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° CONTENT ACTIVITIES 

Specific Outcome: 3. List home and school rules fo~ using medicines, poisons, and other substances. 

Home and school rules, about medicines, pOisons, and other substances are 3A. Students discuss ways of preventing small children from accidentahy pOisoning 
designed to protect children from harm. themselves on.medicines and hou,~ehold products. 

o 

Sample rules: 

. Medicines and drugs found in the medicine cab~net should be 
controlled by parents. 
Children should take medicine only at the direction of a parent or 
responsible adult such as a health professional. 
Children should not take medicine alone. 
The directions on the containers of any medicine tells how it should 
be used; these directions should be foHowed exactly. 
It is important to follow the doctor's directions about taking 
medicines. 
Family members should not share medicine with other[) in the family 
unless so directed. 

.'( 

, . 

~I 

'B. Students and teachers 'gen.erate a list of school rules .about the use of medicines, 
poisons, and other substances. " 
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. CONTENT ACTIVITIES 

Specific Outcome: 4. Identify hannfurho",sehold products (substances). 

4. A pOisQh i~ any agent whieh if introduced into an organism may chemically 
produce an injuriotiS or deadly effect. 

Many medicine~" if taken in ,excessive amounts, are poisonous (toXic) in their 
effects. .' \ . ',': 

u '\ 

~ 

Many natural, che'iwcal, or syrith~t!~'substaJ1ces are potentially p6isonous as 
they are harmful when misused. J' 'i 

All dangerous subst~~ihes should be kept in their original, containers to 
guarantee proper labeling and retain the directions for use, warnings, ~and 
antidotes. 

, .' 
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4A. Teacher prepares a bulletin board of symbols or w~rds or warningalabels. Each 
student should be able to read and interpret these symbokStudents should be 
able to relate the symbols of the skull and crossbone apd RX to possible 
harmful effects. . 

B. Things Safe and Unsafe to Eat. "Display common household products such as 
nail polish, aspirin, Drano; turpentine, cough medicine; ~c., and have children 
cla~sify them as; ,'" 

Items saf(~ for me toeal 
Items not safe for me to eat 
Items safe 10 eat only when given to me by a qualified adult 

,I . . ' \: . 
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MAJOR OUTCOME C: STUDENT WILL KNOW THE PROBABLE CONSEQUENCES OF ANY ALCOHOL AND'DRUG USE T0 THE'INDIVIDQAL, 
TO THE FAMILY, AND TO THE COMMUNITY. (CONSEQUENCES) , 

CONTENT ACTIVITIES 

Specific Outcome: 1. Give examples of how misuse o'f medicines or household substances will ~~ry likely result in physical hann. 
;'~ 'I~~,. < 

1.' Refer to information about poisons contained in other reference. 

I' 

There are many dangers' arising from the misuse of medicines: 

An overdose of any medicine or drug can be toxic causing illness or 
death from poisoning, burning, or distorted functioning of' body 
systems, especially the nervous system. 
Use of someone else's mcdicine, use without following directions, 
improIt'er administration of a drug, and ingestion ()f an unknown 
substance can also be toxic to an individual who proves allergic to the 
substance ,OT"whose body chemistry can,}ot tolerate the substance. " 
In .2ase", of misuse of a medicin~.or drug, a physician should be 

;." contacted immediately. ' 

" r''''·· .. {t' 

~,. !" 

,,: 0 
~, . 

""'1 " 
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.," ., ,. 
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1 A. St udents a,nd teacher list ih~, consiquences of using some common household 
products incorrectly. Ask pli'pRs to suggest responses to accidental pOisoning 
(e.g. What should you do?, Wh~,\:mshould you tell?, When should you call?, 
What should you do with the conta~per?). 

\~\ 

B. Pupils describe situations. "What canh~ppen if you. 

t t " 

" 
Ignore the labels on a medicine bottle? 
Use someone else's medicine? 
Take more medicine t han you shou!d? 
Useold,medicin~s? 
Use medicines for t he wrong pllrpose? ' 

" 

Use '~<l11 "unknown medicine (one "thOse 
unknoWil')? '. 

source" and "purpose are 

V\~k pupils::'; 
'" 

Who can give ·you help if you' misuse nleClicines? , 
.. ~' What' should you' do?· ";'. .:' \\: 

Whomsilbuld you tcll? 
Whom should you call? 
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MAJOR OUTCOME D: STUDENT WILL KNOW THAT THE INDIVIDUAL, HIS OR HER FAMILY, AND THE COMMUNITY HAVE INTE~RELATED .: 
RESPONSIBILITIES FOR THE PREVENTION OF ALCOHOL AND DRUG ABUSE. PREVENTION ,'J 

CONTENT \:'ACTIVITIES 

Specific Outcome:' I. Describe the ways rules, regulations, and laws help protect one's health and safety; particularly those related to medicines and 
poisons. 

1. Rules and regulations abou(, medicines, poisons, and other substances are 
designed to protect our health and safety. 

The Federal Food and Drug Administration carries out laws intended to insure 
that foods, drugs, and cosmetics are safe, pure, sanitary, and honestly packaged 
and labeled. 

State laws closely follow Federal laws and regulate, the production, sale,and 
distribution of foods, drugs, and alcohol. ,I 

Rules and re~ulations about medicines are designed to: 

Identify the people who are responsible for giving medicines 
Ensure the correct medicine for an illness 
Ensur~ the proper dosage 
Ensure the proper frequency of use 
Ensure,that the medicine is of a hig!\:quality 

, ,) 

, , .. 

, , 

" ,'. 

$, t, 
, ' 

I A. Use a 'voting list asking students "How many of you ever. . ,:" 

Got help from a police officer, fire fighters, teacher? 
Talked to a stranger - man, woman, older students? 
Took food from a strange person? 
Used medicine (aspirin, cold tablets, etc.) without your parents 
knowing? 
Others, 

When the lisFisfinished, aJlow students to ask the teacher questions or make 
comments. No.te the particularly dangerous 'behavior(sr reported by the 
students during the voting Jist. Discuss the dangerous and safe behaviors in 
relationship tohQme and school rules. 

B. Ask students' tosutvey. their parents concerning the, rule: We must ask a 
qualified aduI,t whethersome'thing is 'safe to eat Of ,drink. 'Ask the parents lind . 
students to geneO'lte'alist of "qual!fiedadults'" and what SUbstances they are 
qualified 1.0 give fo ~hildren. Discuss the lists and the reasons for discrepancies, 
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CONTENT ACTIVITIES 

" 

Specific Outcome: 2.· Identify and respect persons who help protect and maintain one's health and safety. 
co //~ 

/ " 

Community 'workers, such as police officers, health professionals, and 2~~ Ask students 'to survey ~heir parents and older siblings about the ways police 
fire fighters, help maintain community health and .. safety. officers, health professionals, fire fighters, doctors, nurses, and pharmacists 

.help maintain the health and, safety of children~ Discuss each adult's role(s) in 
providing pr1yntive measures and durin~ health emergencies. 
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CONTENT ACfIVITIES 

Specific Outcome: 3, Identify dangerous situations involving medicines and poisons and a'ppropriate responSes to the situations. 

3. There are safe and' appropriate ways to beh~ye with medicines and poisons." 
'.' ~ 

Children can determine instances where people are being responsible in their 
use of medicines and household products .. 

o 

• ; ~ ~" • t '.,' 
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/,,- 3A. Teacher and students identify chaia,cteristics of r~sg9r.~ible and irresponsible 
\, behavior in situations involving medicines. arid hdusehold products. These 

characteristics ar~Hsted on opposite en~s otthe bl~ckboard (e.g. responsible 
on far left - irresPHnsible on far right )., Several st udents lire asked to indicate· 
how they would behave. Each child demofi'sH-ates his/her rating by moving to 
some place .along the continUum line. Allow students 10 explain'their reasons 
forassumirlgtheir positions. 

. Sample situational statements:, 

A. You have a bad cough alld your friend offers you a cough drop - you 
accept it. . ' .. .,,' '. ' 

B. You are hoine alone. You see a bottle of children's l!spitin. You eat some 
• because th~y taste good. . 
C. You are in the bathroom alone. You see some pills' on tlie ~helf that look 

like "M& M" candy. You eat them./;,:;# ".. '.' 
D. A friend at school has some medicine i11edoctor gave hHn/her for his/her 

stomachache. Your friend offers you 'some and you take it. 
E .. Youh~ve been sick. Your doctor has prescribed some l11edicine for you: 

.. ," 

You can'l sland the taste of it, sO you refuse to take il. Asksludents to 
suggest safeallcrnale behaviors 10 each of the situatjons. 
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MAJOR OU~~OME E: STU(;ENT WI'LL KNOW PERSONALLY RELEVANT AN~ SATIS~;;Y~NG ALTERNATIVEBEHAVIQItS TO A~LCOHO~];\ND 
DRUG ABUSE. (ALTERNATIVES) 0 I~\ . " I, 

o /, CONTENT ACflVITiES 

Specific Outcome: 1. Identify ways in which people behave in order to meet their needs. 
'\, 

, .. , 

{. / 
1. People have needs which they attempt to satisfy. 

1 
IA. Teacher defines and discusses. the term, "Need." Demonstrate the five· 

dimensions ·of human n~eds by using examples. 

! 
! 

There are five dimensiods of interrelated human needs.1 

Physical 

1. To sleep, rest, and exercise 
2. To grow and develop 
3. To be healthy 

Intellectual ,. 

1. To think about, learn about, and master a wide range of subjects 
2. To collect, store, and use information 
3. To develop communication skills 

Social 

1. To interact with others .; ',:-
2. .' To make friends 
3. To estaplishirri~ningful reJ!ltionships 

. ,~ ,.;, ;:-

Emotional" c' ".' ,', ~ " . , ") 

,1. To expressfe~lings such as happiness, excitement, and joy 
. 2. :. ,l:q:cxpress feelin~s~cpas I:ln,ger, !l~es"sion; depre~si?n 
3. To give and receive love ' , . 
4.,::.rQm~i~tainself~~tee'!l, ,',,~ ." " 

1. To enjoy beauty " 
2. To develop a coherent and workable set of v,ilties, 

. "'''3'.' . To relate oneself to broad human issues and values~ 

People choose sev~ral different'waysfto'satisfy their needs. 

t,;' 'AlCohol Use 'and Trdffic Safety.' Vol. 11.(Ba1tifuore;Maryland,~ Maryland Department'of 
~ducation, 1974), p .. 2. ,07 

Use questions such as the following to help students classify needs and how 
they are met: ' 0 

I. Why do you come to school? (to learn, to ,think, to play,to be with my 
o friends, because my parents want me to) '. , 

2. How do you feel when it is raini'hg on Saturday? (angry, mad, upset, 
sleepy, depressed, happy, peaceful) 

3. How do you feel when it is a beautiful day and you are going on ~,picnic? 
Goyful, thankful, excited, exhilarated, hungry, lazy) 

4. How do you feel when someone gives you a real compliment? (happy, 
warm, peaceful, doubtful) c' 

S .. ,Howdoyou/eel when y()U have told the truth when a lie might have made 
" l~ ~'Jl}ipSs ;~asierJor 'YPIJL19t !A~t! th;ll~? I (haPe~,;p~o~d, S9ared;" .~a;~~r~r; 

relieved, worned)" , .' . . , 
'} ,~ 

~:,,,,~,,.\.;~·I,~ <;tlri·~'·.i·:; ':".~~" ,,"N 'I" ',', ' 'n.,)" j. ~,f,~. '~~r 

B. Ask stud~p~s 'tp)isJ, t~n of t~ei'r:favorjtea9~i~iUes (b~havjor,s t~( ll1ak,~': tb~m 
feel good)n,Eqr. e;tcikPf; th~.t~n,!~c~iyiti~,~,,'.'!ls~.,them to identify the need 
dimension(~). ~~ing l!8tisfie:~~nd .wheth~r (hey.·4o ~he activity by themselves or 
wif.h oth~i~:, <i' I'" - , 

. ,~ .;: "0 
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CONTENT AcrivlTIES 

--1~1--~--~;~'~----~~~~--~------~~--~~~------------------------------------------------------------------~/~c'-----------------
. \\ .. . Specific Outcome: 2. Identify appropriate responses to feelings. v 

\' .. ' 

~, 
" 2. Appropriate r~sponses to feelings bring satisfaction to the person and are 

acceptable to those around hiin/her; inappropriate responses to feelings lea\'e 

Ii 
},: 

the 'perso~ ~satisfied and. create uncomfortableness with others. 

The appropriateness, ,of one's' respons.es to feelings. is d~fined according to the 
interaction of tliree factors:" . ," .' . 

.'J 

~e .. sonil!ity of individual 
Small group processes 

. Societal norms and customs 

" t'., 

.\ :;', 

/) 

2A. Use the following questions to initiate student discussion about ways others 
h~.~p you deal with your feelings: 

\\ I 

\\ Ii 
\~ - What has someone said or done lately to make you feel good about 
\ yourself? 

';, .. What .have you said or done recently? to make someone else feel good ;: 
about him/herself? . 
Have you said or done something recently to make someone feel bad' 

v ~,~out him/herself? 
" .. ,-:-:~ .what makes you feel good'abouJ yourself? " ',' 
'-" -; 1.;::.Are y,ou proud of something you have done~ " ' . 

. . :- ,1)0 you. think, it A~ more /.importantto ,do, something to. impress 
. someone or to dosom,~thing'so that you feel good about yourself? 

", • ~ ~. ' • H 

B. Rolepla~: vadous wayspepl>.l,e t~act J9 .tpeir fe,elings:,.Qfhate, rear, iove,.anger; 
depr~sion,exhilaralion. . . :~.';; i ,:; . '. • ,> ·,t,.., 
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CONTENT 

3. Many adults will be helpers/listeners fCif children. 

Adults and children have many of the sam~. needs. 

"\ " 

i< .• .. 
• :r I '{ . '~.' 4 ,. 

:. ", 

ACTIVITIES 

;/ 

Specific Outcome: 3. Identify an adult he/she cdn talk with. 

• c· 

. ,~ 

3A. Ask students to identify adult sources that are readily availaJ)le to them. Each 
child should identify his/her sou~ce(sJ within the following grqups: 

• '. .J . 

Friends, parents, relatives, teachers, neighbors, and possibly church. From 
this list ask students to choose two people they cantttJk to about a 
p~rsonal problem. Ask students to identify some situations)wlten it would 
be wise. to talk to someone.'){ . , 

B. Review the five need dimensions!! Identify ways adults anltl children satisfy 
. their. common needs. Ask students. "Who helps adults meet their needs?" and 
"How do children help adults meel their needsT' and vice versa. 
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CONTENT , ACTIVITIES 
c-j7;~" 
~----------~------------------------------------------------------------------------------------------------II~----------------------

Specific 0ll~~ome: 4. Recognize pers()!lal interests. 

4. Peop!~}ary in their personal interests. 
\ ~- ,--

Some interests we share in common with others, but there are many interests 
that are unique to individuals. 

A person's unique interest d~es not mean that the person is unacceptable or 
less worthwhile to know. 

All people have some types of mental, physical, and creative abilities. 

• '.2 •• ,";.~ 

.Q 

II 

4A. Listen to the song, "These A re A Few Of My Favoritf!" Thin,fJ.~~'~ Allow stud'~rits ,~ 
to take turris naming things that make them feel good and explain why they 
feel this way. CI 

':\"~;"'::::;:::;;:;;"', ~\~ 

B. Ask childdm to rank lhese groups of interests in ord~r of their preference and 
to share the reasons with a small group of c1assmates~ E'Xamples: ' 

."~"._ Ir. 

Cheeseburgers 
Family picnics 
Fancy restaurant 

11 •• 
TelevIsIOn 
Birthday party 
Playing ball 

" 
Bike riding 
Skafing 
Ustening to music 

C. Students ,and teacher discuss different types of mental, physical, and creative 
abilities. Each student. constructs "Me" buttons using scraps of various types of 
materials such as construction paper, tissue ~per, string,and fabrics. Each 
button should be unique since the stude~f-'+'eprese{lh his/her abilities. The 
students will then share with others the significance of their ~'Me" buttons . 
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MAJOR OUTCOME F: STUDENT ,wILL BE ABLE TO EMPLOY DECISION MAIQNG SI(lLLS TO MAKE RESPONSIBLE DECISIONS RELATIVE TO 
PERSONAL ALCOHOL AND DRUG USE OR NON-USE. (DECISION MAKING) " 

)( 
CONTENT ACTIVITIES 

Specific Outcome: L Demonstrate the use ofa pl'Oblem solving process. 

1. Children attempt to solve several personal issues or problems each day. 

IF 

o 

Children can learn some problem solving skills. 

One problem 'solving process includes: 

" . 

Xl) Define the problem 
(2) Gather pertinent data 
(3) Look at possible choices 
(4) Exe,mine own values, interests, and needs in relation to choices 
(5) Consider short- and long-term effects of variouS" choices 
(6) Rank the choices in order of preference and arrive at a decision 
(7) Follow through on the decision 
(8) Evaluate the effects of the action taken 

, " 

r" , , 

." " 

" 

~ '>~I ,hi': 
{I 

o 

" 

, . ' .. " .. , 

'lAo What Would" You Do? Ask the students to suggest a common problem, one 
they might have at home or school w:i.th peers or siblings. Ask a group of 
students to role play the problem and its resolution. Discuss how the role 
players and class feel about the solution. Compare the role play to the problem, . 
solving process. What elements were present? What elements were~issing? 
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LEVEL I DEC~~ION MAKING 30 
lil.~._ ~ ___ ..,..--..,..... ____ ~ 

------------------------------------------------------------..,.....~~---~·~lE-, , , 
II 

CONTENT ACTIVITIES 

,.----- -------------------------------------------------,----------------------------------~-----------------------------------
Specific Outcome: Z. Identify a safe behavior in situations which involve medicines and poisons. 

Childten should feel safe even when encountering strangers in controlled 
environments such as a t home or in school. 

~. ( 

Children should learn to feel safe with professionals such as doctors, 
police officers, etc. 

Children should learn to ::lvoid contact with strangers in public places, on the 
street, in stores. in buses and trains, etc. 

Children are faced daily with situations in which they must choose a safe . , 

behavior. 

Children do not often consider alternative behaviors or the consequences of 
their choices. 

". ; 

"' .. ' -

2A. Students identify choices that they have made during .the day which were 
safe/unsafe. For example: crossing the street) playing "chase" or wrestling 
while waiting for the bus, riding their bicycles on the street, etc. Ask them 
what other actions they could have taken and what the likely consequences of 
each alternative choice might be. 

B. You Decide: Open Ended Stories 
1/ 

~;~f 

"The Stranger" 

You are walking home from school alone, and a car stops near you. You do not 
knbW the man who is driving the car, but he smiles and asks 'you if you want a 
ride. He SllYS he knows where you live because he has seen you playing in the 
neighborhood. He says, "Get in. I'll give you a ride." 

Questions for students: 

What would you do'! 
Are there ~ome family/8~hool niles that apply? 
What else might you do? 
Is the risk of possible harm to yourself a factor in your decision? 
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Books & Booklets 

L,e~el I 
Seh;cfed Resources 

~J 

Fauscher" Jane. Olle Utile Girl. New York: BelH~vioral Pub. Laurie isa littlc 
girl who docs some things fast and some things slow. The story is about her 
feelings whcn she' was called "slow child" and how the problcm was reliolverJ. 
(Outcome No. A) . 

Poison Prevention ill Kinuergartells (lnd Primary GnJl.i('s. U.S. Dcl,arlmcnt of 
Health, Education anrJ Welfare. Washington, D.C.: Public Health Scrvice . 

. Publication No. 1381 1 1965. 

Simon, Sidney. / A III /,fiveable & Capalile. A story of being put down and how 
our behaviors affect (?thers. (Outcome No. A) 

___ Super Me~ Super You. National Coordinating Co., Washington, 
D. C. (Outcome No. A)' 

Other 

First Things. Guidance Associates, Ple;t~,lI}t vllle, N.Y.: Filmstrips presenting 
moral dilemmas. 

Values Comer Kit. WaYile Paulson. Minneapolis: Winston Press, 197(1, (Out­
come No. E) 
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Levei II: Developmental Needs and interests 

Grades 4·-6. Students in this developmental level are becoming aware of their 
increased responsibility for their own behavior and for the decision governing their 
personal alcohol and drug use that theywill make in the near future. Stu,dentsneed 
to learn the various nOri-medical roles substances (alcohol and drugs) have ill our 

,,< society. The potential hazards of alCohol and drugs tf? body sy:stems and overall 
health should be presented.-

Concepts presented in earlier grade~ about menUiI health and life coping 
" processes should be further developed. These concepis include how emotions af,fect 

behavior, the interactions between feelings and thought processes, t.he relationship 
between emotions and body condition, and the effects of self~image on reactiofiS to 
criticism, praise or prejudice. Discussions and experiential learnings should be 
pl~mned to develop the topics of problem solving, decision making, understanding 
beh~.vior, expressing feelings honestly and constructively, active listening, and group 
belonging-land acceptance. 

, Other soyrd~s of information (peers, television. older siblings) 'begin to 
challenge parents as sole authority. The sources are often not consistent in the 
beh,1,iyiors they encourage. The child will need to learn skills for successfully dealing 
witH'disapproval and rejections from significant others. 

Motives for not"using and using alcohol and drugs should be discussed. Children 
need to become familiar with the concepts of drug/alcohol dependence, 
drug/alcohol abuse,and the prevention of substance abuse. 
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MAJOR O{~TC6ME A: STUDENT WILL UNDERSTAND THE BASIC FACTORS IN HUMAN BEHAVIOR RELATED TO SUBSTANCE USE: 
'PSYCHOLOGICAL, PHYSIOLOGICAL, SOCIOLOGICAL. (HUMAN BEHAVIOR) . n 

CONTENT Ac:tJVITIES 

Specific Outcome: 1. Identify ways in which people attempt to meet their needs by using substances . 
. ' 

1. People seldom associate their use of alcohol and other drugs with their needs. 

Medic:inal substances are generally used to,. heal injuries,. cure. or prevent 
diseas:es, or to eliminate the symptomsqf disease (meet physical needs). 

Needs that are met by the use of alcohol and other drugs may be satisfied by 
the use of alternative practices and products. 

The use of substances has been associated with'meetIng the following needs: 

Physical 
To e~se physical discomfort and pain 
To relieve tension and anxiety , 
To satisfy thirst 
To stimulate or depress appetite 

Intellectual 
To satisfy curiosity 
To overcome inhibitions to creativity 
. To avoid making decisions 

Social 
To lessen constraint among strangers 
To celebrate a warm environment 
To create a warm environment 
To comply with others' standards 
To improve business relations 

IA. Students answer questions designed to determine their attitudes toward 
, the reasons people give for drinking and abstaining. 

Which, if any, of the following are good reasons for drinking alcohol in 
moderation? You may circle mQle than one. 

. escape problems 
relieve nervousness 
tradition 
get "high" 
like the taste 
to celebrate 
fun 

feel grown~ap 
pressure from friends 
to relax 
to be sociable 
religious ceremonies 
to go against beliefs of parents 

Discuss: Are any of the reasons mentioned above related to the five dimensions 
of human needs? What needs are related to the reasons people give for 
abstaining from using alcoholic beverages? Are there non~alcoholic methods of 
sati~fyin~ the needs? Why do some people reject alternatives to drinking? 

B. Students disc~ss the following list of reasons presented by drug users for. their 
use of drugs: 

M~ntalstress from personal, social, family problems 
The appeal of drug effects ("a chemical cure for every ailment") 
Peer group pressure 
Boredom 

'\"" Loneliness . 
-"~ Involvement in drug life styles (conforming behavior) 

Inability of people to (cope) deal with personal problems or social 
interaction ' 
A low level of self-esteem 

,< • 

Discuss these reasons as they relate to the five dimensions of human needs. Are 
there non-drug behaviors whicq can satisfy the needs? Why dO'~some people 
reject alternatives to using drugs? 

(CONTINUED ON NEXT PAGE) " 
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Emotiomd 
To:reduce loneliness . 
To overcome shyness ~, 
To overcome personal disapptl))ntment 
To overcome feelings of info/i0rity 
To cope with anger and frl~hlration 
To rebel against authority' 
To gain peer status 
To escape from unpleasant situations 
To e!1;':,/,J;e pleasant feelings 
T I, /. hibT Q3",:.,,:;e In I Ions 

, ,... . ,. 

Spiritual 
To participate in religious ritual's 
To celebrate special events 
To tryout another life style 

o 

--~~-----~-~-------~ 
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CONTENT ACTIVITIES 

--------------------------------------------------~------~-----------------------.-------------~--------~----.----------o 

Specific Outcome: 2. Identify diffefl~nces in family practices in the use of alcohol and other drugs. 

2. FamilY and community practices in the use of alcohol and other drugs atu, 
based on religious customs, cultural beliefs, family rules, and the family's' 
perception of the social norm. 

'FrieS commUni~ate attitudes and values toward substances to their childron, 

o 

, 
2A. Students should be informed about survey techniques. Each student is 

instructed to arrange short interviews with adults in twonei'ghborhood -
fa~ri1ies. Instruct students to not name the people they intervieWed. Questions 

. should reflect Ihe following)ssues: 
(\ 

What types of alcohol are consumed and when? 
Who is permitted to drink in the family? Why? Where? 
Are there any family rules about drinking? 
What age is reasonable for young people to begin drinking? Why? 

Each student returns his/her survey data to the teachet who tabulates the data 
for each jssue. The teacher presents a summary of the class survey. Class 
discussion should focus on the reasons for differences in family practices. 

" 
B. Other research activities might be~_ 

Interview adults who lived',during Prohibition 
Polling people on ethnic attitudes toward alcohol 
Researching attitudes of religious denominations toward alcohol and 
other drugs 
Attitudes of people from other countries 
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CONTENT ACTIVITiES '~c~/~ 
~ ff __ --"-__________ . ___ ~ _ __;::---------~--~-'·i,-..:.::."--------------,..--________ _ 

Specific Outcome: 3,. Identify ways that peers might influence one's choice of substance use or nOl\-use. 

3. Acceptanqe is a basic '"human need. People sometimes do things their peers 
suggest in order to be accepted and/or recqgnized. 0 

Peer groups can exert positive or negative influences on their members. 

Peers can influence decisions to use Or notu~e substances by using one or more 
of the following forms of cont!ol;' 

(1) Group norms 
(2) Invoking feelings of guilt/shame 
(3) Criticism/ridicule 
(4) Ostracism 
(5) Isolation 

There are some personal characteristics which generally help people develop " 
friendship (e.g. respect for others, being helpful, personal sharing, generosity, 
shOWing concern, accepting others). 

[I' 
\, 

. I 

3A. Small group discussion: 

-,[What is a peer? Peer Influenc~? , 
Can you dunk of a time wh,en you were influenced by your peers to 
do something? , 
Have you ever been persuaded to do something you knew was wrong? 
Do you IWve beliefs so strong that you would not do as your peers 
did? 
Hav~,\ you ever called' anyone a name to persuade them to do 
something? 

3B. Small group discussion: , 

C What is a friend? 
What do you do with your friends that you would not do with others? 

[I How does it feel to have a friend? 
~t.c'" When might YQu not want friends? 

Discuss with the Class how friendships can involve both positive and negative 
peer influence. 
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CONTENT ACTIVITIES 

,. 

Specific Outcome: 4. Describe advertising techniques used to promote the consumption of alcohol.and other drugs. 
,\ 

4. Advertising attempts to persU,l~d0 people to buy a product. 
• 't..\ '. 

,Advertising techniques include portrayals of a product as meeting some human 
peed(s). 

". ,.' 

•....... 

. 4A. Students and reacher. survey Saturc:laY morning television programs for 
° children. In su~veying the commercials, identify. the P.fodu.ctsand the need or 

feeling tha.t the commercials attempt to portra¥f.thClass 'd\cide if the claims 
for a Rroduct's capacity to sati~fy a need oJ' produce a feeling are probable or 
not. ~'-~ 

>c 'I) '. '\,:, :.:~ \\ 
B. List familiar commercials on TV pertaining to medicine/drug products. Have 
. children, point out the "make believe" ideas or feelings portrayed (e;g • .8tomach 
- JnH~)n P~p12~~i~.mQl,_ hammers, iI!lle~d for Anacin, No. 4607 type he-~dache, 

etc.)"Have children discuss what theilifferenf commercials ene'ouiage tpeTV 
view~r\~9 think and to do. Is this persuasion good or bad? Have children 
explain tIJ.cir answers. ' 

'.' 

•. '1 
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MAJOR0D1'COME B: STUDENT WILL KNOW IMPARTIAL S~IENTIFIC FACTS ABOUT ALC~HOL AND OTHER DRUqS. (SCIENTIFIC FACTS) 

CONTENT 
'\ 

t)<, ACTIVITIES 
'~\ 
,\, ,. 

~ ~ p 
Specific Outcome: 1. Describe the effects of alcohol and (~ommonly misused drugs on bQdy systems. 

" '\,' " 
1. A drug 0 is any biologically active agent which when inhaled, ingested, or A. Distri~ute diagrams of the inteh,,al view of the human pody. Students trace the 

injecteq alters the physical cft psychological functioning of the individual. passage of alcohol through the bdL"ly, indicating iml?prtantpointsalong the way 
CJ where it can affect organs such a~.~\the Iiver,,,hl::uft, stomach, brain. Include, a ".c , ' Any substance which enters the body or comeSjncontact with it has multiple 

.' ,,) 

effects on the body. 

. ,Any substance whicJu:allchan,ge the physical or psychological processes of the 
human organism is potentially harmful.:'· 'J. .,v 

A' speGificdrug or alcohol can affect individuals in different ways a~d one 
person in differont ways at different times. 

., 
l ~ 

The amouht you take,or variations in dosage, can influence the<~natlfrCiand 

[ 
,i 

discussion of possible short-term ilnd~l~ng-terrh effects of alcoHol on the body 

organs. 0' '\ "" 
\ -

B. Using the SfImediagmm of the human body. trace the passige and effects of a 
. common household poison, coffee, sleeping pills •. and aspirin. 

Discussion questions foraclivilies A and B: 

How do substances get into {he body? 
How do substances get to body systems? 

>:;:.' . 

magnitude of the substance's effect. ' ~, ' -
. ,... . .. \J ,:.. , 

Why do substances affect certain parts of the body more than others?· 'C \ • 

Drugs and alpohol'have multiple effecth:5h body systems and thelnter-r.elated 
functions of fhese systems. " (;' '. \. 

How do substances affect the brain, nervous system, heart, blo0d, and 
pei"ceptions?. . 
How does theJ)Qd;Y get rid of substances? 

'-

.. 

0\ 

, ,;. 

.;. . 
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CONTENT 

LEVEL II 

-' ACTIVITmS 
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SCIENTIFIC FACTS 44 , 

. ' 
----------.,,---~--------------,,-;' .. ,------=------------'--------:--------'-..:..--------,~--

Specific Outcome: 2. Give exampl~s of substanc'es classified as stimulants, dePl'essants, hallucinogens, nal'€otics,c and volatile substances. 

2. Substances may be classified as stimUlants, depressants, hallucinogens, 
narcotics, and volatile substances. () 

0) 

Stimulapt drugs (Le.' caffeine, nicotine, amphetamines) 
Depressant drugs (i.e; alcohol, barbiturates, tranquilizers) slow down 
the work of the central nervous Ilystem. 
Alcohol (ethanol) is a depressant drug. 
Hallucinogens (i.e. LSD, mes~aline, peyote) are mind-distorting 
agents. They distort the messages of sight, sound, taste, smell,and 
touch. 
Narcotics (i.e. oodeine~ morphine, heroin) are strpng pain relieving 
agents. Narcotics also include some synthetic chemicals Jhat have a 
morphine-like action, such as methadone. 0, 

Volatile substances (i.e. airplane glue, paint thinners, and nitrous" 
oxide) co~tainchemicals s\lch 'as toqlene, acetone, naptha, and ;ethyl . 
ketone, which are poisonous when taken by mouth. The psychological 
effects from inhaUng the vapors are similar to those of barbituratesc 
and alcohol. Inhaling tl1e .. va pors of these substances . call ,cause severe . 
harm to the abuser. .-', 
Marijuana should be classified separately since it does not fitemsting . 
classification methods. ; . 
Mind-altering drugs' ,(psychoactive) are inclusive of all the substances 
classifjedaQove- since the sqbstances primarily affect the central 
nervous system~ 

2A. Divide class into five working groups. Each. group will prepare a definition for 
one of the categ~)fics of substances (stimulants, depressants, narcotics, 
halluchlOgens, volatile substances) and write it as a heading on la.rge pieces of 

, paper. The whole class can participate in listing substances on the appropriate 
s4eet. Ii 

Discussion questions related to each substance on the class chart might include: 
. , 

'''­'-'0-

(a) Origin of the substance (Le., from plants, synthetic; derive'li from 
, another drug) 'J 

(b) Description of the substance in its original form 
(c) Form(s) in which the substance is sold 
(d) Medical use, if-any . -~--- __ .. __ ./5':'. 

(e) ~ffects 011 the mind and body systems . ;- .. 
(f) SoI11.~ slang terms commonly associated with the substance ....... 

.' 

,0' ". 

o 

~ 
~-
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CONTENT ACTIVITIES .' 
\. 

Specific Outcome: 3. Explain medical uses of commonly used drugs. 

3. Medicines are drugs which are·specifically developed to. cure disease, prevent. 
disease, or reduce their symptoms. G 

Medicines and drugs include~ 1 

(1) Vitamins and minerals for disease (maiilY nutritional) prevention. 
(2) Va<;,cinations and immunizations for,p~evention of specific diseases. 
(3) Antibiotics for disease and infection control. 

o 

(4) Chemical preparations for disease and infection control. 
(5) Stimulants and depressants for control of nervous function. 

" (6) Preparations which reduce pain, also by control of nervous function. 
(7) Substances which help regulate body'systemsjfunctions. 

() 

o 

!.' 

o 

o 

II·" 

( ... :j 

3A. ,Students are asked to list various ty'pes of drugs such as patent medicines, 
narcotics, . antibiotics, anesthetics, antiseptics, barbitura tes, stimulants, and 
tranquilizers. Students match the type of medicine with its function in: 
physical fitness, malnufrition, respiratory disease, '''metabolic disorders, 
eVlolional difficulties, mental acuity, mental illness, treating injuries, treating 
infections. Discuss potential dangers of prescribing your own medicines and 
using a drug for other than its intended purpose. 

<,I. 
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LEV.EL II SCIENTIFIC FACTS 46 

CONTE~T ACTIVITIES 

Specific Outcome: 4. Give examples of the role that drugs played in improving the qual!ty of health., ' 

'Y: 4. Drugs are beneficial to ,people when the drugs: prevent infection, prevent 
premature death, prevent epidemics, decrease infant and maternal mortality 
rates, mise pain and suffering, aid in surgery, control chronic diseases and 

, disorders. 

-; , 

, . , 

4A. Suggest student reports on "health heroes" who made medical discoveries 
which helped to reduce the impact of human diseases. For example, health 
heroes such as Alexander Fleming (penicillin), Edward Jenner (small pox 
vaccine), Jonas Salk (poliomyelitis vaccine)," al)d Louis Pastuer (rabies 
inpoculations) developed medicines that dramatically, changed th~ incidence 
and impact of major diseases. -

B. Discuss the term antibiotic. Have selected,~students research and report to the 
class their findings on streptomycin, auromycin, penicillin, and neomycin.~In 
their reports have them consider: origin of antibiotics, medical use,affect on 
mortality rates for certain diseases, and effects of the antibiotic on the body. 
and mind (including perhaps the adverse side effects and tendencies to build 
drug sensitivity). '. 

'.' 
i 

i\ 

I 
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CONTENT ACTNITIES 
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co Specjfic Outcome: 5 .. Describe the differences between the terms: a) substance use and abuse and b) prescription and non-prescription drugs. 

S. People have many different understanilings for words like alcoholic, drugs, 
prevention, abuse,responsibility. 

Substance use refers to the consump~joIJ of any quantity of a sUbstance for any 
purpose'~ !, 

I:' 

Substance abuse is variously defined as: (a) the use by self-administration of 
any substance in a manner that deviates from the accepted sobial and medical 
practices within a given community or society; (b) the habitual use by 
self-administration of any substance to the extent it interferes with the 
psychologi(:al, physical, vocational, or social functioning of the individual. 

.' 

\" 
Drug use under medical prescription may be beneficjal for many individuals. 

Prescription drugs are made according to the doctor's directions ,and are 
prepared by a pharmacist. Medicines which can be purchased withCi.ut a 
prescription are called non-prescription drugs, 

Drugs can be misused or abused when someone: 

Uses medicine prescribed for someone else 
Takes more than the pre~cribed or recommended amount 

. Does not follow the prescribed or recorrul1ended time table 
Uses non-prescription drugs unwisely 
Takes drugs for kicks. 

With continuous substance use, the indiVidual riijght become dependent on the 
drug or alcohol without beIng conscious ot the effect. 

'\ 

SA. Point out the need for the class to.have common understanding of terms)n 
order to discuss them.' " 

A. Have students write descriptions of two fictitio\)s people, one of wh~m 
they feel is an alcoholic, the second a social drillker. Students in 'small 
groups are instructed to: 

• 
Read each other's papers. ; 
Look for' agreement in the descrj;ption of an alcoholic or a social 
drinker. 1 0 

Arrive at a common definition Jf words such as abstinence, use, 
misuse and abuse. 

B. Teacher ask class what kind of medicines they are familiar with; i.e., names 
of medicines Ihey have taken when they were sick, or have seen in their 

.. medicine cabinet, or have heard mentioned. Using the list, classify the 
substances as prescription or non-prescription; their beneficial uses and 
harmful uses; and what constitutes responsible/irresponsible use. 

Classroom discussion questions: . 

(I) What are the differences between these medicines? 
(2) Why are prescriptions necessary? 
(3) Does it-matter who takes the medicine? Why? 
(4) Does it mat ler how much of the medicine is taken? Why? 
(5) Under what conditions might a person take the wrong medicine? 
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SCIENTIFIC FACTS 48 

Specific Outcome: 6. Define the term a1cohoUsm. 

6. An alcoholic is a person who is an excessive drinker. The person's dependence 
on alcohol has reached such a degJ,"ee that it noticeably disturbs or interferes 
with his/her ~ysical or mental health, interpersonal relations, and his/her 
satisfactory soCiai'-and ,economic functioning. 

These personal and social characteristics describe alcoholism. 

o 

o 

o 

6A. The class should review their definition;' of alcohol use, misuse and abuse, an9 
the term abstinence. Present the definition of an alcoholic reported in the 
content statements. Would the class want to modify this definition? 

B. Class discussion: What should my attitude be toward alcoholism? 

F' 
{:.t) 

-(b) 
(c) 
(d) 

alcoholics are. sick 
alcoholics can be helped. 
alcoholics need greaterpuQlic assistance and support 
alcoholism can be prevented 

I~ 
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CONTENT ACTIVITIES 

Specific Outcome: 7. Explain 1ihe statement: that alcohol is the major drug of abuse in the United States. 

7. Alcohol use and abuse is the number one drug problem in the United Stad~s 
and our third major health problem. 

Alcohol use and abuse collectively costs the nation' and eacfl state several 
hundred million dollars each year. 

,,,.; 

7A. Divide the class into five study groups. Each group should gather information 
relative to one of the following topics and present the information to the class: 

(, 
,I 

o 

(I) Costs to Iowans of treating alcoholics 
(2) Automobile accidents that are alcohol-related 
(3) Persons in jail as a result of alcohol-related crimes 
(4) Tax revenues and sales volume for alcoholic beverages in Iowa 
(5) Alco'holism or problem drinking as a factor in divorce 
Optional (6) Alcoholism or alc~hol abuse as a factor in child abuse or child 
neglect 

(] 
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CONTENI ACTIVITIES 

Specific Outcome: 8 .. Describe antidotes and 'emergency procedures to cou~teract the toxic effects of ingested poisons in household products and 
aspirin. 

8. Many children die or become very ill each year from accidental overdoses of 
aspirin, medicines, and non-prescription drugs. 

Many children die or are physically harmed from accidental ingestion' of 
household products. 

Some conditions under which a person might take the wrong medicine include: 

(a) 
(b) 
(c) 
(d) 
(e) 

Not reading the label 
Taking medicines in the dark 
Accepting substances from strangers' 
Using another person's medicine 
Taking medici,.rye from an unlabeled bottle 

",-.::..... 

The Food and Drug AdmLrlistration requires that .antidotes be described on 
labels of poisonous subtances. 

8A. Explain the concept of antidotes and describe first aid procedures to follow;in 
cases of accidental poisoning ancfbverdose. 

B. Dramatize a situation in which a four-~'{f!ar-old brother or sister has accidentalIy 
ingested aspirin, prescription drugs, or non-prescription drugs. Emphasize 
procedures to follow in get ting help OJ!?,., call the police department or rescue 
squad, read the label, determine how much ingested, etc.) 

. ::-

o 

\\ 
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MAJOR OUTCOME C: STUDENT WILL KNOW THE PROBABLE CONSEQUENCES' OF ANY Q\LCOHOL AND DRUG USE TO THE INDIVIDUAL, 
TO THE F AMIL Y, AND TO THE COMMUNITY. (CONSEQUENCES) 

CONTENT ACTNITIES 

----------------------"---------------~~, ------------~----~--------------------------------------~~--------~------------
Specific Outcome: 1. Explain how the misuse of medicines, alcohol, and oon"prescription drugs might result in physical harm to oneself. 

1. Any substance has potential for physical harm. 

Misuse of prescription and non-prescription drugs is a dangerous practice. 

Prolonged use of drugs and alcohol often leads to other health problems for the 
individual. 

It is dangerous to experiment with substances Or to take them on a dare. 

Non-prescription drugs, when used with other drugs andf~r alcohol, can cause 
serious interaction effects. 

Non~prescription drug use is most dangerous when the use masks the symptoms 
and delays the treatment of a serious illness. 

,. 
\ 

I 

'I' 

1 A. Ask students to list at 'least three dangers of self-diagnosis and medication. 

B. Have the class prepare a list of questions about the conseq,uences of substance 
use. 

Invite a recovered alcoholic or drug addict to talk to the class about the 
questions they have prepared. 

:) 
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LEVEL II CONSEQUENCES 52 

CONTENT ACTIVITIES 

!~~v-t Specific Outcome: 2. Know that there are legal controls for the use ,or possession of alcohol and most drugs. \ 

2. The public establishes laws controlling the manufacture, sale, or possession of 2A. Invite a law enforcement person to talk with the class about th~ ~ _s~"<lnd.~ 
alcohol ahd most drugs and violations are punishable by law. penalties associated with possession, sales, and use of alcohol a:Jd "pb;h,)oIled 

substances." (/ l 
The Food and Drug Administration defines prescription drugs as those drugs, =--~ 
medications, and medical devices subject to regulation by physician's B. Interview a local bar and/or restaurant owner. During the interview ask the 
prescription which ate "habit forming," "toxic," "potentially harmful," or owner to-describe the procedures for obtaining and maintaining a license to sell 
whose "method of use" are not safe except under the supervision 'Of a alcoholic beverages. Are there state laws and ordinances controlling to whom 
physician. he/she might sell alcoholic beverages and the days and hours during which 

drinks may be sold? Is the owner responsible for injuries to a drunken patron 
Each state is given the right by the 21st Amendment to the Constitution of the served irf'his/her business? 
Uniteq States to determine the method of alcohol control within its own 
borders. 

States control alcohol through: 

Licensing the manufacture and distribution of alcoholic beverages. 
Licensing the ,sales of alcoholic beverages. 
Laws arid ordinances regarding sales, consumption, employment, 
education, advertisements and promotions, il11portation, enforcement, 
and treatment of alcoholics. 

States license physicians t~ prescribe and pharmacists to prepa~'e) medicines. 

.- ," . . 
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CONTENT ACT!VITIES 

Specific Outcome: 3. Describe the possibie har.m to self from "taking a dare" involving the use of Known and unknown substances. 

3. Any substance (alcohol or other drugs) has the potential for caustng physical 
harm to the user. 

There are no "quality controls" to guarantee the purity- or effects of any drug 
sold "on the streets." 

There are no guarantees that a substance offered to a young person is indeed 
what it is purported to be, 

Trial and error learning about substances is an inaccurate and dangerou~ 
method. 

The possible risks to self from using known and unknown substances are: 

Injury to self/others 
Legal action 
Loss of self-esteem 
.Loss of respect from family 
Loss of respect from peers 
Feelings of guilt/shame 

C ' 

3A. Role play scenes in which parents discover that their son or daughter is 
drinking or is drunk. After each role play, ask the actors to discuss the feelings " 
which they had while role playing. Invite discussion from the class on the 
differeJ1! ways each n1ight have been played. 

/1 
." 

Parent - You have ju'st found your 12-year-old son in thr, park at 9:30 
p.m. djjnking beer with two friends. A neighbor called to let you know 
about it. At home you have allowed him to drink a glass of beef on. 
occasion, but that is all. You get out of your car and walk over to him. 
What, if anything, do you say and/or do? 

Son;:L Your parents have allowed you to drink a glass of beer on occasion, 
but you wanted to see what it would be like to drink more. You persuaded 
a friend to get some beer from his older brother. You have been sitting in 
the park drinking since 7 p.m. You are drinking your fourth can of beer 
and feeling slightly drunk. Suddenly;.,your,father.walks up to you. What, if 
anything, do you sayar do? 

Discuss the possible harm to self for the son .and the possible harm to self of 
the father. What other risks were involved? D 

,I, 
B. Conduct a dasscoyoting with these options (OK behaVior, in-between, not OK 

behavior) with some short situation statements. Allow time for students to 
explain their positions. How many people think it is OK? In-tietween? Not 
OK? to do: 

On your way home from school you find some pills on the sidewalk. 
Your friends dare you to eat some. You eat one of the pills. 
You have a. pain in your stoma,ch. A friend at school has some 
medicine the doctor prescribed for his/her stomach pain. Your friend 
offers you some and you take it. . 
Two high school s':'illdents who live in your ,neighborhoodoffer you 
sQme beer. You say "No thanks." " 
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LEVEL II CONSEQUENCES S4 
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ACTIVITIES 

__ ----'----------------...!o.;-0,,::)---------------~----------. ____ -"" ____________ _ 
Specific Outcome: 4. Identify the possible benefits of using alcohol and other drugs. 

i./ J 

4. Substances can be beneficial to people by preventing ix{%ontrolling diseases or 
by making it possible for them to participate in the typical world. 0 

Many substances have legitimate medicill uses. 

Some substances are used by pcogJe to deal withtension;\anxiety, and stress; at 
, best, the substance use offers short-term relief. \\ 

4A. Work with the class to generate lists of reaSOns why people would and would 
not use each of the following substances: alcohol, marijuana, aspiri.n, and 
antibiotics. As a class go through each of the lists to determine which reasons 
are detrimental and which are beneficial to the user. Ask ,students to explain 
some of their reasons. For exanwle: alcohol use u 

Benefits 
'rela,xation 
t' JI.. I t' s mill a Ion 

acce.ptance by peer group 
sodal status 
sign of adulthood 
pleasure, 
,escape from s!ress 

Detriments 
organic effi~cts 
90n-nutriti,ve 
possibility of death 
costs a lot of money 
possible loss of judgment 
danger of becoming an alcoholic 
possible loss of friends 
possible loss of family 
risk of accidents 
possible l?sS of job 

tl ';"1 
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'MAJOR OUTCOME D: STUDENT WILL KNOW THAT THE INDIVIDUAL, HIS OR HER FAMILY, AND THE COMMUNITY HAVE INTERRELATED 
RESPONSIBILITIES FOR THE PREVENTION OF ALCOHOL AND DRUG ABUSE. PREVENTION 

CONTENT ACTNITIES 

Specific Outcome: 1. List ways society tries to prevent individuals from becoming abu~rs of alcohol and drugs. 

1. People decide to use ornoftise-substances for a~1de variety of reasons. 

Society attempts to prevent! jndividuals from becoming substance abusers 
through: 6 co 

(1) 

(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(8) 

(9) 

,;) 

.j}? 

~~f 

Federal, state, and 10'call~~s,governing the sale, manufacture; and 
distribution of legal and illegal substances,; . ", 
,Lawenfdrcement agencies which carry out laws. 
E~tablishing court sy~tems to PJosec~te offenders. 
Provision, ',Of rehabilitation and treatment services for substance 
dependent people'..1f ' ' . ",{7 

Provision of preventive';educational services. c, 

Reliance on volvntary compHance ",!jth laws; rules, and regUlations. 
Provision .of s~rvices for young people with family problems~ 
Provision of youth and adult support groups such as Alateen, 
Alcoholi,cs AnonymQus, Synanon, etc. 
EstJlhlisJJing sociaillorms governing substance use or. non"use. 

f."' '. 

o 

" 

lAo Teacher review d~finitions of.substanc~ use and abuse with the class. 

B. Ask °students to write responses to scenarjos in which they play "Dear Abby" 
in response to a leJter about i' family alcohol problem and a family drug 
problem. 

direct small groups to listen to each student's replies. Within the group\liscuss 
the best response and why. The teacher summarizes student replies and relates 
them to contel'lt statements. 

ro-;' 
Deat Abb, y: . ," 'c. ,) f. 

My father frequently' goes on drii1~ng sprees, some of ~uch last. for several 
days. When he's not drinking he is ~'rd and generous. ,«t when he drinks too 
much he isc..-nean, sloppy, and som\~times violent. H~ sometimes spends so 
much on liquor that the family has to do without much food. What can I qo? I 
am. . .. years old. . ' " .. ;:J , "", .I: . . , 

() . 

"Signed, . 
Confused • 

How will you respond? 
• f -. ,-

., 

J 
,~ . 
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PREVENTION LEVEL II S6 

CONTENT . ACTIVITIES 
!) 

~) 

" SpeCific o~tcome: 2. Explain the role of laws, rules, and regulations in tile ,preventi(lD of substanc~:abuse:'" 

';\,2. Production, distribution, and sale of medicines, cosmetics, and alcohol are 
'\\\ regulated by Federal and State laws. 

'~~ 

'iUWS, regulations, and rules are intended to insure theosafety and well-being of 
the population. ' 

''''/ -~,~~hese formal controls are intended to discourage the misuse or abuse of 
alcohol and other drugs. () 

Laws andregulztions have'the following general effects on the use and abuse of 
substances: 

They make some drugs (alcohol and non-prescription drugs) legaiand 
g,asily av~i1able. '" t 

They coiltrol the age of the purchaser of substances. 
They attempt to control the a\r,lilability of illegal drugs. 
Some'laws and regulations are not consistently enforced or uniformly 
applied.' , '., " 
They attempt to deter the,use and abuse of illegal drugs. 
They p'rovide millions of dollars for the enforcement of drug laws and 
the prosecution of offenders. ' 
They' provide several million' dollars for the treatment and, 
rehabilitation of chemically dependent people. 
They, give authority to physicians a.Qd pharmacists only to prescribe 
and prepare m.edications.- , ' f) 

o 

o 

2A. Ask students to verb:illy;identify the person or'agency responsible for: , I " 
- Ma~ngsafe d~lllg~ 

Wntmg prescnptlOns ' 
Filling prescri J~tions" 
Reading labelS and following directions, 
Keeping drugs in a safe place 
Administering drugs to children (medicines) 
Purchase of non-prescription drugs 
Sale of alcoholic beverages 

(~ 

Treatment of alcohol or drug abusers , "r,c 

Enforcing laws concerning the sale, use, or, possession of "controlled 
substances." ' 
Establishing personal attitudes toward alcohol and toward ~pegal 

: drugs: ' " ' 
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ACfWITIES 

Specific Outcome: 3. Identify ways to pi·event oneself from misusin,g or abusing alcohol and drugs. 

3. An individual can take action to: 

Develop and maintain a healthy body. 
Learn to get along with other people .. 
Decide. upon personal values and goals in life and to seek to achieve 

,them. 
Know sources of help for substance use problems. 
Know sources of help for pei:sonal proble.ms: 
.seek personally satisfyingnd:n-chernical alternatives. 
Learn to make responsible d'ecisions. 

o Critically analyze information o,n television, in newspapers, in 
magaz.ines, and films about substances. D 

Have a sound base of information about substances and their effects. . . 

3A. Discuss with the class the in9ividual's responsibility for the prevention of. 
substance abuse. 

B. As a class, brainstorm ways by which an individual can prevent him/herself 
from becoming a substance abuser. 

, , 

I: .' 
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ACTNITIES 

Specific Outcome: 4', Identify personal attitudes related to substance use and to substance abuse. 

4. Young people need to become aware of their attitudes and values in order to 
make responsible decisions about substance non-use or use. 

'I ,,' 

" 

~, .;, 

"".-;J ~--;'.;' 

4A. Conduct a class votc in which students are present9d with three options (agree, 
unsure, and disagree). Students are presented with the following statements 
related to the use or non-use of alcohol (Students are allowed the privilegeto 
"pass"): 

There are good reasons for drinking alcohol. 
There are' 110 good reasons for getting drunk. 
There are good reasons for never drinking alcohol. 
There's somel)ling wrong with people who never drink. , 
People who don't drink and say it's because they don't like the taste 
are really just afraid to drink. 
It's really difficult to have a good party unless people have a few 
drinks in them. 

--'There are good reasons for tecn~agers to drink. \1 '.' '~ 
\, 

., 
Discuss the right of people to abstain from alcohol use. What does the term 
"tolerance of other people's beh8'Ytor" mean? Can you think ofways by which 
parties and other social gatllcrings can'be planned and conducted so that the 
preference of sorrf~ people to abstain or responsibly use alcohol can be 
honored? 
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CONTENT ACTIVITIES 

Specific Outcome: S. Identify the community services available to ~elp w~th alc9,~ol and drug problems. 

5. Many public agencies and private organizations provide services for people 
(including families) with drug and alcohol problems. 

Young people are not often aware of the resqurces available to them in their 
',"2 communities. " 

Young people would most oftengo to their peers and then to their families for 
help in dealin~ with their alcohol/drug problems. 

SA. Class discussion questions: 

, !, " ' ' . 'i,:.) ~ '. . .' .; 

)Vhet~ c~n, chem~cally ?~J?en\~eri't p~ople get' counseling and tre,~~me'nt 
In your commumty? WIthin flfty mIles of school? ,. 
Wheh~ can husbands/wives and children get help for their problem~ 
'rela~M ~9a chemically dependent family member?" . 

' .... ,' 'I ' 

B. Stud~nts' ~enerate i list ~f na~es q;r people or agencies that a person might 
contact to s~ek answers to drug/lllco'hol questions. Ask students to individually 
r~sp09d to the follOwing questions by identifying the resource person or 
agency: ' 

" 

i) 

If;Who would you rather talk with about your own alcohcl/q,rug 
problem? 

.2, Who wo'uld you rather talk to about your frjend who has a 
drug/alcohorproblem? ' • ' . 1, 

Who woul<!. YQU tru~t to ~ve you truthful information about alcohol 
and drugs?'. ..' . " . , 

Who would probably know the laws concerning marijuana?'!! 
Who is probably best trained to help people solve their personal 
problems'! ., 
Whoprobab1y knows most ~boul what a certain drug does to the 
hu,nan body? 

, . 
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MAJOR OUTCOME E: STUDENT WILL KNOW PERSONALLY RELEVANT AND SATISFYING ALTERNATIVE BEHAVIORS!f{):,ALCOHOL AND 
DRUG ABUSE. (ALTERNATIVES) 

CONTENT ACfNITIES 

Specific Olitcome: 1. Identify ways by which people ~eet their needs without using substimces (the alternatives concept). 
c' 

1. Childhood can be a period of great joy. 

Children can learn to be "turned on" by using their senses in relation to 
familiar surroundings and everyday events. 

Some young people do not realize that there are alternative ways for meetirfg 
their needs. ,~ 

Many people do not choose to use alcohol or other drugs because they perceive 
that they ruiVe "better things to do." They perceive the "better things to do" 
as more _stimulating (needs satisfying) than using su,bstances. 

Some'mo're stimulating alternatives include: 

Enjoying one's friends or family 
Learning a new skill 
Taking a"vacation trip, '\:,. 
Playing a game 
Going fishing or hunting· 
Helping q;ther people 
Working on a hobby 

" 

o 

I A. Design a Joy Box. Decorate it, b9th on the inside and outside, with a collage of 
pictures cliildren enjoy mosL Place this box somewhere in the room. For one 
week have each child place in th~ box slips of paper expressing those things 
he/she has enjoyed eabh day. At the end of the week, read the slips of paper 
that express those things they enjoy. Then discuss such questions as: 

How are these things you enjoy different from those things others 
enjoy? 
How are they alike:! 
How is the feeling of joy related to meeting your ~eeds? . . 

Discuss reas,?Os' why some cijildren might have no enjoyable experiences to 
report?, ' " ',. . 

How can you give joy to another person?" 
How 'Can you givejoy to yourself? 

. 
. B. Enjoy JouU13I Ask students to keep a daily journal for one week in ,which they 

complete the following open-ended statements: 

I enjoy going to . 
I enjoy tasting. . . 
I enjoy touching ... 
I eJijoy seeing.. . 
i enjoy h~aring. . . 
I 'enjoy doing. . . . " 
i enjoy feeling. ',' ,., 

" . 

I enjoy watching. . d 
~ , 11? n }:,~,~,:.,' .. ' 

:;--:,:. 

°Divide the da~s into small groups so that each student rnightShare his/her 
enjoy' statements. Ask student~ to describetlie sensory,experiences that they 
most enjoyed. :-

,As a totai class review ·some of th,e sens,Qry effects of alcohol, depressants, and 
... stimulants. Ask students to review their Enjoy Journals and consider how each 

enjoyable sensation might be distorted by using each type of substance. 
EncQurage students to share their o1Jsefvatil)ilS with the total class. 
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CONTENT ACTIVITIES [I 

'" Specific Outcom'~: 2. Identify alternative activities afforded through community agencies and programs. 

2. A community does offer some agencies and p-rograms'that meet youth needs 
for new experiences, adventure, self-understanding and d€?velopment, 
accomplishment, belonging, feeling important, and discovering new abilities. 

(I 

(I 

o 0 

",. " 

2A. Distribute a list of needs to each student in class. Ask them to identify agencies 
or programs which might help them meet their needs (c.g. intellectual needs: 
school, library, Jlluseum, etc.). Reproduce the Qriginal Ust on the blackboard 
and ask students to identify their selection of agencies/progtams. Some 
agencies(Jare~nfamiliar to most students. Ask some ~elected students to 
interview pei~onnel at the agency and report{'-..l?k to class. '\\ 

t~.rJ 
B. From the information gathered in activity2A, develop a directory of 

aI'ternative activities and programs available to people in your commUility. .' 
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CONTENT ACTIVITIES 

Specific Outcome: It,'ldentify alternative activities afforded within the school environment. 

3. 

I' 

AschQ?l does offer many opportUnitie(tor young people to meet their needs. 

~, 

i .~. 

') 

~ c11 'r 
~,: ~ 
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3A. Distribute a list of needs to each student in class. Ask them to identify school 
activities, classes, programs, and ser"ices which might help them meet their 
needs. Reproduce the original list on the blackboard and ask students to 
identify their matches of elements of the school environment with needs. 

\ 

ci 

. i 
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MAJOR OUTCOME F: STUDENT WILL BE ABLE TO EMPLOY DECISION MAKING SKILLS TO MAKE RESPONSIBLE DECISIONS RELATIVE TO 
PERSO~AL ALCQHOL ANQ DRUq,pSE'OR NON-l,JSE: (DECISION MAKING)' ' -

CONTENT ACTIVITIES 

Specific Outcome: 1. Demonstrate the decision making process in relationship to the use of medicines, alJ~hot~lJ.~ other drugs. 
, ,L '\ 

1. Eyery person must make many decision~> yet few people are taught a decision 
making process and how to use it.' 

Conscious use of the decision making process can increase personaihappiness, 
satisfaction, and self·esteem. 

Decision making is a learned process. The prOcess must be practiced to be 
learned. ' .. 

Maturity is a process of becoming accountable for oneself; gf making one's 
own decisions; and of accepting the consequences of one's behavior. 

:.A six point test has been developed by Dr. Harry Emerson Fosdick2 which 
reflects upon one's value system and facilitates decision making. The six points 
are: 

(A) Does the course of action you plan to follow seem sensible arid 
o honorable to you? If it does, it is probably right. . 

(B) Does it pass the test of sportsmanship? In other words, if everyone 
followed this same course of action, would the results be beneficial 
for all!? '. '. 'i' ." . ' " '" ,', 

(C) Where will your plan of action lead? How will it affect others? What 
will it do f9!\YOU? . 

(D) Will you think well of yourself when you look back at what you have 
. done? 

{EY Try to separate yourself f~om the problem. 'Pretend for a morrient that 
it is tlfe problem of dle person you most admire. A''skyourself, "How 
would that person handle it?" II, 

(F) Hp1d'upthefinal debisibn to the giaring light of publicity. Would: you 
want yo},r family and friends to know what you have done? The 
decisions we make, inJhe hope that no one will find out, are usually 

, wrong. 

2,~ Harry" Emerson Fosdick. Decision Making; Teacher Activity Package, Grades 2 -6. (Apple­
t()n, Wisconsin: Cooperative EdUCational Service Agency, 1973), Number Eight. p. 3; 
,~.. ". 

(" .~' ":~" 

Q 

~, o 

~A. Two open-ended stories are pre$ented in class and stl~denfs collectively disc~ss 
their responses acco~ding to three aspl'!cts"of decisi® making (considering the 
alternatives, weighing the ,consequences of each alterna tiv~, ;tnd choosing from 
alternative~). -

Temptation. One of cthe neigilbor's childr~n is about your age. You .are at 
his/her home and his/her parents are not home. Nobody is in. the house except 
you ang your neighborhood friend. The neighbor friend goes into the 
refrigerator and takes out a can of beer. He/she says to 'you, "Do you want 
sd.be?"" , . c 

'~~ 
A Headachc~';:IYou motner went next door for a few minutes to visit the 
neighbor. You have a headache. You know exactly where the'aspirin are kept 
l;>ecause you have seen your mother and father take them. You can't read the 
label but you know what the aspirin bottle looks like. 

S.Each student is .given a cOpyoflhe six points presented by Dr. Harry Emerson 
F6sdfck. Using the storics presented in 1 A ask each stuQerit to examine his/her 
decisions for each story in relation to the points on the'handout. Ask students 
to shl:lre~'their decisions and observations related to the haml.out with the cIa,ss. 
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DECISION MAKING 66 

Specific Outcome: .2. ':'List the reasons whYJlperson might or might not "lake the decision to'use alcoholic beverages. 
" , );~.~ 

2. Review information generated in other sections about motives for substance . . 
use and non"use. . , 

~') ~ 

Substance users and abusers ,havefrequentIy given as r'ea,80nsfor their 'use 
behaviors: 

(1) To find temporary relief from tensjon and frustratio~l 
(2) To escape problems 
(3) To compensate for feelings of depression, inadequacy, and insecurity 

" 

:.-, 

, ' , 

i\ 
,/j 

2A. Students are given the following written instructions: A new law has just made 
it legal for;:-,anyorte to drink as much alcohol as they.want at any age. Your 
parents have just told you that whether you drink or not and how much you 
drink is completely up to you. Will you now do any drinking or any more 
drinking or drink more openly? If you will, why will you? If you won't, why 
won't you? ' 

Upon co~pletion, the Glass breaks into small groups 'l,nd students are given 
written ipstructions, to discuss whichth~y think are good reasom:'for deciding 
not to drinkor to drink. Why are these good reasons?" , . , " . 

• .' ,~, . t' ," '." 

Groups report their conclusions 'to, the class and' respOnd 'to comments,arid 
questions fiomthe class and'teacher. 'cfr-~)} , I , 

I. 
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AcrNITI~SII 

Specific Outcome: 3. Describe the ;ppllcat:oJl,-?f a problem solving process as a non-chcmical method of dealing with personal problems. 
---0::..: 1. 

--z._-::_ 

3. Problem solvingis,lIprocessior dealing with unmet needs or conflicts. ;c, 3A. Others, Feel Pr~sures Too; To' help students gain more insight into daily 

[ 
',' 

, ,"< " ,pressures of others, ask, them to interview a cross se.ction of parents or 
Actians taken ;by,pneself or in cooperation with others can, help to resolve --:::-'~<"gl!ardians, teachers, and ather students t6 find out what these people consider 
personal problems. ,-, to~b"'etheireveryday pressures. AddItianally, students should ask" these people 

how theiaeat',wi~!1 the .pressures. Then ask stud((nts to ,form a panel and 
discuss thosepressute~"th~t arecamihon .to parents or gua~liians, teac~ers, and 
students, exploiing ways to minimize the pressures of each group. Discuss with 
the class the relationship between "pressures" and personal problems. Haw 
JTlany. people applied a ,pn;>blell1 solving approach t~ deal with their P~e.ssUl;es? 

Actions which can be underlaken by a child: 

Seeking and offering help 
Following recommendations of qualified advisors 
Developing compensatory interests ~nd skills 
Exploring new ways of dealing with problems 
Recognizing and responding appropriately to "warning signals" 

~ • .:1 

imposed by the problem . 
Setting and working toward new goals 
Taking time to reflect and reassess 
Realizing that problem resolutian is difficult. :., 

, ' 

Actians undertaken by child with the help of others. o 

Being receptive to the advtse of qualified advisors 
Gaining new uil'ders.tanding of and perspective .of the problem 
Assessing progress periodically and iedefininggoals ,.;) . 
Letting other ,peop'~ help you wh~h 4~p~endence is neces~ry 
Borrowing from the experience, sI<iills, and<faith of others) 

A problems~l'\jrigpr()ces's involves: 

(1) 
(2) 
(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

Defining,ltte problem 
Gathering pertinent data 
Looking irt"at possible responses' . 
Examining' awn values, interests, an4 needs in relatian to po:ssible, 
respq,nses ' \' 
Considenng short- and long-term effect~: of various responses 
Ranking the possible responses in order"of preference and arriving at a 
decision .". 
Following through on the decision \ , 
Evaluating the effects of the action taken~, 

" 1\ 
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B. Have th~ children experience,a. "problem" in the classroom (e.g. blindfold the 
students for thirty minutes and carryon class as usual during the period). After 
the experience discusS hpwdifferent people coped. What methGlds did they use 
tode~l ~ith their problem?'What needs were not being /~et? What do,es 
frustralian feel like? , . . 

.. ';,;",:, \ I; 
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Level II 
Selected Resources 

"Alcohol DoYoLl K1Iow Enough About It?" Addiction RcsearchJ~oundation, 
Toronto (Outcome No. B) \'7 

'~f< 

.6· 
"Drinki~,lg Myths", U;S~Jaycces~ Tulsa, Oklahoma, (Outcomc No. B) 

'-"'-," 

'1Dn/gsA,Primer For YoungPeople", Phoenlx, Arizona: Do It NoW Founda-
tion, 1971. (Outcome No. B)' . 

"QltesliollS & Answers About Drug Abuse", U.S. GovernmentlrintingOffice, 

c,) 

Hammer. garl. You Can't Get There f,om Here. New York: Random Housc, 
Inc. Novel about a boy who spends a day in Ncw York City trying to find his 
father who i$ an alcoholic. ' 

Milgram, GUil C. What Is AlcollOl? Why Do People Drink? Brunswick, Ncw' 
Jcrsey: Centcr of Alcohol Studies, Rutgers University. Presents reasons why it 
is important to ream about alcohol. Dia~rams, photographs. 

'Simon" Sidney, r Am I.ovable A"d Capable. Niles, Illinois: Argus Communica­
til)ns. A story of what it Qoes to a person when he or she is put down. 

1973. (Outcome No. B) . ~ 

, . .'" f Other 

'What Eve,)'one Should K.Il.0W ;4bout A1COllfI': ,Grecnfield. Mass: CI.lanning 
Bctc Co., (Outcome No. B) . - r ' 
,'What everyo;" Should K,;ow Abou; Dnt,:·, br~enfield. M'ss., Channing 
Bctc Co.; (Outcomc No.a) if .~ , 

I' 
~,I 

,;,w 

f 

Books A~dllook1e(s ~ Cur:."l.", . I 
Filln,Petcr.and Platt, Judith. Alcohol &:~PCOIIOI Safety: A Curriculw/z Manual 
For Junior High Level: A Teacller'sAc.tMties Guide. U.S. Govcrnment Printing 
9ffice. (Classro.omactivitics). 

Bread and Butterflies. Iowa Public Broadcasting Network. A classroom tele-
cvisionseries which rein forct;!s career education. Nine prpgrams (rom the series 
aredirectlY"related to outcomes presented in t}1is guide.· ~' ., 

Inside/Out. Iowa .r"ublic Bro~dcasting Network~ A class(oom:3televisi~n series 
presenting social and personal situations which confront elementary children. 
Designed to be used with follow-up discussion and,. activities. Thirty-three 
titles.,,·;i,' 

. . 

Jackson Junior High. Cambridge, Mass: Abt Associates. A film series for graqes 'I 

5 through 8 on alcohol ~ducation. Teachers manual and student bookl~,t. Four 
titles. 

Paulson,Wayne, DecidllZg FQrMysel[.1 Minneapo~s: Winston Pr~,ss, 'J\-:;yaJues 
clarifica tiohpac~age,. '~ 
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Level III: Developmental Needs and Interests 
(,.J :1. 

Grades I 7-9. Junior high school stud(mts are caughtin the confusion of early 
adolescence. They are in search of ways ;-to gain emotioriill, independence from the 
family; to achieve an individual identity and some consistency in person~Lvalues: to 
achieve a matU'1e sexual identity and to understand the roles, of "adolescents" and 
"adults" in our society. The emphasis in school programs should be toward 
developing Self-understanding and effective life. coping skills. 

Discussions should be directed toward understanding the complex nature of an 
individual's behavior. The concept that human behavior is a response to meeting 
one's emotional, social, intellectual, moral, or physical needs should be developed. 
Students should understand how needs conflicts oare related to their particular 
developmental concerns., The roles of, family, peers and social institutions in 
influencing the individual's behaviQr .and values should be explored. The 'personal 
and social controls on alcohol and c,lrug use should be discus~ed within this 
behavioral context." 

"". ,.( 

Junior high students should recognize how ~motional conflicts, unsatisfied 
needs and unrealistic expectations of self and others. can cause developmental 
problems. Life coping processes should be discussed in relation to these topics. 
Positive problem solving responses include identifying the real problems, gathering 
facts and opinions, cOQsideration of'aiternatives and consequences; and dealing with 
less than perfect solutions. Classroom experiences should reiflforce constructive 
copin,s;~tbcesses. , 

~ ," I 
. Student un~erstandings of soc!al development\~ould i~clude the respec! of the 

ng1,1tl9~and feelIngs of others, bemg dependable and reliable, and assummg the 
responsibility for ,<:>ne's hehavior. The ability to think and to make decisions as a 
member of a group is part of sOQial development. How one's self-concept and values 
affects behavior in groups should be discussed. Peer pressure to use alcohol and 
drugs should be related to these aspects of social development. 
() 

Alcohol and drug use should be discussed as human behavior resulting from 
,diverse motivations. Examination of these motivations should includ~.non-chemiCal 

'~, alternative behaviors for meeting one's needs or resolving personal problems. 
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MAJOR PUTCOME A: STUDENT WILL UNDERSTAND THE BASIC FACTORS IN aUMAN BEHAVIOR RELATED TO SUBSTANCE USE: 
PSYCHOLOGICAL, PHYSIOLOGIOAL, SOCIOLOGICAL. (HUMAN BEHAVIOR) . 

CONTENT ACTIVITIES 

Specific Outcome: 1. Describe methQds used by adolescents to satisfy their needs, 
., 

1. Individuals withiii\ the adolescent stage of development attempt to satisfy the 
same needs in dif(~rent ways.. ~. 

Adoles~ents seek f~\lfillment of many of the following needs: 

(a) Gen:e~al fe~\.ling of well-being and physical relaxation. 
(b) Expl!nsion \\.of physical senses - intensification or enrichment of 

sensory inpi~t. 
(c) Psychologic~l and emotional experience, especially that which occurs 

·th· l~ l·t . WI L1l a pets?na 1 y. , 0- ,. 

(d) Ill.ter.persorial",reiations, acceptance in gro'ups, feelings of 
c()mmunicaticlpamong individuals. 

(e) Experience of\ mental and intellectual processes, such as thoughts, 
ideas, problem ~olving, etc. 

(t) Artistic creatiJty, the performance or aesthetic appreciation or 
experience of cr~,\ltive works or artistic phenomena. 

(g) Styles of behavid1r and ;attitudes, "espeCially cognitive styles, cultural . ~ " /,1.. ' 
styles, and life stYes.!"') :: 

(h) Experiences gener~1ed by identi(ication with qr involvement in social 
causes orcpolitical movements. 

.. ' 0)' Experience of a gUidJng philosophy of life. 
0) Perso~ll~ent~ty, in~~~ding g~~ls, purpose, a~d values. f]. • 

(k) Expenences WIth religIOUS, spintual, or mystIcal ,charactenstIcs 
OJ. Needfor risk ta.king, a~venture, explqnltion. 

,'. _, l f • ~, " ~.' ' 

'Each person 're.~ponds to his7~~'r, needs with.some type of behavior; some, 
responses ate,,~instructive and sol~e are self-defeating. 

Young peop:(~ can learn gr:wth ~~cilitating wa.ys 'Of dealing with developmental , 
concerns sUoch [~s alco~:ol and drug use,,_, peer pressure 
indepenc).ence/dependcmce, failUi!e, .. sexuality, et~: Life coping skills are 
methocis of dealing with'develop~pental concerns. Examples of life coping skills 
are decision making, confibnting, ,risking, asserting, experimenting, 
withdrawing, fantasizing, valuinl and !lnderstanding defense mechanisms. ! .g.; ", 

;' 

o 

I A. Teacher and students can generate a comparable list of needs or the teacher Q,n 
reproduce the list for the students~Ask students to::brainstorm possible actions 
which teen-agers might emplQY to fulfill these needs. From the.se lists, ask 
students to indicate.,which methods they persone>:lly use. Discussion should 
contrast the more comprehensive list of the class with their more restricted 
personal lists. Ask students to identify sources aO'd forms' of control which c:::\ 

might limit their ability to fulfill their needs. 

OR 

1.\ B. Review with the class the .. five dimensions of interrei~ted human ne~ds 
(physical, int.ellectual, spiritual, social,emotional). Ask them toDidentlfy 
speCific developmental"needs within each dimension that are characteristic of 
adolescents (e.g. Social: peer group acceptance). Brainstorm ways that 
adolesceQ.t,5 attempt fomeet"their developmental needs .. 
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CONTENT ACTIVITIES 
'j.' \ 

SpeCific O~tcome:2. Identify ex~ples:?f peer influence on decisions to use or not Jse substances. . , .. ,' 
2. Peer pressure is a very strong fO'rce in 'determining one,'s ~hoice of,behavior. 

Peer group acceptance is astrdngneedfot J'rtost t~en·agers, the peergroup can 
control behavior by use of ostracism or ridicule. ':~ , ,'1 

Some people ar~ willing to, forego" persQnal values and beliefs to belong to a 
certain ,group. 0 

Students. need to become aware that they have' 'both a need for' group:' 
membership and a need for individuality. ' 

.: ' 

01. 

(' . " 

,;, .... 
. '¥' 

,(.,' 

';" 

( :-... 
.J 

D 

2A. Have students explain,why they associate with a particular peer group. What is 
ex~ected of the members of the group? Are

v 

dress, beha~ior,~l,appearance, and 
attltudes related to peer group acceptance? Discuss~e/~111~" . 

- What are the desirable features of belonging to ~I(peer gr(:)~.p? , 
What are the undesirable features of belonging t~~~er gr~~p?" 
Do, parents, 'teachers, a!!",d ?ther adults belong to a peb,~ group~/ 
How cana person deari WIth a peer group when theyJwant hlmiLller to 
do;something that is counter 10 the individual's valuei!~ 

B. Ask small groups of students to make a chart to list reasons why someone 
might pressure someone else (to abstam, to drink, to get drunk, to use 
unknown pills), Discuss and record whether individuals i;\'1ho exert pressure can 
be discouraged or. resisted; if so, how?" 
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CONTENT ACTIVITIES 
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SpeCific Outcome: 3, Identify the influence of the family on decis~ons to use or not use substances. 

3. The family (parents and siblings) communitates its attitudes toward, alcohol 
and other drugs v~rbally and non-verbally and through its behavior toward 
alcohol and drugs. 

C"'l 

,Mostl0w-risk groups of drinkers have come from families where: 

• 
,i 
" • 

• 
• 
• 
• 
• • 

',' ... 

If they drink, parents present a constant example Of drinking 
responsibility and in moderation. They teach by example. 
"Ground rules" fpr using alcohol - or not using it - ,are well 
established in the family;agreed upon by all. 
ExcessiVe=" drinking is not ,acceptable to the family. Over-indulgence is 
not rooked upon as comical or responsibl~. ,:, \\ 
Drinking is considered by parents to have no moral importance. To 
them, it's neither virtuou~ nor evil. '" 
prinking i~no.t viewed as ·an escape, a proof of adult sta~us! or 
anything~lse. " , 'rc" 

Drinking is not engaged in for its own sake,but.as'a :part of ,i9ther 
~~f~yities. ! . ~ ,j' ~~, ~ 

No ,pressure is placed on a' family m~mberor ll\l,guest to dril1k. \7,' 
~Q ,social significanq~ is attached !o a'person saying, "No, tltankY9u. 
I40n't drink." ," , ' 

" Ii 

," ~ \'. Q' 

(9 

o 

o 

3A. Discuss responsible drinking. Ask students to establish the ground rules for 
using alcohol (or ,oth~r substances) they would follow if they were grown up in. 
their own home.,. , . ~ " ' Q 

'\ (I . ~ ,'. 

3B. Identify a, space, in the ~lassroomwhere studen:ts can stand alpng' a line. One/ 
end of the linejs"'called. "No Alcohol" arid .the oth~r end is called "Alcohol 

i' Ariytime." ' 

Students are,askec;l tQt~kea position along thelille,c~r co~tinuum, which most 
nearlyrepreserHs how they wa'nt alcohol to be in their lives. Allow students to 
talk about th9)rpositl<m. Have them move to the position they think their 
parents would take; consider tbe reasons fQf differences or similarities. 

, , .' fJ ", '. l' 

) 'e'" 
c .f· 

;/ 
1 j 

if' 

J ' 

~, ( 

\.' 

o 

it' 
... fl 

() 

LEVEL III HUMAN BEHAVIOR ,77 
c 

\~ 
o 

-;,::" 

i) , 

'C.I 

o 

.48:~ 



~-----c .. =..,.~--
\ 

- ~ ... -

\ 

1/ 

.-1 

'- .. '. 

(] 

< II 

- 1 

I ~ 
'I (..' 

I 
\ 

- .. 

o 

i,'. 

CONTENT 

1/ 

II r 
(j 
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ACTIVITIES 

78 

i:': - ", "Spe'" cific Outcome: 4': identify the roles of mass media and advertising 'in influencing decisions a\lOut substance use or non-u~e. 
1 \. 

c.i 

4. Advertising, media, music, ~a fashion often portray alcohol and other druMs as " 4A. A~k students to comple\te the following attitude survey by marking Agree -
, part of the "good life." - , ," Unsure - Disagree with ~ach item: 0 , " 0 " 

(.~ 

Media messag~~ portray specific sJlbst,ances as meeting some human needs. "'~ (1) Alcohol comparts shouldn't be allowed to advertise their produ~ts at 
all.,] , " 1, 

Media messages often distort reality as to who uses substances and how often (2) ~ Alcohol companIes should not be allowed to advertise, beer/wine on 
b t d I 

.. II su s ances are use' . te eVISlon. it . 

(3}:;'Dr~g companies ~\houldn 't be allowed to adv~rtise their products at ' 
Media messages are often designed to appeal to the following needs: 

:::'.\"":. 

',C 

A. Physical (fitn~ss, r~i~xation, beauty/appearance, sexuality) 
B. InteUectual (curiosity, adventure, aspirations, achievement) 
C. Social,(sJ~tus, esteem, success, acceptance, attractiveness to opposite 

sex, identft1cation, hero worship,:conformity. to .pustom, Ja~on or 
,~ccepted idgl!:$ o.f others" indiViduality., facility In m~IQngwith others" ,. 
'tei~forcement of sex role ,~tereotypes) , , ' . , 

D. Ernq.!iomtl (security, se.!f-ex,pression, b.~ipg .Iov~d" ~i~forc,eIl1ent, 
self"{;:~teerri,;<g~){lml identity, gUilt) "i' ,,' ii' 

E. Spiritual (appeal to values, reinforcement 9f beliefs. .and attitudes, 
improv~rnent of the quality ,of life) 

71. 

o 
.-,---~--,.",--

o 

" <2/' ;:";,, 
'~" 

.' .. 

all. i" 

(4) Drilg companies should not qe allowed to advertise non-prescription 
drugs on television. ' 

(5) Television programs have stimulated drug use. 
(6) The recording industry has promoted the use of alcohol and drugs. 

Ask'student's who "agree" with the role of advertising suggested in the surveyo .. 
c;, to explain their positIons; those who disagree should also be ,given a q,hance to 

explain their positions. 0 

B. Students volunteer to keep a detailed written list of their e{<posures to alcohol 
for two days. Examples of types of exposure are: 0 D 

II 

,(IJ. Aqver~isemen.ts.on !Y,radio,~ Villboards,or .pe"Y8pape~ . 
(2).Liquots~ore~andpl,lrs':. 'ii~c':1 ,,' 'I)· 'i :,' 

Po: ,,(3) Refer~n~es to.alcohol~in conv/WsiHions , "'j,,; , 

,u ,1)(4) PeopJ~~~ipI.d~gjn ,realit~pr'jP ,rylOvie;~or on TVI' 
. (~) News accounts of alcohol relirlted aCCIdents. 

"After collecting eXposure references, students rep~rt to .the cla,ss. The class 
~hep, d;sc~ss~s what influence sUGh exposure)rol;>ahly has on:~hiJdren, 
teen-agers, and adults and why, and whether peopl~ "who. Mve different 
exposure experien~s may end up with different attitudes toward alcohol. 
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• CQNTENT ACTIVITIES :, 
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--------------------------------~~~,------------------------------~~--~~~----~~~~--~~~--~----~~~--~---------
Specific Outcome: S. Ide~tify the internal (self) cont~olsw,hich a person can apply to decisiC?ns ~b~ut subsfance p~ or non-'!tSt}, 

5. The individual's decision to use or not use alcohol and/or other drugs can be 
view~d in te~rns. of: safety to, se!f/others, health and welfare of self/others, and 
possIble alternatIve WllYS of meetlngneeds.",,:;,; 

Alcohol and drugs may have positive or negative effects on people's behavior 
and well-being. Adolescents choose to not use or to use substances on the basis 
of their perceptions of the risks and gains of the behavior. 

" 
For exa~~le,substances might be perceived to have positive effects ~uch as: 

(a) 
(b) 

-(c) 
(d) 
(c) 
(f) 

, (g) 

Enhanced interpersonal relations 
Increased self-esteem . 
Optimal ability to coordinate 'motor skills 
Enhapced a';areness or perception of environment 
Increased physical well-being 
Reduced feelings of anxiety ot stress 
Pleasure, it feels good ," -.' 

" -.;, 
U Q .0 

':, fi r,) ~. v , • 

'. 
!) 

c' ./'. 

For example, .substances might be perceived to have negative effects such as: 

(a) Decreased quality of inter personal relati()ns;~'o ." 
~i (b) Deterioration of motor coordination 
~ (c) Decreased aWareness an4perception of theenvironmelll 
~(d) Damaged self-esteem . .. 
(~) Masking other problems,Jhat should be resolved 
(f) J:<'rustration if e){pectations do not meet needs 
(g) .Adeterioration of physjdal health 
(h) {nterfercncewith satisfYing othernee~s 
(i). Use be~Jior conflicts with personal aM/or family v~lues 

o 

SA. Elicit from students situations in which people who sometimes drink, chose 
not to drink. Record the learner's responses und~r the appropriate heading on ~ 
large circle graph. pisplay {he graph ~n the classroom. Discuss with the cla.ss,~ 
Who corttrolsJh~se decisions?' :. '. '" " 

o 

,REASQNS FOR DECIDING NOT TO DRINKALCOHOL 
, ,~. . ''''', J?' -. .' 

1 
When it 
impairs the . ,) 
~fet~ ofself,:l;l 
al1~/or others' 

1. 
2. 
3. 
4. 
5. 
6. 

i " 

II 
'When it limpairs 

the health ana welfare of 
self and/or"pthers 

Ill' . 
When, ~here 

are better, 
things fo do 

!I 

'1·, ' 
2

· ,., 
'. 

3~y(''9 .. " s.y{<'; 
ty'
9,J . . 

/LJj ~ , :;ff. If 

1. 

3. 
4· 

i! 

5. • 
6 .. 
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CONTENT 

The individual is influenced in his/her non-use, use, and abuse of substances by 
severiil different external source of control : 

Family and other admired adults 
Community groups 
Peer groups " 
Legal authorities 
,Manufacturers 
Media 
,Church 

The above sources of control ar~,,:~xternal to the individual, but they do 
attempt to influence the persqn:)s!' choice of substance, the amount and 
frequency of. use, the age of oj~et, -and the setting in which the substince is 

"Ii .'., 
used.I,~ 

o 
" -, "I,r ' " . 

Substance abuse .is usually blamed "on, or rationalized with something outside 
the user him/herself Le., schools, parents, peers, etc. and to agree With these 
topics is to deny that people have internal sources of control over their 
behavior: 

People can U$e life, coping skills to constructively deal with their problems and 
frustratic:ms ~ntl to satisfy their needs. Personal coping skills are the internal 
source ofcontrol~~ • ~ , 

~ t ~. • 

'~ 

;.',,,, 

. 
" 

3. The Self, Inc. series (15 programs) is btoadcast over the Iowa Public Broadcasting Network. 
The entire series and teacher guides is designed to assist junior high school students to develop 
life coping skills. Use of these materials 'is recommended as readily accessible teaching content 
2J)d activities. " . '0= 0 

l) 

II 

80 
/~ 
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ACTIVITIES 
o 

B. Reproduce the Jisf'oi content statemcn!sdescrihingperceived positive'Hfects 
and negative effects, of substance use. Ask students to compare this list with 
their knqwledge of the effects o'f alcohol, marijuana, amphetamines, and 
barbiturates. Ask each student to individually complete a report card for use 
and abuse9f each substance. For, example, the use of alcohbl might" be 
evaluated a~.r0llows: 1 

Subject: In~,erpe~s~!lal Relatiqns 

A B .C D E 
_______________________________________________ ~,~ _____ ~~ _______ t..~. _______________________________________________ _ 

Improve 
interpersonal 
relations 

. 
,i, 

a 

- '~ 

, ., 

o 

!.subject: Self-Esteem 

Decrease the 
quality of '. 

. interpersonaJ 
relations ' 

'A B c • ~:i' D E 

Increase 
self-esteem 

, .' 
'.f "f ,;.' 

; ~, 

Damage 
self-esteem 

. ~'~;. ',,-

Have small 'groups 'collect graaeF~neets from 'their classmates. One small group 
o 

"woUld compute the average grade for each "subject" and the'cu'mulative grade 
point average for one condition, Le. the abuse of marijuana. Discuss the results 
with the class in terms of theirpeJceptions()f the risks and gains for self in" 
each condition. c;, 

o 

(J 
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MAldR OUTCOME B: STUDENT WILL KNOW IMPA~TIAL SCIENTIFIC FACTS ABOU':{,ALCOHOL AND OTHER DRUGS. (SCIENTIFIC FACTS) 
. ," - '\ .. .,----~,j.,...----'--------.--------------

(J II' 

CONTENT" o AcrlVITIES 
!,J 

Specific Outcome: 1. ClaSsify substances according to their physjolo$icaland psychological effects. 

1 .. Substances may be classified as stimu1an~s, depressants, hallucinogens, 
narcotics, or volatile substances. 

, . , 

.," v' 
Marijuana and its derivatives are classified ,separately. 

The effects pf drugs and alcohol vary widely according 1.0 such factors as mind 
set, the setting, p1eviouS experience, body tolerance, amount ingested, and the 
concentration"of active ingredients. ~ 'J 

, All substances are potentially dangerous. Any substance which can alter the 
physical or psychological processes of fhe human organism is pote:utially 
dangerous anc;l is subject to misuse and abuse. ' 

. " 
vl'fo} .,', 

Physical . a~,d/or psychological dependence lTlay arise from,ncontinuous or 
repeated use of alcohol and' other drugs. . ,I {.i" 

o 

('.' 

11 0 

'~ 

o 

{J 

" , 
I) 

1 A. The teacher 'and students should brainstorm a list of thirtV co.mmonly u~d 
drugs and a!Goholic beverages. frol11 this list tl.le teacher asks students to help 

,categorize these substances according to their. effects. 
o 

The activity Cii;:. be further developed to include: (1) Students may be asked 'to 
name the two most dangerous substances on !~e list to one's physical health 
and the two.,substances most dangerous tq one's mental health. (2) Student~ 
may be asked if each class of drugs has a beneficial use, and, if so, what their 

, ~ 'I 

uses are. 
Q 

B~ Have the class organize itself into six groups and ask each group to research one 
classification4 of substances (including marijuana as a separate class). Ask each 
group to develop a report to the class which includes the following 
information: ' 

(1) Origin of Ihe substances within a classification 
(2) Forms in which the substances are sold 
(3) Medical use of the subst:;tnces 
(4) physical and psychological effects 
(5) Possible harm from use/abuse' 
(6) Slang lermscommonly associated with the sUbst.anc¢ 
(7) . Likely comp~ition of the substan'1~ as sold "on the st reet" I 

(8) Legall'estrictiSns andpemilties" " "', ,I, .' , , 

(9) Possible harm '10 selfif usedindOtlll:!ination With~cohol and other drugs . 
, ',""", ~,." ~;:" •. ,t:~..::'::!:':: (/ ~ 

~-;:;.~". ' 

4. Alcohol is classified as a depressant drug. 

Q If 
", 
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CONTENT • ACTIVITmS, 

1:1 

--~~~~--------~-----~~--------~------------~------------------~~'----------~~-7----~--------------------~~~--------~~~~ 
'" e " Specific Outcome: 2'~ Discuss th,econ~pts ~f drug allergies a~d d~g side,;ffects. ~'; \i'C""""C""7'OI",~(:'dW" 

2 . Some peor/le have im~unity to or are resistant to the effe~t~ of ~o~",oisons 2A.~elect st~dents to interview a physician or pharm~~J~J and report back to the 
and ,medicines; other people are very susceptible to their possible harmful " class information about the possible' side-effects ora~d allergic reactions to (1) 
effects. ,; antibiotics and (2) antihistamines. Ask the professional what dangers are 

An allergy is any abnormal reaction or hypersensitivity to a specific substance. 
Q 

'~ 

Many times ,,~dverse reactions to drugs are really a reaction to substances With 
which the clfJg is mixed or combined. " 

Medical p~~fessionals must be espet:iallyaware of a patient's allergi~s in 
prescribing drugs. ,-,'" 
Medically,' a side:effect is a ~ult of drug t~e;apy in addition to or in an 
extension of the desired therapeutic effect. ' 

,wit4 many drugs of ,abuse, the ""rush," euphoria:.." hallucinations, distorted 
. perceptions, etc. might be the desired ~'sideJ'effectslr, of theqrug. ' 

._ J, 

Sometimes the "side.effects" of these' drugs 'are quite harmful. resUlting in 
death from depres~iono~ 'over~stimulaJion :of vital processes ;or~resulting"in 
'mental or emotional dist~rbance.> '~ ," 

The dI:ug side-effects or "drug allergic respqnses are Impossib!e to predict 
accurately for any ~ndjvidual using drugs purchased "on the street.'\? 
~. . ' l ' 

',~ I, • 

From three to five percent of aIr u.s. hospital ;ldmissions result from drug 
'; tea~tionlto prescribed medicines: 

, .. , 
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present ~ using the'se substances in combination with other drugs and alcohol. 
",'" . u ." 

B.Asls, students to rel~te personal experiences with advers,e. reactions to a drug 
"'sucha's sUlfa drugs,'penIcillin" aspirih"and immunizations> Why was the'drug , 

taken? What wer€Hheadverseeffects? How did the doctor treat the undesirable' 
"t ",«.' :"'~ " . reac ion?:'" '<1", " ,., , "i I;'" • 
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CONTENT ACfNITIES 

Specific Outcont;?~ 3. Identify the differences be~een prescription and non-prescription drugs. 
\',.' 

3. Medicines can be. divided into prescription andnon-pr'escription categories. 
\) 

Non-Prescriptiop Drugs: 
There are thousands of non-prescription drugs that most people can use 
safely to relieve minor symptoms f~r a short period of time., . 
Non-prescription drugs are not intended to' cure diseasG's only to 
temporarily relieve discomfort. . . . 
When using non-prescription drugs, the consumer must rely on the 
information on the label and possibly the advice of the pharmaciSt. 
Information on the label can assist the consumer t6 choose the appropriate 

,drug for the symp'toms; understand conditions under which the drug 
. should not be taken; directions for· the correct use; and possible side 
Hfe.cts. . , . ' . . . ~ .. ,"Jt 
Ther~ is w.ways 'a danger o( adverse drug reactions. 
There is always a danger in the Q practice of self-diagnoses and 

:r:!:.~i(~edicatioll. . i 

1-; Pl'esCri~~~~p Dru.gs: .."\\ 
.;:- , Prescription drugs can only be sold by a lice~\ed pharm)lcist with \J, 

doctor's authorization. . ,,> 

'."" In the United States two. billion prescriptions are wrUtenea~h' year; 
'representin"g tens of billions of doses takeiL ' . ; '.' .," ~ " .. ~. . .. 

<] 

. RX.;drugs are'generallY' more powerful than non"pres~ription cJ.rugs and ate 
, oftenused to combatahealth problem over a longer period of time. 
Consumers should learn the benefits and risks of the preScribed medication 
'(rom the 90ctor or pharmacist: 

(a) What the drug is supposed to do 
, , ' . I 

(b) Possible side effects. 
(<;:) Correct dosage for physical size and medical Wstory . 
(d) Generic name and cpsts 
(e) Directions Jor use '~, . 
(f)Interactionproblems ~th other substances 

n 

::: -:;:. \:\~'::..;"--:~r:;,::,:,'" >, ,I,:~ , . 

o· 

D 

3A. Ihvjte a local pharmacist to'discuslJ prescription and non-prescription drugs:, 
with the class.' Ask students- to prepare a list of questions they would like 
answered and share this list with the pharmacist before he/she mee"ts the class. 
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CONTENT ACTNITIES 

Specific Outcome: 4. DesCribe the risks in using alcohoUn combination with other drugs. 

4. The concentration of ,alcdhol in the body at any time determines the effect of 
alcohol onthei~J:V;9us sy~tem. ,> > > 

, f' ~ r;. 
i ~ , 

Altohol used with o1;lier: depressant drugs (mainly, barbiturates) poses an 
unm,ediate'threat to life. ,) , (} 

The effect of the combined use of alcohol and other drugs is unpredictable. 
The combined effect: 

(a) May cause an antagonistic action. 
(b) 'May be greater than the sum of the individual effects. 
(c)' Maybe different from the effect of either of the active components 

~~. " 

For example: , 
;.::. 

(1), Prolong the action oCone drug (antihistamines) 
(2) Produce toxic symptoms with a lesser than toxic amount of either 

i~ (3?;~~lly'redu~e~om~ sympt,oms ~ithou~ affecting others. ,. [\ 
(4) Potentiate the effects that would be expected by either drugaIone ' 

.. (barbiturate 1'lt,lS alcoholtesult in severe eNS depression)., " 

, '. ·0 

iI. 

" 

Q o . 

, .... ,._- ... --.--.--.... .; ~ 

~-

,;': ' 

II 

4A. Invite a physician or other knowledgeable person (nurse or pharmadst) to 
speak on the ways in which various 'drugs interact and to discuss the 
importance of a paticnt'shistwy in determining which drugs will be prescribed 
for him/her. What precautions do physicians give their patients l/when 

. prescribing drugs? Ooes thedocior caution patient~ about hazards in co~~pined 
use of medicines and' alcohol? Th~ medicine an5l other drugsV What 

, responsibility does the pharmacist have?' What responsIhilitie~ does thefpatierit 
have? '@'/' 

." 'J 0 j.' 
. .' .. . (I 

B. Have students rank each of the following drug products. according tol/the degree 
of risk to life when taken in combinatIon with alcohol. Place(a n~mber from 
the rating scale next to the name of each drug prodUCt. / 

Not 
Dangerous 
I 2 3 

Slightly 
Dangerous 
4 5 

<t,,· 
. r. 

Sleeping piils 
Djet pills 
Cough medicine 
Cigarettes 
Coffee 
Aspirin 

Moderately 
Dangerous 
6 7 

, 

" 

F\ v 

-',\ 

C:.:.. 

j, 

" I 

(} 

i 
~ II 

JVery , 
pangerotis 

/8 "9 10 
,/ 

Marijuana 
Penicillin . 
Antihistamines 
Root beer .- .~ 

LSD 
Tranquili:z;ers 
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CONT~~T A<;:TIVITIES 

Specific OutcQm.e: S. Describe antidotes and emergency p,ocedures. to counteract the toxic. effects of illgested substances. 
I ~ 

.~.-"~~~'--"'''''''. -"-~'~"·-··~"""''''~-~---~~;·1 

". It 

" -, 

(. 

( 

, 
! 

"'. "'" 
. " .. 5.' (Refer to antidote and .first a!d materials. included in many first aid texts.) SA. Ask the school nurse to discuss with the class: ", 

\) 

. ," ,,~~I: IJ" '" . 

M~ny junior high students.~re inY.J!v~' in babysitting dutie~. It is particularly 
~~portant. that they unde~stal}!f ~hat 105,000 cases of poisonin~ eac~ year 
lDvolve childrenJess than::cSl~.J'/ear-S of age. Most of these case~are uigestlon of 
a~pirin, medicines, and@k~ngilnd pplishini~ agents. ' 

C t 

G 

/1 I' • 

'}" 

! 1/ 

" .~ ..... .., ... ~ '._R ........... __ ~'..,...--..........-~ __ • ________ ,~ ......... ,,_·"·_~ ..... __ ~·· ... __ ·-

C? 

Emergency procedures f!Jr various kintis'of poisoning. . "", . 
T~e . t~pe of information e?,ergency rooms and hospital~ and '" 
physIcians need to knowabol,lt the poison or drug taken. . ~, 

. ·1· 
The effects of commqn poisonous s4bstances on the body: . t 
How to contact the nearest" center for emergency treafme~lt of ,. 
poisoning. 

B. Ask a person from an alcohqlfdrug treatment unit and/or hospital emergency 
room to. discuss the man'lgemenl of drug overdose/adverse drug reaction 
emergencies. 
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CONTENT ACTIVITIES 

--------------------=-~~---------------------~-------~~~------------~.----------~~-----
Specific Outcome:!"6'.Descrlbe ways in which intoxication changes thm behavior of a-driver and~iQterferes with the operation of a vehicle. ' 

CS ~ "; '~i~ ',~,: 1\ {'. ii 'f ' 

6. ~ervous system functions related to driving Gudgment and thought, sensory t 6A. Repro,g~ce the,!,Natior~1 Safety Council Drinking-Driving Crash Chart and 
awareness, and motor coordination) ate depressed by alCohol."discuss With thj~ class,;~'110W to interpret it. Help the students interpret th,e" ( 

All baffle situations are inherently 
dangerous. 

(,'-7 chart's meallingby asking questions such as: ~,,:\" 
cumplex and potentially. 

The addition of alcohol use to ~ny ftamc situation increases the 
complexity and dangers of that situation:\ 
The likelihood of a traffic crash'rises sharp1:y with each alcoholic dri~,k 
a driver consum~J in a given period of time. \, ' . 

\\ 
"\ 

For adolescents, on the average, serious drivingirrfgairment oc.curs after 
consuming two 12 ounce cans of beer Within a one hour p~riod. _ 

·r 

..- \' 
\\ .. ~, 

o 

o 

,\, 

"'~" 
"~~~'?<.,~ 

).':."',." 
"<."~~,, 

'~;-;-;-> 
.~> 

"" 

Using ,,,,hat you know about alcohol's effect on the body, why do you 
suppose a person's chance of being involved in a crash:i,rlcreases with 
each drink? 
What do you think would happen to'~he lines on the "chart if each" 
drink was consumed in a three-hour period instead of a two-hour 
perind? A one~hour period instead of"a two-hour period? 

B. Ask students to describe drinking-drjving.sit~tions which might threaten their 
personal safety. How might the sHuatioi~s be changed to protect one's safety 
and that of the driver? .;\; . 
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; ',', "'~' ACTIVITIES 

Specific Outcome: 7 . Discuss the differences behveen prevention and tr~~tm'~nt ~f substance abuse. 
• .~ , 4 

7. Pr,evention is direcled toward forestalling the occurrence of chemical 
dependencies and the individual and social proble111s associated with substance 
abuse.. . 

Prevention rests upon the wayan individual makes his/her life dec!sions in a 
complex social environment. ~ , /1 ". , 

Primary substance abuse prevention is a constructive process designed to 
,e, promote personal.and socjal growth of the in~ividual toward full human 

potential and thereby inhibit or reduce physical, mental, e"1ptional, or social 
impairment which results in or from the abuse of chemical ~}\listances. 

Treatment involves medical and/or psychological care for persons who have 
chemical dependencies. 

Treatment is expected to help the chemically dependent person to abstain 
from drug and/or alcohol use and to develop personal goals and behavior 
patterns to replace substance abuse. 

Treatment of individuals for alcohol or drug dependencies is djfficu!t and often 
ineff~ctive. 

A chemically dependent person ~an receive treatment, counseling,· 'and 
rehabil!tation services through a variety of agencies and organization!;. 

SuoJtance abuse arid:che!TIical dependenci~s., are Jibt limited t~ anyone 
economic group orsubculture within our society . 

• J 

".,,' 

o 

\\ 

, 'i 0 

7 A, Small. groups, develop definitions for prevention; treatment, and rehabilitation 
\and an"e,<-ample ot" ~ach. " ' 

On"three large ~iepes of paper write the definitions for each term\ls agr~ed 
upon by the class. Divi'le each 'sheet into three columns: Methods Used, 
Agency to Deliver Service, and LOcation of Agency. Class lists methods, 
agencies, ~nd locations in llPpropriale"columns. 

B. Invite a counselor from an alcphol/~rug treatment unit to talk with'the class 
about the kinds of services provideq and the difficulties encountered in 
oassistif!g . chemically dependent p~rsons. Ask the counselor about his/her 
perceptiqns of the role ~f family members in tr~atment and rehabilitation of 
depenqent m~tsons and the families role in prevent'ion: 
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CONTENT ACTWITIES 

Specific Outcnme: 8. Interpret the tenns Alcoholic, Problem Drinker, Social Drinker, and Abstainer. 

8. An alcoholic is a person who has a behavioral disorder characterized by 
compulsive uncontrolled drinking which interferes with the drinker's ability to 
function pe~onally and in society. 

" 

Alcohol use behaviors range from abstinence, moderate or social use, to 
excessive drinking and alcoholism. There is a potential for harm or problems to 
self or others at 'any point on the continuum of use behaviors. 

; . . 

Alcohbl tisers differ' from'-OIieanotherin the damage theyd() to themselves and 
others and in their motives for the use of alcohoL 

;-' , 

~' 

The person starting 't() 'use alcohol CRP.Jlotkhowin advance whether he or she 
will be a moderate drinker or an alcoholic. 

" 

u 

8A.. Small groups develop definitions of Problem Drinker , Alcoholic, Abstainer, and 
Responsible User. 

On fout large pieces of paper write the definitions for each term as agreed upon 
by the class. Divide each sheet of paper into four columns: Physical 
Characteristics, Social Characteristics, Motives and Problems Associated With 
Behavior. Discuss the definitions and the functional problems associated with 
the user behaviors. Contrast motives between user classes. 

B. Discuss with the class alcohol use statistics for adolescents and the statement: 
The person starting to use alcohol cannot know in advance whether he or she 
will be a moderate drinker or alcoholic. What are the unique problems 
presented by youthful use of alcohol? Do adolescents consider their motives 
for drinking? ,; 
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CONTENT ACTIVITIES 
. ,"" 

a 
----------~--------~~~------~~--------~~--------~------------------~------------------------~--------------------------T~ 

" Specific Outcome. 9: Relate drug research to life expectancy.v 

9 . The Food and Drug Ad~pistmtion heips protect the public from harmful 
drugs., ," , ' . '.i 

Testing," research:-and quality c(m~r91.areJequired before new drugs 
'may be sold to the general public. - 0 

Prescril;'tiOn. drJlg~such ,as penicillin,tetracycline.; and insulin have ,served to 
reduce the life.threatening aspects of infectious diseases' and chronic/genetic 
disp1ises. . c ' 

Medical ,research has helped humans to live longer and more comfortable lives.~; 

, The success of pharmaceutical research has also coiitrlbutedto a public mind 
set that there is "a pill for every ill." 

'" 

There'anHn,~ny diseases for wlUch there are .no drug cures Ul existen~e. 

, , 

9A. Class research and discuss how ih~\dical research has increased the comfort and 
life expectancies of persons with epilepsy, diabet~s, heart disease, Parkinson's 
disease, and tubix9;ulosiS.' . ' . 

B" Class research and discuss the uses and benefits of the following: 

anesthetics 
antibiotics 

antiseptics 
hormones 

.~~ 

anticoagUIan ts 
u 

vaccines 

C. Compare the mortality rates for disease in 1900 to that of 1930 and 1970. 
Notice the shift from mortality due to communicable disease to mortality due 
t.o chronic degenerative and environmental diseases. 
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MAJOR OUTCOME C: STUDENT WILL' KNOW THE PROBABLE CONSEQUENCES OF ANY ALCOHOL AND pRUG USE TO THE INDIVIDUAL, 
TO THE FAMILY, AND TO THE COMMLTNITY. (CONSEQUENCES) " ,." ..,' ,', ' . ' . . . ",. "'" , 

• :, c~~ 0 it 
,,;::-' I~ '~',,' ,_, 

COf\tfENT ' ACTIVITIES I:::' ,~."/ ... 

"' "\ 
Specific Outcome: 1 ;;,Identify the problems associated with the use of alcohol an~ other drugs for the individual, family, and community . 

1. Any silb~tance has a potential for physical, social, or mental harm. 

The prolonged use of alcohol or other ch1ugs, which mayor may not lead to 
chemical dependence',:often leads to other health problems for the individual. 

Substance abuse causes problems for society.: accidents, homicides, increased 
crime, ,child abuse, costs for welfare, treiltment and rehabilitation, enforcement 
of law:~, increase4 costs of auto and !1ealth insurance, loss of productivity at 
work, etc. ' 

The abuse of alcohol and/or drugs can have an impact on career opportunities., 

Modera,te or occasional use of alcoholic beverages has little, if any, residual 
effect on the health of the user. The immediate aftereffects of alcoholic 
indulgence must be considered as a health or Safety risk to self and others. 

Indiyidual problems do not disapp~ar as.~ result of the use ofalcohol and/or 
,,' otlier drugs; they remain to be resolved. 

Problems to individuals associated with the use and abuse of substances might:'., 
include:, ' 

Physical or psych910gical dep,endency. " 
Medical care for alcohol and other drug depende,pcies is expensive. 
Treatment and rehabilitation of chemically dependent persons is often 
unsuccessful .. , 
Many accidents i.Q.yolve drivers or pedestrjans l.lfider the influence of 
'alcohol and/or other drugs,' ' 
Alcohol used with' other drugs may be fatal. 
Many homicides and suicides are directly related to alcohol use. 
Criri1~andprostitution are directly Iefated tQ alcohol and drug abuse. 
Family disintegration and child abuse/neglect are dire~tly related to 
altohol and drug abuse. ", 
There is a 'direct relationship between excessive use of alcohol by a 
mother and mental retardation/birth defects of her children." 

• II . Q 

Loss of employment" workab~~t~!~m, accidents on the job are 
directly relatedto alcohol and drug use. • '. 

G 

II 

1 A.C;:onduct panel discu,~sion of the Effects of Drug and Alcohol Abuse on the 
Community. Ask panelists to direct their remarks to the follOwing questions: 

(l) How does substance abUse effect family and peer gr~up relationshjps? 
(2) What financial demancls are maqe on the abuser,the abuser's family, 

and to the community? ~ . 
(3) What relatk;nship does sub~tance abuse have to cr.ime/delinquency in 

the community? . 

B. Discuss with the class t he direct or indirect impact of alcohol/drug use or abiJse 
upon career options, e.g. one's acceptance Or reje.ction by medical schools, law 
schools, certification to leach, employment by gr.)v~rnlllent, agencies, and 
emplf(wmen( in general. 

C. Invite a guest speaker from a social services agency to discuss the problems 
he/she sees that are rela red to alcohol use: financial, wo'rk efficiency, child 
abuse/neglect, divorce, alcohol-related crime, etc. 

.!,', 
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CONTENT 

,LEVE,L ,m Cor~SEQUENCES 
'----~-~----~-,.~--------~t", , 

ACTIVITIES 

Specific Outcorne, 2. Identify certain risks or dangers of alcohol use to which teen-agers are ,uniquely susceptible. 

2. Risks or dangers irtc1ude: 

Because mosi teen-agers are smaller and weigh less than adults, their/I 
J,j if 

bodies are less able to dilute blood alcohol"concentrations. ,/ 
Psychological intoxication is greater for teen-agers. ,:/ 
Young people need to learnconstmctive ways of meeting personal 
problems. C "" " 

Because of their growth - a~ld consequently their inexperience with 
·~'drinking - teen-agers are mOre likely than most adults to become ill 
from drinking a given arhOunt of alcohol. .. , 
Adolescents are partic;U1ady susceptible to accidents. They tend to 
overestimate their skill~ for operating .. u~otor vehiCle. 
Young people more vvillingly take risks:~but their judgment is oncen 
inconsistent. Alcohol use dangerously confounds the process of 
making deciSIons and jUdgments. !:) 

i~ 
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-.~" \\. 
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.. 

2A. Prepare descripl.ions of three adolescents who use alcohol in different ways. 
Discuss with ilze class: Who are "problem drinkers?" What characteristics of 
alcoholics does each student present? Why are these characteristics particularly 
difficult to deal (cope) with as adolescents? 

!k Discuss' with students . the, 'adolescent's' frequent re~pon~e to parental 
. 'confrontaUorj about his/her subs{~lnceuse:"lt's my bod{and my 'life so why 

.: cari'i I d9. wha~:,1 '-'vant t0Y";'What are some,parental responses 'W{iichpm be 
cOI1structiye?SoI1Je adoles~en.t responses? " .. 
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CONTENT ACTIVITIES 

Specific Outcome: 3. Explain how laws govern the personal use, sale, and possession of akohol and drugs ... 

3, Control of sllbstance use and abuse is cllfficult. 

Federal, state, and local governments playa significant role in regulating drug 
and alcohol production, sale and distribution. 

There are legal penalties for the possession, sale, and distribution of drugs. 

Laws and law enforcement have been viewed as one strategy lor the:,'prevention 
of substance use and abuse. This/·approach assumes that punishment and 
threats of punishment will deter undesired behavior. 

Punishment and threat of punishment only deters a behavior to the degree 
that, and as long as, punishment regularly and speedily follows a sufficiently 
high percentage of deviant behaviors. 

.i:~ 

f) 

3A. Discuss with the class: Does turrent l~gislation prop~rly reflect what society 
does wit" alcohol and drugs? Does the present Controlled Substances Code 
satisfactorily control the sale of drug substances? Are there othe.r sOl,lrc~s of 
control on substance use which are as effective or more.effective thar:\the legal 
source of control? ' 

B .. Using scenados where a minor has been involved with a substance related 
violation; respond as a judge (or sman groups as a jury) to decide: 

(1) Who is to blame? 
(2) Is pUnishment in order? 
(3) What punishment would be appropriate? 

Situations: 
A 22-year-old man is accused of having illegally bought a six-pack of beer for a 
13-year-old boy who had asked him to do it as a favor. The boy got drunk and 
went swimming at midnight and drowned. The man was a friend of the boy'~ 
father and feIt he was just doing {he kid a favor. 

A' 35-year-old man saw a IS-year-old youth refused service by a package store 
and offered to buy for him. The youtnagreedand the man bough! him a fifth 
of whiskey. The boy got drunk on it and stole a car. He killed a pedestrian 
before totaling the car on the freeway. 

A IS-year-olef girl asked her older sister tq buy a bottle of wine for her to 
ce\ebr.ate hier boyfriend's, birthday, The sister complied. The girl and her 
boyfriend () 7~years-old) drank the bot tie in the local park. They begafl to get 
silly and 'loud and the neighbors called the police to complain about the noise. 
The girl and boy were arregtcd on a charge of dist urbing the peace., 

," 
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CONTENT ACTIVITIES 

Specific Outcome: 4. Describe th~ relationship of qi'ug abuse to illegal drug traffic, crime, and delinquency. 

" 
4. Dependency upon alcohol or other drugs costs a large amount of money. 

The street price for illegal drugs is quite high; people are quite often not getting 
what they have paid for. 

The profits derived from the manufacture, distributi~\n> and sales of drugs are 
qUite high; people wiJI risk jull terms to obtain the fina~cial gain. ' 

" . ). , , C 
~ 

(~I :r' 

4A. Ask selected students to research and report to th~ class about the Bureau of 
Narcotics and Dangerous Drug. , 

,. 
B. Investigate the involvement of drug abusers/alcohol abusers in acts of crime. 

.', 
~,-

What is the costs to an alcoholic or drug dependent per~on to maintain their 
addictions? What are the costs to the community in lerrns of stolen 
merchandise from local stores and stolen property through burglary? 
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MAJOR OUTCOME D: STUDENT WILL KNOW THAT THE INDIVIDUAl;., HIS OR HER FAMILY. AND THE COMMUNITY HAVE INTERRELATED G 

RESPONSIBILITIES FOR THItPkE~NTION OF ALCOHOL AND DRUGABUSE. PREVENTION 
/.' 

~----------------------/~. --------~--------~~--------------------------~---------------------------------------------
I ~ 

CONTENT ACT.NITIES 
I /11 

______ ---------------i~--------~------------------------------------------------------------------.----________ ------
S,pecific Outcome: 1. Explain how the use and abuse of substances might be prevented by controls that exist in soc~~ty. 
I' 

1. Prevention of sUbstancel,abuse is a responsibility of the total society including 
the public and private;scnoo]s, families, peer and reference groups, mass media, 
business and indurdry, government agencies, churches;> and volunteer 
organizations. . 

There are forml},{ and informal controls on substance use. Laws, regulations, 
official government policies, or institutional sources of control such as church 
and school e>J,ert formal controls. . 

Informal I;;ontrols include custom, family rules, social and peer group attitudes, 
and subcultural norms. 

Four basic strategies have been used in attempts at preventing substance abuse. 

These strategies include: 

(a) Coercion/threat of formal sanctions 
(b) Education/persuasion 
(c) Eliminating causes/motives 
(d) Provision of satisfying non-chemical alternatives 

Primary prevention means that it is more effective to prepare an individual to 
resolve or cope with problems than to have society try to remedy those 
problems after they have occurred. 

There will always be individual~for whom the use of ~ny substance will present 0 

potentially serious medical, psychological, and/or social problems. , 

1 A. Voting on prev~ntion/control issues. Ask students to respond agree - unsure -
disagree on each of the following statements: 

(1) 
(2) 
(3) 

(4) 

Marijuana use should be de.-criminalized. 
People should be allowed to usc any substance they ch09~e to use. 
Society has an obligation or responsibility for the healtli and welfare 
of its members. >, 
The people in our society have adopted the idea that all their ills and 
problems can be solved by taking a pill. 

(S) Most people can learn to make responsible decisions about alcbhol 
use. 

Discuss with the class how public and personal attitud~s toward the use of 
alcohol and other drugs affect the type(s) of prevention activities undertaken 
by a community. 

B. Dii:<;uss with the students the following sources of control on alcohol and drug 
use (f~rnily and other admired adults, community groups, peer groups, legal 
al,lthorifi~s, manufact urers, and media). Using the following headings ask the 
students to identify ways in which the sources of control can act to prevent 
substance abuse. 

Source of Control as Prevention Agents 

Family 
and Community Peer Legal' 

Adults Group~ .' , Groups Authorities Manufacturers Media 

'J 

" 
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ACTMTms 0~ 

C. Discuss with studentsJhe roadblocks to prevention of alcohol abuse caused by 
community attitudes)t~ward alcohol use. Ask students to suggest ways that 
they co,J.1ld modify the follOwing community attitudes: 0 -, 

That being drunk is amusing. 
That s()IJ1ething is "wrong" with.soineone who chooses hot to drink 
alcoholicbeyerages. . (l 

'~'" . \P-.~l:;,-., 

That a ~~hk, lUll,. socia1~ense, has to contain alcohol to be a drink. 
That being a good<'hqst~eans pushing refills the moment glasses are 
half empty;' '<-'co.,,," ., " 

" 
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ACTIvITIES 

Specific Outcome; 2. Identify local efforts to prevent substance abuse: 

" 0 '1\, ' 

2. Many substance abuse prevention programs f0cus mainly on the facts about 
substances or whom, where), and when substances are used. The substance use,.' 
i~ the focus of ,the program. ' 

Other substa~ce abuse preveIrfiQIJ, programs focus on the' positive 
psychological/social ,growth of, I' young. people. The emphash; is upon 
Understanding substance abuse ~s human fiehavior~ 

Comm~nities attempt to prevent substance use and abuse through: 
. ~ 

Establishment otiaw~ and law enf~rcement agencies 
'E$tablishrrtent ,of public?, and private agencies to· implement laws 
. controlling supstance sales and C 

Establisfunent of, public and private agencies to implement law~ 
cohtr~lling:"substapces sales and idvertising 
Pt6vil)ion of community agencies to deal with mental health and 
family problems , . 
Establishment of alternative activities' for ~esidents 
Provision of comprehensi,¥e alcohol and drug service centers .. ;~ 

" " ---_. -.~,., .. " .... ~--,-.-,-,,-. ,----',-~- .... '" 

(~ , 

2A."Studem,s research and report on th~ following organizations/agencies as they 
, relate to tHe prevention of alcohol and drug abuse: 0 

State 

Local 

'1' 

o II 

Iowa Bureau of Criminal Investigat~on 
Iowa Department of Mental He.alth 
"owa Dlepartment of Social, Services 
Iuwa Division on Alcoholism 
Iowa Drllg Abuse Authority 
Iowa JAYCEES 

~, 
\~ 

Youth Organizations 
c' 

Local Treatment Centers 
Local Mental Health Centers 
Civic government 
SeiYiceclubs, 
Others 

Reports should include the organizations' responsibilities, services, and Pl7ssible 
impact as resources to local prevention efforts. 

', .. !l< 
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CONTENTl) ACTIVITIES , 
",' " 

. ". " " 

Specific Outcome:. 3. Discuss ways by which peers, siblings, and older youth can influence (positively) the non-use of substances by junior high 
school students. ' , -." " \V 

3. People learn"by observing others; peers, siblings and older youth can influence 
the behavior of others by their actions and their attitudes, . 

. ':::> \) 
Peer groups are often m~re influential in c~nging attitudes and behaviors of 
adolescentsiha1.l are media, teachers, parents, or church. iP 

Teen-agers can take a large measure of the responsibility for the prevention of 
sub's-tanceabuse amongiheii peers. . ':, 

Peer group sanctions can be p~werful deterrent's to substance use. 

Teen-agers most often communicate with their. peers about personal problems 
or developmc.mtal concerns. 

; ., 

it.t ," '. ',; ~"', ' 

,) 

o ' . 

SA. Ask each student to,'make a plan to. positively affect someone's non-use of 
substances' (iriclu:lling'cig~reHes). Ask, tlMn to. try to execute the plan and 
repor, t their, 'tesu.hs"t. o,das~ ... ·;'._:·,:','-: ' ".' .... ," / ....... ',' . , ., . 

. , >. ~ ." .... ". ~ ',' , .... . [ ' • ,',:I:~ 
<I!,- .~ • 

B. Ask the 'class to. develop a list of ways by which a teen-ager can;act to post,ively 
influ.ence ii\hen()n.·.us~ ofsubstahces' bYhis/her. 'peer. s e,g! usetommUnica. tion 
skill~inJctively·listening to gee!s, recognize early si~s of. perso~atina~equacy 
in'deiiIin!g with~'problems- ;andseek help~'risk suggestin'gand "acting 'on 
non.:chemical alternatives, positive~ reinforce others' decisions to not use 
substances or to use'alcohol responsibly, etc. 0 
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CONTENT ACTIVITIES 

, " 

Sp,ecific; Outcome: 4. Analyze the contribu~ions ofthe famny in the primary prevel!,tion of substance ab~. 

-
4. Families experience problems. There are methods by which families solve *eir. ' 

b 
- !. pro lems; - ,._' _. 

" -7 

A family ca; offer support; acceptance, and direction to any of its members. 

Intra-family communications provide an opportunity to &'~re atfitudes and 0 

~oncerns about sup stance lJ$e, and to explore Sl!.tisfactory alternatives to drug 
~nd alcohol use. . . 

:'» 

Families model i~he use of substances which children incorporate into their _~~ 
guidelines for living. - ,- ;. 

Pa~.ents can help their children by being positive !;Ole models in the way they 
use substances themselVes, e.g. by showing that they can have pleasure and 
socialize witlwut alcohol or other drugs. 

-.0 

, u 

\~. ' 

. 4A. Fam,Oy problem solving. Role playa farNly group that considers a situation in » 
which ._ . a teen-ager ip} the family has been di$covered to be using 
alcohoi!marijuana. Have the role players try to reach a solution base'd on .the 
following: ' . 

() 

(It, The problem(s) must be identified 
(2) Each person should be a~Je,to-state his/her feelings 
(3) Every'solution should be examined seriously 
(i) In ~ndinga solution, both parties may have to compromise 

Expl~<-''tllat this is not the only way to deal with family disputes (e.g( 
, constr~ctive arguments) 

B. Ask students tlO share their ideas/positi~ns\)on a(' values continuum. Instruct 
students to look across a continuum drawn on the black board and to mark 
their position with an X. The extremes ~f the continuum are: 

"Everything "Natural: The families in my community would. use nothfng 
that. contains-chemicals - no drugs. no food preservatives, no 
deodorants, no prescriptions, no stimulants. 

Everything Chemical: The families in my 'community would use a chemical 
for ev~ry purpose -", to go to sleep, to wa~e up, to study, to increase 
athletic performance, to feel good all the time,,·to smell good. 

Discuss With the Class: 
'. 

What would, the families ,n 'your -. camm'unity'belike if. ~verything natural 
prevailed?' Why? . .. .' , . .." 

What would the families in your community be like if eVei.~thing cheqlicai 
'" --, - " -., '''~ , 

.' "prevailed?Why?!.' ., ""::Ai' .' 
Whqt efforts would be necessary to gel families to move from the 

. • 'every thing chemical" end of'tlle continuum 'toward the "~verything 
natur;ll" end? Would this be desirable? '" ., 
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LEVEL III PREVENTION . 100 
" 

.' CONfENT ACTIVITIES 

" ~~, 

SpeciflcOutcome: S. Discuss personal value positions on the use and abuse of substances . 
. , J, 

5. Each individual has his/her own particular beliefs, attitudes, and values abQut 
alcohol and other drugs. Sometimes individuals are unaware of these value 
positions about substance use and abuse. 

"Seven Cri.teria fora VaIue":S 
\. 

(a) 
(b) 
(c) 

(d) 
(e) 
(0 
(g) 

Choosing freely 
Choosing from alternatives 
Choosing from careful consideration of the consequences of each 
alternative 
Prizing, being glad of one's choice 
Prizing, b~ing willing to publicly affirm one's choice 
Acting upon one's choice, incorporating choices into beha:Vior 
Acting upon one's choice repeatedly, overtime .--t-. 

A value judgment is a personal reaction to a statement or situation based on 
"feelings." These feelings help us decide whether something is good or bad, 
a~ceptable, or unacceptable. Either our own personal preferences or the " 
standards set by a social group determine'our value judgments . 

. ~ I • 

A'factual judgment is one that is based OI). direct experience Qr observatjon.It 
can be tested (by using the scientific method) for its accuracy. Factual 
judgments usually don't involve the question ofgoo.d orbad,although we may 
have strong feelings about the "facts~-"'" . , , . '., ": 

o 
',. 

\\ 

. ' 
" ., , 

ij 

5. Sidney B. Simon, Leland W. Howe and Howard Kirschenbaum. Values Clarification: A 
Handbook of Practical Strategies for Teqcher,f and Students. (New York: Hart Publishing 
Co., 1972). . ... 

o 

1\ 
" 

SA. Drug u,st~ Ask students to fill in the two lists on this page by ranking the 
followi:ng substances from most harmful to least harmful on each list--> 

"" 

Marijuana 
Barbiturates 
Amphetamines 

Cigarettes 
Cough medicine 
Alcohol 

Most Harmful to 
Individual 

lSQ" 
Aspirin 
Growth hormones 

for cattle 

'Most Harmful to 
Society 

Aerosol spra~s 
Insecticide 0 

Other ----

_ Discuss with stude~ts whether their rankings were based on value judgments 
.~nd/or factual judgI?cnts. 

B.' Divide the class into small groups. Ask the students to individually complete a 
"sl,lbstance attitude inventory.· The small groups are given fifteen minutes to 
. ,seek grOl,lP conse.nsu~ on Ilmkings. Eqch gr,oup ha~ ten minutes to discuss the 
,rpleS that,;personal values played .in group decision making. A member of ~ach 
gro~p should ~resent his/h~r group's position and reasoning to the whole class. 
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CONTENT ACTMTIES 

Specific Outcome~ 6. Describe how to use agencies which offer assistance to people with mental health, substance abuse, and family problems. 

6. There are community agencies and organizations which offer assistance to 
people with mental health. substance abuse, and"family problems. 

/) 

! ~.., 

Many of these agencies/organizations are supported through tax dollars or 
community contributions and are available to anyone at little or no cost. 

Many of the community agencies are accessible to minors and maintain 
confidential relations with their clients. \1, 

The activities' of public and private agencies are regulated"by laws and licensing 
standards in an attempt to insure the quality of health services. . -;-

, • q 
The basic trea:tment of alcoholism or drug. dependencies begin~. with the 
indiVidual's"re:;tgnition that he/she has a problem. 

. /f 

\; 

6A. Describe a situation in which an individual is attempting to get help for a 
personal/family problem. J\sk students to list several sources that could provide 
him/her with' information and assistance. As a class describe the procedure that 
the "young person with a problem'; shQuld follow in securjrtg. the necessary 
help. . -

" CJ • " ~ 

68. Ask student:; to identify sources of help to which. they can turn for 
information and guidance. Make a class chart showing problems and types of 
resources. 

Prpblem 
• A mother who is an abuser 

of alcohol 
• A group of clas~mates who 

will not accept you 
• A peer who threatens to 

commit suicide 
• ' A friend who intends to "run away" 

" 

LEVEL III 
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(list at least three 
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MAJOR OUTCOME E: STUDENT WILL KNOW PERSONALLY RELEVANT AND SATISFYING ALTERNATIVE BEHAVIORS TO ALCOHOL AND 
DRUG ABllSE. (ALTERNATIVES) " ' 

CONTENT ACTIVITIES 

1\ 

Specific Outcome: 1. Identify several alternative behavio!S one can employ to satisfy one;s needs without using substances. 
~ (:~~ I 

1. A model presented by Alan Y. Cohen illustrates some relationships among 
legitimate human experiential needs. substance use, and possible alternative 
activities. This is a useful model for developing the concept of satisfying 
non-chernical alternatives. lj 

Some viable alternatives to substance use incl~de: 

,0' Establish~~ealistic goals 
• Develop skills and participate in leisure time activities 
• Develop and use problem solving skills 
• Develop and use interpersonal communication skills 
., Participate in activities to help other people 
• Develop non-chemical methods of dealing with everyday pressures 

People can reduce anxiety and stress through the use of non-chemical 
alternatives. 

Personal skills in problem solving and communi<,ating with others are useful 
tools 'in dealing with feelings of alienation, loneliness, Boredom, depression, 
and frustration. 

o 

'. , 

,. 

lAo Present the model suggc:sted by Alan Y. Cohen in class. Ask students to add 
other alternali.ve activities to the list for each category. Each student should 
che,ck the activities he/she uses in meeting each of the needs described by 
Cohen. Many of the acJivities will not be familiar to all of the students so ask 
some students to find out more about the activities and present them to the 
class. 

8. Instruct each student to list ten or fifteen "loves," activities which he/she most 
enjoys. At the top write the follo,wing Gategories: 

When did I last do this? 
How often do I do this? 
Do I need a friend or can I dojt alone? 
Does it require money? 

Frorothls data relative to their ten or fifteen, "lov~s,"have each student-make 
, a st~tement about two altern~tive; activities that he/she would c_hoose .to do 
woo.",· 

, "", 
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CONTENT ACTIVITIES 

:-::-

Specific Outcome: 2. Identify settings in the home, school, and community as possible resources for satisfying some needs. 
~ 

2. Alternative activities to the use or abuse of substances are limited only by the 
imagination of interested people who are willing to share their knowledges and 
interests with others. 

o 

\\ 
\\ 

2A. Review the five dimensions of interrelated needs (physical, Intellectual, Social, 
Emotional, and Spiritual). Print the five dimensions' on the blackboard. Ask 
sttfdents to recall needs under each heading (i.e., physical: to eat, sleep, rest, 
and exercise andsbcial: to rnak(f frie.ods and emotional: to express feelings , 
such as happiness, excitement, and joy.) Divide the class into five work groups 
(one group for each need dimension) to identify human resources for satisfying 
each specific need. The work group will have to determine if a specific need. 
can be satisfied py o~eself or through the assistance of others. Ask each work 
group to record their information and report the inforIllation to the class. 

B. Ask students to develop a list of recreational facilities .and services available in 
their community. Compile the information into an activity guide for use by 
individuals at different stages of development. Include examples of recreational 
activities that .would satisfy each of the five dimensions of needs; e.g. physic~, 
inteUectu,al, soci~l, emotional, and spiritual. Discuss,the ways in which these 
activities can serve as ~1terna tives (alternative stra tegy) to the use of substances. 

~J 
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CONTlENT ACfNITIES 
.J 

________________________________________________ ~ ________________________ ~i~rL··--~--------~~--~ __ ~ ______________ ~~ __ ~_ 

Specific Outcome: 3. Discuss abstinence as a choice of life style. 

3. Although alcohol use is socially acc~pted, there is a large and responsible 
thinority for whom alcohol use is an unnecessary or unwanted part of their life 
style. 

Approximately twenty-five percent of. the adult population in the United 
States practice abstinence from the use of alcohol as a part of their life style. 

3A. Discuss the non-use motives presented as content 8tatements. Emphasize that 
non-JJSe of substance, sis oneresI>6nsi~le (OK) life s~ .' 

Ask students to focus on a set of questions anyone might ask' of his/herself 
before using alcohol ot drugs. What iu:e the likely r~spohses to these questions 
~}hen ,making decisions aboutiilcohol? Aoout' m~rijualla? About 
arti'phetamines? ' ,.; 

Motives for the non-use of alcohol and other drugs include the following: 

Fear of dependency on substances or health concerns. 
Person feels secure and emotionally mature. 
Person adopted a non-use life style. 
Person accepted as an individual without bias and prejudice. 

.". ~. -

Person participates in viable alternatives ("1 have better things to 
do"). 
Person respects the values of familyand'fnends. 
Person afraid of being caught and imprisoned for illega}activity. 

.; 
'" 
\~ 

1"'; 
\ . 

Whitt can it do to my family life? 
How will 'my behavior affect my school work or joh?­
How might the substance affect my health? 
How might my friends feel toward me? 
Isn't there something better'to do? 
How could SUbstance use affect my future? 

,.B. Brainstorm with students methods of demonstrating one's acceptance of a 
,friend or peer who chooses to abstain,from using alcohol or drugs .. 
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MAJOR OUTCOME F: STUDENT WILL BE ABLE TO EMPLOY DECISION MAKING SKII5LS TO MAKE RESPONSIBLE DECISIONS RELATIVE TO 
PERSONAL ALCOHOL AND DRUG USE OR NON-USE. (DECISION MAKING) 0/ "" ',' 

CONTENT 

/ .. ><' , . ______ n~ ______ • 

f l .. 
.~~ 

ACTIVITIES 

Specific Outcome: 1.' Apply the decision making process to situations in~blving alcohol and other drugs. , . 

1. In order to make respon'~ible deCisions, one needs accurate information ahp lAo Discuss four ways one can go about making decisions: 
several life coping skills inc1uding:\ 

. \ \\ 

\ 
Decision making skills 
Communication skills\ . 
Inter- and intra-person';)l skills 
Skills in clarifying one 's\ ~alues ~~ 

- Understanding of perso~lly satisfying alternative behaviors "'" , rr- ":, , '\ 

Young people have many difficult' deCisions to make and sometimes ~ is hard 
for them to consider the future consequence~ of their actions. :r 

Often the desire to conform with the '~xpectations Of behaviors of peet~ leads 
them to make choices that produce\ conflicts with parents and/ot own 
long-range self-interests. . \ 

'I 
',' . '. \\, . :" ... '" ,'.: ,.' 

Responsible oecisions result in·behaVior that\ demonstrates respect and concern 
for oneself and others. \ 

. \ 
"\ " 

Responsible decisions enhance individualgevels>pment and promote healthy 
human interaction. \ 

\ 

Adolescents who have deveioped alternative behavi~\~~ for satisfying their needs 
are less likely to seek social situations where the focus\()f activity is drinking or 

. . th d "\' usmg oer rugs. ," ,j '\ 

\ 
\, 

A decisiqn making process involves these steps: 

\ 
• Define the problem (what has to be changed - what,is the difficulty) 
• Gather pertinent data" \, 
•. Look at choices (what are the possible alternatives) \. 

\ 

Doing.the first thing that comes into your mindrwithout stopping to 
think at all.\' 

'0:', 

Thinking only of yourself, your own feelings, and what you would 
like to do now. . , 
Thinking of oth.er people as well as yourself, but; only for thl~ present. 
Thinking of other people besides yourself and what you wou1d like to 
do at the moment; applying some type of decision making process. 

B. Ask students to identify situations where drug or alcohol use is common 
to young people. Example: Two boys have some marijuana or beer in a parking 
lot after a ball game. TMy encourage some others to try the beer or marijuana. 
The';chlss brainstorms possible behaviors or responses the other persons could 
do. Using the information generated by the Ch,lSS, go thI;ough the ,pecision 
rna king process examining the. alt~nlatives and consequenc~s. RoJe play several 
alternatives s~ggestedby the stude.Ilts. ' ' 

"C. Role play ~itu,::ations\vhich display tlie use,nori-use, or abuse of a substance. 
'-"v . 

Example: 

A Saturday nighkparty for' nlnth graders in abasement of a home where 
marijuana is available. The parents are not at home. The characters are 
described as follows: '., 

Pam- The·daughter ofa minister. She had led ,a very sheltered life ,"and has 
just begun dating tw(!i~w~eks ago. She has had 'a crush on Bill for one 
and one-half years, arid was very 'exciledwhen he askect her to be his 
date for this party. She has never smoked marijuana before, and has 

. received many lectures from her fa~her on the evils of drugs. 
(:' ,11., 

Bill - The school's football hero. His parents are divorced, and he lives with 
each parent six mohths out of a yea'r. Each parent tries to show their 
affection by alloWing Bill the freedom to do anything he, wants. He 
has smoked marijuana many times. 

o 

(CONTINUED ON NEXT PAGE) LEVEL III DECISION MAKING 107, 
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CONrENT 
Ie " 

• • 
• 

Examine own values, interests, and nee,cis in relation to choices 
Consider short- and long-term eff~fts of various choices (for self and 
others) ". < " 

Rank the choices in order of preference (most helpful effects - most 
realistic) :,~'!I ' 

• Arrive at a decision 

• Follow through on the decision 

Possible respc;msesto substance use situations include: 

• Conform to the group's behavior 
o Avoid or ignore the situation 
• Behave in accordance with one's values 
• Work out a compromise to the situation 
• Refer the situation to .an adultau!p.ority 
• Confront the behavior of others 

: 
LEVEL III DECISION MAK.lNG 108 

ACTIVITIES 

Jane - Voted the girl most likely to succeed by her class. She has good 
grades, is active in school clubs and sports, and is well liked by her 
peers and teachers. She has smoked marijuana onc,e, but did not like 

1 it. -

, .' 
George - Wants to be a doctor" Be does not think that there is anything morally 

wrong with ~ariju.ana use, ,but he is aware of-the legalpenalttes 
regarding the, posses~ion and use of this drug. 

Jim,- Jhe class clown, I:Ie wilt do. almost anything for kicks. He brought 
. ' marijuana to the party and offered it to. t~e gr0l!p. ' 

Discuss the possible decisions df the role players and how emotions may have 
influenced these, decisions. 

Discuss the techniques used by.the role players to influence their peers to ~se 
marijuana; how could each person have altered .the situation so that no one 
would have decided to use the substance? 

. " 
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Level III 
Selected Resources 

~~-.--------

() 

Pamphlets 

"Alcohol A Family Affair". Supt. of Documents or N~tional P.T.A. (Outcome 
No. A) 

'I 

"Alcohol Some Questions And Answers". U.S. Gover:hment Printing Office. 
(Outcome No. A, D)' 

"Drinking Myths". U.S. Jaycees, Tulsa, Okla. (Outcome No. B) '.' 

"Drugs A Primer For Young People". Phoenix, Arizona: Do It Now Founda­
tion. (Outcome No. B). 

"Interim Report". Numbers 1,2,3, & 4, Task Force on Responsible 'Decisions 
About Alcohol', Education Commission of the State, Denver, (Outcome No. A, 
D). 

"Thinking About Drinking". U.s. Government Printing Office. (Outcome 
No.B,E,F) 

"Questions & Answers About Dntg Abuse". U.s. Govettiment Printing Office, 
1973. (Outcome No. B). 

Books & nO.o,Jdets 

"Chemical Survival For Western Men and Women. Phoenix, Arizona: Do It 
Now Fo~ndation. (Outcome No. B) 

--

ton, D.C.: (Outcome No. B). =~'-

Finn, Petter & Platt, Judith. Alcohol & Alcohol Safety: A Curriculum Manual 
" . for Junior High Level: A Teachers Activities Guide. U.S. Government Printing 

Office. Available from AEA Media Centers. 

Huffaker.; Clair, Flap. Popular Library. Novel about a group ofIndians who get 
drunk and take over a bulldozer to protect their land. 

Hyde, Margaret. Alcohol; Drink or Drug. New York: McGraw-Hill Book Co. 
Talks about problem drinking but also about how wine, beer, whiskey, and 
other drinks are made. 

/:>;J - '~" " 

Lee, Essie" "Alcohol, Proof of What?" New York; Julian Messner Publishing 
Co., 1976., First .person stories of young persons, involvement with alcohol. 
Analyzes reasons for drinking or obstaining. (7-12) (Outcome No. A, C, D) 

Other 

Finn, .Peter and others. "Jackson Junior High': Cambridge; Mass. Abt Associ­
ates. A film or TV series for grades five through eight on Alcohol Educat~on. 
Four titles. Teacher manual and student booklet. ' 

- ·(1 

Self, Inc. Iow.a' Public Broadcasting Network. A classrom. television series 
which presents emotional and social problems which confront n ~ 13 year 
olds. Designed to be used with follow-up discussion and activities. Teacher's 
guidelines. 
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Level IV: Developmental Needs and Interests 

. Grades 10-12. High'school students can deal with the concept of multiple 
determinants of alcohol and drug· abuse. Students can also understand tha t alcohol 
and drug abuse are social issues toward which they as young adults must respond. 

Most students question many of the values they had previously accepted. 
Students can understand how their values affect their personal behaviors and styles 
of decision making or problem solving. Adolescents can understand .some of the 
long-range conseqm~1rces of the decisions they make. 

Students are aware of their developillg life styles.' Their decisions related to 
personal use or non-use 01 alcohol and drugs should be"examined in relationship to 
one's choice of life style. Students should consider how a life style which includes 
alcohol and drug use might infringe on the rights and welfare of others. 

Adolescents can discu~ the role of parents in preventing alcohol and drug 
abuse among family members. Parenting skills, including family problem solving 
and communications, should be a topic discussed with students . 

. 
Students are interested in alternative ways of meeting their needs and solving 
personal problems withouf using alcohol and drugs. Stud.ents need to see that these 
options exist. ' 

Factual information about alcohol and drug effects should. include discussions 
of known effects (good and bad). Students should know the various psychological, 
social, and environmental factors that migh~modify the effects of a given dose of 
alcohol and drugs. Students should becomeAnformed consumers of prescription and 
non-prescripti~'1 drugs. 
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MAJOR OUTCOME A: STUDENT WILL UNDERSTAND THE BASIC FACTORS IN HUMAN BEHAVIOR RELATED "TO SUBSTANCE USE: 
PSYCHOLOGICAL, PHYSIO~bGICAL, SOCIOLOGICAL. (HUMAN BEHAVIOR) 

,. 1. 

CONTENT ACI'WITIES 

Specific Outcome: 1. Interpret reasons why people use and abuse substances. 

Substance use is a behavior in response to human needs. G 

The reasons Jor using or not usiIlg alcohol ami.other drugs are strongly related 
to the attitudes and values of self,cparents, peers, a,:ad~:society at large. 

Some motives mightinc1ude: 

To facilitate interpersonal relations 
To impress others 
To be accepted by a peer group 
To influence others to have sexual relations 
To get "high," a method of feeling free and having fun 
To deal with boredom, anger, loneliness:" 
To deal with personal "crises" • 
To avoid dealing with personal problems or frustration 
To express hostility or feelings of helplessness 

I' 
iI 

1'1 

, Psychological and/or pl}ysiological dependence on the substance 

D ... 

~I 

II 
1/ 
II 
i! 
'I 

ii 

') 
I ~ , 
" 

1 A. Discuss and ia:~lyze the use and abuse of substances'in relationship to each of 
the following factors: 

(1) Desire ror group acceptance imdapproval 
(2) Family patterns of use/peer patterns of use 
(3) Socia1c~!.'toms ' " ' " , 
(4) Desire for'relaxation and pleasure 
(5) ',Bore,doIl1 or to avoid unple~sant feelings 8uchas" anger, anxiety, 

sadn~ss .' , " 0 

(6) Appeals of advertising on television arid in magazines 
q), Messages 'c6mmunicated in popular films and music 

" 

r'.: 

B. Invite a recovering alcoholic, a former' drllg user or a person. from an 

. \) 

alcohol/drug treatment: center to talk with the class. The focus of their 
discussion should be the; function or need(s) that substanceab,use served for , ,,0 ' . ' ' them. '" ',.' .. ," . 

, ' " 
" () 

,,'. 
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CONTENT ACTNITIES 

'J 

Specific Outcome: 2. Analyze the influence of peets on adolescents' decisions to use or not use substances. 
f.::-

2." The needs for peer group acceptance and group recognition playa significant 
, role in substance use decisions. 

. . 
One of the most important ways of dealing with peer pres!lllre is to have 

. someone discuss the feelings in him/her which caused him/her to apply the 
pressure. .,-:\ 

" 

o . ' 
<I 

" 
,] 

2A. Role play peer pressure ~xpedence. Small teams of thre~ Or four people will 
encounter each other ina situation where team Ais trying to persuade team B 
to use a substance'such as marijuana or alcohol. After a five minute limit the 
experience is debriefed. 

Pid anyone change their mind. ," 
What were the kinds of feelings you experienced. 
What were the feelings when a personlyielded to pressure? Resisted 
pressure? ,,' 
Feelings when" a fellow 1eam men:'lber yielded?' Or resisted? Or 
pressured? . 
What were the most persuasi~e arguments? 

il 
B. Ask students' to individually write brief responses to the following instructions: 

Describe two times you have !ried to pressure a friend to do something. 
What did you do' to pressure him/her? Were you with other friends? Why 

;: did· you wan t"him/her to do what you were 'pressuring him/her to do? ' 
.0 . . 

ti' 

Within small groups share each other's papers. A~k the small groups to: 
" .' \ ,. , 

Make a chart and list all the nbasons why someone might pressure 
a 'peer to (a) abstain (b) drink (c) drink excessively. 

• Discuss a~4,.record which, if any, of these rea~ons justify exerting 
pressure and which do not:' 

,~ 'Discuss ~nd record how individua1s who exeit pressure can be 
, resisted.' 

Each smallgrolipshould report to the class and respond to 
questions and comments. 

I";; 
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COIlITENT ACTIVITIES 

Specific Optcome: 3. Analyze the influence of adult models on adolescents' decisions to use or not use substances. 
8; 

r'r ~ <:~""-, 

. 3. Adult models of substance use are perceived and copied· by young children and 
young adults. 

Many young people associate alcohol use with adulthood; tI~ey are imitating 
what they perceive as adult behavior .\:. 

r; 

.. ' 

'.', 

'., 

\\ 

, ' •••• ,,': '. > '. - • - " ,;' !' 

3A. Discuss the empirical da~~ that indicates that childrenf(om. families in whiCh 
one or both pare,nts are ,alcoholics are over represented in alcoholic po'pulations 
as adults. Discuss' the saIne data source that also indicates children of tot!llly 
abstinent Jamili(fsa~e also over represente'd in the adult alcoholic population. 

, . 

f' i., ,~.~.' t. • (I >. ~ , . 
B. Dear Abby Scenar,J0s:. Askst\Jdents to wnte., a, response .to one or more 

.scenarios in which tpeyplay "Dear A,bby".in response to someOlw·:-vr~ting her 
a letter abouta family ,alcohol/drug problem." . , .. 

• , -, (J • " 

E;xample (1) 

Mymother.,spends all day watching soap operas and nibpling,potat() chips 
and pegle~ts my two younger brothers and the house. My father has two 
jobs 'to, support us 'and isn't home too mU.ch. When I get home from school 
she'.s ah:.eady had several drinks and gets mad at the slightest thing I do. 
\Vh~t can I do.?,' " '.' 

EJUlmple (2) 

A SChool counselor write~: "A question frequently asked, by students is 
thjs: My' father ,gets 'bombcdevery night, Qouble .bombed on weekends, ' 
fills the house with smoke, then raises heil when I smoke and gets crazy if 
1, have a drink. Does he have a right to keep me from doing the. things he 
says,are bad forme when he doesn't practice 'What h~ preaclles?" '. ", 

I - " 

Can uh~u give me, a counselor, some advice. oI} what I' should -say to these 
kids? . 

Students tfreak into small g(oupsand are given 'wiittertiristructionsdo: (l) 
Read each other's repl~es, discuss the best response and why and (2) Writetrus .• 
down.' '. : , 

.Gt~~~sre:d t~ei~es~hse~' lothe Class an~ ~e~pond to comments and 
questions from the class and teacher. The teacher shouldidentify coping skills 
to be used i.f, the advice is followed. . . \ 
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LEVEL IV HUMAN BEHAVIOR 

ACTIVITIES 

(I 
118 8 

Specific Outcome: 4. Identify th~ social nonns f~r the use of alcohol and other substances and the influences thesenonns have on individu;tl deci-
sions about use or non-use of substances. 'j ,~:) .". 1 , ,,' () ':;:" 

4. Our society is "chemically oriented," where alcohol and drug use is an 
established practice. 

C'_l 

Drug and alcohol use is affected by constantly changing social, political, and 
personal values. 

Norms comprise the rules, regUlations, and attitudes that determine the 
behavior of a group of people. Informal norms might include social pressures 
and customs. Formal norms might be laws, regulations, or policies from an 
official source such as government, church, school, or a company. These norms 
are derived from social values and are an influence in a person's decision to use 
o~rnofuse substances. ' 

American society is characterized by an ambivalence toward alcohol and drug 
use; ther~ are contradictions within the value structures regarding the 
appropriate function of alcohot;and other drugs. 

These conflicts in value . structures contribute to the ambivalence and 
uncertainty wjth which young people appro~ph the decision to use or not use a 
substance. 

American society has failed to develop and adopt clear and consistent 
guidelines for making responsibl~ decisiollil about using or n9t using substances. 

I,. 
,,:.':; 

Most yloung people see drinking as a way of achieving adult status and identity. 

() 

~, ~~ 
1:':-. 

U '\ 

)1 . "J~) r~\-;~};,'i , . 

4A. SUggest'that an individual c;>r group.. prepare 'a survey instrum~li{,lo'identify 
local norms for the use of alcohol and non-prescription drugs. Groups such as 

, Jaycees, churc.hes,c9untry ,club, 12-17 year 91ds, 18:::-25 year old~i P;T.A., 
,and local buslllessesshould be surveyed. A s\Jmmaryof 'the sury'~'Jf should 
:', indicate ,the -vanety of perceiv~d norms "amongst these groups. ~ < .~t~! .,~ 

. ~.( 

B. Role play situations in which parents discover that their son or dauihter is 
drinking o,r is drunk. ,After 9ach role. play, ask.the actors to dis<;Uss the 'feelings 
which they had while role .', playing. Invite discussion from the class on the 

, '!J 

differe,nt wa,ys each role might have peen ,played. Oiscuss. the ffil~delines for 
alcohol use. that wefy or were(not present. " .~ .,' 

: ~ , . '. " ,I, j ,~f. " . ,./, , < !~~::;=. 

Pare~t. Y ou~ 15-year.~0Id dj3.ughter has just ,returned ,froIll, a . 'date and is 
obviouslY, ,very high. She is silly ap.c;l 'giggly and. is having trouble, walking in a 
straight 1ine~ You have let her drink a little wine on holidays since she was 10, 

. but thatisall. What, if anything, do you say -or do? 

Daugl.tt~r. You .have just returned from a date with your boyfriend. You and he 
got' a.qo:ttle oLd¥i-ne ,from :his. older brother to celebrate your 'date's l6th 
birthday. You~d about half ot t/le 1;>ottle and are feeli'ngvery,good. and, a 
littl(f silly. y 6'u ' eipected yo~r parents to, b~ asleep when you get home, but 
YO)lf fat4~{\?pened the door .for you. What, if anything, do you say or do.? " 

• ., I • ••• k 0, 

,New scem~rios can be created by varying: 

(] 

1. . Age and sex of th~ drinker 
2. . :rhe reasons and ~~rcu~stances under whic/1 he/s~e was dPIlk\~g , 
3., ;HOW,lfluch he/she drauk.and how he/&he behaves asa result . 
4: Who' is present when the youth is caught; e.g., mother, father, brother, 

;' si~ter, teacher, poliGe ofHcer j,. '" • .' 

5 .. Clpld's kp.ow~~d~e t~tone or ,both parents .~d silnilar things when 
they Wer:e, young .. . ;, 

6. Child.'s knowledge that his/her friends do the same things 
7. Parent's knowledge tha't child's friends do the same-tliings 

() 
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CONTiNT ACTIVITIES 
. .... ~ .. 

I;:) Specific Outcome: S. Discuss personal characteristics which may p.-ecede substance abuse. 

5. Young people who abuse substances seem to share some common psycho-social 
characteristics: 6 

(1) 
(2) 

(3) An inordinate' compliance with peer group behaviors. 
(4)· Feelings of social alienation, isolation from others, with less ability to 

communicate. ' 
(S) Uncertain of values and priorities,experiencing difficulty I11aking 

~ci~m. ' u ' , , 
(p) Rejection of parentalvalues and life styles. ""~ " 

, ~ » 

These characteristics have not been established 'as' the .c~§e,s of substance 
abuse. '~= =11 

~_ II 
Alcohol and other drug dependencies are difficult to deal with ~since dependent 
persons will deny that they have problems controlling their use. 

0' 

, ." 
, c 

6. Be'{nard:~S~gal."FamilY Background, P~is6nalitY Characteristics, and Use of Drugs, Alcohol, 
or Non-use of Either Among College Students." (Paper presented at the 20th International 
Insiltute on the Prevention and Treatment of Alcoholism, Manchester, England, 1974), pp. 
165-170. ' ' 

-:-: 

SA. Small group discussion: Social and personal characteristics which' may be 
typical of potential alcohol or drug abusers. Within each group determine what 
are: High risk personalities? . 

High risk behaviors? 
High risk peri,Ods in one's life? 
High risk communities? 
High n:lc, life sty:les? 

The discussion s'h6uld include past experiences, the pre~ent and projections for 
the future. Are there ways of coping with the "high risks" without using 
alcohol and/or drugs? 

B. Discuss' reasons for drug abuse and alcoholism, ,e.g. boredom, loneliness, lack of 
coping skills, emotional problems, etc.oAsk,students the following q~estions: 

(I) How c~n these behaviors be a destructive (non-constructive) method 
of dealing with problems? 

(2) Why do people choose these methods? 
(3) What problems do the behaviors solve? 

'" 
, . 

I' 
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Specific Outcome: 6. Analyze the ~pac~, of alcohol and drug industries on the use'of substances. ~ 

6. The alcohol and drug indJstries are interested in promoting the use of their 
products. The production and sales of alcohol and drug products represent a 
multi-billion dollar industry. For ,exiJ,r.'lple,Jhe sales figures7 for a one year 
peri,od include: 

Alcoholic beverages 
Cigars and cigarettes 
Coffee, tea, and cocoa 
Psychoactive drugs obtained 

by prescription 
Illegal drug sales 

$25 Billion 
$12 Billion 

. $2,5 Billion 

$2.5 Billion 
$2 Billion 

Advertising is the principal method of promoting the use of alcohol and drug 
products. The alcohol and tobaccodndustriesspend';more than $1 million daily 
to promote the sales of their products. 

., 

Tax revenues (state and federal) on the'production and sale· of alcoholic 
beverag~s are collected in terms ofbillions,-Of(ldollar~annually., 

The beverage alcohol industry affects our economy in several Ways:' 

(:A) Agriculture and allied industries " 
CB) "Employmimt provided in the manufacture and distribution of 

, beverages (al~ohol and "mixers") . 
(C) Consume~; costs and producer profits 
(D) ~roductio:n of containers 
(E) Taxes rec¢ivedlrom the sale of alcoholic beverages 

Ii 

, ' 

\) , o 

o 

7. Joel Fort and T. Cory Christopher. Amel'ica Drugstore A (Alcohol) to V (Valium), Boston: 
EdUCational Associates, 1975). p. 6. . , 

o 

[) 

¢ 

6A. As a class activity have students "develop alternative products to",advertise to 
~ replace Jilcoholic beverages ~nd non-prescriptiotl drugs;' Explain to students 

Ii that alcohol and drug advertisin~)s a very "large, source of revenue for the 
broadcast and print media. In order to re,place such revenU~Sj media producers 
and decision makers will need equally or more attractive sources. What 

? 

, products might be subs!ituted? " 
• 'I \' 

B. Discuss the possible consequences of replacing all alcohol and dlug production 
with an increa~e in the production o'f solar energy and low cost, housing:Z The 

~ discussion should i.ndi~ate theeff~cts to fede~al, state, and loc~l governrr\ent 
due to a decrease In hquor tax revefll~es, ppssIble layoffs of drug and alcq,hol 
industry workers, possible loss to farmers,1 who produce grains, grapes/etc. 
Would' the change in national priorities be possible? Or desirable? What should 
be done to safeguard an adequate supply of lJIeCUcines? 
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CONTENT ACTIVITIES 

Specific Outcome: 7. Discuss the factors which influence alcohol and drug effe~ts. 
!.I 

7. Alcohol and drugs affect individuals in different ways. 
(, (\ " 

Alcohol and drugs influence people's~behavior according to the interaction of 
several factors: 

Physiological Factors 

Quantity - amount ingested 
Quality - purity and/or cpncentration of dose 
Effects of other dilution or "cutting" substances 
Presence::of food in the stomach 
Rate of ingestion and rates of metabolism/clearance 

(a) 
(b) 
(c) 
,Cd) 
(e) 
(t) 
(g) 

Individual differences (genetic make-up, tolerance, health status) 
Presence of other drugs (alcohol will tie up metabolism and liver 
functions) 

Psychological Factors 

(a) 
(b) 
(c) 
. Cd) 
(e) 

(' (f) 
j (g) 

Previous use experiences 
Expectations of effects 
Motives for use 
Anxiety over use 
Mental health of user 
Mood/mind set 
Personal, va,lues 

&>cial Factors 

(a) Expectations of others - group norms 
(b) clndividual percepti,on of expected behavior 
(c) Setting (place and time) 
(d) Family and religious val\les 

, • J 

'J Ii 

o 0 

" a 

o 

('1) 

\? 

I/~ 

-."":.;. 

q A. Ask students to' identify the interacting factors which could affect tlW 
physiological ancL behavioral effects of alcoholic beverages in' the following 
situation: 

John, and Bill are the same age, bpdy build, and height. They are at a party. 
Bo'th "have had two cans of beer in the past hour. John is showing no effects 
and i,s acting the way he uSlially does. Bill, who is usually shy and reserved, has 
become the'life of the party. Who might account for the dff.f'p..fences in the 
behavior of the two boys? What additional information W04.~, .. Jo.u want to 
have before you evaluate the situation? 

, .:! " 

B. Distribute the list of indicators about "How Much is Too Much Alcohol?" 
:(Institute for Family R~sear9h and Education)8 to the class. Ask students to 
discu~s this list in relationship to judgments, mind set, setting,and 
pharmacological effects of the"psychoactive substance alcohol. 

:". 

"Too muehl, is when y~)u've had a few and you show one or" more of these 
signs: 

• 
• • • 
• • 
• • • 
• 

You feel fantastically confident, but you are d(j,rikingmore and more 
and faster and faster. " 
You can't w~ik straight, but you're sure you can drive . 
You insis't you can walk straight, but you can't. 
You're making others very uncomfortable, but you insist you can 
handle more .. 
Your normal fea.rs and anxieties become exaggerated. 
You tell the peopie who are worried about you: Leave me alone - I'm 
all fight.", . 
Youar~ easily' offend~d, especially by, people who care about you. 
You are';:'unconcerped 'about your own safety. . 
You really don'Ccare about anyone else (but you're not \!~ualLylike"! 
that). " . 
You are the mostG'piteful and hurtful to the people who have loved 
and cared for you ,the most. ' ,- ' "J 

8 .. Institute for Family Research and Education. Ju(ce Use, (Syracuse Uf\iversity: Ed-U Press), 
p.3. 
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MAJOR OUTCOME B: STUQ.EN'F WILL KNOW IMPARTIAL SCIENTIFIC F~crS ABOUT ALCOHOL AND OTHE~ DRl1CS~ (SC{ENTIFIC FACTS) 
.:-, 

CONTENT I ACTIVITIES 

Specific Outcome: 1. Classify alcohol and other drugs according to their effects, on the mind 'and body .. 

1. It is important to ,put all, chemical substances (alcohol," vitamins, ' 
non~pre~cription drugs, narc~tics, etc.) into .a clear perspective ~according to 
their eff~Ction mind and body. . . 

,::;-. 

This can be d~ne by locating substances on a continuum based on the 
pharmacological effects of the substance (e.g. strong dependency producing to 
weak dependency producing) or a continuum based on a substance's potential 
to do the greatest physical harm to the greatest number of people. 

The dependency p~oducing property of a substance is a function of physical 
and psychological influences it exercises. 'c" 

G 
,,_I;::: 

!~\ 

.. -~. _ .. 

~1 

lA. Selected' small grolJPsinvesti~te and repo~t'~n iSD (Peyote, Mesc~1ine, etc.), 
COC'lin~, Heroin, Barbiturates, 'Alcohol;, Marijuana,Amphetamines ,and 
Non-prescription drllgS. Eltch report should be prepared and copies reproduced 
for each member qf class. Each report ~hoUld include: , 

1.\ 

:::.. Slang names (\ " 
Historical backgrollnd • 
Source (origins - synthetics derIvative)" 

, " 

Medical use . , " ' ,.' \" ," 
Immediate 'and long,range, ,effects on mind and body 
Symptoms ,of abuse!dependency. ( . 
.Dangers of abuse ' ", . 
Regulatioijs arid contr\~ls, 

-, Media impact on popularity , 
Concurrent use with pregnancy and possible effects on infant/embryo 

. ' . \. '}1, " .' , " . 
The small group shoulcl!Present the report as a panel with opportunities for the 
c~llss to as~ questioI1s.~' ' 

. ,,' ',. " ' ~.' 

B. Make four charts to 'demonstrate the, effects ot each ·of four, substances 
(alcohol, rnarijtuuia,a;"phetllrnin~s, fl~d tranqui!i~ers) on themind~ndb9dy. 
'For each chirt four colurr;ns shouldJist the effec~s of the sUbstance on thollght 
and judgJpent, sensory awareness, motor, coordination, and non-conscious . ,.. .., , . 0 

functioris (heart rate, blood pressure, respiration, Q,igestion, etc.) Example: 

Thought 
'and 

Judgmen,t 
.' :",r>' 

"Affects' 
Ability t9: 

13 

, Effects of Alcohol 

Sensory, " 
~ A'wareness 

{.j \ 

Affects 
, .' Ability to: 

Motor 
Coorqination 

Affects 
Ability to: 

, Affec,fs bqdily 
fUnctions: i! -,' 
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CONTENT ACTIVITIES 

Specific Ou~come: 2. Identify beneficial and hannfu! efff,lcts of alcohol and drugsori th,e body. 
~ -

2., The bOdy i~ a complex biomec~riical machine; how well the machine operates 
'i~,dependept upon what goes into it. 

1:::.\ 

No substance taken into the" body produces only the psychological or 
p~ysiological effects that the user wants: no substance,has orily one action. 

";~'\ git;~t deal is known about the harmful effects 6falcohol; less is known about 
o the other drugs. 

Many pain and anxiety reducing drugs are valuable for those pur,poses but little 
" is known about the way the drugs actually work. 

e' 

There ate many beneficial effects of properly used drugs. 

,) 

Ii, 

8 
o 

" 

2A. Students investigate the benyficiat'and harmful effetts"of'tiie: various types, of 
substances: alcohol, nori-prei;cription drugs, narcotics, antibiotics, anesthetics, 
hoimones, tranquilizers, antihistamines, ailtiseptics,barbiturates, 
amphetamines; hallucinogens,and se$tives. Compare the values and risks in 
terms of the fQllowi,pg functions and disorders: 

J' :.::. 

o 

J>hysical fitness 
Hepatitis 
Malnutf,ition 
Respiratory disease 
Metabolic disorders < 
Emotionalj~isorders; 
Logical thought ; 

!I 
Jl "~I: 

.l " 

, Pregnancy Q 

Reducing pain 
Mental illness 
Sensory perception 
Communicating with others 
Sexuality 0 

Terminal illness (e.g. cancer) 

. ,,~ 

i\ "\), , . ~ '~". 

i.: 
J,~ , 
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CONTENT ACTIVITIES 

(~\, ,; 

Specific Outcome: 3. Analyze and interpret the accuracy of drug and alcohol information from all sources. 
" ... 

3. Information about alcohol and other drugs varies in accura.,cy dbp~nding on the 
source and purpose of the message. 1,1 

Local doctors and pharmacists do not test drugs, but rely on the 
manufacturers, professional researchers, a'l1d the FDA for information. 

·Advertising is used to create a demand for alcohol and drug products. These 
messages frequently distort or omit accurate inform~tion. 

Th~ Federal Trade C~mmission can' insist that all advertising claims for 
non-prescription drugs be fully substal1tiated by facts. 

A peer's assessment of a substance he/she is using regularly will be based 011 
rationalizations or personal biases. 

Social ,attitudes and public opinion a bout "legal" and "illegal" substances are 
in large l'heasure controlled by the information presented by a variety of 
"special interests" sources.' 

't" \ \ 
I:;:> 

(j, 

,0 

(, 

3A. Ask students to select a historical, period ahd subject for a class ptesentati&n OIl; 
the topic: "The Media and Substance Use Mefsages." Possible topics might 

s==='~ include media coverage of (A) 1865 ~ 1875 return of morphine addicted 
soldiers, (B) 1890-1920 paregoric use by women and children, (C) 1898 Bayer 
Company introduces heroin, (D) 1920's Prohibition tried and repealed, (E) 
1930's Marijuana lithe Menace, (F) 1937' Passage of Harrison !l,Jarcotics Act and 
the Marijuana Tax Act, (G) 1960's glue sniffing, (Ii) 1965 LSD, (I) 1968-1972 
establishment of Bureau of Narcuo!ics and Dangerous Drugs and the "war 
against drug abuse." '" 

B. Ask students in YOUt class to rank sOUrces of information about substances 
which they r'~te mo§t highly for credibility.. Discuss the results of this class 
survey and the reasons for their choices. " 

o 

. . C 

" " 
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CONTENT ACTIVITIES 

Specific Outcome: 4. Evaluate cpmmon alcohol. and drug myths. 

4. Alcohol and other drugs may affect the same person differently in different 
situations.' 

The term "intoxification" means one thing: there is enough alcohol in the 
body to have a toxic (depressant) effect on the brain. 

Detoxifying or "sobering up" only takes place when the liver can metabolize 
tlie alcohol in the blood. '" , . 

Some typical alcohol and drug myths are as follows: 

Mos~ alcoholics are skid :row bums, " , , 
'" .;,\ ~ 

Most alcoholic people are middle-aged~or older -"=; 

It's only beer .' 
The really serious probleIl-l in our soc~ety is drug abuse 
Drinking<is a' sexual ,stimulant, 
Marijuana leads:to "harder drugs" 
Illegally manufactured drugs likeheroip, LSD, and amphetamine",s are 
physically worse for you than the legally_manufactured drugs, like\\. 
nicotine, alCohol,and bar1:>iturat~~: .~.~ _. ~ 

,," 

r ~ : 

1]' 

Ii 

" ~ 

4A. Ask student groups to oevelopbooldets similar to' Drinking ldyths (U.S. 
I!Jycees) for Marijuana Myths, Amphetamine 'Myths, TranquUizerMyths,,-' 
Barbiturate Myths, Vitamin Pill Myths and Tobacco Myt,,"s" 

,,' 

D. Ask students to ~1evelop a list of practices used by many people to increase 
their ability to drive after drinking. This list might fie developed after' talking 
with parents, older~. brQ.tJJ~J~h.~J'~!~Jct"PJb~~c.<::.)students, police officers,> etc. 
Compile a list of practices and corresponding comments about the validity of 
,each practice. For example:' ' 

, Drinking black coffee 
Inducing vomiting 

Eating a large meal 

Allowing at least one 
hour time between 
drinking each one 
ounce drink 

" 

"."1l 
•• j. , 

Ineffective 
Ineffective: alcohol is already 

o in bloodstream. Vomitihg a 
natural occurance to avoid overdose. 

Somewhat effective: delays absorption 
from stomach and intestin.~s. 

Effective: Sufficient time to 
metaboli~e alcohol. 

" 

(I 

o 
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CONTENT ACTIVITIES 

Specific Outcome: 5. Des,cribe procedures for being an informed consumer of prescription and non-prescription drugs. "1; 

5. Many consumers will pay more than twice the amount for a given drug than 
wO\1ld be required if a truly free market exi.~ted. 

c • 

The present patent system allows drugs to be sold by the brand name 
only and according to what the market will bear. 
Generic name drugs can often cost 'five to ten times less than brand 
name drugs, ,even though both are subject to the same federal 
standards for purity and effectiveness. 
Ask your physiCian for the generic name of a pres~ription drug. 
As a citiz~n one can supporJ)egislation to bring the price closer to the 
cost of production and salt{\9ith a fair margin of profit. 
As a citizen one can support legislation which would restrict the 
prescription of amphetamines as "diet pills." 
The consumer should ask for a prescription with either the lowest 
priced brand name or the generic name of the drug to get the best 
price possible. . 
Most' pharmacies do" not (farry a wide ,range; of brands for any 
particular drl,lg" Shop around the pharma'cies to find the Dest price. 
Anot\:ler cost to the consumer is the pharmacist's charge for services. 

,Three to five ,per cent of al\, hospital admissions ' result from drug 
CJ reactions to prescribed medicines. 

. . 
Review content statements from Level III on.pages?1-1Q8. 

o 

.. 

o 

SA. Ask' students to conuuct a survey of local pharmacies for their prices 'on, a 
generic named drug such as Reserpine, U.S.P. of 1,000, 0.25 mg. tablets. Have 
them list from most expensive to least expensive the retail prices for several 
brand names e.g. Smith, ~ine, and French (Eshasorp) $46.00 to Wolins $0.59. 

o 

B. Ask students to conduct a survey of local pharmacies to Qetermine the 'local 
pharmacists' fee for services policY'. 

I, 

o 

{I ,~l , 
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" 

ACTIVITIES 

" /:/: 
Specific Outcome: 6. Identify procedures t~.~e!fi'~idru'--g-a-n-d-al-c~O-h-O-1 e-m-er-g-e-nc-·i-es-a-n-d-c-r-~se-s.--'-------------

.,.p.o-' 1.-1; 

6. Additional information about drug and alcohol emergencies can be found in 
references"such as Chemical Survival for Western Man and Woman (Do.lt Now 
Foundation). 

:~[' 

, Alcohol overdose (passing out) procedures include: 

(A) Moving the person to safe place 
(B) Checking vital s~gns " 
(e) Contact!Dedical\assistance if vital signs aie:'i:1epressed severely 
(D) Positioning body with head to side 
(E) R~checking person frequently. 

l f. 

[) 

o 
,,\ 

tzJ ". 

ljA. Discuss procedures for haI1dling overdoses of alcq,hol and other drugs. 
o 

B. Have two students demonstrate a safe procedure for caring for a person who 
has "passed out" from an overdose of alcohaJ? 

IP 
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CONTENT ACTNITIES 
________________________________________ ~---~~,~-c~,/ __ ~~ _____________ '--M----------------________ ~ ____ ~ ____________ ~ ________ ~-

Specific Outcome: 7. E"a!l~at~ the effects of alcohol and 9t11er tt:1lgs upon driving behaviors and perfonnance. 
__ c' I . "', 

7. The progressive effects of alcohol use: 
-, I 

(A) Loss of"intelligent behavior (self-control, judgri~ent, decision making) 
(B) Decrease in muscular cont~ol (incre;tsed reactiCin time and difficulties 

in motor coordination) " 
(C) Influence on the sense organs (vision, hearing, e:quilibrium) 
(D) Unconsciousness (decreased rate of breathing, heart action, body 

II temperattire). . D 

• jl 

'/11 

.j 
'0 

:, . 
" ) 

7A; Discuss witJ.1 ''the class the progressive effects of alcohol use and its relationship 
to driver performance. Establish some "principles of responsible drinking and 
driving." 

B. Ask students to list ways in which the drinking driver might aOffect the safety of 
himself/herself and passengers in the vehicle, the safety of passengers in other 
cars, and the safety of pedestriarts (especially children)~ 

00 

/' 
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- MAJOR OUTCOME C: STUDENT WILL KNOW THE P~OBABLECONSEQUENCES OF ANY ALCOHOL AND DRUG USE TO THE INDIVIDUAL, 
T9TIIEFAMltY,ANDTQTJiECOMM~ItY.(CONSEQUENCESL_ ", '" . (~~/ 

" 

<::::;" .. ",,~--

T CONTENT ACTIVITIES 

Specific Outcome: 1. Discuss the detrimental effects ofodmg and alcohol dependency to the individual, the family, ana ~e community. 

1. The treatment and rehabilitatioil of chemically dependent persons is difficult 

and many timesunsu~ces,~ful. Ii " ,~ 
Drug and alc.ohol dependencies are related to'automobile accidents, crime, 
social, occupational and falhily problems. 

Many experts feel that an alcoholic affects t4e lives of at least four other 
people. . . family, friends, schoolmates, lieighl)ors, and co-workers. 

Many people are willing to take the necessary risks to sell and ~stribute drugs 
because of the large fmancial returns on thei,rinvestme,l1t. These profits are, 
made at the expense of individuals andthe community. 

Decisions made about substance use can have an impact on future plans for 
life, work, and health. 

Somebasic·ficts about alcohol use:' 

• 
• 

) . 
" For every heroin addict in the United States today, the~~ are at least 

fifteen alcoholics. 
Alcohol plays a major part in half or mOre of our highway deaths. 
Drunkenness accounts for one third of all U.s. arrests. t7 

Each year, alcohol drains the national economy of fifteen billion 
dollars in: property damage, lost working time, medical biUs; etc.' 
There are an estimated nine million alcoholics in the Unijed States .. 
Alcoho&m is ia fanijIYW-sease, Someone "eis,e'sak;oholism has 'fuI 
impact OIl the.Uves of an e$ti~ted·fortymiIHon children,parents, . 
and mates~ . '. " . 

IA. Invite a repr((~entative of Ala-Teen or .1l1a-Non programs to discuss their 
function(s) and the type of services they provide. a 

." i. ".', .~:J 0 .,.;,\' . ,-'- 0 

B. As~.studeI)ts ~o develop;'a J,ist Qfeff.~cts· of continp~,d and, e:,g:essive use ('of 
I' alcohol in : . ,,' , 

.>';;' 

,(1) re,sistan.ce todiseM~, . 
(2) nutritio,nal deficiende~ 
(3). impajrment of the nervQUS, 

; and digestive system, 

.,.1( 

(4) "al!!ohol psy,chosis 
(5) lorige,vity 

,t '! 

,.11 

, .'.' , ." , ",. ~. t f ~t r'l ~ '. . '- "1:., ' . - ~ " 

C. Ask students to work in ~airs to re.search one of the following conSequences of I) 

substance aQu~e (Match a p,a,ir,;<?f stlldent~tP eac4,area).: 
" *,',:1 ~ "" • - ~ • '. . .' 

j". 1.... ;. '! q 

FaInily re1a9,pnships 
Grol,lP relations14ps 
'Future car~er.S· " .' . ,1', 

Pofentia1.forfuopping out of school . 
Fina~cial demands Qn user/user family . 
D~linquenciand ~.rime, . ' 
Chilci ab1Js~/qhild ne~ect ; 

"l of,," ' , \\. r1~!~: 
After completii;lgAhe res~arch" th~se studen~s, should present)l seminll;r on the 
sqciai consequences of substance abuse. ,'.; 2)' 

.'Z':. 

'0' 
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LEVELIV CONSEQUENCES l32 

CONTtNT ACT ,lV ITIES 

Specific Outcome: 2. Demonstrate a knowledge of the laws and re~lations concerning the use, sale, and possession of alcohol in Iowa and the pos-
I' session of alcohol in Iowa and thepossib~e con~quences of violating these laws. \\ 

\i ."o~' ";"~ , 

Refer to the Code of Iowa for speCific citations of Iowa laws. 
"-

A national survey9 revealed that arrests of persons under 18 years ~f age (~r 
alcohol-related offenses (drunkenness in pUblic, drunken,driving;and Hquox:l~w 
violations) i9creased nationally by135 percent between, 1960,and J 973.'.1 

,} )1 ' 

'briVin~,Whil:U, ndel the i.nfluence,, arrte.r.fs, "increased, by four hundred per~ent in Cc,,' 

the samespenod." ",,' '" ~: ," ' 
, , 1.1" ,",'. • Ii 

Alltbmobile insurance' prenuums Ii,#lect in large ,measure' the cost of 
alcohol-related accidents. Everyone pays these increased premiums. 0 ,,. 

If. 

The sale,possession. and distribution of al,~ohol JiliS been defined by Iowa law 
with pena1ties~stab1ished .. tor violations of such. ' 

" 

, 2A. Students write brief response to the followirig scenario. 

<, 

You have, been appointed t~e new DireJior of Automobile laws (DAL) with 
complete power to make any laws yo.! want regarding the use of alcohol by 
drivers and pedestrians. What actions, i~cluding possible penalties or" 

,rehabilitation measures, wiilyou p!'escri~e for the following offenses,: '" 

·0 • • • 

• 

'" ,,":i" '0 J,l 
'Dr~Vi~gWlh'th open;~~,ntailler ofa,lpohoUn Qar 'I " ' 

Dnving w en drunk' \ 
Being"about to driwr when drunk \. . 
Dri.Ving"when drulilk an.d (.a) ,killing .. ,a pedestrian, (b) gettingintb a ~ 'd 
,property damage,acc~denL with another car, (c) driving into a ~ 
t'g'lephone pole. _", ',' 
Being 11 dr'u!lJ( pedestrian and 'causing an accident by suddenly walking 

)7 across the, street in the middle of the block. , ,Y 

• 
• 

rurchasi~galcohbi for a minor who is "subsequently killed while 
drIving under the influence of alcohol. 
Driving, when. dp~n;k.,and killing one ?f the passengers. 

" , ",I", .. ' .. , " " .. ' 

During the following clas~ >:the students bt.eakoointo small gfo~psand ~re given 
instructions, to agree on,w~(at roeasures shbu!d" be prescribed and why. Groups 
report conclusions, to thy GilaS8l ;an,d respond to 'questions and comments from 
class·~dt~achet. Tyacher ;IvQUltl indicate actuallaws,an~ irliHate discussioil on 
relationship\?etwee,Il,st~de~Ws chosen actionanq actullllaws,.," , 

D ,- i " . 

B.' Select, an actual legal viobltion involving aicohol from the newspaper, police 
" department, or court syst\;m (omit name,s o(peopJe involved) and determine 

the Iowa laws which applie'li. -

I .. 1 ~ , , > 

I 

9. SecondcSpepial Report to the U.S~"CongressonAlcohol and Health. (Departmeq,t of Health, 
'Education, and Welfare, June, 1974), DH~W publication' No. (ADM) 74:-124.' o~: ' 

.. " . - " ~' . 

o 
I.); 

~:;.~r.::_ ... t:,'<:';","'t!:'",,""Jt::~s_';. \,:J 
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CONTENT ACTIVITIES C) 

I? , t----------~----------------~------------~------------------~~~~~----------------------------------~----~------~--~"~,,,------
Specific Outcome: 3. Demonst@te a knowledge of the laws and regulations concerning the ~se, sale, and possession of "controlled"l'substances" in 

,'" Iowa and the possible consequences of violating these laws. ," , 

3. (R~f~r to the Code of Iowa for Specific citations of Iowa Controlled Substances" 
laws) "" \\ ' ' 

\. 

Iowa laws. have defined personal sal~, possession, distribution and manufacture 
of "controlled substances." Thertare definite penalties prescribed for 
violations of these laws. '\, 

,. ,,' \ 
'\\0 . J 

Federal schedules of controlledl.substanc~s includes minor tranquilizers such as 
Libri\lrn, Valium, and Dalmone under Sche~ule IV.", 'I, 

Under ~owa law! "addietion" ~o the u~e o!~~ugi is a:'ground for revoc!ation or 
~~!SpenSlon of a hce~\se to practlceQ.a,pro~eSSlO\ ' ',I 

The Department ~f Public, Safety is directedlto' revoke a person's driver's 

licen.se uPP, , n his/h,'erconVl, 'ct,'ion" f, or dr, iving a ,t,IO.[' vehicle while under, the 
influence ob n>rcotic. hypno~lc. or other drug,o . \ ..' 

Other states have much more .se~~re coiIat~ra{conseguenc.es of being convicted 
of a drug offense. " \ \ 

"\ . 

o 

q . 
\7 

o 

o 
< 

',.' ". 

:;. 

" ' 

\ 
\ \\ 

, ~\ ", 

<' ~ • , 

I<r. 
, 3A. "Conduct a simulation game of the arrest ahdtrial of two, teen-age boYs (girlsJ\\' 

Co for the possession with inf~nt to deliver a controlled sllbstance (marjjuana or \\ 
amphetamine). Assign'roles to students as: two dealers, one tee~-age witness, Jj 

" two,narcotics officgrs, a prosecuting attClrne;y, a public defender, (our parents 
of the defendants, juvenile court judge, a social worker and an eleven persQn 

"jury. R.emaining stud~Q.ts sbould be ohserve(s and recorders of the proceedings. 
A~l<?w two weeks so that students can have the opportunity to research th~ir 

1 11.~, ro esc, " "~3" ' 

8.. Ask a select group of stbdents to prepare a flow chart which shows the 
procedures followed by law enforcement and juvenile court;'; officials with 
juveniles arrested," charged, and ajudicated for the sale ofa ," controlled 
substl!nce. Partic,lJar,ly identify the options available to the defendant and 
Qffic'ials' dudng th6 proce..dures. Disr;lay, and discuss the chart in class. '11 
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Specific Outcome: 4. Demonstrate a knowledge of the consequences of dri'!ling while under the influence of alcohol 'land other'drugs); both, immediate 
---;F and long range., ~ '., 

. )1 - . " ';: 

(Refer to}he Coq!e oflowa fat specific citations of these laws). ,? ~\.' 4A. Ask '~~fl select group of studend, to prepare a flow chart which .shows the 
. II --' proce:dllres JO be followed bya 'police officer who has 'detained an individual 

Driving while u~lder the influence of alcohol" or other d'rugs is an illegal act for suspicion of a violation of or~e of Iowa's drinking driving laws. Identify the 
which is"punisMble ~y law. A conviction~ for .violation of these laws has an agencies involved in the proce'dures and the types of records' which ,are 

, immediate effect on driving privileges, insurance premiums, insurability, and devel01>ed for the individual case; Display and discuss the chart in class. 
emplpyment." 

Alcohol!,' plays a role in fifty ~percent or all highway deaths of the 
alcohol-related fatalities" an estimatedtwo-thir:ds iqvolve problem 
.idrirLker-drivers. The other one-third of alcohol-related accidents involve social 
drinkers, particularly heavy social drinkers and young drivers who are learning 
to drink at the. same time that they are 17arning fo drive. 10 " 

The d?-~e{)s li~ertse I1f1<L'P'be .suspend~d or. revoked as ~ p~nalty of the. C?nVictionl~ 
for dtivrng while unqer the mfluence of drugs. ' . . " 

People on prescribed medications Often -ao not know how these substances 
might ,affect diiving performances. ,'" . 

,11 . . . 

o 

B. Ask students to lndividuallyrate:each ofthe foll~wing druOg products according 
to the degree of risk taken wherl c9mbined with driving. Place a number fro~ 
the continuum next to the name of each drug product. 

l~' "' .... ) 

Nof dali"gerous 

1 2 

. .1.~leepihg pills' 

3 

Slightly 
dall~gerous 

. 'I 

('!/ 

6 

":~ Combined' use of drugs or drugs and alcohol have some dramatic effe~ts on 
perceptions, reaction time,Dspeed 'of Iriovement,and judgment - all integral 

C'C' parts of safe driviDg practices.· . '., . " . . , . 0 " .• , . , 

.i,rQ. Dict"pills . 
::;. Collgh syrup 
4. C.gar~ttes 
5. Coffee ,;.i 

6. Aspirin 
,? 

7. Antihistamines 
8. LSD 

(r, 

9 .. Alcohol and prescriptlon drugs 
1 O. Marijuana. ' .. ., 
11 .. Traqqui1iz~,rs ) 

". 

I("t. 

\ 

10. Ibid. 
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, CONTENT ACTIVITIES 

" . Specific Outcome: 5. Describe iliff;"e con~que.ces of one', ....,.,onses toward'~ pe .... whose behavior h .. been changed by a~COhol or drugs. Q 

5. "The nature and intensity of the situation di.Jthe possible consequences of SA. Students role play one orGmore scenarios in which a boyfriend or girlfriend is 
one's response determine the appropriateness of the response to a person drinking 'excessively in his or her date's company. Studentsyshould be 

. 'whgse, behavior has been changed by alcohol or drug use." 0 ,~ encouraged to create their own role profiles. After each role play, participants 

\7Vari~tions in the nature of the situation: 

(a) Location of the interaction 
(b) 'The 'number, kin.9) lind relationship of the people involved 

Variatiohs in the intensity of the situation: 

(a) Amusing, entertaining 
(b) 'Bland, innocuous, ';\ " 

o 

.read their role profiles to class and discuss the feelings they had while role 
playing. "Non-participants discuss how they might have acted or what' the)c 
might have said had they been involved. Discuss the possible ccnsequences of 
all role playing situations. What were the, variations in setting and intensity?, 
Whit types of responses were made? What were the likely positive and negative 
c;,onsequences? 

B. Discuss the various responses one can make to a person whose behavior has 
been changed by alcohpl or other, drugs; Ask students to give examples of 
situations which might be best handled under one of the following response 

(c) Slightly embarrassing to and awkward for one or more people 
(d) Veryeinbarrassing to one or more people ' 

/l categories (avoid or ignore situation, acquiesq,e to the situation, work out a 
compromise to the situation, confront the situation directly, refer the situation o (I 0 

to an adult authority). 0 ,. (e) 'Potentially hazardoUs toone 'or more' people 
(f) Immediately hazardous to o'ne or more peop1e 
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LEVELlY CONSEQPfN~ES 

ACTIVITIES· CONTENT 

__ --.:-_----:--~----:--____ __'___ __ _,___------'------~-L)::::.-.".:..:.. :~.~ 
a ~yr:,------~~-

Alternative responses and possible consequences 

(A) Responses: 
• Avoid or ignOre the situation 
• Acquiesce to the situation 
• Work out a cbmpromise 
• Confront the situation and refuse to be'part of it 
• Refer the situation.to an adulrauthority 

(B) Possible Consequences: 
Positive 

c· 

• Increase respect and/or acceptanceb)!~others 
• Increase in self-respect //. 
• Increase in personal security II 

• Increase in physical safety 
• Personal convenience' 

Negative 0 

• . Loss of respect and/or acceptance by othe~s 
• . Loss of self-resp~ct . . . 
• Increasem physical dangero[ injury 
• Personal inconvenience 
• Incte:,l~JJ)1eprobability of making same respon~e again 
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MAJOR OUTCOM~ D: STUDENT WILL KNOW THAT THE INDIVIDUAL, HIS OR HER FAMIL.Y, AND THE COMMUNITY HA VEINTERRELATED 
RESPONS1BILITIES FOR THE PREVENTION OF ALCOHOL AND DRyG ABUSE. PREVENTIqN " ,~ , " " 

CONTENT 

Specific Outcom~: 1. Evaluate! the effectiveness of existing controls ov~r the use and abuse of substances. 
II , &, 1. ,I' (~: n 

1. The decision to use or not use a substance is a personal one. (,) lA. Divide the class"into eight study groups; one group for each sour,ce of control. 
C c Instruct ea~;h study group to identify both the methods of' control used and the 

The personal decision is strongly influenced by the 0 following sources of approaches:to preventing subs1ance abuse advocated by the source of control. 
control: peer groups, familY,'church, school, "media, substance producing A member from each study'" group should present the group's r~porCand 
industry, and the lawmaking and la,Y' enforcement systems. () "~ respond to questions and comments' from the class and teacher. Gene~.1'(~ a 

Substance use decisiOns are made in terms of per:ceived risks and gains. Sources 
of control exert their" relative influences in terms of the individual's perception 

Q of the risk-gains for self!/ I 

Risk should be defined as mc1re than phy~~cal risk; risk has stro'ng emotional 
overtones. Risks are taken for acceptance,ieconomic reasons, cultufal norms, 
stimJlatiOn and ex.gitement, self·fulfillmenL' " " if D I~ ., , 

Cert~in,sub~tance use behaviors are tolerate;l by societ~~ and pe~r'groups. 
;, 0 \ I !I . 

Four types "of preventIon strategies have beep identifieci as: 
, ' 

;1 • '" :~. 41, :! 

(1) Coercion or threat of formal sancH~ns 
(2) Pe,rsuasion/Education \) 
(3) Elimination of Causes i\ 

(4) Pr.ovi~ion of Alternatives II, 

"- ,Y, ' , ' .' ~, ~. ';1 :.,,: \, - I f) 

" The four preveption strategies have been tril~d by exislting sources of control in 
every community in varying degr,ees and with varying degrees of succe~~., 

Our society has most oft'en relied ~n the !Jse of controls such as laws ~nd 
regulatjons governing th~11$e, sale, costs, andproducUon ,6f substances. 

, " ~ i . -' • ' 

\) 

Prevention prograin~' will be. minimally effective ',if ,parepts, youth" and 
community groups do 'not slUtre common prevention goals and agree' on how 
these goals can be reached. \\ ' 

{. " 

discussion of how possible combinations cof the sources of control might be-" 
effective in preventing substance abuse in your community. 

B. Work with ,a small grou~f six students to res,~arch and develop a panel 
discussion in which each student is the "informed expe~t" on one of the 
followjn~ topics: i) ,,\ 

• 
• • • • 

, " " II 
Efforts in controlling the sale and distribution of alcohol and other 
drugs." a " 

Efforts at eliminating the causes of substance abuse in our society. 
Education as a method of persuading'people not to use substances. 
Society's provision of alternative activities for meeting one's needs. 
Effectiveness of current alcohol and drug treatment and rehabilitation 
methods. 
Effect of media messages on adolescent ~use or non-use of substances. 

Allow each student to have six minutes to present his/her opening remarks 
during thee'first. class presentation" Ask ,the remainder of the class to prepare 
questions for the "expert,>" in writing,dlJring the first presentation. Give the 
written questions to the appropriate expert(s) and allow them to respond 
during! the next class meeting. Discuss and summarize the comments of the 
paneL 

,"\ 
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Personal control of sub'stance' use means that the person has assumed 

. ~eVn~ibit'itY. for~ hislller behavior.. () .' . 
, ..' • .r " , ~' ,'I ,I i' , ~ 

The family is viewed by many auth.orities aSPQtent;ally ,the most effective . 
. agent in influencing the substance use decisiom: of young people, but it is 9ften 
the most difficult resOurce to enlist in subJltance ab~st( preventi~!1, ,. 

Thecommunity's~ overall approach to substance abuse and it's control',often 
includes: . 

/1 
/' 

• • 
• 
• .. 
• 

Developing an informed public (attitudes and norms) 
Support for an effective law enforcement system . , 

'0 
" \ 

Support fot courts and laws that recogniz~ the complex human issues 
that underlie substance use/abuse 
Provision of treatment and rehabilitation services 
Support for social and health\agen>;i~s which provide services to 
families ·and.individuals. , '. V , 0 

Support for physicians and cl~rgy whocoul1~eland/or refer people to 
services 
Support for and cooperation with(ihy school and other ~pmm unity 
agencies' efforts at primary prevention 
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.ACTIVITIES 
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ACTIVITIES 

,-

Specific Outcome: 2. DiGCus& therespo~sibilities of the community for the' treatment and rehabilitlltion of substance abuserS. 
I> 

2. The community pays for the treatment and rehabilitation of chemically 

() 

" 

dependent p'ersons. r"" CD 

v 

Medical and/or psychological care is provided fOi'ocl1ernjcally dependent people" " 
in community supported agencies/organizations such ase:~=,"~ -. ___ ~ 

-~, 

() 

. - !.,*:..~ree clinics; crisis centers, or hot liQes 
'- Marriage and family counseling services~­

Lqcal councils on alcoholism/drug abuse 0 

1:aial or regiohal~alcohol/drug treatment centeno _ 
Alcoholics AnonJmotis, A1~AnOri~ and Alatcen ' 
Compll.lhity mental health centers 

. . .;.~ ~ " f!-. : ~ \'. 

D Q ') 

{.),,' 'l' 

'.' '" 

o 

" 

G 

I) 

2A. Students do research on treatment methods al}d facilitiJ§~) for chemically 
"dependent persons. A small group of students sh;guld i,write 11 list of sources 
from which to .obtain information about treatment methods and facilities for 
alcoholics and drug dependent people. The groupo divides up responsibility for 
the work. Types of sources include:. '." 

• • • • ,.<~ 

• r; 

• • 

o 

0' 

Literature " 
State and local departments of mental health 
St~te and local,chemi~al dependency ''h1encies'" 
Pnv~te alcoholIsm uruts!~ lJl 
State and local correctional.systems 
Members of groups like AA, AI-Anon and Alateen 0 " 

Field trip to alcoholism/drug treatment unit to talk ~th staff and 
patients 

Students draw up a-list of questions th~y would like answered such aso; 

(1) Wlw.t treatment methods exist? 
(2) Which seem to be most effective and why? 
(3) Have treatment me~!,;.,~..s,'ghanged over th~ years? If so; why? ' . 
(4) Are the most effective treatmen.t methods in fact implemented? If 

,. not, why not? . 
(5)" How much does it cost to 'treat and rehabilitate a client? 
(6Y What is the success rate for clients? How is success defined? . ,- ~ 

.:' '). 

B. Invite a representative of a local alcohol/dfu;1 treatment center to speak to the 
cJfl~s, ab.9Ul.Uw philo.sophy, type(s) of treatment offered,o funding source, 

, agmittagceprocedure, in"patient and qut.patienLcare provided at the f~'ciHty} 
and cooperative arrangemimts with the local 'court system and other 

't ' /) ·c.~lJ1rnUnl Y age!1peS • 

. . 
. Jl."l 
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LEVEL'IV PREVENTION ,~, 
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\\1 

CONTENT" '!", ACTIVITIES' 

II 

Specific 'Outcome; 3. Suggest ways by which individuais can assume responsibility for the preverltion of s~bstance use and abuse. 
", n 

3. The Task Force og Responsible Decisions About Alcohol has stated that the 
skills and attitudes necessary to make responsible desisions can be identified. 
and learned. ' " 
~ 
'~If actual and potential alcohol misuse (abuse) is to be decreased, millions of 
Americans need to know what is expected ,of them; how their behaviors must 
change to become re~'ponsible non-users or users." (Interim Report Number 2) 

In order to increase the~+opportunity to make responsible decisions about 
non-use or use of substances, people wiIi~eed many skills and knowledges e.g. 
decision making skills, communication skills, .Inter- and intra-personal skills, 
skills at clarifymg 'values, leisure activity skills, coping skills, and accurate 
knowledge about alcohol and other drugs. ' 

The individual can take actions to "f~duce or prevent his/her own use, misusej 
pr abuse of substances. ' ", " ' 

The ind.J~~~ruu.llas a personal responsibility to help prevent substance abuse ill 
hi~/heri6wn community by; , CI' ' 

o 

• Getting in touch with his/h~~own attitudes about substances. 
• Preparing oneself with facts about substances. 
• Modeling'constructive coping with one's own developmental concerns 

and personal problems. 
'. ,'Involveme!3t in and/Of support, forco1111)1unity programs of alt~rnative 

. activities. '<' • ' , 

Indi ... iduals will v!pfylikelybe hosts and' will ha~e some responsibility for the 
control ofsubstari1~e us¢. ." , ~i',1 " (7' 

\~, ",.' , 

\~l' 0 . ~,,-< 

',' 0 

, , , 0 
11. TaskForce on Responsible Decisions About AlcohoL Int,erirh Report Numbel' 2. (Denver: 
Education Commission of the States, 1974). 

" " 

" ' 

/' 

3A. Write or identify a situat!on where a young person is involved in tlie juvenile 
court system for violation of~ s~bstancelaw. Ask student to write an alternate 

, life story without a legal violation. Include \fithin the stories the social forces 
or agencies and the personal choice of behaviors which could have prevented 

,,!h~ juvenile court situation. "f~,.:' 
, ~?i.(i , , ' . ' , - , .', pq,''ie;. .' " 

B. As a ,class develop a list of actions tha~an individlial can, take to help ,prevenf" 
slJbstance abuse in his/her commUnity.' 
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ACTIVITIES 
u CONTENT 

.• / .. ···."'>.1'S\leciikOUtcome: 4.' Recommend c~mmunitY actions for ,the priIDuy prevention ~f substance ab..... f . 
4. ' Primary pnfvention is the aJtempts made bYindividl\als wd/orcommunities to 4A. Discuss witp. the class the concept"pf primary preventi,an of substflnce abuse. 

meet their needs. without substance abuse. " " '\, '" , Asa class ,~G,~yelop, aclefJnjtion of prim~ryprevention; Identify ways I that t.\1e 
schQ,ol.,famUY, chuJch, docal media\peergroups, andcornrnunitY'organizations 

Com~unities,s4ould identify exi~ting~eeds of its .re~~:nts,(Hs resources'fov'" can assist in the pI:~!'1ary preovention ?f-subsJanRe abu$e., : "', 
meetmg these net;:.ds and cooperatlvely develop and Imp1f:ffient a plan of achon . , 
to meet these needs. \. B.'>Discuss with th~ clilss, the following suggesti0I\§ thatErnest,P. Noble (director. 

,}' 0" of NlAAA) has made to prevent or:.r;educe alcohol abuse.12 In the discussion 
A community can develop services to meet youth andadvlt needs for new ask stUdents: .t\r~ the suggestions realist~C:J,;?'W1lllt other suggestions w,?,u,ld you 
experiences, adventure, self-uq.,<ierstanding and development';accOlJlPlishment, ' . (\ make? " ' ''c§;\'''' 

b~longing, feeliJ1g. l!1lpor,tant,r, discovering vnew ~pilifi~s, and rnany other', f!'L 

aspirations that many p~ople turn to alcohoJ ,or qJugs to fulfill. , ~;"It ,!11ight also, bepos:;ible to reduce' consumption and affect ch:inking 

c 

t·, . 

•• 'f ,;,. . 

o 

, .i 

" . • patter~s, by changing the social or physical envfl'onment;pf drinking 
/ "and altedng societal institutions and customs." . . , 

i;~ 
17 

~) 

,,,)), "- I)~\ 

.0 . ';; 

.J 

OJ 
C' 

\"':~J 

P 

j::, (I 

'" r!.i ';11 

. ". 
,I 
Ii 

" i. 

c'''The ';,ulcoh<yl beverage industry should stress p:eventioll in its 
advertising an,p to esta_blish natiouwide prevention programs. ',' 

"','T",h, eb, r6adC,,\'~,t an<;l film in dU,stry, sn, ould r,e,-evalua,te media po, rtrayals 
Ofd~~;!<i~g~'i'\K an inte~~l part of sO,cial ~usto~." ", , .0, . . 

OIlJ~~~J~v~J,: ," 1.1' \' . . 
~ ' .• - iii {.-".,,' ,_/),(")_& 0 ; '\ 

(j O:~\'J$~ty'p"'I~!nnirli 'a~d ~oning bo~~d~ coul~;u~~'~theirpow~r to regulate 
,01 ' ~ ,I " -.' , 

." th~ loc~,fiop ,~,J)d ,design of liql,lor outi~1s ,to reducC} alcoholproblems. 
_. '~~ol}91 and J:a~ agencies 90uld captrol prices (raise them), hours, and 

'fon,~jtions of$ale:of alcoholic bev~~ag~~. ' ;" • ' ., n'~ . 

::;;/"Bartendel's anA,~qilpr store clerks could,,~est.ricL sal~sto intoxi~ted 
p~rsons and seek fO,control excessive dfinking." 

,,! .... 

'i, 

" 0'. 

12. Ernest P. Noble. "N IAAA Taking a Hard LOok At Prevention Strategies. U NiAAA .Informa-
. ti9n and Peaturt; Setvicc.lFS No. 20. November 23, 1976,. p~ L· l () 
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CONTENT ACTIVITIES o 

, " 
, ,~, -

Specific Out~OJrte: 5. ~iscuss!he influence"of parental use and substa~ce attitudes on th1!ir children's future substance use or:non-use. 
" 

5. Parents affect the attitudes of their children toward alcohol and other drugs. 0 

" 
(; 

Blum. (1972) i.dentified s~veral facto~s within. the Ame~ic~ f~rtl!lY which 
contnbute to high or low nsk drug-taking behavIOrs of then 9hildren.i 3 These 
factors included: r:;' 

Parental drug use behaviors 'f , 

Paren1al views, of law and auth,&l'ity . 
Child-rearing goals 
Parental acceptance of youthful self-expression, 
Infant health habits 

Most parents do not know how to effectively communicate with their children 
. '" 0 

about their own attitudes and values related to substance use or non-use. 

Significant others are those people in our lives to whom we give credibility and 
respect and care about. U 

In most instances parents are not seen by adolescents as significant others in 
their personal;;exarnination of alcohol/drug taking, issu~,~. " 

Parents must not give up their role of parent: (especially nurturance and 
support functions), but t4ey,mllS! realize that their 'significance does not exist 
just ,because they are p;lf~nts. ., 

'(, " 

o 

13. Richard H. Blum and Associates. Horatio Alger's Children: Role of the Ramily iii the 
OrigiTl. ant! Prepenti(m Qf l)rug fl.isk, (San :Fr~nci's<;Q~ JO$S~Y-Bass, 1J77). 

SA. Discuss the positive affects (primarY]lprevention strategy applied at home) of 
parents'"nstening for feelings and giving chJldren positive feedback. Role playa 
parent listening for feeling while the child tells his/her problem. 

/) 

, ~ 

B. Have st,udents,read and discuss in smal~ groups the following letters to: 

Dear Ann Landers: 

'1", 

" 

"bur' son ~as a bright, ghaf11ring,Creati~~ 'cpjldwith a high4Q. ,He did 
P.OQr}y jn s¢hool, got-into all kinds of trouble, t0915 drugs, and caused us 
many sleepless nights.", .:; jl'{;" Ii c', ' , . 
Finally my;husband saiq to him" :you are! iift't gf~jng"to ruin"Q,ur liVl;s. From, 
now on, you ~re.respon&ibleJQr yourself.. '" '. ' , 
If you make it, fine. If YOll"0dOh:t;' r.you \vill have tosuffet- the 

" consequences.'., 
From that day on we refused to give him one cent.. By so doing we 
released him psycholoIDcally and put hira, in cha.rgc' of his' own life. ,,' 

..; .) 1 . '. Ii: 

Dear Ann Land~r.s: 
.. ' 'It 

" ",Ii', ,;' ..; '.,' " . ' 
"What Wlsdom~' consolation or,~dvicecan YO.U. gIve parents iv their 50's 
who have work,ed h~r,d to achi~ve t~e AmericaIJ dre~pi~j loved their 
c}tildrep, "and tried to; give thejn the best world ever.? We are alS:J th~ 
unhappiest. " ' 

'~b Many of our children -are pn drugs, unemployed, drop-outs, nugrants, 
,rli:ifie.rs~~angry' with the world, hostile ,toward 'us",andout ,of joint with 

, ~pciety.' ,," ,,' - , . ,;' 
...... '. ' . - . . ' \' ,How much and for ho,\'lt l~l1g should, parents lPay in. terms" ,:()f' 
self~recriminatiol1" worry, disappoIntment, and financial support? How can, 
we enjoy the years that are left to us now that.we have more money, fewer' 
bUsines!l.pressures, anel still,are.in fairly good health?' , ' 
It is hea~tbteakfng.to see our kids maladjusted, disoriented, an1 unable t9 
cope. We can't help but. feel we fire ,tQ blame, Aft~r all, theya,te our sons 
and daughters. We raised them." 

, '." 

(CONTINfJED ON NEXT PAGE) 
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'I. CONTENT ACTIVITIES 
(i f I, 
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~~ 

Many people realize 'that adolescents try to find ("test") a comfortable place 
between parental expectations and, peer expectations: Behavior and values 
never take on real meaning Jor adolescents until they have sUrvived this testing. 

\) 

,1 

Parents cannot: 
:'i 

(1) Eliminate drug/aJcohol situations from occurring 
(2) Prohibit YOUIfg people from associating with peers. 

Parents can accept peer relationships and peer/parent testing1is necessary 
developmental phenomena. 

Parents ron: 

(L) 

(2) 
(3) 
(4) 

Foster the growth of their child's self-concept and problem solving 
skills. " 
Communicate trust and respect to their children. 
Communicate their attitudes and values related to substance issue&. 
Give their children postive Jeedback"about their child's responsible 
decision making. 

" . 

I .• ~ 

o 

Di~~uss: The role of parent-child communications in the situations. Solicit 
,answers to: 

" . ' 
." "i 

.,. 

What conflicts in values"seem to be involved? 
What mightihe parents and children have done to prevent the 
situatipns froI11 developing? 
What community' resources might have been or assistance in 
preven.ting the situations 'from occurring? ' . 
Why 'might the community resources nothave been used? " 

~ , " 

" 

';, 
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LEVEL IV. PREVENTION 14~ 

CONTENT '~.~ ACTIVITIES 

Spe~ific Outcome: 6. 14entify construc~ive aspects of an abstinent or responsible use life styles. 

6. An abstinent rr responsible use life style can allow people to constructively 
meet their needs. .' ..... . . . . 

Drugs and alcohol are commonly used to facilitate interpersonal relations; the 
quality of thecommunicationsi~i:l function of the substance effects. 

Abstinent and responsible users of substances have some ~~asure of personal 
satisfaction from relating to others more effectively. 

Abstinent or responsible use life styles are behaviors b~sed on the personal 
values people hold. . 

:' 

.. ",. '[) . .~ 

. 

,l) 

6A. Stereotyped life Styles: Ask students to look at ,contradictions in their 
perceptions of people classified as "abstainers,". and "social dr,lnkers," or 
"problem drinkers" according to their non-lise or use of alcohol. Discuss 
"stereotypes" and ask students to define understanding and accepting 
differences, tolera,ting differences, and adopting differences. 

Differences: The teacher makes three separate columns on the blackboard, 
entitled "Behaviors," "Life Styles," and "Values." At the top of the board 
write Abstinent Person. For each column, students suggest characteristics of 
people who adopt an abstinent life. style. Repeat with Responsible Drinker and 
Problem Drinker. . 

Behaviors Life Style Values 

1. A voids parties 1. Two-parent l. Honesty 
where alcohol family 2. Loyalty to 
served 2. MaintainiJlg Country 

2. Solves personal continuous 3 . Etc. 
problems employment 

3. Etc. 3. Etc. 

Discuss with the class: Are there basic differences between abstainers, social 
drinkers, and problem drinkers other than their behavior toward alcohol? 

B. Invite two parents to talk about' their non-use or responsibie' use of alcohol. 
Ask them to describe how their alcohol behaviors fit their life styles. Ask them 
toafS0 discuss how they communicate their attitud,es tOWard alcohol to th.eir 
children. . . , 
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MAJOR OUTCOME E:'STUDENT WILL KNOW PERSONALLY RELEVANT AND SATISFYING ALTERNATIVE BEHAVIORS TO A:LCOHOL AND 
DRUG ABUSE. (ALTER~t'-TIVES) 

,~~----------------------------~----------------------~-------------------------------------~ \", .~\ 

"~ONTENT . ACTIVITIES 

.' " Specific Outcome: 1. Assess one's own life style ill relationship to meeting personal needs. 

1. People make decisions about ways by vtbichthey can meet their needs. These ~" 
decisions may not be significant in separate;mstances, but the cumulative effect- i_f 

oLmany such decisions establishes one's lifestyle . 
. ~' '-

IM~'stYies are 'determined by decisions made on the oasis of personal vall}oes. 
\::-

Life styles reflect the risk-taking behaviors of people~ 

Risks are taken for acceptance, er;onomic reasons, to cont16rm to or to reject 
cultural norms, stimulation and excitement, and self-fulfillment. 

, . '~::~J 
Observations about risk-taking: 14 

• People differ on how much risk they like to takf. 
• People often do not have dear perceptions of themselves as risk-takers 
• A person's emotions influence his/her estim~'ltes of risks 
• For some people, something that is difficult to get is automatically 

more desirable 
• One is often willing to take gre~t risks if theeutcomes are highly 

valued. . 

Alternatives to substance use/abuse work because they satisfy common needs. 
They generate pleasure and they offer positive experiences that make drugs and 

" alcohol seem less interesting. 

Major health problems are related to our life styles. 

The current leading causes of death in theD.S. - heart c.lisease, cancer, stroke, 
accidents, and diabetes - have all been linked to personal behavior: drinking, 
smoking, poor diet, obesity, lackc of exercise, and unsuccessful coping with 
stress. -: 

14. Road Notes. A Training Manual for People Helping People. (Flint, Michigan: Genesee 
Intermediate School District, January, 1974); p .. 79, Project TRIAD. 

1 A. Expectations: .Ask st udents to write a briet~~scription of him/herself five 
"")lears from now, including:' job, family ,leis'ure time, goals, achievements, 
possessions (life st~,le). 

Personal Needs: Ask'stud~~ts to write a brief descriptiop of him/hei~eIf five 
years from now, indicating those personal needs and decisions which will most 
likely be influencing his/her life style. 

With these two sets~i'information, ask each student to identify those personal 
actions thal"will involve theI)1ost risks and those aspects of their future life 
style that he/she most values. 

B. Personal Barometer of Being and Feeling: Discuss with students the relevance 
'of occasionally taking a look at yom: current feeling status, what is causing 
some unity to one's life and wha t is causing some disunity. 

Reproduce the fonciwingscale and ask students to asses~ where they are 
presently-on the scaie. Discuss with students what non-chemical alternatives 
they can employ to bring oneself closer to the unity ~<l~e. Of to maintain one~s 
status.. . . ,. . 
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o 

ACTIVITIES b 

PERSONAL BAROMETER OF BEING AND FEELING 

DISUNITY -UNITY 

Tension 

Anxiety 

Distress' 

Fear 

'.~ :Hostility . 

Loneliness· 

Emptiness 

Depression 

1 2 3 4 5 678 

12345678 

1 2. ,;3 4,:56 7 8 
o 

12345678 

1 2 3 4 5,6 7 .8 

)2345678 
.:;) 

12345678 

Despair _',..:...' _____ _ 
234567'8 

IJ 

/( 
',' 

'J 

Relaxation 

Calm 

Comfort 

Confidence 

Warmth 

Loved 

Fulfillment 

JOY 

Serenity 

What actions should 
I take 
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CONTENT Ji ACTIVITIES 

y 
) ,:Specific Outcome: 

,j-'('.: , '-
2. Choose alternatives to substance use which are compatible with personal interests and v~ues. 

2/ Alternatives ate: n~t merely substitutes. 
'/ / ; 

! IS / V.A. Dohner: 

"To be acceptable and attractive, apy ahernatives we offer must be realistic, 
attainable aOd meaningful. Any proP'Q~ed alternative must assist people to find 
self-understtinding, improved self-irt1dge" feeling of significance, expanded 
awareness Clf new expe~ien~e which t%{ey seek through drugs. These alternativ~~ 
must also meet other cntena:! ,'I 

(1) They must contribute tQ)ndividual identity and inqependence; 
(2) They must offer active participation and involvement; 
(3) Theymust offer a, chance for commitment; ~-"~"'. .!. , 

(4)' They must provide a feeling of identification with 'sQmelarger bodypf 
experience; and . , ' 

(5) Some of the alternatives must be in the,realm of the non-cognitive ind 
the intuitive." ' , 

// 
, , ' fi 

Discovering and accepting ourselves isa mental health promoting alterhatifle; 
Ii 

!I 

,.$., 

/ (~ 

So' I) ollnl!cl'. V. Alton, "Alternatives to Drugs - A. New Approach to Drug Education" Journal ~:~" 
Jj'lJrut 8ducalion, March, 1972. ' 

c 

II 

2A. Discuss with students the "alternatives concept" and criteria presented by V.A. 
Dohner. Ask students to list the types of alternative activities in which they 
engage. Discuss the individual activities lists as to their agreernent with the 
criteria presented by Dohner. 

i. B. Discuss with students the differences between drug and alcohol involvements 
and alternative Involvements aspresented in the following table: 

Substance Involvements 
Are likely to result in ~ 

(1) Temp6rary high 
(2) Decreased self-esteem\\ 
(3) Dependency,' 
(4) Nothing lasting 
(5) Artifically induced 

state 
(6) Decreased enjoyment, 

, "Of natural state 
(7) Decreased relatedness 

to others· 

, \ 

Alternative Involvements 
Are likely to resul t in -

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 

., (7) 

COntinuing satisfaction 
lncreased self-esteem 
Independence 
BuUding of resources 
Natural state 
Increased enjoyment of 
natural, state 
Increased relatedness 
to othe.rs. . .. 
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CONTENT ACTIVITIES 

Specific Outcome: 3. Identify and analyze adult models for meeting needs constructively. 

3. Many adults use a wide variety of alternatives activities for fulfilling their 
emotional, social, intellectual, physical, and spiritual needs. 

Adult models are seen by young people in terms of desirable traits and personal 
competencies (e.g. 'ambitious, cheerful, dependable, truthful, loving, generous, 
self-controlled)..,." 

f) II 

~', " 
',' 

3A. Ask students to identify t)n adult who they think has it "pretty well together." 
After identifying the adult model ask students to write a brief response to each 
of the following questions:, 

'\ : 

How does this pers6:n behave when they exper:ience disappointment or 
frustration? ".' 
How does the persori: give and receive love? 
What kinds of activities does your adult model do for recreation? 
How does the adult satisfy his/her social, intellectual, and spiritual 
needs? 
Does your adult model seem to operate from SQ51e conscious plans for 
personal improvement? . 

, , ~ " " ~ .Ii ~ ~ J: ' - , 

Each student should r~view his/her responsesm terms of Hie appropriateness of 
the adult behavior. Criteria for thi~ ass~sshieht mightli'be that 'appropriate 
respon~es to needs bring satisfaction t9 the ,person and are acceptable to those 
around him/her. 
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CONTENT ACTIVITIES c 

o 

Specific Outcome: 4. Eva~~ate abstinence as a personal choice of life style. 

4. Abstinence,nqt using alcohol or other mood altering substances, is a 
responsible choice at l~fe style. 

Responsible drinking, using alcohol as an adjunct to other pleasurable 
activities, is a behavior accepted by OJlf society. 

\ ? 
~ 

4A. Asa class develop a list of common activities in which they engage that might 
be difficult for them to abstain from doing, e.g.: 

Using salt and/or sugar 
Smoking tobacco 
Using 'the telephone 
Watching television 
Participating in recr.eational sports 
1)rinidng all beverages except water 
Driving a car 

Ask students to select one or more activities and attempt to abstain from it 
(them) for one week. At the end of one week, ask each student to report to 
class on: . , 

/ , 11 ' II -

. g~ ,i~~~ ~~~~~~ about your succe~s ~~ "\ 
q). Your feelings during the period of~ abstinence; e.g., boredom, 
/ nervousness, anger, grouchines$", feelings l~wards others who were not 

'abstaining." "" , 
(4) Your meth~ds for abstainin.g 

Discuss the relevancy of emotional influences (feelings) on the use, non-use, or 
abuse of s~lbstances.· ' 

B. Discuss with the/class the abstinent life style advocated:,by some religions. Ask 
sele'cted students to report on the abstinence norms and traditions of some 
religions. 

I)' 

C. Asa class prepare a list of the adv,ant~ges and the disadvantages of an abstinent 
life style. ' , ' 
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LEVEL IV ALTERNATIVES ISO 

CONTENT ACTIVITIES 

SpecificOutcome: 5~ Describe responsible hostingiu'fegar4 t~ alcoh6iic beverages. 

5. The social situation can either help or hinder responsible decisions about 
alcohol. Responsible serving of alcoholic beverages can make the individual's 
d,ecisions ea':'~"l. 

The host can have' a party without serving alcoholic beverages. If the host does 
decide to serve alcoholic beverages he or she can: 

Provide food when alcohol is served. 
Provide other social activities as a primary focus when beverage 
alcohol is served. 
Resp.ect a guest's decisi?ns to abstai~. \.~: , 
ProVIde equally attractIve and accessIble non-alconohc beverages when 
alcohol is served. 
Serve or use alcohol only in environments conducive to pleasant and 
relaxed behavior. 
Serve drinks that are diluted and do not urge that glasses be 
constantly full. 
Recognize thatdrunkennessis neither healthy nor safe: do not excuse 
unacceptable behavior for that individual or others because of too . 
much to drink .. 
Recognize a responsibility for health, safety, and pleasure of both 
drinking and non-drinking guests. 
Make contingency arrangements for intoxication should it occur 
despite precautions Le., transportation home, overnight 
accommodations, etc, 

G 

o 

. -._'~·i·~f!';':::·; ". ::.;~ \"I.._.~ 

SA. As a cJass"develop ~ list of tesponsf'trre hosting practices. 

B. Stude~ts write brief scenarios when~ a ho~t is confronted withddnkipg issues 
at a party. Select scenarios and 'have students work in small ~oups with one 
s~enario per group. Ask students to discuss: 

~"' What 'the' host would do and'whY .. 
• What the host should do and why . 

'\\ 

.• , If there is any discrepancy, why, and can it be overcome. 
• Whether a host has other re~p6:nsibmties besides those raised by .the 

scenarios. 
• What guests can do, iLanything, about a host who is irresponsible. 

Groups report their conclusions, to the class and respond to questions and 
comments. " 

, 
Example: You, are having a big party after the Big Game and will be serving 
pleni}"9f beer. You, know that several kids will get drunk and want to ,drive 
h 
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MAJOR OUTCOME F: STUDENT WILL BE ABLE TO EMPU)VPECISIONMAKING Sl<ILLS TO MAKE RESPONSIBLE DECISIONS RELATIVE 10, 
PERSONAL ALCOHOLAND DRUG USE OR NON-USE. (DECISION MAKING) ..' , 

il 

. ACTIVITIES 

Specific OutC6me: 1. Discuss tfte individual's right to. make his/her 6wn decisi6n ab~~t subst~Jlce n6n-ure o.r;-use. 
o 

". \\ ,\' .. , ..... , 
,::~) 1. Thl;l"decision tonot :usffb~ to u~~ ~llb,;staI\c~sis all.ersonal matter; the inqividual lA.Discuss with st,udeiits f~e steps}~ a decision making J)rocess ~nd how people 

must as~t;rpe the.responsjbility fOT ,thecollseq\lences ic;>fhis/her .. choice.~ . vary in personal dec~siOli waiqngstyles (sets of personal behaviors affect styles 
.,*,: ...., .. ,' • '- ',' •. of decision making; 'e.g., jn4~pendent, understanding, constructive', etc.). Ask 

Other pe~pl~ aJ;~ oftell affected by one's decision to use or.oot use substances. students to complete a selFa'sst'l~sment of their. deCision making on an agree -
" " .. ' /. " ,. disagree;scaleIExamples,~fitemslpassess,ihiglitlnch.ide; . i 

,.Factorsinvolvedin making persona1..deci~iohs'may;· in th~mselves be neither,,' "~.;,;/':" \ . ,l '"", . '0:.: . ;.;: ,,~"". " ,;,;' , " 

, good or bad; but their effe<;ts m~y lead to soundo,funsound.dccisions. • :I usuaUyJry: to think '0£ as'mlinyalt~rnatives'as poSsible' 
:' ' •. '" ltryto:consider howinyj;decision~inigh(affeaothers " 

Value judgme-9-ts~bout s~bstllUc~~ and people who ,use/abuse substances • I need to solve my o'~ p~oblems by ma~ng I11Y own decisions 

" ~,::ongly affe~~-fersonal deci~~?~,S about using or not usi~g substances. :.,' .I ~ve,~o.ntro~ ove,~~\t decisio~~c~,ma~~ . '.. ", ' :.' 

Many ,de<;isions result from the iindividua1's,'response to '~ore ,subtle"value B. Discuss the concept of jtRi)~ - Gaintradeoffs'f, 'invohie(Jin substance use " 
pressures from family, peers, mass media. Such decisions are less likely to " decisioris; Some'; people percJiye large' gallis,to: self (acc~pfance by peers,' 

,.reflect the individual's own choice. . c::? establishing one's . identity j etq;):from uSing' sUBstarices ~'wb,ile risks to self are 
,: ;., c ". • perceived minimally or n0t"af'lili-. 'Other ipeople perceive ~subst!lnce' use"behavior 

Each person mlJStweigh alternatives a.nd conseq~enc~s forhims~lf/hers;lf:; as hi'gb. risk witli low gairis to self. "," . 
>;. , Ii I ~< /1': " '1 II 

Feelings, in oneself and otllers :nee<i; to be recognized and taken into account in 
decisio!.l m~king.. . .f' .' . • 

P~oplehave de'cision ma.king':.style~"which are based on personal behavior 
·pat(e,rns. ": "~. "!' , 

. '. , " .. , . ......,..----""'-.c, ,', 
Many people employ defens(r'1.Y~:hi;r;j:sms SU9ft as rationalization, projection, 
arid denjal to ju~s.tify lheirdecisli:)U:dcdJ~e or abuse substances. 
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Ii 
CONTENT ilACTNITIES 

'1.1' ,~ . . ,,\~~; -, \\_----:..---________________ ~...;",;;.::.f,------..:.----'"------__:_--_-.-...;"----+ _________ ~,J>~ ____ _'..:.r:'. 

2. Jdentify sOcial situ~ti~ns or conditions whenindivid,uals might b~dlpf'to use or abuse substa~~es and will suggest ways' to II;void" Specific Outcome: 
or handle Such ~ccasio~~. 0 ~ 0 II ' 

2. Every you{~g person in our society will encounter situations which involve 
substance use. l , 

. Coping with substance use situatjons .is directly related t6 how we fuel ;about 
ourselves and oU,r re~~ons for rol~ experimeIltatiQl}, ~:, . 
~" ,:,1 - . '. , ;~ 

, ; 

'1\ value judgment is a personal reaction to a statement or situation based on 
"feelings." These feelings help us decide whether s.omething or someone is 
good or bad, acceptable or unacceptable., " I' ,,, -. " '.' ;", • 

. ,r- . 

Ourowri :p~rsonal preferences and/or the standards set by a social group 
dete~mine.pllr value judgments about substance Use and non-use. ,~ 

, .. ' - . . . 

PrediGtion a~d ,exp'ectation heavily influence, our ,choicc\9f:substance 
use/non-use behavior. When we make a conscious adjustment of our behavior, 
W~4o this wtth anticipated results.·· 

< ~ :.1' : c-\ _ ' :~ ~ ,~ >. '. 1\ • ':::' {; 

The. fo1l9wing factors dire~tly inij~y,~~e p~edic.tions an4expectation~.'.about 
substance use/non-use: ':-:,.: . 

~ ::.( . . , 

, 
The f~eling~ one has towa~d- o~.about:another indiVidual engaged in 
the substance use/non-use oneself is considering. (e.g. you expect 
others tp feel toward YOij fis,yP'u feeltoward'the original individual) 

.~ "' The. f(;j(;jling one_perceives, others haVi?·~to"J~rd>pr about'another 
individual engaged in the lise or non-use of subst~l.~ces: 
O~e's value ;syste1Il.· " ," ' ";, ! '. '" 

One's own' direct past expyrience wiUi non-use/use of substances. 
., ,(Wru,lt kin,d, of feed,gack did,Youge.rwhe,n, you~d this,before?) 

The infpnl1a~ion received (f~edback)dp,@g\'oDe'sactua.lllse/l1on~use., 

L '. 

,. . , 

2A. students role play one or more scenarios in which 'a boyfriend or 1~r1friend is 
drinking excessively or using drugs in his or her date's company. After each 
role play,' participants read their role profil~:to class ~nd discuss--dte,feeiings 
they had while ,role playing, Non-participants discuss how th~y might have 
acted or wha t they might, have' said had !bey been involved. Example role 
plays: ~" 

Date: You are 16-years-old~~'Q.d at a party with twenty-five friends. :¥ou've 
been, going with your preserthIate for five months. She has a habit of ' 
~nking too much at parties and then flirting with other boys. She's 
already had two beers and has just opened a third. What, if anything, do 
you do? (¥ou've had two beers, too, but you think you can hold your 
liquor.) . 
'. /1"1 ~.! I 

"""Exc~iv~ Qrlnker:' ¥"ou\ ai:el;6-year~.oldiarld,itt"a patty'With iwehtY~fi~e 
,friends: You have dated this ,boy foC'aboitt'flve mopihs. Youliketb get 'j," 

: .1· . "high" ,~tthese,,'pa,z'ties because ,you feel fessshY {Wi th, other people and it /1 

;' !will just make you' happy'. • . aiid you don't mUla'making your boyfriend /' 
a little jealous by flirting with ,another boy or two. You're on your third f 

, beer now:·, , ',', ,:.~';,' ", " ~, ',' ," ""',' i ":,:";~ , [ 
. .: 

~. < ,.' " ~/~~ ; ;i.~ " . _, . .i! 

_, Teacher: Take notes ,of decisibnsb'oth';ro1e playeis-maUe'. List the decisions 
'I ,Ion tqe' ·bo~rd'after.,.the role play';iS:'~eilded:'Ask The Class what other 

decjsio,us they would have made, what alternatives existed? What were th~ 
:. likely:, CQnse.quelices·ofthe suggestedaltermitives? 
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ACfIVlifIES 

B. Ask students to study the following situations and discJjsS their ~ugge~ted. 
solutions. Tnere are no correct-answers. 

$11 rwHy think Sue hasjlme.re to drin,k than she can hamlle: ~hat can 1 ~o 
without hurting her fee~ngs?" ./ 

. ,)'1': '.. 

Pretend not to notice 0-' 

Sooer herup before the~arty' ends' 
Sugge.~Heaving the party totake,her 'home 
Insist she stop drinking 

, .'-'- " Others. /' . ' 
, . , . . . 

. ' 

. - .. /' .' ", ' . ,.., . , .. ', ~ ;. - -' . 
". "',Fro the only non-drinker l!ot this pa.rty. What can 1 do so 'they won't make 

a fool out of me?" 

Make up a story about my health . 
Say "no t,hanks'"casually' but firmly 
Take the drink and sip it slowly 

- ,Take· the drink and pour it info a flpwerpot 
, "'~.; - Others . , '. .. ' " , ' 

,"I've never had a,drink and I'd like to see. what it'slik.eJ" 
. '-l', • -....'. - ", " ',~ '-

E;~~ri~entat home when my parents are a~ay 
Exp~riment with friends 
As~.my parents if r Qan diink, wjtl). them 
Others" . 

C.Re~~~t the form .of3B but modify the alternatives so that marijua:g.a is the 
substance toward which the decisions must be made., ' . 

, "." "," '," . ,l, !J '.. '. t, " .. -.- .. 
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Level IV 
Selected Resources 

Pamphlets 

"ABC's of Drinking AmjDriving". Gxeenfield, Mll,ss.: Channing Bete Co., 
(Outcome No. C) "'" 

(~~ 

"Alcohol: A Family Affair". National PTA or Supt. of Government Docu­
ments, (Outcome No. A, 0, E) 

II 

"The Drinking Question: Honest Answers to Questions Teenagers Ask About 
Dt:inking". U.S. Government Printing Office. (Outcome Nd'. B) 

r:/ 

"Drugs A Pn'mer For YoungPeople". Pho~nix, Arizona, Do It Now Founda­
tion. (OutcoIJle No. B) 

"Drugs And Youth". Drug Abuse Council. (Outcome No. D) 

"Interim Report". No's. 1, 2, 3, & 4, Task Force On Responsible Decisions 
on Alcohol. Education Commission of the States. Denver, Colo. (Outcome 
No. D) 

Wetherell, Jerome. "People Do Drink A nd Drive". American Driver & Traffic 
Safety Education Assn., Washington, D,.C. (Outcome No. C) 

"Questions and Answer.~ About Drug Abuse". Supt. of Doc. U.S. Government 
Printing Office. (Outcome No. B, E) 

UY6u, 11cohol And Driving';. Greenfield, Mass.: Channing Bete, Co. (Outcome 
No. C) '0 •• 

Books & Bti()klets 
\' 

Brecher, irdward. Licit ihd I/liqit Drugs. l,ittlesjCo. Society's attitudes towards 
use of and control of drugs.· - 'S 

Chemical Survival: A LTJrimer for Western Men & Women. Phoenix, 
Arizona, Do It Now Foundation. (Outcome No. B) 

{ ~~" 

o 

Chemical Survival: A Primer for Wes.tern Men & WomtliJ. Phoenix, Arizona, 
"Do It NOYfFoundation. (Outcome No. B) 

Facts About Alcq,hot & Alcoholism. NIAAA, l.[.§. Government Printing Office. 
(Outcome No. B) I"~ 0 'Y I;; 

Finn; Peter & Platt, Judith. Alcohol & Alcohol Safety: A Cu"iculum Manual 
for&mior High Level: A Teacher.'s Guide. U.S~.Government Printing Office. 
(Outcome No. A, F) 

:".~ ,~ ~~.; 

Fleming, A!!se. Alcohol, The Delightful Poison. New York; Dehicorte Press. 
History, traditions, and role of alcohol in American Life; includes misconcep-. 
tions and attitudes. (Outcome No. A, B, D) 

Frazer, Dan & Pawlak, Vic. Alcohol, Facts Behlnd the Rumors Behind the 
Myth!;. Phoenix,Arizona: Do It,Now Fouq,<;iation. (Outcome No.A, B) 

'4"' '. 0 

Scoppettone1 Sandra, The Late' Great Me, New YOlk Bantam Books, (Out-
come, No. A,.C) . ' '. <;). 

Summers, Marcia and others: Our Ch~mical Culture. (Outcome No. A, B) 
i}j I 

. Others .' 

Dial A,·-L"C-O-fl-b-L. NIAAA; a film series for high sChdo1'orf' Alcol1'0i' Educa­
tion. Four t'itles, teacher's manual at{d a student book. Available through 
Department of Public Instruction. " .," 

Finn, Peter & Lainsin, Jane. Alcoh('fI.:Pleasures & Problems. Cambridge, Mass. 
Abt Associates~ Student,rJobkl~ccompanying Dial A-L-C-O-H-O-L. 
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, . Chapter 

This chapteLinclud~ the following types of teacheuesources: '. ,,' 

A. AglD~arY ,Qf terms related to a'tcohol and 'drug education , 
Y. A guideline for the seiection of audio-visual materials for use in alcohol 

-and drug education 
C, A bibliography of selec~ed readings 
D. A bibliography of selected curricula' 
E, A list of selected publications in the fields of alcoholism and drug abuse 
F. A list of selected nation~l organizations 
G. A list of .sill te and local organizations , . - ,," 

o 

[j 

'I}., 

Four. 
The, bib.J,i.ogra phies .artd 'lisi~ . provided 'iq this chapter .. ar~ notin,tended to 

'comp\eteJY represent all of the resources available to teacher~.')there are several 
excellent audiovisual resources available,. to teachers which have not been cited in 
this guide. A 1i~t of recommen.dedand not, recommended' films,can. be obtained 
from !the Alcohol and Drug ,Education ,Program within the Department of ,Public 
Instrud:iQn. , ' 

I' 

8 .. , ' 

\' 

>, ~, • , ;! 
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GLOSSARY 

~:. 

1: c AJateen. An organization for teen-agers whose mothers or fathers are 
alcoholics. Members meet to discuss how to deal with their parent(s) and be ~~. 
happy. 

2. AI·Anon. A worldwide organization of wives and husbands of alcoholics. 
Members meet to discuss how to deal 'Jith their alcoholic husbands or wives. 

3. Alcoholic is a person who is an ~xcessive drinker. The per~pn's dependet:J,ce on 
alcohol has reached such a degree that it noticeably disturbs or interferes with 
his/her phYSical or mental health, interpersonal relations, and his/her 
satisfactory social and economic functioning. 

4. Alcholics Anonymous (AA). A worldwide organization o(lrecov~ring 
alcoholics. There are local groups in many towns. Members meet to discuss 
their problems relate~!i to alcohol so they can continue not to drink ana to 
help others with dr!l7;klng problems.' 

h ~ 
;// ' 

5. Alternatives. The" various alternatives models assume that "when people 
possess the knowledge, motivation, and skills to create active and meaningful 
lives, the allure of drugs and alcohpl h significantly reduced. Alternatives 
involve an assessment of individual' needs (physical, recreational, sensorY, 
emotional; interpersonal, social, intellectual, spiritual) and of personal and' 
community resources. The alternatives may promote personal awareness, 
.interP7xsonal relationships, s~lf-reliance, creative and aesthetic experiences, ' 
phii9iophi,cal explorations, socil).l Or political involvement, or religious 
,experience, c;') 

"Alternatives are, cons,tructiVe a.nd viable involvement in behaviors which 
provide greater needs .satisfactions than substance use. 

6. (;ommunity Resources',Thqse agencies and forces which affect cnildren 
directly or indirectly and which an effective school program can' tap for 
cooperatjYe assistance, although they ar~ general1y outside the control of· 

.. j.: '.~ . ~ ~ c' ' • • 

7. 

school boards or school admihistra tors. 0 

o Controlled Substances. Controlled substances are those placed on a schedule 
or in special categories to prevent, curtail, or limit their distribution ~nd 

1. Eric Scaps, Allen Cohen, Henry Resslnk, Balancing Head and Heart, (Lafayette, Calif.: 
Prevention Materials Institute Press, 1975). 

,. 

, 8: 

9. 

9A. 

9B. 

,/ .~ 

o 

manufacture. Under the Controlled Substances Act of 1970 the Attorney 
. General of the United States (on the recommendation of the Secretary of 
'Health; EdtIcatlol1'; !lnd Welfare) has the authority to place drugs into five 
sch~dules or <:;ategoiies, based, on their relative potential for abuse, scientific 
evidence of the drug's pharm'acological effect, the state of current scientific 

'. . '1 
knowledge about the dr~g; and its rustory and current pattern ofabuse: 

c· , 

The five schedules have different penalties for violations, with Schedule I the 
heaviest and Schedule, y, the mildest. Some drugs which are cOI1!.rolled are the 
opiates, amphetamines, hallucinogens, marijuana, and depressants. 

, ' 0 

Decision Making, Any action one chooses to take or not to take.is theres},llt 
of a decision making process: Decision making is a skill which must be learned. 
Becoming aware of this process, the opportunities to make decisions, and 
on'e's decisio11 'making style frces an individual to be and become what he or 
she chooses. It also. brings the concept of individual responsibility for one's 
behavior very c1e&r1y into focus. ' 

.. /;) " 

Dependence. Dependence is a state of periodic or chronic intoxication 
detriruental to the 'i,ndividual and to society, produced by the repeated 

, 'consumption of a natum,] or synthetic drug. It consists of: (a) an overpowering 
desire, to continue using the drug, (b) a tendency to increase the dose or the 
frequency of consumption, and (c) a psychological, and ~ometimes physical 
dependence on ~he drug's effects. The World Health Organization 'ha~ 
substituted drug, dependence oL,a cert'l,in type (opiate, alcohoL barbiturate) 
for.-what was called addiction.' , 

, .'" .. . I 
PhYl!ical Dependence. Physical dependence is the developmen t i of an altered, 
physiologJcal state. that r~quires continuep administrutionQf Ii; o~\ug to pnwent 

" the. appearance of ,a cha~acteristic;: wHhdrawaiorabstinence:,sY\1.drome. The 
arnountllnd ftequency of drug use prior to development of ~pler~nce and 
physical dependence mil)! develop,· with!Jut simultaneO\ls,.I)sychological 
dependence as in p&tients. requiring large dOSeS of analgesics for physical pain. 

Psychological Dependence. Psychological depen'dence refers to l<ln emotional // 
need to use periodically or chronically a drug to ob-tain pleasll~,b or to avoid 
'discomfort. The individual believes he is unable toget along in 1if1~ without the 
agent. There is frequently the belief that the agent is an integnll part of life. 
When the drug is unavailable the user may feel ill at ease, anxiolj'~, or irritable. 
At the .same time, the individual mayor may not be phYSically ;(IQpendent on 
the drug. 
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10. 

H. 

12. 

... :.,.< 

To state that a certain cUug prodl,lCes psychological dependence is naive and'i~::j) 
- simplistic because the individual's free cho~ce in using the drug is ignored. Also 
: ignored are: (a) the variable and overlappmg degrees pf use by dependent and 

. non-dependent users, (b) the fact that dependent 'persons use the drug to 
. fulfill some unmeCpsychological need Or as a people substitute;aI1d (c) drugs 
may modify but.dQ not compe~ a specific type of ?ehavioras a consequence 
of their use. This does not deny I.!hat psychologICal, changes produced by 
chromc drug use may increas~ the psychological. dependency . 

- r,." • 

Dep~sant/Depressants are drugs which may reduce anxiety and excitement. 
They basically act to'depres:!:th~ activity of the central nervous system. Taken 
in small doses they temporarily ease tension in some people and induce sleep. 
Ba~bituratesj tranquili~xrs,· and !llcolIOI make up the largest groups of 
dep.r~ssant drugs. 

, .".' . . 
Drug (~~"stance). Any bi~logically a,c!ive,~~ent whic~ w?en inhale~, ~g~sted,. 
or injected ,alters the~~hysical or psycholPtn.fal functlOmng of the mdlVldual. 
Alcohol is a drug. ' :, 

DOig '(Substance) Abuse is variously defined as:: (a) the, use by 
self-administration of any drug in a' m~nner, that deviates from the gccepted 
~ocial and medical practices within a giyen community or. s~ciety; (b) .~he 
habitual use by self-administration of any agent to the. extent It mterferes wHIt 
the physical, psychological; vo~ational, or social functioning of the individual; 
or (c) the habitual use by self-adminis!ratio:o ot: any agent for the sole purpose 
of altering the mood or emotions of the user. 

. . . 
13. Drug (Substanc.e) Use refers to theconsl\mp~ion ,of any quantity of a 

substance-for any ~~rpose. 0' <> 

14. Drug (Substance} Effects refers to any physical or emotional' changes 
produced by~·drug .. The modification of. drug .(substance) eff~cts by 
physiological,soci~l, and environmental factors IS consIderable. Theef~ects .are 
dependenr' on five factors: (A) individual dose response, (B) bIOlogIcal 
variability, (C) potency of the substance, (D) tolerance, and (E) mind set and 
setting. ), " .' 

I. 
, .J.. C) -\ • 'J ,. . 

(A) Dose{\response refers to the fa~t ;!hat, as t~e amol,Jn~o~ a. sub~t!lnce in use 
is changed, there may be a cha-nge III the reactIon of an IlldlVldual. Other dose 
responses ,;include therapeutic, toxic, or lethal: therape.ut,ic refers to t~e 
am01,lnt of a drllg that will aid in the solution of.a medical problem; toXlC 
means that the prescribed dose will have adv.erse .effects on the body; and a 
lethal dose will result in death. 

".:; 

J) 

() 

15. 

16. 

il , ~ 
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, (B) Biological ~~riability in all orga~sms there is ~ su~stantial variabiJity in . 
biochemical response. This is partIcularly true With mgested drugs. Dose 
response curves!lvarywidely between people. Some indi~iduals aregener~~y, r;:" 
JIlore sensitive \~O a dntg than others. Some persons wIll ,show the desn"d 
effect at lower dosage levels and others, equally tirugsensitive,will have mar.c 
'. ~ 

pad side effects at the set levels. ' . 

(C) Potency of a drug is detenhined by the amount that must be .given to 
obtain !l particular response; the smaller the amount needed to achIeve tnat 

lo h result,·t:~e more potent t e drug. 

(D) Tolerance refers to it cq!ldition in which repeated adminis~ration of a drug 
results in a gradually diminishing effect. To achi~ve . the same result as 
previousty, the <;iose:mustbe increased. But increasing the dose also increa.ses 
the unw~:nted side effects., . '" 

(E)Min~~ set and setting is highly va~Jpi;?Je and' 'in~olves ih~ person's 
personality, the, person's attitudes ~nd moods, the settmg (loc:tIon, other 
people pre~ent)', expected drug effects" past experience. ""'_~ 

lIaUucination is a false sensory perception. 
~I ," ,I' ,':' 

. . 0,-,,' I. _ , " 

H!lUuci.nogens. Hatiucinogens (a]so ~alled psy~hedelics) .are ~ru~~ wbich affect 
sensation· thinking, self-awareness, and emotion. Changes In tIme and spa~e 
perceptiori, delusions (false beliefs) and .m.llucinations (experiencing. 
nonexisti~g sensations)IJ1~Y be rr-ild or overwhelnling',depen.ding on dose ,and 
qUality of the drug. Effects vary; the same person ~.~ynave dlfferent reactIOns 
on differ€:nt occasions. "'" 
'I ' 

d·· '. . . . . . . i . 'j 
Many natural and syptheti~ hallucino~ens ar~ in use. LSD, asynthe,ti~,' js~:~ 
most 'potent and best studIed. Mescalme (from the peyote cactus)~~sijocyl:.Z)~ 
(from the Mexican mushroom), morning glory seeds; DMT, DaM (STP), PMA, 
MDA, and others have somewhat siIpilar effects. 

" 
17. Influe~ces. Outside influences .exert a strong impact on sUbstante use/non-~se 

behaviors.! Ttrre. e categories of influe .. nce (peer pressure, siS?ificant others,"':mcl"'~=~\ 
institutional) should be considered in any substanc;:e educatIOn program. 

17 A. Peer press~re h social urging to !iehave in a wa; that ~ accePt~ble among l _~~ 
c=:P-eo~!1;"C\ru~_.'Lo.Wn general age group. Peer pressure mvolves the- ne:d to be . ~ 

accepted, the need to hav¢ fri~p.d~.' and the need to check out our feelmgs and 
values with others. Understanding of -'-'the peer pressure placep on the 
individual by others is .on~ of the best methods people have in coping wHhJi!e 
pressure. The classroom canoffel' an opportunity to examine why peoph3:feel 
a need to 'apply peei pressure and how inqividuals feel when it is applied. 
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17B. Significant otherS are those people in oI}e's life to whom one gives credibility 
and respect and toward whom one; c~ues a great deal. People are significant 
others be(:ause of their role in one's life. The extent of the significance of 
these others (I.e. parents; teachers, ministers, employers) is determiued by the 
credibility an individual ~ssigns to them. This significanc~ differs with each 
particular issue faced in \rne'slife.· 

17C. Institutional influence. Institutions, such as the school 'sy,stem,' churc~, and. 
media, also influence one's choice of behavior. For example, school systems 
sanction values and behaviors and media advertisements san<;:tion alcohol and 
drug taking behaviors and values. ' 

~ ~ 
18. Intervention means a substance ab1ife~!?rogram providing services which are 

usutl',!1y non-scheduled, short~term, and referral-oriented. 
t ~ '" ' 

19. Life coping. The tl~1e or non-use of alcohol and other drugs reflect behavioral 
outcomes of a coping process. Young people are presented with the decision 
to use or not use:.substances as a part of their everyday.;ex,perience jn our' 
society. Their decisions and behaviors reflect their skill at CORing; their actions 
that solve problems or at least ",1eal with them, reduce a;\.dtinger or a threat, 
correct.a haim, or achieve need~ satisfaction. Th<: life: coping process begins 
with recognition of issues and problems. There must bepersonaJrecognition 
of an issue, P!oblem, or opportunity and the need to deal~th it. The 
recognition level requires skills of awareness, self-understanding, and 
understr;p.ding social situations. :The second part of the coping process 
addresS,es the question: "What does this issue/problem mean to me?" The 
third part of the coping process involves making a decision to make an 
external or internal response. 

• "It 
20. Life coping skills are ways ,of dealing with the problems andchallenges'\(Jf 

living, changing, and growing. Examples of life coping skills l1fe valuing,. 
decision ma)<ing, communicating, confronting, asserting, risking, 
experimenting, withdrawing, fantasizing, and understanding defense 
mechanisms. 

21. M!!inte~ance: Treatment qf nar<;:otio addicts wit.h legally dispensed methadone 
or large enough doses of heroin to permit normal functioning to blunt the 
nee,lj.for illegal narcotic.s. 

~\' ~~ 

22. Marij~aIJa, Marijuana is a common plant:wi,th the biological name of c~nnabis 
sativa} The active (mind-~ffectjng) ingredient is delta-9-tetra-hydrocannabinol, 
or THe. The flowering tops and leaves of the plant contain the' highest THe 
concentratjon, 

,-
o 

{J 

Hashish or "hash" is a dark brqwn resin from the tops of,cannabissativa. It'is' '., 
much stronger tlwn crude madNana since it contains more THe. 4'I;Ia~q oW' is 

. adistillani of the marijuana plant with a concentration of THe. of fort~-ejght 
percent or ev~n higher, The,effect on the user is more '1'ntense 'and!,~he: ' 
possibility of side effects'is greater.. ' 'c,' .' • .: 

The effects of marijuana vary so ~idelY that it can be either ~ stimulantor a 
'depressant. THe is often conside'red a hallucinogen with .sOIi1e s~dative 
properties. tytost drug educators prefer to keep it in a separate category 

'because of the debate that continues about its effects.' , 

23. Medicines are drugs which are specifical(y developed to t;ure dIsease, p~event 
disease, or reduce their symptoms. 

24. Methadone. Methadone is Csyrfthetic narc<?tic used in ,the treatment of some 
'heroin addicts. It relieves the physical cra ving for heroinanclllcts longer in the 
body than heroin. Used with proper supervision,methadone allows the addict 
to work and lead a relatively normal life. 

Since methadorie .itself ,:can cause physical dep.endence, n is uncleI' stri,ct 
government regulation. 'AdcHcts admitted tOhlethadoue tre,atment are usually 
over eighteen and have a long history of dependence. Many programs provide 
for withdrawal from methadone' tnaintenance, once .rehabilitation has 

, ,',. -' .. ' . '. \) , " 

succeeded. Research is being done to develop longer acting methadone and to 
m~asure the effects of long-term use. 

25.. Motives. Ther,e arc many reasons. for contemporary substance use. Reasons 
most frequently offered range from the belief that "medicines" can solve.all 
problems, to widespread access to various substances, "peer pressure," to the 
enjoyment of substance effects. "Reasons' for experimenti~g with substances 

'.\ (such as curiosity or peer pressure) may be different from the reasons people 
\\ decide..to Usc s,lbstances (such as social acceptance. enjoyment) and th,ol>c 

reasons may be different from the reaso)1Speople continu.e to usc substances 
regu~,ar.ty (such as emotional dependence or fear of withdrawal. ,. , 

26. MultimodaHtytreatm,ent. A program offering more· than one rehabilitative 
approach, 

27. Narcotic. Narcotics arc drugs that relieve pain and 'often ind~ce sleep. The 
opiates, which arc narcotics, include opium and drugs derived from opium. 
such, as morphine, codeine; al1d heroin. NarcoticS 'aH\Q ind~lde certain 
syntheticchC!:micals thafhavea morphine-like action ,such as nlcthadone. 
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28. Overdose. An "overdose" of drugs can be defined as an:'airlOunt of drugs taken 
which causes an acute reaction to the user. A drug overdose can oft~n be 
recognized even by a nonrriedical observer because it often produces stupor or 
coma. Often there is a low breathing rate as well. Medical help is needed 
immediately. FIrst aid measures that can be taken while waiting for medical 
help include artificial respiration to restore breathing. 

29. 

30. 

Prescription Drugs. Those drugs, medications, and medical devices subject to 
regulations by a physician's prescription which are "habit forming," "toxjc," 
"potentially harmful," or whose "methoq of' use/' are not safe except under 
the supervision of a physician. . ~ 

Prevention means those organized efforts by individuals, schools, 
organ\zatL~}ns, or agencies designed to deter or inhibit the" development of 
substance abus~ ,. by individuals and the individual and social problems 
a~ociated with subst,ance abuse. 

31. Primary Prevention is a C0rtstructive process designed to promote personal and 
., social growth of the individual toward ful~ human potential and t~eteby 

inhibit or reduce physical, mental, emotional, or social jwp~irment which 
results in or from the abuse of chemical substances. ", 

32. 

33. 

Pr(}blem~.drinker. A person whose drink}ng causes him or her a problem or 
causes problems for other people. The following have been suggested as 
criteria: ' 

Anyone who needs to. drink in order to get along or to cope with life., 
Anyone who· (by his/her definition) often. drinks to l! sta.t.e of 

intoxication. ' . • ' I " 

~nyone who goes to work intQxicate~l. 
Anyone who is intoxicated while driving a car. . , . 
Anyq,ne,who . (while'intoxicated) has an injury requmng medi~l. 

attention. ' ., . " . " 
A~YOJie who tias a conflict with "the law 'as a co~sequence of being 

intoxicate9... " .' ,'f . '; 

Anyone ,who while iIito~cated does something he/she s&YS he/she woul(j 
neveido without alCbpoL .• ,' ;.. .. ',,., 

• ., : : ,~" ~ ,·i. ' • t o. ~, .. ' '": ". 

Psychoactive ~g~ 'ar,e ~apableof changing mood; fe~U.ngs, andd,!oughts by,," 
direct action, on th~.~,~ntraLn~rvopssystem. r!t~se jnclude, various litimu~ants' , 
(nicotine, caff~ipe!cocairte",. amph~tamines); . se9atives (!lIGoilOl, mariju.ana, 
barbitur~tes, tranquilizers);. pain ,reli~vers . (a,spiriJI, narcotics); and, 
~d .. distqrti.n~ agents (LSO;l:mescaline, marij~na). . I. ,", 

" .' 
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34. Rehabilitation means the restoration of a client to the fullest physical, mental, 
social, vocational, 'and economic usefulness of which he or she is capable. 
. Rehabilitation includes, but is not limited to, medical treatment, job 
counseling, oCcup~UQnall:TainirJg, social and' domestic rehabilitation, and 
educati0n,;,,·,~'d.~'O'"""'''''··. ' 

35. Risk-taking is an important element in the decision making process. One is 
willing to take great rjsks if a particular outcome is highly valued. Ris)(:taking 
is learned. Each person develops his/her"own style of risk-taking and every 
person will take different amounts of risk on various decisions depending on 
th!;1.intended outcomes or the situations surrounding each decision. . 

·"~r~,}._.; ...• " ~ /;;~:. '. "~'" ' 

:<~ :\ 
36. Self-eoncept is the ongoing definition of ourselves and is the single most 

important element affecting human behaVior. A young person who feels good 
about his or her self is more likely to take care of that seJ.f. 

37. Social drinker is a person who drinks alcohol, put not so much that it causes 
problems for him/her or others. ' 

38. Stimulant. Stimulants are drugs which increase alertness and activity. They 
f;includc"caffeine, cocaine, and amphetamines. Stimulants are .often called 
:if'uppers" or "pep pills." Amphetamine,~ are the most often abused stimulants. 

\' 

39.;Substance means all chemicals such as alcohol, spirits, wine, beer; controlled 
,:substances; prescfiption drugs; over-the-counter' products; inhalants; anq 
.:substances, other than food, used to affect the structure or any, function .of 
~!tl1e body. 

40. Ilfherap~utic c0lT!munities .. ,Residential drug-abuse treatment centers where 
,'arious fprms pf encounter groups and peer press~re are used to rehabilitate 
residents. 

41. Tolerance. Tolerance is a physical condition which develops ip. ~sers of certain 
drugs. When a person dev~lops tolerance" he requires lar~er and larger amounts 
Of the drug to produce the same effect. . ' . 

! I) 

42. Treatment means the broad range of planned and continuing in-patient, 
out-patient, and residential services including diagnostic' evaluatioq, 
counselitlg, medical, psychiatric, psychological, social serVice care, and 
.occupational serVices which may be extended to substan1ceal;msers and which 
is geared toward influenCing the behavior of an individual tQ achieve a state of 

• rehabilitation. " II 
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43. Valuing. Values are beliefs or preferences th.at guide people's actions. The 
process of valuing is a skill to be learned and utilized in making responsible 
deciston~ abou,t, use. ot,: n,Qn-4se of substances. Values clarification requires 
sfudeqts . to," examin~ ',their behavi~rand. their .valueson the basis of three 
~el}er<'ll W,iteria: . chposing, pri~iI'% ~~ting.,.~~1.,Ip~n.ts ,are .a$ked· to determine jf 
they haye ch9sen, ac~)Urse . .Qf action freely fror!1·\~ey.eral different alternatives 

"""'~after 'C0I1Si;g:eriri~ tQr' cops~~qu~nces of .¥ach ahe~IJ.ativc. Do. they prize their 
choice, in terms of being happy with the choice and affirming the choice 
publicly? And did they act on the choice, a:ctually do something as a result of 
haVing madej'the choice, not only once but repeatedly. T,Ile behavior that 
ie;fleCts aUof these crHe'dii. is based on reit! valUes. 

44. 

45. 

Volatile 'Substa'nce. SUbstanc'b like model' airplane 'glue, paint thillner,s, 
gasoline, and other vo.latile (breathable) solvents contain a variety of chemicals 
which ban causetis'sue dainageor death when inhaled or ingested, .' 

.. • , , ~ • • ", . J 

Withdrawal. AconditiOIlthat ·resultsfrom discontinuance of the use of a drug 
on which the body has become phYsically dependent after extended heavy 

,. ~ , ' '; -1 , ' 
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B. Criteria For Chemical Abuse Related Films 
(Alcohol and other drugs) 

--;:;:~, ----------~':;.!Jn i)~J_--------
)lil",< / 

,'C;, Films have become an increasingly attractive method I)f delivering chemical abuse related information. The Education Task Force of the Ii'wa Drug Abuse 
Authority encourages their use as one of many alternatives. In the area of chemical abuse education we have found that some films are productiv~, in that they aid 
young people and adults in making decisions for their own lives which are growth producing. Some films reduce the chances for making sound decisions. 

, 
The follOWing are some criteria for judging the merits of chenlical abuse films. In evaluating a film, the reviewer may use the following rating scale to 

deterh1ine whether the film is appropriate for his/her intended audience. 

1. The film suits the purpose intended which is ______________________ _ 

2. The films suits the audience intended which is 
----~---------------------

The film contains the message that: 

3. The effect ,of a drug or alcohol is a function of the dosage, the method of administration, the frequency 
of use1 the individual, and the environment. 

4. The problemsi;lh~ociated with alcohol and drug abuse are complex. There are no easy answers. No two 
,subs~ance users a/Ie al!ke. , 

if 
s. SoCiety needs~ to at least acknowledge an inconsistent position regarding the use of chemicals to alter an 
individual's mood, Some, tobacco ahd alcohol, are legal while othet;J,\;)re illegal. 

R __ 

6. Drug and,alccihol abuse are social problems, not just medical problem~. 
' ... ' '. If" " -; . .,' ,~. ..~,'~- ... :;l' .".' 

7. People can help to solve the drug'and alcohol abuse problem by promoting the following conditions: 
better yoyth-adult communication, cooperation, and acceptance of differences. 

:;-,;..~ ~ .) 

;. • I) j ?,;.~ >:,!. ,;:! . 
8. The film promotes positive images and positive alternative activities rather than reinforcement of 
"how;to'~ t~chn~gues and exaggeratiOh of negative effects. 

9. The inform;ttion in,iUg;accUJ:ate from a scientific point of view. 
~ ',' ", 

, ,~f 

" 

(CONTINUED ON NEXT PAGE) 
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Strongly 
Disagree 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Strongly 
Agree 

4 5 N/A 

4 5 N/A 

4 5 N/A 

4 5 N/A 

4 5 N/A 

4 5 N/A 
. ~ . ., 
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4 5 N/A 

4 5 N/t\. 

4 5 N/A 
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10. It is a contemporary fIlm and is not out-of-date. 2 3 4 5 N/A 

11. The fIlm is well organized and understandable. Its message"is clear. 2 3 4 5 N/1 
12. It is entertaining and interesting. 2 3 4 5 N/A 
13. The situations depicted are believable .and·realistic .. 2 3 4 5 N/A 
14 .. It is technically well produced (e .g. good color, sound, and picture quality). 2 3 4 5 N/A 

1 ~ " 

15. Its length is appropriate for audience intended. 2 3 4 5 N/A 

IF THE FILM DOES NOT RATE SCORES OF 4 OR 5 IN AT LEAST HALF OF THESE!:ATEGORlES, THE TASK FORCE RECOMMENDS THAT IT NOT 
BESHOW~. 

.1 
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D. Selected Curricula and Relatell Resources 

s·",.-r· .. ~'-. • r' 

AJ/ihol Use and Traffic Safety. Maryland State Department of Public InstruCtion, 
\/Office of CurricJ.llum Developmen t, Baltimore, Maryland 21240. 1974. Vol I: 
i A CurriculumA'j,tiide for Grades K-3, Vol. II; A Curriculum Guide ,for Grades 

4-6, Vol. ltr ACurriculurn Guide for Grades 7-9, Vol. IV: ACurriculUni 
Guide fOJ~Clades 10-12. 

/.,~~;_/ 

Bread and Butterflies. Agency for Educational Television. A classroom television 
series which reinforces career education in grades 4-6. Nine programs from the 
series are directly related to outcomes presented in this alcohol and drug 
education guide. Programs are shown on Iowa Public Broadcasting Network, " 
Available on vid¢o tapefrom selected Area Education Media Centers. 

Decision making and Drug Information. Drug Prevention Education, Cooperative 
~ducation Service Agency, Appleton, Wisconsin 54911. Teacher Activity 
Package Grades 2-6. 

Drug Abuse Education Resource Guide. Indiana Department of Public Instruction, 
1974. 

Finn, Peter and Platt, Judith. Alcohol and Alcohol Safety: A Curriculum Manual 
for Elementary Level. Vol. I & II (Volume II is a Teacher's Actfvities Guide) 
u.s. 'Department 'of Transport,atjon, 1972. 

__ . _Alcohol and Alcohol Safety: A Curriculum Guide for Junior High Level. 
Vol. I & If (Volume II is a Teach~r's Activities Guide). These are available 
from Iowa Area Education Agenw Media Centers or from Department of 

Public Instruction INFORM~ on rnicrq£iche. ! 

\1 

:.f 

Focus on Mental Health. North Carolina Department of Public Instruction. Life 
'Skills for Health: from booklets K~~3, 4-6, 7-9,and 10-12. 1974. 

Health Education: Drugs- and Alcohol; An Annotated Bibliography. N.E.A., 
Available On microfiche from INFORMS, Department of Publ'ic Instruction. 
ED 104 841,1975. 

o 
INFORMS. iowa Department of Public Instruction. This service will conducl a 

computer search of ERIC (Educational Resources Information Center) on 
selected topics and prOVide microfiche copies. 

Inside/Out. Agency for Educational Television. A classroom television series that 
helps elemeMa'!:'y -students to explore the emotional and social problems that 
confront them. ;8hown on Iowa Public Broadcasting Network. Available on 
video'tape frorrHielected Area Education Agency Media Centers. 

A Reference Guide for Teachers on Emotional & Mental Health. Michigan 
B.,partment of Education. 

Self, Incorporated. Agency for Educational Television. A cIassrodm television series 
that ,helps 11 to 13 year olds learn to cope with the emotional and'social 
problems that confront them. Shown on Iowa Public Broadcasting Network; 
available on videocasseHe from Heartland Area Education Agency, Ankeny, 
Iowa. 

Teaching About Drug Abuse. Illinois .Inter;gency Drug Ab~ise EdUcation 
Development Committee. 
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E. S~lected Publications 

Addictions. Ah::oholism and Drug Addictio.n Research Foundation, Ed. Div. 33, 
Russell St •. TQfonto, Ontario, Canada. Articles on alcoholism and drug 
ucjdiction and prevention edllcation. G . 

, t . ,J . . 

OIITeJlt lIealth. Th(! COl1tinuing Guid(! to Health Education. CUrriculUm 
Jnllova lions Highwood. Illinois. 1\1,' "J~-

, .• V ' 

lira/til Edm:alio'n, 1\mmican, Alliance Health, Physical Educadbnillld Recreation,. 
120) 16th St., Washington. D.C. Monthly $10. Available;: at college and 

.' universitYIJ1ibrarjes. Physical Education and health teachers may have member's 
,copies, ' 

Intercom. Iow!,1 Drug Abuse Authority, 615 E. 14th SI" Des MOines, Iowa 50319. 

The Journal." Addiction' Research Foundation, Toronto, Canada 55S251. 
Newspaper; published m6n~hly. Subscription ra.te $16 per year. 

" " : . " '" , '~ 

Journal oj A/cohol and Drug Education. Alcohol and Drug Problems Association of 
North America, 3500 N. Logan, Lansing, Michigan 4R914, Avaihble by 
subscriptjon~thr.ee issues per year. 3/year $4. . u 

" ., '. 

i) 

~. , 

,; 

~ fi 

Journal oj Schooll1e(ll~h. AinericUl1 Sc'j~ool Health Association, Box 416, Kent, 
Ohio. Septembv~.~ :Jul1g' oy nWll}bership, Available from State Mid-Libra~y or 
cOllege and university Iibraries:' School I~ealth staff may have member's copies. 

: , . ~ : , ' '. . 

" , .. 
Listen. A Journal of Better Lf.ving. PacJl)c Press Pub!lshingo Association. Mountain 

View, California 94041:" ,',' '. .' 
, • 4 ~ 

I ' #c -;'. • ',., ,- } 

National Drug Reporter. National Cooi-dlna ling Council o'n. Drug Education, 1211 
Connecticut Avenue N.W., Washington, D.C. "" 

Quarterly Journal til til(! Studies Oil A [cohol. Rutgers Cent~r of Alcohol Stu,dies, 
New Brunswick,'Ncw Jersey 08903. 9/yr. $20. Available at the State Med~cal 
Libr~ry in Des M?,'illes an.d UJlivcrsity"o( Iowa Medical Libi-Liry: -.' 

The WORD. 'Iowa' Division or AlcoholiSlll, 508 10th Street, Des Moines, Iow~~ .. 
. !_c 

50319. 
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F. SELECTED ORGANIZATIONS: NATIONAL 

ADDICTION RESEARCH FOUNDATION 
33 Russell Street 
Toronto, Canada 55S251 

. ADIRONDACK MOUNTAIN HUMANISTlC EDUCATlON CENTER 
Upper~1ay, New York 12987 

, A~COHOL & DRUG PROBLEMS ASSOCIATION OF NORTH 4,MERICA () 
1130 17th Street, N.W. 
Washington, D.C. 20036 

., 
ALCOHOL SAFETY ACTION PROJECT 
112 North Central Avenue 
Suite 304 
Phoenix, Arizona 85004 

ALCOHOLICS ANONYMOUS WORLD,SERVICE, INC. 
P. O. Box 459 . s 
Grand "Central Station. , 
New York, New York 10017 

o 

AMERICAN ALLIANCE OFH~ALTH>PHYSIC;AL EDUCATION 
& RECREATibN (AAHPER}' " 

. !'" .. 1201 Sixteenth Street N.W. .. -;:. 
Washington, D:C. 20036 

AMERICAN COUNCIL OF ALCOHOL, INC. 
119 Constitution Avenue, N.E. 
Washington, D.C. 20002 ' 

,AMERICAN MEDICAL ASSN; 
535 North Dearborn Street 
Chicago~ 1l1jnois 60610 

AMERICAN PHARMACEUTICAL ASSN. 
2213Constitutlon Avenue,N;W. . . \ ,. 

WasI:rington) D.C. 20037 

AMERICAN SCHOOL HEALTH ASSN; 
515 East Mam Street' 
Kent, Ohio 44240 

oj" 

0, 

;J'1 

:;.' 

AMERICAN SOCIAL HEALTH ASSN. ,~ 
Narcotic Adrvisory,Committee 
1740 Broadway 
New York, New York 10019" 

BUREAU OF NARCOTICS AND DANGEROUS\DRUGS 
Department of Justice '[ 
1405.I Street, N.w. " , 
Washington, D.C. 20226 

CENTER FOR STUDIES OF NARCOTICS AND jDJRUG ABUSE 
U.S. Public Health Services '" Ii 
5454 Wisconsin Avenue " i 
Chevy Chase, Maryland 20203 

CENTER OF ALCOHOL STUDIES 
, RUTGERS UNIYERSITY " 
Publications Division 
New Brunswick, New Ybrk 08903 

, , (\ 

DEPARTMENT OF DRUG & ALCOHOL CONCE1RNS 
United Methodist Church 
1001 MarylandAvenue II 
WashIngton, D.C. 20002[" 

, .'. 1\" . 
DE~ARTMEN1' O~ HEAL:rH, EDUCATIONANDi\'YE~FARE 
RegIOn V . _ ," I' _ 
300 South Wacker Drive ' - i'i 
Chicago,I1lihbis,60606 I 

DISTILLED SPIRITS COUNCIL OF U.S. 
538 Pennsylvania Bldg. 
Washington, D.C. 20004 

DO IT NOW FOUNDATION < ,': 

NiltionalMediaCen\er 
p, O. Box 51'15 
-Phoeliix, Arizona 85.010 

" 

DRUG ABUSE COUNCIL 
.1828 L Street 

. Washington, D.C. 20036 ''171 
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EDUCATIONAL RESEARCH COUNCIL OF AMERICA 
RocKefeller Building 
Cleveland, Ohio 44113 

FOOD AND DRUG ADMINISTRATION 
U.S. Depar.tnlcnt of Heafth" Education 
and Welfare,· .. ~ '" . ' 1-, 

WLlshington, D.C. 20201 

HEALTH EDUCATION COUNCIL 
10 Downing Street 
New.York" New York 10014 

'. • t ~ ,.' 

JAYCEES; OPERATION THRESHOLD 
Box 7 
1uls:l,. Okla homa 7410'2 

NAR{,OTIC ADDICTION ('ONTROl" COMMISSION .. :. " 
Divlsioil or Research " 

- Exet~utive Park South .'S 

Al~)any,'l:'lew York J 2203 ~. 
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NATIONAL ALCOHOLIC BEVERAGE CONTROL ASSN., INC. 
5454 Wisconsin Avenue' 
Chevy Chase, Maryland 20015 

NATIONAL CLEARINGHOUSE F0R ALCOHOL 
INFORMATION (NCALI) 

P.O. Box 2145 
ROGkvilJc. Maryl:l11d 20852 " 
• - ' # 1 '., 

NATlONAL.CONGRESSQF PARENTS & TEACHERS, 
Alcohol EdllcaliOri ProjeCt' .. , . ~, " " ,.' 
700,North Rush Street _ 
Chkag~ .. lHinois 60611 .. 

NATIONAL C06RPINATlt'fqGO~N~ILOf\FDRUGABUSE . ' 
EDUCATION AND INFORMATION: INC. ':oJ ' 

1211 Connecticut Avenue, N.W. ,,,,f 
Washington, D.C. 200;36 .. 

,. :' ... \JI 

" '. ' , ~ . ' , _ '; t'. 4 ,;' -: • ~ ':.: . ,', 

NATIONi-\L COUNCIL ON ALCoHOLISM, INC. 
, ~ 

733 Third"\Ayem,le c , 

~ew York{New ¥orkTOOI7 
, :', 't., 
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NATIONAL COUNCIL ON CRIME AND DELINQUENCY 
44 East 23rd Street 
New York, New York 10017 

0 

NATIONAL FAMILY COUNCIL ON DRUG ADDICTION 
401 West End Avenue 
New York, New Y9rk J 0025 

. \ 

NATIONAL [NSTITUTE FOR ALCOHOL ABUSE AND 
ALCOHOL INFORMATION (NIj:\.AA) 

5600 :Fishcrs Lane ~ 
Rockville, Maryland 20852 

" 

NATIONAL INSTITUTE OF DRUG ABUSE (NIDA) 
. ' "1 1400 R.ockyille Pike 

Rockville. Maryfand 20852 -:.:.d-"-

, . 
NATIONAL INSTITUTE OF MENTAL HEALTH 
OrnccorComnlllnkatibns .' '. ..•. "; 
5454 Wisconsin Avenue 
Chc\;yChase, Maryland 20203 

c NATIONALORGANIZATlON fOR REFOR!vf, OF 
MARIJUANA LAWS (NORML) 

2317 M Street. N.W. 
Washington, D.C. 20037 

NATIONAL SAFETY COUNCIL 
.' 

425 Michigan Avenue 
Chic~go, Illinois 6061 J 

fAREN;fTEACHER ASSOCIATION (PTA). 
700 North Rush Street 
'Chicago.IJli,nois' 606 J I 

. '.' 
< 

iI ;'RUTGERS CENTER OF ALCOHOLS,!;PDIES 
o Rutgcl'S: Univr-::'ty 

Now:"SrUl1swl I'~~QW Jcrse)~ 08903 
.. 

,,' SIGNAJ,,'PRESS (WCTU) . ~, 
! • 1730 Chicago Press 
' . Evanston. JlIionis 6020 )" .,,-.;, 
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" .~ ~ 

0::=-:- . 

172 

\\ 
\\ 

" 

~ -.q 
Cl 

.~ 

\ 

0 

'" 

~-, 

,,~, 

'\\ 

-~~. 

.," 

" 

~.,'~ I 

r-= 

'\ 

\ 

."~, . 

il 
It 

I 
~ 

-~-; 
<'i/ 

::-, 

.~ " 

~ '., 

~ 

.<" 



e, 

i 
,i, . 

(I STASH , 
118 South Bedfoi'd. 
Madison, Wisconsin 53703 

SUPERINTENDENT Op:DOCuMENTS 
Governmep.t Printir).g Office 
Washington, D.C. 20402 ' 

o TASKFORCE ON RESP.ONSIBLE DECISIONS ABOUT ALCOHOL 
Education CommisSIon of the State' ' 
300 Lincoln - Tower Street 
Denver, Colorado 80203 

. -' '::0 ' " jl , 

UNITED NATIONS COMMISSION ON NARCOTIC DRUGS 
United Nations Plaza 
New York, New York 10017 

,; 

U.S_pEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
Washington, D.C. £0201 

u.s. OFFICE OF EDUCATION 
National Training Center (Serving Iowa) 
Region V Drug Education TraiQing Resource Center 
20th Floor ,(I , 

10 North laSalle 
Chicago, Illinois 60602 

WOR\~ HEALTH ORGANIZATION 
Intern1Hionai Control Commission or Dangerous 

Drugs . 
3 United Nations 
New York. New York 10017 

,0 

G. SELECTED ORGANIZATIONS: STATE AND LOCAL . ' 
I' 

ALCOHOLICS ANONYMOUS 
1400 Penn 
De~ !v1oines, Iowa 50316 
515/266-9478 

(I, 
V 

AREAEDUCATlON AGEN<;::'f13 DRUG EDUCATION PROJECT 
Halverson Center ., 
RR.l 
Council Bluffs, Iowa 51501 I! ') 
712/366-0503 . ' ;' 

~. . ' 

"CNIR (Cooperative N.etwork of"L~ser.¥i~Resource} .. "=".=~,,~~,= 
,.9 Westwoo9 Drive, 
Marsp,alltown, Iowa 50158 
800/542-7821 

• 'I ' " 

GRANTWOpD AEA (I 0) DRUG EDUCATION PROJ ECT ,,' 
4401 6th Street, S.W. 
Cedar Rapiqs,Iowa 5~406' 
319/366-7601 

o 

I) 

IOWA BEER& LIQUOR CONTROL COMMISSION 
Valley 'Bank Building , 
Des Moines, Iowa 
515/281-5533 

IOWA DEPARTMENT OF HEALTH INFORMATION AND 
EDUCATION '() , . 

Lucas" Building 
Des Moines. lowu50.rl9 
515/281-5446 

IOWA DEPARTMENToOF PUBLIC INSTRUCTION 
. Substance Educulion 
,Grimes Stule Ornce eililding 

Des Moines, low;1 50319 
515/281-3264" 

t~ • 
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IOWA DEPARTMENT OF PUBLIC SAFETY 
, Lucas Building 

\ 

,. Des Moines, Iowa 50319 :':1.\ , i; 

lY Bureau of Criminal Investigation 
5 ~ 5/281:51,38 

2) Highway Safety 
515/281-3366 

3) Narcotic and Drug Enforcement 
515/281-3511 .' . , 

IOWA DIVISION ON ALCOHOLISM' 
508 10th Street 
Des Moines, Iowa 50319 
515/281-4417 

IOWA DRUG ABUSE AUTHORITY 
Liberty Building 
Suite, 230 
418 6th Avenue 
Des Moines, Iowa 
515/281-3641 

, ',IOWA DRUG ABUSE INFORMATION CENTER' 
Cedar Rapids Public Library 
428 3rd Avenue, S.E. 
Cedar Rapids, Iowa 52401 
319/398-5123 

IOWA MEDICAL SOCIETY· 
1001 Grand Avenue 
Des Moines, Iowa 50316 
515/223-1401 

'J" 

/ 

'.; 

" ' 

\I 
",'- __ '~"""_-.r._ .• .., , ...... ~ .. _ .. (\- ... <'.1 

IOWA MENTAL HEALTH AUTHORITY 
University of Iowa 
Iowa City, Iowa 52242 
319/353-3901 

IOWA PHARMACEU1JCAL ASSQCIAT10N 
,_ 302 Shops Building 

Des Moines, 'Iowa 
5'15/283-0169 ' 

.IOWA PUBLIC BROADCASTING NETWORK 
2801 Bell A ven ue c 

Des Moinese Iowa 50321 
, 515/281-4500 

IOWA STATE TRAVELING LIBRARY 
Historical Building (films) 
Des'Moines; Iowa 50319 

, 515/281-5472 

LAKELAND AREA ED,UCATION AGENCY (3) DRUG 
,Education Project 

Cylinder, lowa 50528 
, 712/424-3211 

, MISSISSIPPI BEND & DRUG EDUGATJON PROJECT 
Quint Cities Drug Abuse C<;mncil 
310 West 2nd Street 
Davenport, Iowa 52801 '~' 

319/324-2168 

NATIONAL COUNCIL ON ALCOHOLISM,D,es Moines Area 
. 606 Fleming Building " , 

, , Des Moines, Iowa 50319 
515/244-2297 

,., 

174 

l 
II 
,I 

.J 

I 
~ 
I 
! 



--.------.--

~~ 00 
~~ 1-3 

p.,~~ ~ 
~~ 0.. 

t;l 
a= C:+c:+~ teJ 

~ I:r' ~ Z 
~ ~ I:j 1-3 
rn (JQ 

0 o ..... ~ >~ I:j [ • t::"4 
~ ..... ~ nC-t ....... < 00 o ..... ~ ~ ~" g ~ I:j 
I:r'~o.. 

t::"4Z 
....... c:+ til~ 

P' ~"'1 a:: > 00"'1("0 ... '"d 
~O~ 

t;1~ ~sr:t o I:j teJO < c:+(JQ 001-3 
0g~ .,.1-3 

~~ s· ~ ct) , ,~c:> 8~ ct)~1:r' ~ • ct) ZteJ 
CD ....... S t':1n 
o~ IJl ~ g: ...... '1-3 
<~Q >1-4 ct)1:j~ ,~ < . .-.. ~ ~t;l c:+~ 

~ 0 .. ?tj 
0.. C'OI tj; ~ 

~~ teJteJ 
ooC go.. 1-3 

~("O ~o S· g. oJd 1-4 (JQ c....I. Zz ~ 
~< teJ> 
~CD JIlI-3 
~ 1-4 

CD=::": ~O 
I:j CD oZ 

'" CD'" ~> "'1c:+ >t::"4 aql:r' 
~ct) a 

MajOr Outcomes 

A. Studt'nl wW undmtand 
Ihe bade belors in human 
beh",)o, ft'laled to sub-
sttnc:c abwez pl)'choloaJ. 
cal, phyuoloJkat .nd sod· 
oJo,kll. 

D, Student wUl know lmp.v~ 
llal sclt'nllfit tad, aboul 
alcoboland olher drup. 

C. Student wW know 'h, 
probable conscqUtncec ,of 
any alcohol and dru, usc 
10 lhe lndiYidual. to Ihe 
tamUy. and to lhe com· 
munlty. 

0, Student wUJ know that Ihe 
IndiYldull. hls/her ramUy. 
and the oommunlt)' hat'e 
ilIlcrttbledresponslblUtics 
for lhe pm'cntlon Df aleo- of. 

bol.nd dNJ .buse. 

" 
. ' 

Eo Siudeni wW know ~ 
sonaUy rekYlnl and utll-
Iylna altemative ):Ithavlorl 
to subtLlnce abLUe. 

01-0 0 
1:j"'1 ~ 
~ Z c:+c:> I:r' ,C:+ n 1-4 CD c;. t::"4 

0.. CD 
0 CDO 

I ~ Z 

,-;,7 F. Studenl will be: ablt 10 
""ploy declslo • ...ad .. 
&kIDs to m.ke rtSpondblr 
ckdtions ttlative to pCr" 
IOnaJ akoho, Ind dN, UIC 
ornon-we. 
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Alcohol & Drug Education Guidelines Scope & Sequence I 

At conclUSion of: At conclusion of; At concluSion of: At concluslor~ ~of : 
II 

Levell Level 2 Level 3 Level LI 
I. Describe methoW; UK'd by :ldol~cnls 10 I3IMy their needs. I. fntrrprel 'eGson, why pcoplc use and abu~ lubst:mcts. 

Ud nve nttd lural all ptople ,hare (phydcal. fntelleetuolt. ,odal. 
I. Idt'nUfy WilY' In which pcoplr allemp' 10 Inrel Ihrlr nerd, by wlnl 2. Analyzr Ihr Influenct flf ~I'I OfllidolrSttnts' dt'Clslon, fo use or nOf a. ,ubslllnm. 2. Identify e)ulhlplc, or pt'er Innuene't' on deeMon, to use or nol usc ~,ubstancet. 

cmotlon:al. Ind SplrillUll), substanc~. J, AnalYlc the Influence or IIduU models on adolt'lC'enU' d«lslonl 10 use 
2. Idt'lIllfy dlrft're,u:cs In (amily pnlcllm III 'ht' usc of Dlcoh:)llnd ojht't 

Ide"llfy rhe Innuence or Ihe rllmlly on dccblons to use or noj ~St' 
ofn()IUleIUbsla~,. 

2. Oeserlbe one', f«!lnss abuul At!( and hnw Ihetoe' (t'cllngs aCrecl one', drut'. J, 4. ·,"Idcntiry thc sodal norms fo, the use of alroho1 and othtt Jubslant'CI 
behavior. ,ubslanct" .nd the In"ut'nm these nor". have on Indl"ldual dtt.idonl .boul use 

3. Identify wa)'lthal peen mi,hl Innuence nne', cholcc of substant'f' UK' 
S. • Db~~~'u;;"orcj ~MrMlerisUCI which ma)' pttctde alcohol and dru, J, Orscrlbe how Ihe aelloN of other prop!t' arrt'C1 one', fee1'np. or non-use. ~. Idenlify the roles or mus mtdb and adverUsln,In Innucnclna dt'ClsJons 

O~ribe how brlon,lnl to a "oup "f(<<1s onc', f~~lInp and bth:Jvlor. 
aboul lubstllnce UIC or non-\L~e, -:;::;ab~. ,/ 

~. ~, Dnerlbe ad,'rrtblng techniques med 10 promote Ihe con5umpll~n o( .. Analyzc Ibe Jmp.1cl of Ihe alcohol Ind cStu, Indwtrlcs on lhe use ot 
akohol and olher drup. 5. Idenllfy Ihe Internal (selll conlrob; which I penoll can apply 10 ,umbn«s. 

decblonlaboullubitanCl!' UlOt or non·u~, 7 • Dlr.cuss the faclon which Influence alcohol and dtu, crfeels. 

,I. Descr!be Ihe errecl' of afcohol aoo commomy misused wup on body I. ClauJry ,ubllances accordln. to ,rhelr phrslololl(';ll and JlI),cholo.lclIl 
iiysttnu. cfrllds. I. ClAuity alcohol and othtt drug! ",eOldln, 10 thrit effeds on the mJnd 

2. Glv(' examples of substances classlned :II Itlmulanls. dt'pressanl'. 2. Dlscu~ the canccplJ of drua allrrgles and drll' sfd~fferls. and body, 
I •• E*p1.ln Ihe purposr of mrdlclllcs. h:lllucino,em. natColll'lj and vol.lllc substanm. J • Idrnlify Ihe dJrfrrellccs bc(w~n prescrlpllon and nonprescrlplloll 

" 
1. Identify bcnenclll Ind l11rmful eCfrct' of alcohol and other drup on 

Demibe the role of parenll. phlllmaclsuand other health profns!onlts 
J. El!.plaln mtdlcol UICS or commonl)' u$.t'd drug" drugs. the body. • 

2. ~. Give eumples of lhe fltlr lh:ll dru&, h3vc pb)'t'd In Improvln. the 4. Describe Ihc rub In usln,lIlcohol III comblna.UtHi wllJJ (llht't dtup. J. An:llYle and Inlerprtl Itte .ccuracy of dnJ, and alcohol In,forlNt/on 
In dlspenshl, medicines. • qU4l1ly orhcallh. 5. Describe IIntldotes and emergenc), procedU!t' to cPunlt'tld Ihe tode fromallsourccs. 

S. Dtscribe Iht' dlrrerences between Ihe ft'tms~ I) subdance uud and errt'C1s of Inacsled lublfaqecs. , . 4. E!"!u.le common ~I('oholand dtu, myUIi. .' , 
, !J, Us:! home and school rulc, (or udnl medicines, pouoru. and 0111('1' abmr and bJ prescripllon Dnd nonp-cscrlption dtup. 6. Descrl~ ways In which IntodRcDllon clcin,.ct' Iht! behavior of. drittr l ~, D~lbe procedures fat be1nS an Intormed consumer of p'esalptlon 

,ubsf3ncCl, 6. Dcn~(' llit' term alcoholism. / __ and Inlerfere, with Iht Qpmtlon of "eblcle;l) and nonprcserlpllon drugs, 
7. Expbln Ihe sialement tt1:lt alcohol L1lhr major dru. of abuse In Iht' -~-'.. 7. rb~!~ Ih~ differences betw~n preVenIlOI1{\nd trcatmenl of ,ubilance 6. IdenUfy proct'dures to hdp In druJ and .Icohol ~o:::rJt'nclt'llr\d crkn. 

4. f~enll()' harmful household produ~1s (sAbslllnccsl. ,rj' United Sllites, 7. EwlU2le the e((n:lJ of alcohol and other drull upon drMn, behavlol'l 
8. DtSCrlbe "nlldoles and cnlerBcnc), procedurc!! 10 counlnncf the todt' 8. }nl"llfel Iht' lerll\'l alCilhollc. problem d;. ,nker. IOtial drinker, Ind and pt'tfotmancc. 

erree1s of In,cslrd poken' In household products_ abstDlnrr. : 
9. Relate drug rt'St'Dfeh t-b llfc upcdtlncy. 

'. 

Explain how the misuse of med/clncs1 alcohol. and nonprtstrll1llon 
I. DbcUS$ the delrlmenhd erreels of drun.oo alcohol dependency 10 tht 

I. I. Idtnllfy the problt'm lluorlated with Ihe use of alcohol Dnd bIller drug$ Individual, the famUy. and Ihecommulilly. 
drup mlshl resuilin physical turl)',i In oneself, for the IndivIdual, famlJ)" and communlly. 1; Demondnle a knowJedgl: of the taw' and ,epl.Uons conternln, the 

Kno,,"- lhul there art ICSo .. I~ontro' .. (~ Ihc LHe or possession of alcohol 
USt". Jllc~ poS&esislon of alcohol In Iowa Ind the possible tolUt'qucnccs 

Clve examples. of ~w ~use of mrdldnes or household subsl;nctl will 
2- 2. Identify certain rklol or d:lnJt'rs or ,Dlctl-hol ~e .10 ·whJeh lecrNlgtll nr~ ohio!attng ,h~~ IIws.: , 

I. and moll druJ!. . lInlqut'ly,usccplible. .' , _.< ._" J. Dt'monstr;l(e I knuwledge of Ihf' lAws and fqUlatlOns concernln, the 
very likely result In phy,h~1 hnrm. UIC'~ salt'. arKl ~wsslon of UoontrollC'd IUbsl:hCC$" In low. and 1I.e 

J. Describe Ihe poalble h:ltm 10 flel( from "Ia;-!n, II date" lnvolvln. Ihe J. Expilin how law, ,Qvern the pc~nal we. we and possesdon of posalbJe. consrquences of \'Iol4l1ng these IltWl. 
use of known 1.00 unknown ,ubllances, alcohol and drugs. < ~; ~,. ?~eml~~s~~~;e lof!~~~r(.~ I~~'!~";::}';':t~r :="7~~~u~: 

4. Identify the poll'ilble benen,s orusilla olcoholM!!!.)lher drugs. 4. Describe the relllllonsbip nf'druJ abuiC io 1lICJ31 drug (rarne. crIme •• nd ranle. 
delinquency. 5. Deierlbe the pp.lble const'qucnccQ of one1

, ,esponses toward I penon . whose bel1:lvlor hlS betn chanled to alcohol or drup • 
,; 

'--> -

, ~'> , , 
I. Usl n)'s soclely friC'S 10 prevmt Individuals from bccomlnJ abums or I. EV:llu:lte Ihe d(t'dlven~ of cdstln, oontrols oYel' Ihe~. misuse,.nd 

alcoh(lj lind drup. I. Elpbln how the USt' and abu~ of ,ubltance'S ml!ht be prtvented by abuse of !ubslunct's. 

£Xp!am Ihe role of b\\'$o, rules, and ft'JUlations In lhe prevention oP 
controts thai exblln IOd~I)'.. , 2. DlSt:ua the fe'ponslbllitles of Ihe communl.y fOf the treatment and 

I. Describe the. wIY'. rules. regulations, wnd bws helping protte' onr'~ 2. 2. Idt'ntlfy local c«ort, at P!'C"Yenlln. subst:t.nC(' at;use.~ rel1:lbilltation or ,ubsWnte abusers, 
heDlth and safel),; par1kubrly tho5C reblt'd 10 medicines Ind paisam. sut.t.nCtlbUlC'. 3, Dbeua way, by which prm:,lbllngs .nd oWer r~ulh an Innllence the J. Sugcesl· ways by wl'!kh Individuab Cln assume J'C'ponllbUU), tor the 

IdenUfy and rtsptd perwns who hdp p-otecl and ""alntllln onc', Identify way' to ptn'ent onesdf trom mllusln, or abusln, alto~at Ind 
nonofJ~ of,ubslance, by Jun5o, hlJlll('oool dude!1ll• ('l , prn'enllon of substa",e usc and abuse. . 

1. J. ~. An.3ly1t' Ihe contributlons of"lhc famU)' In Ihe prhnafY prevention or 4. Rreommend communllY aetlons fOf Ihc primary p-tvendon of 
heallh and I4fel),. dlUp, subslance abuse. ,ubst,1l« abuse, 

5. Discuss pm:on:ll vlluc postl;lons on Ih~ usc and ibuse or subs,lInccs. $. Dlseuu Ihc In"uen~ of puenllllllbllance use and sub.tance altitudes 
3. Idcntlfy cbnSCfnw .11113110," In.o1v1ns medicines and poisons and 4. JdenUfy personal attltudrs reillfed to .subslance use Ind. 10 subslan~ 6. Describe how 10 use 'Icncies which orfer alStstl~ 10 people with on Ihdr chUdlfn·. Murt substance Usc or non-usc. 

appropdlt~ mponscs 10 the Jihmllo ... abuse. mentAl 1I",1Ih. ,ubilance IbUfC, and (amity problems. -, 6 • 14entlfy ~on~trucllve asp«ls or In abstlnenl or rnponsiblc \lie Ufc 

5. Identify Ihr eommunllY senlces awllable.o htlp ",llh alcohol and druB 
slyles., .• 

probleml. 

, 
" 

I. Autu one', I,Iwn llf~s')'le In reLatlonlhlp 10 meeUntpcrumal needs. 
I. Idenllry wa}'lln which people beha~ In order 10 meet ,heir needs. I. Identlry wa)'l by which people merl Chclf. nl't'ds wilhoul using I. Idt'ntlfy In'er.d allmtJdve bch:iylol'l one &.<In cmplo)' to SIIUsf~ onc'~ 

substances (Ihe alternallvt'l eonttptl. needs wilhoui·lIlInJ,ubstlln~. . ' 2.' o.,~se IIUer~lh-e, ··fo subsjan~ use .hleh ItC compallble wUh 
i Identify aPIM'oprUle rcspomes to (<<lInp. pt'tsOn:a1 lll)ercsls.rid values. 

2. 'denUfy allern:lUvc Icih-lIlt'S af(orded INoUgh communl,y Jlt'nclcsand 2. Idcntlfy scUlnp In the homc. Khoolt and CtImmunlt)' IS poulble 
J. Identify an adult he/she can tnlk with. 

:> 
proPm5· moUICes for a::11.fyln. sume peNs. J. IdrnU(y and analYle adult modeh for meetln) need, constructively .. 

, 4, Rrcoa,nlu pmon:sllnlemll. J. Identify allentllUyC aclh"ltltl ,fforded WllhllI Ihc school rnvlt(;nmrnt. 3. Discuss abslfnetft': AlIIl;hb~ o(nf,e sl)lt'. 4, E"alu.~lf IIbtllnt'nce 1$ a personal choke of .lIfe ,lyle. 

5. D~,.ibe re'pondble hollin, In reprd$ 10 alcoholic be:vCTa,CI. 

'-'l' 

" 
L:'h··,1 

".',",,!, ,i. , 

F 
I. Distu. Ihe IndividWlI', rJ&h1 to make his/hrr own deridon abQut I. Dcmonslr.atr the dt't'klon nulln: prortU In rebtlolnhlp 10 Iht' usc of 

I·'~'.} I. Demonstrate I~e U~ or. problem ,oh·ln, pr~tu. mtdi~~ alcohol ... Ind otht'r drugs, subst4nrc- non-USC" or ust'. 
" 

1;' Jd~II~1' a·'ufc bcl~vlor in shulltlol" which, Invol\'c ~ldnCl lind 2. Ull Ihe ,cawns why a peROn mlshl or mlghl nOI nuke Ihe d('C"lslolli 10 I. "pply the dedsi~'n nuakfllB .J1I:9'ct'$$ '0 Illu~lIons 1nvot,fpi alcoOOI :rnd 2. Idenll(y :Jitu:lt1on!l or condillons when indhidunts mlJbI be apt 10 we 
po ..... JtSelllcolioUc bc,,,t:I,t's. olhcrdruJS, . or abuse sum.'lInccs Ind ~UI apply tbe decision nukln, procca In 

St'~elll1lan approprbte brh.:nior. 
.' J. Describe Ih" Dpplit'lilion ofa problt'm sohln. procm:tS allono('hl!.I.nlt'lll 

method of dt'allng wllh pct1onall)foblt'nlS. ,', ; , 
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. Juveni,les with ~hemiqal dependency'prob~eJhs are often pointed .out. withi~ a 
dysfunctIOnal famIly umt and labeled as bemg. tithe problem". While In realIty 
that person may be chemically dependent, the fact remains that other members of 
the family unit may be equally dysfunctional due to the overall effect of chemical 
dependency on the family unit . 
. As the .chemically dependent individual :nrogl'esses through stages of the 

illness, the ability to relate honestly to self and others is greatly diminished. 
Relationships deteriorate as communication becomes less open and honest. 
Trust levels dqru:,ease and may become non-existent. Due to chaIlges in self percep­
tion andfeeliIigs of self worth, a chemically dependf.\nt juvenile may come to feel 
set apart from t,he rest of thelamily unit. These feelings may be reinforced as the 
other family members find their own attitudes and feelings change towards that 
individual. . 

In short, alcoholism and other chemical dependenoies are family illnesses and 
must be treated as such., ' I ' 

. We have started a pilot project (The Stu,dent AssistancEi;Program) at a private 
school, whereby students who ha,ve cpronic; dJscipline problems are.,referred, along 
with ,their parentSI to our progrf.tm. ' ., ~ '. , , . " 

These students are under thrliJat of suspensi(~'nr have already been suspended 
pending involvement in an eV"aluationprocIC_,py .our, cm,mselors, and appro-
priate referrals to service providers are then made .. ,.' ',' 

This program is in its infanc~r, operating for only 2m.onths, Q,ut some interesting 
statistics are beginning to show. ' .' 

Ij Seventy-seven percent of the studentfl referred to thG Student Assistance Pro-
gram were haVing problems due to alcQhoIjdrug abuse, either their own or their 
parents. 

Ninety percent of all alcohol and other drug related cases show a marked qe­
terioration in familyrelatlo11smps. Eighty percent ofthe.students with dependency 
problems have at least one alcoholic parent. . 

Contrary to what one might have expected, 81:.6 percent of the total referrals 
were families and S9 percent of those with cherilical dependency problems were 
females. " 

An even greater need for expanded services is seen in those cases h.':;olvingaIi 
alcoholic parent, where the parent has' not sought treatment for his or her 
alcoholism. . '. , ," . 

On th~ basis of our figures, there is alsO a strong indication that in such caseS 
girls have! the most difficuJty in coping with an alcoholic patent. They are also the 
most likely to develop chemical dependency problems at an early age. 
I, The idea of .prevention is a familiar one-stopping a problem before it starts. 
The saying that an ounce of prevention is worth a pound of cure is true-especially 
fbI' alcohol/drug problems. The!moI;ley. appropriated. for treatment compared to 
prevention reflects ·the lack of priority given to the whole ai~a. ofpreveniiion. D 

. , At the present time our education coordinator acts as a resource person "to class­
room teachers. She has presented a program,uAlcohol, Drugs· or Alternatives!' 
to approxima,t<)y 15,000 classroom students in the Des Moines area within'the 
past2':4Fmonths. Not only' is cognitive information about substance abuse COn­
sidered; but emphasis is placed on clarifying values, decisioDllJ,aking skills, se1f-
awareness, the the alternatives concept. ' . " " 

As an outgrowth of our present substance abuse prevention/education progr9.m, 
we are in th<nyocess of setting up a pilot project for the 78-79 school year. This 
will involve seiected groups of. parents, teachers; and K-':6th grade students in 
tJrree schools. We will meet onJa regulir basis for the entire school ye~r> 

1. For parents, preV'ention means raising children to become l'esponsiOle, caring, 
and thinking Mults. Our pilot project will us~ themanua.l, CIA Family Response t~ 
the Drug Problem". We will" meet .with pil.teiits in a group setting with a facilita-
ior~ Improving communication skills will br.ran ,objective.' . '. 

2. For school systems and teachers,prr.:ventionl~u~ans·providing content-facts 
about substances and substance abuse. It also meanS providing experieinces 
whereby a student is allowed to clarify his or her ow)i ,ralues. The teachers in our 
pilot project will use the bookiet, tlBeyond the Three R's". Being able to identify 
stUdents who come from homes where a parent isB. substan'ce abuser willbe an 
objective for the t,eachers' group.. . '. .;'.. . .' . .. 

.3. These'cliildrenliaV'e a 45 to 50 percent.g{,eaterchance of ' becoming' substance 
abusers'~hemselves.They show generally more disturbed behavior, more trouble in 
sc~ool, pqorscnool recoros, and yes""':trouble with the la.w. Prevention at an early 
age with this group of6lillpren is of utmost importance .. We cannot stress this 
strongly enough.rrobIems of these children, eV'ena.t a verr~early age Will not 

"" 
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remedy themselves. Because of substance abuse jn the fS1mily, the problems will 
get worse and the support within the family wilI.diminish. Therefore the child 
goes on to greater problems and possible delinquency.' , 

We would urge the committee to consider specific recommendations regarding 
prevention of chemical substance abuse. 

1. Increase. appropriations for prevention, bringing prevention into a more 
equitable position with treatment spending. 

2. Reevaluate existing legislation relative to substance abuse education in the 
educational system. 

3. Have inp~t in teacher training relative to developing skills necessary to imple­
ment an effective alcohol and drug education program. 

4. Have input in teacher training relative to early identification of high risk 
young people. 

5. Provide training of those skills necessary to focus prevention activities for 
high risk groups, such as children of substance abusers. 

fl. Th~ banning of a:lcoholic bever~ge advertising on television. Not only do these 
pl'lme tIme comme~CIals reflect seXIst st~rotYI?es, b:ut they unrealistically distort 
the truth .by equatmg al,cohol consumptIOn ":Ith fl'lendship, fun, popularity, and 
othe:- POSitive good feelmgs that have nothmg to do with alcohol use. Public 
ServICe Announcements, which are realistic, informative, and educational are 
shown at non-prime times such as midnight or later. ' 

7. Require that federally supoprted programs outline specific family involvement 
in treating the chemically dependent person. 

STATEMENT OF HAROLD A. MULFORD, PH. D., PROFESSOR AND DIRECTOR OF 
ALCOHOL STUDIES, DEPARTMENT OF PSYCHIATRY, COLLEGE OF MEDICINE, 
UNIVERSITY OF IOWA, DES MOINES, IOWA 

Unfortunately hard scientific data regarding the causes and remedies for alcohol 
abuse are scarce. On balance, the existing body of verified knowledge is more 
negative than positive" Any statement about the problem, confined strictly to 
hard data would, thel'erore be short and largely negative. The first part of this 
statemen,t rei:$J1rdmg the current status of Iowa's alcoholism programs will stick 
to hard data. The second part is more personal opinio.n. 

. The t;lllloholism disease remains undefined and the cause, the cure and the 
preyenti~e remain a mystery. Although there is no "technological fix" for alco­
holism, hke for example the vaccine for polio, still treatment centers continue to 
proliferate ~cting as th?ugh they ~~ve a technological solution. Unfortunately, 
the more Tigorously SCIence scrutmizes the treatments the more negative the 
results. A study by ~he Institute of Psychiatry in London reported in the May 
1977 Jou:nal of StudIes on Alcohol found that a control group of alcoholic patients 
who reCeIved one year of treatment including six weeks hospitalization (more if 
needed) <?btained results virtually ide?tical with those of an experimental group 
that receIved only three hours of adVICe by the center staff. About one third of 
each,group "improved". T~e study confirms similar findings of two earlier studies, 
onf) m !VIsconsm and one m Boston. The recent report by the Rand Corporation 
evaluatmg 44 NIAAA funded alcoholism centers across the nation found "remission" 
rates to be independent of type or treatment. In fact, the study found a remission 
rate of 55 percent for patients who received no treatment, or only "minimal 
treatment." This compares with 73 percent for those who received full treatment. 

Currently Iowa has a networL.·of approximately 75 community alcoholism 
service centers, more than 3, dozen inpatient treatment centers and 16 halfway 
houses for alcoholics. The effects of the expanding prevention and rehabilitation 
programs have not been rigorously investigated. Claims of 60 to 70 percent "suc­
cess/' must, be judged against the Rand Corporation findings of 55 percent "suc­
cess" for untreated alcoholics seen in similar centers across the nation. 

The recent unprecedented increase in per-capita sales of absolute alchool in the 
~tate (they have nearly doubled in 20 'years), plus the fact that the annual rate of 
Inc~ease ha~ been a6celerating, would suggest that prevention efforts have 'not 
entIrely achieved their goal. . . 

Regardless of the unknown success rates of Iowa's rehabilitation programs 
measured i!l t~rms of consumer benefits, the Iowa Division on Alcoholism Quar­
terly Mo~torIng Reports do document trends in cost effectiveness measured 
in terms of number of alcohoUcs served and total expenditure~. For, the period 
covered by the quarterly report ending, March 1976 through the quarter ending, 
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June 1977 (the most recent report avapabl~ to ~his investigator) total expendi-:­
tures, for aU_centers rC!se 3~ percent while client mtakes declined 27 percent. Ex­
pendItur~s Jj"r.-new chent,mtake per-quarter almost doubJ(;ld (91 percent) .. This 
IS shown III the accompanymg graphs and table. . 

Togo above the documen~ed facts to consider their interpretations, their causes 
and ~hat. nee,d~ to be done IS to enter the murky waters of opinIon speculationl 
emotmns, polit~cs and of co.urse controversy. In the absence of hard data on the 
causes of the tre!lds in cost effectiveness, we can only note !'lome associated events 
and speculate about their effects. .. ,.' . . 
'.Beginning in January 1975, the state iig4tened its control of the local commu­

nIty centers which previously had been largely'locally controlled' and. locally 
funded. The F;ederal Go.vernmen~, under a~thority of. PL91-616, obligates the 
state to establish a State .Alcoholism AuthOrIty and develop a State Alcoholism 
Plan as a c0!ldition for receiving federaliunds. T4e state central office which had 
~een operatmg on a budget of approximately $60,000 a year in 1973-1974 has 
smcehad a budget .approximating $400,000. . 

It would appear that an undue share of the Federal funds meant to help alco­
hol!cs is instead going into program administration. The 1976 Iowa State Alco­
holism Plan budgets only $459,526 c;>f the $715,002 Federal FormUla grant funds 
to th~ trea~~ent center~. Out of th~s each center is expecteq to employ a <tdata 
coordmator to help With the, reqUIred paperwork. And the monitoring reports 
~h0'Y at )Ghe local center level lIttle more than half of staff time is given to direct 
ser'llces to alcoholics. 

While o?e. can appreci~t~ the Sta~e 41coholism Division's desire to develop a 
w~ll orgamzed, wel~ adnllmstered, tIghtly controlled, <tservice delivery system" 
thI~ means for helpmg alcoholics has tended to become an end in itself. This con~ 
fUSIOn ?f means. and ends is seen in the, statement implementation of Standard 
Operati~g Procedures established by the Joint Commission on the Accreditation 
of HospIta!s(JCA-H). JCAH . officials al!d the Iowa State Division acknowledge 
that th~re IS ,no eVIdence that Implementmg the standards me/tns either that more 
alcohol!.cs WIll be served ,Or that the services will be more effective (see enclosed 
letter SlfPIed hy Peter Brandon of the State Division). . . 

Readmg thro~gh the standards they appear quite reasonable. And there is no 
hard ?ata showmg what their .effects are. However, there is evidence of certain 
ways In which this added regimentations of both the center staff and their clients 
has been, and will likely continue to be, . counter productive to the original goai 
of contacting and helping a:lcoholics. . 

We observed, first, that in several centers, staff morale was effected. Some 
couns~lors who f.elt that they had been hired to serve alcoholics found themselves 
devotm~ ever more time to completing forms to serve the system. Some quit in 
frustratIOn and left the field" . '. 

Second, tl;Ie implementation of the standards diverted center staff attention and 
effor:t fron;l serving alc~holics to preparing for JCAH evaluation and accreditation. 
Durmg thefnll and wmter of 1976, admissions to the Oakdale State Treatment 
Center de~lin('~ noticeably. When an Oakdale staff member called several local 
centers to. mqmr:e why their r~fer~al to Oakdale had declined, they said they were 
too busy preparmg for accredItatIOn to see alcoholics. . 

In the long run, center, staff'will lik~ly adjust to the regimentation. In faGt, 
many ma,y come to app~eClate the orderlmess and the scheduling of appointments 
to fit th!31r own convemence. Some may even come to prefer setting in the office 
completm~ forms to the challenge of ~oing out to contact alld help alcoholics.' . 

There ',:Ill alwarsbe many alcoholIcs, however, who will nqt, or cannot, aqiust 
to the regImentatIon. ~or example, the diI:ector of the Iowa City, Center, inter­
preted the JCAH requll:ements to mean that the alcoholic should in his words 
"learn s?me respect for a 50-minute counseling hour," In additionrucoholics 
are req~nred to sign an appointment form to come in later. for their 50-minute 
counselmg se~sion. Such l'egimentation subtley discour/tges many alcoholics who 
could otherWIse be !'lncouraged to enter treatmen~ by a more flexible,. personal 
welcome. The practICal effect of these procedures IS to screen out·alc.oholics who 
are ('not ready for help". However, to serve only those who 'are <tready" is to 
serve only those who are so far advanced in the natural maturing out process 
they don'~ need much ,he~p. This sides~eps the bulk of the problem. ';rbis, we 
beheve, WIll be a contmumg and growmg problem as the center's procedures 
~tradlfuallY become more uniform andmqre rigid as the regimentation feeds .on 
I se . . 

Pa~t of the rationale for shiftlngcontroJ. of the centers to. the state was the 
"peed for grell-tel' accountability".: Granting the need for accountability, one 
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must question the economics, if not the wisdom, of the shift from local to state 
control. Several local centers could abscond with their entire budget for the year 
and the loss to the taxpayer would not equal wha,t the state central authority 
spends to police them. ' , 

Grantetl that JOAH accreditation was necessary for third-party (Blue Oross) 
,payments, I expect that third-pa,rty payments will lead to even more regimenta­
tion, standardization and more paperwork. The center's activities will become 
even more irrelevant to the alcoholic's needs) admissions will fail to grow, or even 
continue their decline, and unit costs will continue to rise. Just as a center that 
specializes in one type of therapy is inclined to favor those alcoholics who happen 
to fit that treatment so all centers will now have a financial incentive -to 'favor 
the alcoholics who have insurance. Oentel's will also have a monetary incentive 
to retain the alcoholic in treatment for as long as the insurance will pay for it­
whether the alcoholic needs it or not. This will likely happen despite the evidence 
cited earlier that, on the average, shorter treatments are just as beneficial to the 
alcoholic as much longer ones. In summary, the hard data are not available to 
specify the connection between the laws that called for the establishment of the 
alcoholism programs, the way the laws were inplemented and the ultimate benefit 
to those the laws were intended to help. 

My own observation has led to the conclusion that unit costs have increased, 
and will continue to grow because regimentation once established 'tends to feed 
on itself. Form replaces substance; activity is substituted for results; program 
administrators' need fot orgaization, accountability and respectability, (e.g., 
JOAH accreditation) takes precedence over the alcoholics' needs for flexibilit:r 
and understanding. 

We have records from one center in Iowa, tlmt remains locally funded, locally 
controlled and highly cost effective. It is located in Washington, Iowa. The 
Washington Oounty Board of Supervisors funds a "general practice" counselor 
and an assistant to help people, many of whom turn out to be alcoholics. Admini­
stration, what little is needed, is handled by the county auditor. Simple records of 
client services are maintained by the counselor and submitted to the supervisors 
as well as to a three-member advisory committee. Johnson Oounty similarly 
funds a "generalist" counselor through Oourt Services and with similar cost-effec­
tive results. Their helping approach is very personal, individualized, simple and 
common sense. The counselor offers no specialized therapy. Rather he reaches 
out to contact alcoholics and help them make maximum use of available com­
munity resources to solve their own individual problems. 

It is very much a "self-help" approach for the alcoholic as well as the community. 
The counselor does nothing for the alcoholic he can get the alcoholic to do for 
himself. He does nothing for the alcoholic he can get ~mother agency in the com­
munity to do. As a "generalist", he serves the entire range of persons with drink­
ing problems not just those that fit a special treatment. He helps them attend to 
the whole spectrum of diverse problems that they usually have-not merely the 
simgle problem that happens to fit the counselor's favorite treatment speCiality. 

The counselor works with the community as much as with the alcoholic. He 
mobilizes and coordinates existing community services for the alcoholic. He also 
acts as a catalyst to assist his client to obtain maximum benefit from each service. 
This tends to maximize community involvement in developing improved ways 
of coping with problems of alcohol abuse. There are beneficial prevention spin 
offs as the community becomes more involved and better educated. 

In many ways this community self-help program is an extension of the AA 
approach. Indeed AA is one of the major resources employed by the community 
counselor. The counseling itself is a form of "peer counseling", but it is only an 
incidental part of helping the alcoholic sort his problems and obtain the specific 
services he needs to solve them. In addition the counselor does what AA is reluc­
tant to do. He engages in aggressive outreach to contact alcoholics mainly through 
the other community agencies. He also more aggressively follows up on ,them and 
provides a long-term continuum of help and psychological support. 

Rather than following standard operating procedures arbitrarily laid down by 
"experts" in a far-off central office-50-minute hours, appointment cards, etc.­
the general counselor and the alcoholic decide together, what his specific problems 
and needs are, and how best to use existing community resources. 

The greater effiCiency of such a general practice counselor, as compared with 
other centers is impressive. The annual unit cost per new client is about $100 for 
the Washington Center. This is approximately one-eighth that of the state average 
last year. This hardly equals hospital treatment center costs for one day. The 
Washington Oenter's effectiveness has not been scientifically evaluated. However, 
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all of the treatment evaluation research to date, would lead us to hypothesize 
that the approach is no less effective than other treatments. The large degree of 
public. support of the center is some indication that the community is satisfied 
that it earns its keep. ' , 

Of course the center serves juv~niles with an alcohol problem the same way as 
anyone else. Ourrently, some 18 % of the Washington Oenter ca~e load of over 
100 cases are 20 years or younger. This is thre,e times the state average. In fact, 
it has been demonstrated th,at this general counselor approach, because of its 
outreach work, reaches alcoholics earlie'r in their drinking careers. This allows for 
secondary prevention. In addition the counselor works with the schools by encour­
aging them to establish their own ,alcohol prevention/education programs, which 
is conslistent with the "self help" prinCiple. ' 

To be of most benefit lio juveniles, such a center would ideally employ a counselor 
who had a special ability to relate to them. This would be in keeping with the 
very personal "peer counseling concept" that characterizes this kind of community 
center. We know of no special, institution or special treatment modality that is 
of any particular value to juveniles with drinking problems. , 

Most juveniles who encounter drinking problems-expecially the "spree" 
drinkers will mature out as they take on the responsibilities of adulthood. Still 
there is a small hard core who have already come to rely heavily upon alcohol 
as a way of life. This has been at the expense of learning more SOCially acceptabl~ 
ways of coping With everyday problems. It is this 3 or 4 % of the juvb:liles who are 
most in'need of help to prevent years of alcoholic drinking. Theyneed help to 
learn to (Jope without alcohol. Theoretically, this can. best be accomplished by a 
"general practi,ce" community counsel.or working, with the juvenile problem 
drinker on his own turf in his own home community context rather than in the 
artificial world of an instit,ution. 

In the absence of a technological iix we suggest that the central con,cept of a 
formal program to rehabilitate problem· drinkers, juvenile or. adult, should be 
"self-help" at both the community level and the individual level. 

STATEMENT OF GARY RIEDMANN, DIREOTOR, DEPARTMENT OF SUBSTANOE ABUSE, 
STATE OF IOWA, DES MOINES, IOWA 

ALCOHOL ABUSE AND JUVENILES IN row A 

I. Extent, nature and levels of alcohol abuse problem among juveniles 
Alcohol abuse appears to be a significant ,Problem among Iowa juveniles, both 

in rural and urban areas. In 1974, a study was completed on the incidence and 
prevalence of alcohol and' drug abuse in· Iowa with funding from the Iowa Drug 
Abuse Authority, the Iowa Division' on Alcoholism and the Iowa Orime Oom­
mission. III 1976, a less comprehensive form of this study was completed, which 
mostly confirmed the resl].lts of the 1974 study in regards to alcohol abuse. Taken 
primarily from this 1974 study, the major indicaiors of an alc<;>hol problem among 
Iowa, youth are as follows: ' ",' 

In both the 1974 and 1976 stvdies, the median age for first dl'uguse remained at 
14.,In the 1974 study, however, the earliest reported'use of any drug was the use of 
alcohol at age 9, while in the 1976 study, experimental use of alcohol was l'eported 
at age 6, with regular use reported by age 10. 

Of those surveyed in 1974, 11 percent who reported experiencing alcohol­
related problems were 17 or younger. 

Some 17,000 (projected) adolescents 14-17 manifest a heavy drinking pattern. 
Almost half (47 percent) of youth in this age range report being regular (at least 
once a month) oi' heavy (every day) drinkers. 

Thirty-nine percent of youth 14-17 perceiveihemselves as regular drinkers, and 
22.6 percent of youth in this age category worry about their drinking. 

Seventy percent of 14-17 year olds report drinking more than previously. (The 
study indicates that this may be a logical maturation process, but deserves 
watching,)' . 

Sixteen percent of l4-17 year olds reported having had a family problem relat-
ing to drinking. ' . 

Of "street drug" users, 90 percent indicated alcohol as the iirst drug used. 
Although national statistics show that between 2-3 percent of persons treated 

for alcohol problems (in alcohol programs) are 19 or younget·, Iowa has no break­
down by age at the current time. Statistics do indicate that the mediam age, how­
~yer, of persons entering alcohol progr-ams has decreased from approximately 
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39 in 1975 to 36 in 1977. Realizing the importance of knowing the age of clients in 
treatment, however, the Iowa alcohol program reporting syst~m will soon be 
including are breakdowns. Currently drug abuse programs alread/ ~eport by age. 

Through reports from these drug abuse programs, we know that many drug 
clients name alcohol as a secondary drug of abuse. Of 497 persons 17 and under 
admitted to Iowa drug programs in 1976, 87 named alcohol a,s a second drug of 
abuse, while others listed it as a third drug. .... . 

An: example of the alcohol abuse problem among ~uveml~s IS shown m the 
experlences of the Ames-based Youth and Shelter SerVICes whIch has fcund that 
26 percent of the youth it works with have alcohol as a presenting problem. Pro­
gram staff report alcohol problems have steadily increased in numbers over the 
past several years and the program reports more teenage alcoholics for which 
proper facilities are not readily available. 
II. Link between alcohol abuse and juvenile justice system 

Recognizing that there is current~y a lack O.f data r~g~rdin~ a~coh?l use and 
abuse by juveniles who may become mvolved WIth Iow~ s Juvem~e Justice syste~, 
the Iowa Department of Substance Abuse is currently Involved m a study of thIS 
problem. Although the results from a survey conducted with juveniles (mainly 
14-16) in Iowa juvenileJnstitutions (such as tl,te ;Eldora Training S1'hoo1) and in 
group homes have not yet been tabulated, prehmmary results show oome general 
trends: . 

Thereappears to be a direct correlation bet,ween youth with alcohol problems 
and their placement out~ide their homes in juv~nile institutions or group hom~s. 
As compared to youth m the general populatIOn, the percentage of youth m 
juvenile institutions or group homes who have ever used alcohol appears to 
double or triple the general population figure. . . 

The age when alcohol was first used is young, generally under 13 years of age. 
Many of the juveniles report at least one parent being a moderate to heavy 

drinker. . . 
Administrators of juvenile institutions and group homes estimate th~t between 

25 percent to 75 percent of their youth have or have had a problem wIth alcohol. 

III. Treatment 
Problems surrounding the treatment of juveniles with alcohol problems. cent~r 

around two primary issues: referral into the treatn:ent sYSt~m from th~ Juve.mle 
justice system and actual treatment services :prOVIded specifically for ~uv~niles. 

The previoJsly mentioned juvenile justice/substance abuse study mdlCated 
two major concerns. First, :qIany juvenile progr.a.nlS 0.0 uot. have the necessary 
screening processes to determme whether the young people WIth whom they deal 
have hidden alcohol or other drug problems. Some of these programs are not 
equipped to deal with substance abusing young people, ~nd do not accept};ers<;>ns 
with kno'fro alcohol or other drug problems. There IS a need for alt01'natlve 
programming to deal with youth not accepted by these programs and a need for 
more comprehensive training of the staff in juvenile institutions to prepare them 
for helping with substance abuse problems. . . . 

Secondly, there is a need for earljer identificatio~ and div~rsion. pr?gr:ammmg 
for persons experiencing problems with alcohol. When any Juvemle IS mvolved 
in an alcohol-related legal problem or crisis'situation, he/she should be referred 
to an appropriate helping source rather than placed in jail to detoxify or returned 
home unhelped. 

Although these are major concerns discovered in the Iowa Dep!lortment of 
Substance Abuse juvenile justice/substance .abuse project, .othersmay su.rface 
when the data compilation and analysis are complete by t~IS summer. ~lll"ou~h 
this project, it is hoped that we can better foster co.operatIOn between Juv~mle 
social service personnel and substance abu~e preventIOn an~ tr.e!1tment serVICes. 

The seoond issue involved in treatment IS the actual availabilLty of treatment 
services aimed at and serving the specific needs of young persons. There are 
currently nearly forty programs in the state which !Lre treab~g alcohol abusers 
through inpatient, outpatient, and/or residential/mtermedlate care. Though 
most of these programs are dealing with some juvenile alcphol abusers, as ~hey 
voluntarily come or are referred for treatment, the on~y a~cohol program aI.~ed 
only at youth is Gordon Ohemical Dependency Center m .SlOU?, CIty. In addItIOn 
Powell III in Des Moines has a special focus on youth besIdes ItS other programs, 
and ADASi in Des Moines has a residential facility expecially for juveniles. Other 
programs are finding an increased need for residential services for youth,. suc~as 
the Siouxland Council on Alcoholism in Sioux City which found that its resldentlal/ 
intermediate care facility for women was :filling up almost entirely with teenaged 
girls. 
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Many more programs are likely to be confronted with significant numbers of 
juveniles seeking treatment due to a major change made in Iowa law January I, 
1978, regarding juvenile alcoholism treatment. Previously juveniles treated for 
alcohol problems must have had their parent's consent. Since juveniles can now 
receive treatment without the knowledge and/or consent of their parents or 
guardians, it is possible that numbers or juvenile$ seeking treatment may increase 
significantly, thereby in.creasing the demand for youth-oriented services. 

In light of the growing necessity for alcoholism services aimed at youth, the 
Iowa Department of Substance Abuse, as well as its funding agencies-the 
National Institute on Alcohol Abuse and Alcoholism and the National Institute 
on Drug Abuse-has established youth programming as a priority. 
IV. Prevention 

The Iowa Department of Substance Abuse considers prevention of alcohol and 
other drug abuse problems before they become problems as a top priority. Current 
funding and programmatic efforts in this area currently take three primary 
approaches. . .. . 

First, the department currently funds a number of substance abuse education/ 
prevention projects aimed primarily at school-aged children .. Not only are there a 
number of individuals within substance abuse treatment prograII1s who provide 
education/prevention services, but there are separate programs operating inde­
pendently or as part of area education agencies which emphasize values clarifica~ 
tion, decision-making, and self-awareness. These programs work with students, 
teachers, administrators, as well as with parent groups and are attempting to help 
youth develop the ability to face .life's problems and stresses without depending 
on alcohol or other drugs. A maJor focus of several of these programs is peer 
programming, which trains small groups of youth to become good listeners and 
sources of help and referral for peers who may come to them with substance abuse 
or other problems before they would consider seeking help from an adult or any 
established program. 

A second substance abuse prevention effort by the Iowa Department of Sub­
stance Abm:e is i,he support of intervention and alternatives programming. As 
indicated in the surveys mentioned earlier, many youths who have already used 
alcohol are worried about their drinking. These individuals are more likely to 
contact hotline-type programs where they can be anonymous, especially when they 
may not feel that their problem is that serious. These intervention programs can 
help provide information to these individuals and refer them to other sources of 
help more appropriate to their particular problem. In addition, these intervention 
programs are also important in substance abuse prevention to help youth deal 
with pIoblems such as loneliness, peer pressure, and other situations that could 
lead to the abuse of alcohol or other drugs. 

Another facet of many of these intervention programs is the provision of 
alternatives programming. Realizing that much of alcohol abuse is done because 
of the lack of other more constructive recreational alternatives, especially in small 
Iowa communities, intervention programs attempt to get lIuninvolved" youth 
into activities that interest them and give them IInatural highs" instead of getting 
drunk or high 011 other drugs. These alternatives might include involvement in 
art, music, helping others, or many other possibilities. An esp€lcially innovative 
example is an Ames program which involves young people in the creation of elec­
tronic music, photography, and other creative exercises. 

A third prevention effort comes through the Department's support of the Alcohol 
and Drug Education program of the State Department of Public Instruction. In 
addition to directly funding one of the two persons involved in this program, the 
department has helped fund specific projects such as recent school surveys on 
alcohol and drug abuse and the printing of substance abuse education guidelines. 

Prevention needs: Currently education/prevention services are scattered and 
not available to all Iowans. Much of this has been due to lack of adequate funding 
available from State and Federal sources for prevention programming and training. 
Prevention programs run into problems because they have not· been able to 
adequately document the positive results of their services due to the abstract 
nature. The il'OIlY, however, is that they need funding in order to make compre­
hensive evaluations of their services, yet limited funding is a,vailable because they 
cannot sufficiently document their successes. Despite that in Iowa, as on a national 
level, prevention is considered a top priority, tightening federa1 and state dollars 
for substance abuse have forced administrators to allocate funding primarily to 
treatm.ent programs just to maintain a subsistence level. Before education/ 
prevention services can adequately hope to address the needs of potentially 
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substance abusing young people in Iowa, more funding specifically for prevention 
activities must be made available. 

SUMMARY 

In summary, it is imperative that the Federal Government provide assistance 
to help reduce alcohol abuse problems among young persons. This assistance 
needs to come in two primary !1reas: 

(1) Funding-In order for substance abuse programs to adequately address 
the specific problems of alcohol abuse among juveniles, federal funding must be 
provided to assist programs in establishing these separate components, whether 
it be juvenile residential/intermediate care facilities or youth-specific outpatient 
services. Funding also is crucial in the area of training for youth related alcoholism 
services. Especially, funding must be specifically allocated to support prevention 
programming. If we are to really keep young persons from having problems in 
the first place, we must have the funding to set up comprehensive prevention 
programs that prepare the students before :they are confronted by alcohol. In 
addition, we must provide the funding to allow prevention efforts to receive the 
evaluation and research that they desperately need in order to maintain their 
credibility and to justify their continued financial support. 

(2) Interagency Cooperation-Federal agencies involved in funding and pro­
gramming for youth programs must cooperate closely to provide the necessary 
youth programming for present and potential young alcohol abusers. The following 
are areas of necessary cooperation: . . 

(a) Various federal agencies provide funding for alcohol related services but not 
in a coordinated fashion. Funding policies and mechanisms must be established 
to coordinate tlle funding provided in states. 

(b) The Department of Substance Abuse received Federal funds to develop a 
statewide comprehensive plan to describe needs, services and priorities. The lack 
of information on available federal funds for alcohol cre.ates the possibility of 
poor planning and duplication of services._ 

(c) Coordination should be developed on state and local levels for comprehensive 
health services being provided. 

(d) Federal agencies involved in proviqing funds should coordinate their efforts 
in providing similar services (NIDA, NIAAA, LEAA)/" . ! 
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ADDITIONAL MATERIAL SUBMITTED FOR THE RECORD 

ROBERT D. R"y 
OOVr:jIIHON 

FOR IMMEDIATE REL~ASE 

Des Moines 

STA'r1! c.a.PITOL. 
DES MOINES. IOWA 150318 

December 18, 1974 
FRED s. BAINI'<LEV. ~R. 
. DRUG ADUSE ... UTHORITY 

1,1.III·aIU 

For further information 
contact: Leslie G. Brody 
(515) 281-3641 

The Iowa Drug Abuse Authority (IDAA) released preliminary 

findings today reSUlting from a 4-monthincidence and prevalence 

study of drug use and abuse in Io\~a \~hich began in April t 1974, 

and ended in September, 1974. According to Mr. Fred Brinkley, Jr., 

Director of IDAA, the total cost of the study was approximately 

$71,000.00; the costs being shared by the Iowa Crime Commission, 

the State Alcoholism Authority (OPP) , and the Iowa Drug Abuse 

Authority. 

Brinkley stated that this study represented the most intensive 

effort ever conducted in Iowa to examine the drug use and abuse 

patterns of Iowans. The study, according to Brinkley, was carried 

out by Resource Planning Corporation (ru?C) of ptlami, Florida; 

Washington, D.C.; and New York, New Yor) •• This was the thirteenth 

such state-wide study carried out by RPC. Brinkley stated that 

the study was conducted under the direction of Dr. Carl D. Chambers, 

Ph.D., ~xecutive Vig~ p~~§~geDt·of RPC, and coordinated by IDAA 

Deputy Director, Mr. Leslie G. Brody. 

The,. study consisted of five (5) separate but interre1a'ced 

assessments of drug use and abuse in Ioua": (1) a general 
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population interview study of 2,000 male and female persons over 

the age of 13; (2) interviews within 280 rural families; (3) special 

interviews with 264 active members of the illicit drug subculture 

in il major urban cities across th~ state (Des Moines, Dubuque, 

Davenport/Quad Cities, Sioux City, Iowa City, Council Bluffs, 

Waterloo/Cedar Falls, and Cedar Rapids); (4) special interviews 

with 130 homeless alcoholics from the Sioux City, Council Bluffs, 

Des Moines, Waterloo, Dubuque, Cedar Rapids, and Davenport areas; 

and lastly, a census survey within all formal treatment programs 

for substance abusers, all Mental Health Institutions, all 

hospital emergency rooms and medical examiners offices and all city, 

county, an~ state jails, reformatories and prisons. 

~ccording to Brinkley, Dr. Carl D. Chambers and Dr. Harvey 

Siegal, Ph.D., RPC senior scientist, alcohol assessmrints, will be 

in Des Moines from De~ember 18-20, 1974, to brief Governor Ray 

on the preliminary findings of this study, ,and w,ill meet with 

administrative and planning staff of the Iowa Drug Abuse Authority, 

the Alcohol Commission and Iovla Crime Commission. Chambers and 

Siegal will conclude their visit to Des Moines by debriefing the 

Iowa Drug Abuse Authority State Advisory Council members at their 

December 20, 1974, meeting. 

Chambers stated that the,general population studies undertaken 

in Iowa " ••• focu'sed on the prevalence, frequency, and situational ' 

context of the use and misuse of both legal psychoactive drugs and 

illicit drugs. In addition, the general assessments also centered 

upon the population's attitudes toward various t~p~s of drug abuse 

'and abusers, and upon the accuracy of the/?oPula,tlon's beliefs re-
\J 

garding the adverse effect of certain forms of drug,use and abuse." 
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Chambers stressed 'that " 
, . • •• the figures generated by these, or 

any other general population assessment 
based on ~ sampling 

of/"iitlrurj-taldng in IOwa and 
methOdology, represent estimations 

more a~propriately viewed as 
problem ind~ .. cators rather than 

"abso.lute" nUmbers of 
, . persons involved.·!! h 

C ambers went on to say 
that "General population surveys' 

offer an approp:riate foundation 
Upon Which problem identification and 1 . 

ong range J.ntervention 
strategies can be f 1 

ormu ated for the management 
of current and 

potential drug taking b h . 
e aVJ.ors Which exist wJ.'thin 

geographical region." 
a given 

In regards to'General 
Drug Use in Iowa, Brinkley 

"The Incidence d stated that 
an Prevalence Study suggests 

that of the 2,076,100, 
persons age 14 yea 'd 

rs an above who have Used 

control Weight; 7.5% have'used 

to pep up; and ,23.3% have Used 

nervous tensiqn." 

or mUscular pain; 19.3% have 

10:,.7% have ,used them to lose or to 

them to reij,eve a tired feeling or 

drug.s to calm down or to relieve 

According to Chambers "The 
. . general Use of psychoactiVe 

medJ.catJ.ons to sedate ti 
, s mulate and to tranquilize oneself 

Io.wa.residents~ does not differ significantly from the among 
f d aggregate 

J.n longs deriVed from RPC state-wide 
surveys condUcted with similar 

methodologies and instrumentation in 
Indiana, Minnesota, N9rth 

Dakota, South D k a ota, Utah, Arizona, N 
, ew York, New Jersey, Delaware, 

South Carolina, MississiPl'i, and Florida.-

l 

.... 

.c. • 
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In comparing results ~rom the genera1p6pulation survey, the 

study ams'mg rural families and a special survey among families in 
" 

the town of Ida Grove, Chambers stated that "The ~se of psycho­

active medications, to get to sleep, to pep one up and to cope with 

stress and tension, probably increased in direct proportion to 

population density." 

The study indicated that regarding prescription drug use, 

residents of Iowa are most likely to expe:.::ience problems associated 

with t!le relaxants/minor tranquilizers, the non-controlled narcotics, 

and the b~\rbiturates. The studies also point to relatively high 
II •••• 

rates/of :apparent medicine "sharing" and the high rates at which 

these,prescription dru~s are being taken other than as prescribed. 

Brin~ley pointed out the potential dangers of self-medication \'Tithout 

professional gu~dance, especially when these'drugs are mixed with 

alcol1oL 

In regards to over-the-counter drug use, Chambers stated that 
I ' 

"ThE'!: prevalence a.nd current use of over"'the-counter psychoactive 

dru~s in Iowa sho~ld receive some consideration by drug abuse 

intJrventiqn planners." Chambers attributes at least part of this 

pr~ alence to heavy mass media advertising of' these products 

co,?, led with less money to buy more potent 'street drugs and the' 
) 

ge' eral acceptance of adolescents to experiment ,,'ith euphoria 

pr ducing drugs.' 

in the area of illicit drug use, the surveys conducted within 
I 

t e general population of Iowa indi,cate both the total prevalence' 

a d current use of mariju~na are the highest of all· the illeg~i 

Within the state, 166,000 persons or 8.0% of the popUlation 
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age 14 years and' above' are proje,cJ~ed to have' smoked marijuana on 

at least one occasion, and ofth~~e, some 96 ;400 persons are 

believed to ,have done so within the past<six.nibnths (Februa2:Y, 1974:­

July·, 1974.). The data collected suggests that some 68,600 persons or 

3.3% of everyone age 14 and above- are current and/or, regular Ii'sers 

of marij'uana'. Charilbers stated that the' current/regular users 6f 

marijuana in Iowa can be characterized as follows: more than: 

four-fifths are under age 25,two-thirds' are males, one-third' are 

students 'and, while' all classes are significantly represented; the 

greates,t overrepresentations occur in the, lower socioeconomic classes. 

Brink1~y pointed ou~",that probably the most significant:' single 

finding involvi.ng cU:r:rent/regular Use of marij,!~ma'/' as indicated 

in thi,!> , study, is that 31. 0 % of arlsuch users are fully employed 

non-students. ,Very few of ithes'e amp,loyed "smokers" , however, use 

the drUg while on the, job'. The overwhelming majority' of marijuana 

use occurs in the pJ;ivacy of one's own home or at parties.' 

Brinkley tient on to say that ,while some 90'% of all marijuana 

smokers were found to also drink alcohol, an ' h i overw elm ngmanority 

do .!!£!:. purport' the us~~ of. any: other illicit drug;,; 

Chambers went on to say that since;approximately one":third: of 

the total,. population of, Iowa does not believe' marij~ana smoking to 

be any more harmful' than drinking alcoho!'; a'nd,'some'14.3% do not 

believe there ,is, any thing wrong with smoking marijuana if it, is 

done so in moderation, the Stat~ of Iowa finds itself in,a most 

difficult position. According to Chanibers, if'the current statutes 

remain as. they are, almost 70,000 people are at immediate risk for 

~rrest< and punishment fer engaging ,in what they perceive. to be a, 

./ 
: I 

Ii 
I 
I 
I 

I 
I 

,1 

!/ 
'( 

'J 
II 
11 
,I 
I 

f 
II 

I 
r 

II 
Il 

~ 
~ 

I 
f 

I 
I 

I 

l 



~------- - - ---

I 

f 
I 

292 

relatively harmless .social ii,;!creationalactivity."On the other 

hand," continued Chambex;s, "to :remove'the statutes pertaining to 

,~arijuana wOl,lld. probably px;oduce at least,temporar,y increases in 

involvement with this ~rug by a,minimum of 300% and possibly as much 
I 
,as 900%." 

Brinkley said that reduction of the penality fot the possession 

'of smal~ amol,lnts of marijuana, and not the' total removal of statutes 

relat~ng tq marij,uana, may offer the best alternative giveri' the 

:present situation which criminalizes the user. Her also agreed 

~ with Chambers that Iowa" would indeed face a substantial increase in 
t .... 
j the :use of the !'lrulJ with the removal of all penalizin9 statutes 

J wi th reglird to tnr; use of the, drug. I He also said, that though the scientific research regcuding the 

short and long term health and psychological effects of marijuana 

use on the user has been somewhat inconclusive, new ,evidence is 
~' 1 I emerging wh~chwarrants further examination. B~nkley went on to 

, say' that the current/regular use ,of; marijuana users appears 

similart:,o what has been found typical in other states of comparable 

size and composition, as well as in' the ,nation as a whole. 

,In contrast witl:t the relatively high levels of marijuana use 

wi,~,.hin the State of ,Iowa, the study indi'cates that ~heuse of ,other 

illicit drugs is reJ,.,atively low. Less't:han one percent, of the'bas,e 

popul.ation a,re projected as regular users of any ,of th,ese drugs, 

and much of the usage reported seems to 'be within. an expe~imental' 

or social/recreational;context. 
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Based on the general population 
Survey, the fOllowing minimal 

involvements w'th '11' " J. J. J.c:..t dr.ugs are reported: 

Estimated Number of 
Estimated Number ~f Drug Persons Who EVer 

Used The Drua Persons Who Are 
~ Current/Regular Users 

l1arijuana 
Of The Drug: 

166,000 
68,600 

Cocaine 
41,000 

5,500 
"Speed" 

39,000 
8,900 LSD 

22,500 
1,700 Other Psychedelicl'l, 27',400 . I 
1,,000 

Inhalants 12,900 
600 Heroin 

5,500 
1,100 

TheSe estimations must b 
e considered as the minimal number of 

persons inVolVed with these "illicit" drugs sJ.'nce 
the information 

came from residents in permanent households 
whose drug use had not 

". 

made them dYSfunctional, had not resulted 

Sent to prisons nor had ~esulted in their 

time the study was being conducted. 

i'n their being arrested and 

being hospitalized at the 

The illicit street or SUbculture 
stUdy suggests that. "involved" 

are best characterized as young 1 
or hidden users 

a median age of 
po Y-drug USers with 

22.3 years. Chambers W~nt on to say that the data' 

suggests the tw~ most prevalent patterns of consumption among active 
involved drug abusers 

not use 
in Iowa are people who smoke marijuana but 

any othe:r; drugs (excluding alcohol) for thei h' 
, r eup orJ.C 

and people who smoke .marf,,~ju,ana and also use 
amphetamines. 

effects 

do 
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Chambers also indicated that large numbers of active j,nvolved 

drug abusers are una~lare of the treatment services available. in their 

communities and if they do know the programs, at best they have very 

mixed feelings about the services being delivered. ~'his would suggest 

that Iowa programs established for drug abusers need to stres~ outreach 

and aggressive case finding approaches as well as signif~cant public 

information campaigns regarding the services offered by drug treatment 

programs. 

.The study indicated that the greatest' number of persons (61. 0%) 

would turn first to their family physician or to a psychiatrist for the 

solution of any drug problems. Clergymen (17.2%) are the second most 

frequently indicated by respondents as someone people would tun! to for 

problems of a drug nature. Also, 16.0% indicated that they would turn 

to drug problem specialists (counselors) and 16.2% to formal treatment 

program/clinics, for any assistance for drug problems. 
,. 

Since "drug problems"appear toile detected earliest within the 

family and since £amily members would prefer ~o enlist the aid of their 

family physician or clergyman, Brinkley pointed out that Iowa needs to 

consider how best to equip the family to function in early drug abuse 

problem detection and to assist general practitioners and physicians 

in family medicine as well as the clergy in meaningful intervention 

once a drug pr?blem is referred to them. 

The Iowa study .suggests that some 36,100 persons have a drug related 

problem in the family, on the job'or with the police. These 36,100 

persons represent 3~3% of all the people age 14 and above who llave 

ever used a prescription drug or any of the illicit drugs. The data 

indicates that as one begins to become heavily involved with drugs, 
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personal and social problems, occur first within the family, secondly 

with the law and finally, one begins to exper~ence problems within 

their occupational rQ;!.es. 
,\, 

'.' 
The survey was also designed to produ~e other indices of (the 

"costs" of misusing or abusing drugs. The nata suggest some 232,500 persons 
I 

have experienced some adverse PSYChOlOgicalor~JliolOgi~al reaction from 

taking drugs and 51,,400 have experienced more than two such adverse 

reactions. These 232.,500' persons represent 21. 0% of all t?e' people who 

have ever taken one of the prescription drugs or even used one"of the 

illicit drugs., In addition,. some 11,000 persons are believJd to have 

received some form of formal treatment and some 81,500 have received 

some form of counseling for drug use problems. 

Although the newly created, State Alcoholism Commission has not had 

an opportunity to fully analyze the alcohol data collected in this study, 

some preliminary findings are worth noting. According to the study 

results, a projected 52% of the population of Iowa aged 14 ~nd above, 

report consuming Borne alcoholic be,verage more often than once a month. 

The proportion of r~guJ,n-r drinkers in Iowa falls midway between 

statistics representing neighboring states where similar rese~rch 

was conducted. Generally, the use of alcoholic beverages appear to 

be an established llorm in the State of Iowa. Almost three-fourt/"r,s (73%) 

of the state's population reported drinking some ~lcohol in the ~ast 

year; A somewhat sr:nall proportion of Iowa's popUlation, ag(;!d 1.4and 

above, can also be considered "regula.!:. drInkers" in that they drink 

at least once a month. 

Siegal, the scientist respons{'ble for the alcoho.l sections of the 

study, stated that in regards to ht;!avy drinkers, the following can be 

stated: 
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-'Some four-fifths (83%) of those who are heavy drinkers are 

male. 
_ The 18 to 24 year age group are 'most likely to be over-

represented. 

_ An estimated, 17,000 adolescents betwee~l tlle ages of 14 and 

'k' f tt Of s~gnificance" the' studies' 17 manifest a heavy dq.n ~n~ pa ern. • 

did show a correlation betwee'n how much' parents drink and the'drinking 

'h'ld For examples, parents who drink heavily are behavior of the~r c ~ reno 

most likely to have children who also drink heavily. 

_ The use of other psychoactive substances is common in the 

heavy drinking population. 

_ Some 13% report regular use of illicit drugs.' 

_ Some 40% are heavy smokers (or tobacco) 

The prevalence of alcohol problems in Iowa is similar to that found 

states of North Dakota, South Dakota, Minnesota in the,n~ighboring 

and IIJ.diana. The statisti~s in'Iowa, however, suggest a higher proportion 

h dr i,nk,' regular,ly or used to drink regularly and report of Iowans w f? • 

alcohol related problems. In Iowa, 18%,of those interviewed reported 

having alcohOl related problems ~hile the average for all these state 

studies is 14%. 

ID regards to the homeless alcoholics, ,the study pointed'out that· 

respondents generally felt that the number of young people and Indians 

, t " s~ng Re'spondents al.· so stated that falling into,th~s ca:egory ~s ~ncrea •• 

more drugs are avai1ab;Le, more drinking is being done, and fewer jobs 
, this are available. Siegal emphasized that males tend to predotn~nate 

respondel!t group;. over' ~O% Were male" ·85% were white, B% were black 

and somE! 7% wer~ American Indians", The size of this home1ess population 

in Iowa i,,6 projected to be approximately 1,000 persons. 

... --~------
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The study also pointed out that the majority of the state's popula-

tion do possess a fairly enligh~ened outlook on alcohol and alcohol-

related problems, however, specific knowledge about a1cohol and 

alqoholism is lacking. Brinkley ~mphasiz~d that the data c1early reveals 

that~a<13ignificant proportion of those experiencing difficulty with 

alcoh01 fali into the younger age brackets thus making it imperative 
'I 

for appropriate agencies to exp1~reJthe deve10pment of meaningful 

alcohol education curriculum to be. provid~d at early educational levels. 

In regard to treatment, the· survey revealed that the problem dl'inker 
, \\ ", in Iowa is typically an emp10yed male, in the most productive years '\;?f 

. \~~ 
his 1ife. This data implies that recruitment int~ treatment should 'be~~ 

through the major. foci of the problem drinker's 1ives. This w'.::luld mean "~-=;;:;:!; 
p.ncouraging the expansion of pro~rams attempting to reach the problem 

drinker on the job. In those areas in which there are not any such 

programs, their development should be facilitated by appropriate agencies. 

The attitudes and knowledge concerning the effects of drugs, drug 

users, and the 1aws which re1ate to controlling drug use examined in the 

study are of special note. In re~ation to alcohoL or drug education 

being needed' in the school, 87.2% of the respondents felt it waSl 

interestingly 80.2% of those,surveyed felt that smoking marijuana in 

moderation was wrong while 32.4%'of the respondents fe1t that smoking, 

marijuana is no more harmful than.drinking alcohol. In regards to 

marijuana use leading to stronger drug use, 66.2% of the respondents 

felt this phenomena' occurs. 
I " 

Forty-six point two per cent Qf,(t.il\ose ~urveyed did not feel that 
/, i 

s trict ~nd harsh punishment of d~ug1busers k~ep others from.using 
(~\ "~-" 

drugs and 30.4% felt that the current penal.'~,ies for possession of 
" \l, //<,,,==';; . ' 

marijuana for personal use shouid be reduced"'to an offense punishable 

by a ·fine. As' for loca1 court systems, only 28.5% of those surveyed I 
I 

l 
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,') 

felt that an ade~uate job was being done ~y loc~i courts in the sentencing 

of, persons arrested and convicted of drug selling offenses. It is 
" 

interesting to note that while 42.5% of the'population believe that 

strict and harsh punis~~ent of users is a deterant against drug abuse, 

82.1% of the population believe that education is the best way of 

preventing drug abuse. 

Brinkley stated that the data obtained from this study combined with 

the data base displayed in the IDAA 1973/74 Comprehensive State Plan for 

Drug Abuse prevention and the (Jurrent upd~te'of that data suggest that 

- the current treatment delivery system in Iowa should be 

evaluated wit.h specific refe~ence to its effective'ness and appropriateness 

for engaging and addressing the needs of young multiple drug users. , 
- a major campaign of aggressive early ca~e finding warrants 

consideration to deal with the apparent large numbers of persons between 

the ages of 14 and 17 who arE~ already heavy consumers of alcohol and 
" '. ; 

who are current/regular userl3 of lnarijuana and other hallucinogens. 

- a campaign to counteract the popular attitude of the norma lacy 

of chemically coping with genera~ living situations needs to be examined. 

It appears, says .~rink1ey that those who are most susceptible to the 

acceptance of such coping aids ar'e probab1y:the least likely to accept 

the inherrent physical and psych~logical dangers in long term or 

indiscriminate use ,of psychoactive I;'reparations: 

- preventative drug education should ,be provided during elementarl' 

school if it is gOing to have any significant impac~., 

- the family, family physicians and 'the clergy appear to be 

the best "first line of defense" for dea1inc: with drug abuse problems. 

- in spite of the somewhat geographic isolation from m~jor 

drug centers, most drugs seem to be available most of the time in most 
" 
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parts of' I,o,,{a • 
.I, ; , 

- Cocaine Use Would appear to be the curr~n:t "emerging" 

in Iowa thus requiring a maJ'or . f t' 
~n orma ~ona1/education effort in 

drug 

that 
most of tile. str~'et ,responde!lts b~lieveq;cocaine, to b'e . 1 d "a, soc~a rug 
no more h~r~fu1 than marijuana.--

- in general, the quality' of illicit drugs ~n I 
~ OWGl, is quite 

low and frequently mislabeled in the market place. 
The findings represent 

the initia'l analysis of the study. S . everal more months will be needed 

by the involved'agencies to make a comprehensive analysis' of the complete 

stUdy, Biink1ey saio". For th f' t t' , ' e ~rs ~me, our agenciea and their staff 

are faced with the unique problem of having too much, rather., than too 

little information to work with'. As the data is fUrther an&lyzed, 
additional information relating to the problem d an our' response to 
the probl~m will be released 'to the public. 
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This abstrac,t of the incidence and prevalence of substance 

use and abuse in Iowa i~} based on the findings of the 1974 

incidence'and prevalence study and its 1976 update, as well 

as Client Ori~n±ed Data Acquisition Process (CODAP), program 
',' '" 

report:lI?-g forms. The incidence'and pre:valence studies were 

conducted by the Resource Planning Corporation as consultants 

for the Iowa Drug Abuse Authority (IDAA) in cooperation with 

the Iowa Crime Commission. The studi'es are extensive and 

contained, in several Volumes. Therefore, IDAA felt an 

abstract, which contained pertinent facts regarding the current 

SUbstance a'buse problem in the state wou'ld .be valuable. 
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:Section I.I-1ETHODOLOGY 

URBAN STUDY 

Two thousand Iowans aged 14 or above were selected from the non­
farm residency population across the state and interviewed in the 
1;:174 study. These same persons, whenever possible, were recon­
tacted in 1976 for the update study. Tliis table describes the 
mailed and returned questionnaire dist;-ibution,: 

1974 Interview 1976 Mail 1976 Completed 
POl2ulation POEulation* Questionnaire Returns** 

N Rate 

A,ges 14-17 441 340 III 
18-24 518 370 116 
25-34 513 410 172 
35-49 216 173 87 ;1 
50+ 267 214 86 

Total 2,000 1,507 572 

* Includes those who were willing for their name and 
address to be recorded at time of the 1974 inter-,tiew. 
Approximately 25% of the total population 'did not want 
to be so identified. 

** Includes only those who completed at least 80% of 
the questionnaire. 

RURAL S'rUDY 

33% 
31% 
42% 
50% 
40% 

38% 

Two hundred eighty rural families residing en farms in twelve 
predominately rural counties of Iowa were interviewed in this 
portion of the 1974 study. Each family selected had to have 
at least one child age 14 or above living in the home. A 
total of 864 persons were interviewed. The same persons were 
recontacted whenever possible for the ,1976 update. This table 
describes the mailed and returned questionnaire distribution: 

f' 
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1974 Interviewed 
Population 

Ages l4-[J 
18-24 - 403 
25-34 

Total 

35-49l - 461, 
50+--.1 

864 
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1976, Mail'ed 
,Population 

864 

1976 Completed ~ 
Q~estionnaire Returns* 

1m
2 

34- 167 (41%) 
11 

lill -171 (3'~) 
56 

338 (39%) 
* Includes only those who 

questionnaire. completed at least ~O% of the. 

SUBCULTURE STUDY 
,..-----.....;..;..;::.;;;,. 

This .;;t,u~Y' was undertaken in 1974 " 
descr~pt~\'re data :rJel~:tive 'to th ~d aga~n ~n 1976 to provide 
stance using within that 1 e.n~ u~e and structu~e of the Sub-
mains basically hidden an~o~~l ~t70n of ~o\.,ans whose drug use re-
to ~s the, "street" users. ~ac~:~t.:, Th~.;; grouJ? il3 commonly referred 
by ~nterv,~ewers who were famili ,0 ~~e ~nterv~ews were conducted 
instrtuuen,t was utilized in bo ar w~. the communities., The same' 
307 ac;tive drug users ,.,ho wer~ d ~t~d7~s. D~ta was collected from 
local~ties: ~s r~ uted ~n-these eight Iowa 

No. Percent 
-, Davenport/Quad Cities 66 21% Iowa City , 20 7% Cedar Rapids 29 9% Waterloo 41 13% Cedar Falls 25 8% Des !~oines 74 24% Council Bluffs 20 7% Sioux City 32 10% [l 

Total 307 100% 
~" /~ I 
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Section II. SUMMARY OF THE INCIDENCE 
& PREVALENCE OF SUBSTANCE USE IN 

IOWA IN 1976 

GENERAL POPULATION STUDY 

The general population study in 1976 had a geographic control to 
allow comparisons between the rural and urban populations. Rural 
population refers to those Iowans residing on farms. 

over-the-Counter (OTC) Drug Use 

General consumption patterns 

Host Frequent 
Drug User Sex Ase GrouE % of SamI21e 

Sleeping Aid Rural Male & Female 25-34 25% (each) 
Tranquilizers Rural 'Female 18-24 12% 
Stimulants Urban Female 14-17 n% 

Rural Female 14-17 21% 
Cough Urban Female 14-17 55% 
Suppressants Urban Female 18""24 52% 

Analgesics Urban Female 18-24 38% 
.(Non-Aspirin) 

High Frequency* User Distribution 

Sleeping Aids 
Tranquilizers 
Stimulants 
Analgesics 

Urban Cohort 
<1% 

0% 
1% 
1% 
2% 

Rural Cohort 
.(1% 

0% 
.(1% 
<1% 

Cough Suppressants 1% 

*Daily for at least one week. 

/<) 
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PrescriI2tion Drug Use 

General Consumption Patterns 

l-1ost Frequent 
Druq User 

. sedatIves Rural 
Sex 

l-1ale 
Age Group 

14"-,17 

%'of 
'SamI21e 

Tranquilizers Urban Female 25-34 
Urban Female 35-49 

Diet Pills Urban Female 1&-24 
Pep Pills Rural Male 14-17 

Urban Male 14-17 
Analgesics Urban Female 18-24 

High Frequency Us~r Distribution 

15% 
23% 
22'% 
17% 
15% 
12% 
31% 

Sedatives 
Tranquilizers 
Diet Pills 
Pep Pills 
Analgesics 

Urban Cohort 
<1% 

Rural Cohort 

Sex/Age 
:, 

Hales 14-17 
18-24 
25-34 
35-49 
50+ 

Females 
14-17 
18-24 
25-34 
35--:149 
50+ 

Total 11ales 

1% 
<'1% 

1% 
1% 

Illicit Drug Use 

Prevalence of ~rban Use by Age & Sex 

r-rarijuana L.S.D./Other 

'(';l!f.~', 
It::/ 
0% 
0% 

<1% 

N Hashish Hallucinosens Heroin 

49 35~ 10% 4% 
62 21 6 3 
80 6 1 0 38 0 0 O· 
46 0 0 0 

62 26% 2% 3% 
54 15 ., 

0 Co 

92 3 '0 1 49 2 0 2 
40 0 0 0 
275 13% 2% 1% 

Total Females ,~ _., 

297 9% 1% 1% 
ITotal 1976 572 10% 1% 1% 

-4-

Cocaine -.!'-
8% 
8 
1 
0 
0 

5% 
6 
1 
4 
0 

4% 

.3% 

~% 
'. 

'\\ 
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Generalizations Urban &. ,Rural*, 

Urban dwellers more £requently use mar~Juana than 
rur~l dwellers, but .rural dwellers may use the oth~r 
drugs more frequently. . 

Males f regardless of. plCJ,ce of residence are more 
frequent users of ' all illegal drugs than females. 

The most £requent using sex/age/urbanicitycohort 
for each il.legal drug is as follows: 

(1) Marijuana/Hashish - Urban Hal,,?s 14-17 (35%) 
(2) L.S.D./Other Hallucinogens - Rural Males 14-17 (13%) 
(3) Heroin - Rural Males 141-17 (12%) 
(4) Cocaine - Rural Males 14-17 (12%) & 18-24 (14%) 

* The high prevalence of use of LSD, heroin and cocaine 
reported by rural respondents is surprising. One possible ex­
planation is that these drugs are just beginning to be widely 
diffused into the rural areas andexperimenta:tion is high. 

-5-
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Alcohol 
;~"" ~ 

Prevalen:~e of Alcohol Use by Sex and Age 
,,' 
" 
, ,. 
I 

'!, "Aimosf: 3":4 Timesl.~: 1~2lTimes 
Daily, Daily Week Week 

Males 14-17 0% 
18-24 3 
25-34 5 
35-49 3 
50+ 4 

Total Males :3 

Females .: 
14-17 0% 
18-24 Q" 

\' 25-31.i> 0 
35-49=:", 9 
50+' 2 

. 4% 
o 
6 

13 
9 

6 

2% 
0, 

o. 
o 

Rural: 

Almost 
Daill Dai1l 

Males' 
14-17 
18-24 
25:-34 

. ,35':49' 
50+ 

Total MalEi!s 

Females' '-" 
, lIi..;.i7 

18..;.24 

35-49 
50+ 

0% 
o :0 

:0; 
{' 

1, 

0% ., 
o 

1.3 
1 
(} 

0% 
6 
o ( 
6 
4 

3, 

:"'0%' 
"0 
o 
0, 
o 

-6-
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14% 
13 ',' 
IS. 

. ~8% 
',' -.35 

;::23 
S "~ '- ~ ,. "16 

L., 2 ,4,. 

11 

4% 
4 
2 
o . 
'0': 

. ;', . 

20 

13% 
20 
20 
18 

2 

,2" ,., ", '; 16 

3-4 Times 
Week 

" 

7% 
18 
o 

14 
4 

.1Q " 

3\ ' 
6' 
Q 
It 
3 

1-2 Times 
Week 

23~ .. 
. 5:(",' 

~~~",~,: 
14 '. ,. 

26 

III 
24 
o 

11 
fi 

J 
' 

. , 

,.:, ...• ", ~~.::...'::::' 
~J \:-.::.:;::;,:;;:';.:::;t:;"I.~;z-.:::.."t"~=J'~'~=1~,'.i,;;_;: •• ,;.=-""""",-m«;.trr..,.,.""....."'"''''" __ .,..''''''.5_t<-C''' _____ ~,._ .~".", __ •• -_.~" ," ___ .-, • 
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DRU~' SUBCULTURE 

Drug Use 

Distribution of drug first used 

NUIlIber Percent 

Alcohol 279' 91 
. t-larijuana , 20 7 
Amphetamines" 4 1 

, Hashish 1 :a 
"Other Sedatives 2 1 

L. S •. D. 1 <1 
Toterl ill.. lQ.Q. 

Drugs of Choice' 

Rafik Order', of' Preference 

First Choice First, or 'Second Choice 
1- Marrjuana (44%) 1. Marl.juana (36'S) 
2. Alcohol (16%) 2. Alcohol (20%) 
3. Cocaine (10%) 3. Cocaine (10%) 
4. Amphetamines, ( 8%,) 4. Amphetamines (8%) 
5. Heroin ( 8%) 5. Hashish ( 8%} 

Drugs Actually Used. in La,st 60 Days 

Ca) Marijtlana 

Drugs Actually Used tn L'ast 7 Days~ 

(a) Mariju'anc; 
Cb) Amphatamines 
(c) Hashish 
Cd) Cocailie 

Mean: Number of 

Used last 60 da,ys 
Used last 7 days 

-1-

Cb) 1II11.phetamii:.es 
C cD Co,caine 
Cd) Ha.s~ish 

197 
2:7 
1.8 

Used 
1976 
3.6 
'2.4 I 
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Hard,Drug Subculture* 

Consumption patterns of "hard" drug users during last 60 d,~ys. 

Alcohol 
!>1arijuana 
Hashish 
Barbiturates 
Methaqualone 
dther Sedatives 
L.S.D. 
Other Psychotogens" 
Cocaine 
Amphetamines, 
Other Stimulants 
Heroin 
Other Narcotics 

Number Percent 

27 
29 
12 

9 
2 
3 
4 
,2 

14 
7 

28 
7 

73!S 
78% 
32% 
24% 

5% 
8% 

11% 
5% 

38% 
19% 

76%. 
b 19% 

* This includes persons who use heroin qr other narcotics on 
a regular basis (either daily or several times a week), and 
those WilO are regular users of cocaine and have concurrent 
in'1olvement with narcotics and/or sedatives. " 

OVerdose/adve'rse'reactions among "hard" drug users. 

J?r.ug' 
Herol.n 
L.S.D. 
Morphine 
Codeine 

,Heroin/Stimulants 
Heroin/L.S.n. 

, Total 
Persons. 

17 
3 
1 
1 
1 
1 

The "SDft" Drug Subculture' 

consumption patterns of "soft" drug users in last 60 days. 

. ,''Dru,<l 
Alcohol 
Marijuana 
Hashish 
Barbiturates 
Methaqualone 
Other Sedatives 
L.S.D. 
Other Psycho tog ens 
Cocaine 
Amphetamines 
Other Stimulants 
Heroin 
Other Narcotics 
SOlvents/Inhalants 

'Number. 
250 
252 

84 
35 

1 
18 
55 
33 
68 

123 
10 

9 
10 
10 

-8- \ 

"Percent 
93 
93 
3i 
13 
<1 

7 
20 
12 
25 
46 

4 
3 
4 
4 

l 
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/ d ' reac' t' ~ons among, "soft" drug users. Overdose a verse • 

Drug 
L.S.D. 
Other Psychotogens 
Barbiturates 
Amphetamines 
Heroin 
Cocaine 
Heroin/L.S.D. 
Heroin/Barbiturates 
Heroin/Cocaine 
L.S.D./Amphetamines 
L.S.D./Sedatives 
L.S.D./Marijuana 
L.S.D./Other' Psychotogens 
Amphetami~es/Other 

Psychotogens 
Amphetamines/sedatives 
cocaine/L.S.D. 

Number 

39 
17 
16 
14 
10 

6 
2 
J: 
1 
1 
3 
1 
1 

2 
4 
1 

Percent 

14 
,6 
'6 
5 
4 
2 
1 
1 
1 
1 
1 
1 
I 

1 
1 
1 

Criminality Among Drug users 

Characteristics of those persons for whom criminal 
activities ~re their'primary means for support. 

"Hard" Drug User.s 

a. 65% SlJPport Themselves 
By,'::i:'l.mes 

b. Crimes Committed 
1. Drug Sales (62%) 
2. -Shoplifting (21%) 
3. Prostitution (p%) 

c. 32% Were Arrested In 
Last 60 D~ys 

-9-

"Soft" Drug users 

a. 12% Support Themse1YeS' 
By Crimes 

b. Crimes Committed 
1. Drug Sales (87%) 
'2~ Shoplifting (13%) 

c. 39% Were Arrested In 
Last 60 Days 

, i 

I· 
I , 

,i':l"1'3 ,..,d. 

Section III. GENERAL COMPARISON SUMMA~YOF THE 1974 INCIDENCE, AND 
PREVALENCE STUDY AND ,1976 RESURVEY '. 

GENERAL, POPULATION 

Over the Counter Medications 

Basic consump'l:i6n pat,terns between the'1974 survey and the 1976 
resurvey remained·stcilile, except fora single increase indicated, 
in the consumption of cough suppressants ~a !!.!~n""asp~rin analgesics. 

Prescription Medi:cations 

Comparisons between the 1974 survey and the 1976 resurvey ShOW 
slight increases in the consumption of sedatives and non-aspirin 
analgesics, ana asigni£icant'increase in tcbe consumption of minor 
tranquilizers ()5%).' All other 'comparisons indicate a stable con-
sumpti"n, pattern. ' 

~' " 

'Illegal Drugs 

The prevalence of marijuana use" ,during:> the' last six, months (5%) 
and the last month (3%,) did notchangebetWl;len 1974 and 1976. 

",', 

The: prevalence of L.S.D. or other haJ.lucinogen usedu,ring the last 
six months and the last month may have decreased from 1% to less 
than 1% between 1,974 and 1976. 

The prevalence of, heroin use and 'cocaine use has probably remaihed 
stable between 197.4 and 1976 (1% and less for use the last six 
m~nths'and last mon~). 

SUBCULTURE 

j'LGeneralizations in Regard to the ',Active Drug Using Subcu1t'iire 
J \" 

A1c~h~i is the principal onset drug for both studies. 

Marijuana is the principal drug, of choice for both studies. 
. ',). . 

The, rank order of drugs preferred and those; actUallY'used'is re­
markably 'Similar and stable for ,'both studies (excludes alcohol) • 

The po1ydrug pattern. (the use of multiple drugs:' concurrently) 
appears to be increasing. 

.! \'-10-
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Criminality" among "soft"drug users does!' not appear to be increasing 
but probably is among "hard" drug users I.brug sales remain the 
p'ri~ary criminal activity of both types of drug users. It must 
be noted that 32% of all criminal "hard" drug users and 39,% of all 
criminal "soft" drug users had been ar1:ested during the 60 days' prior 
to interview but were still "on th'e streets" and still "dealing." 

Alt.):J.oUgh the median age of onset is 'the same for both 1974 and 1976 
(age 14) the earliest ages of onset appear to be. decreasing. For 
example, in 1974, the earliest age of onset was 9 while among those 
interviewed in 1976 several began experimenting with alcohol around 
the age of 6 and daily use'was reported as early as age 10. The 
earliest onset age for drug use other than alcohol was 9 with regular 
use being reported by age 10. 

Drug Quality and' Availability 

While heroin (usually Mexican) seems to be available most of tile 
time in most localities at a fairly consistent price, the quality 
of the drug is inconsistent over time ,and from locale to locale. 

Cocaine would appear to be more available than heroin but with wide 
variations in price and quality. Much more so than with heroin, the 
price of cocaine appears 'to be 'directly rela.ted to the\ quality of 
the drug. ' 

l-larijuana continues to be available to anyone anywhere. It ,.lould 
appear there has been a marked increase in the availability of 
"importe(l" marijuana with a greater potency than the locals. 

Among stimulants, pharmaceutical amphetamines appear less available, 
pharmaceutical non-amphetamine stimulants are more available, and 
illicitly manUfactured amphetamines are readily available everywhere. 

The availability and use of sedatives appears to have declined 
significantl.Y. A decline in the popularity of methaqualone was 
most obvious. 

The availability and use of L.S.D. ,and most other psychotogens 
appear to have declined significantly. The growing and consuming 
of psychedelic mushroOJlls may be the exception to this observation. 
A decline in the Popularity of phencyclydine (~CP') was most obvious. 

Theavai1abi,lity of illicit methadone appears t.o have all but 
disappeared. 

The use of amylni trate ("poppers")" .a:ppears to be increasing in 
popularity. 

-11-
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ATTI!!'1:pES CO]'lPARISON 

Both 'the original study and 
urbam/rural data on several 
are presented below:,/ 

t~~,~e~~rvey acc~ulated comparative 
a ~ u ~nal quest~ons. These comparisons 

Where would 06. first seek help if ou or 
fant:Lly was to have a drug alcohol problem? a member of our 

Family Physician 
Family Clergyman 
Local Hosp.:'. tal 
Local Treatment Program 
Local Hental Health Center 

1976 

Rural 
(338) 

35% 
9% 
1% • 

11% 
2% 

1974 

Urban 
(2,000) 

Urban 
(572) 

21% 
17% 

6% 
16% 
16% ' 

36% 
10% 

1% 
14% 

3% 
The: local tr~atment prograni is now' 
am~),rg respondents. ' , cO,nsidered the second choice 

" , What do ou consider the best w~ 

Stricter law enforcement' 
,I-lore treatment programs 
More educational programs 
Other/No Data 

Rural 
(338) , 

33% 
6% 

48% 
13% 

1976 

drug abuse? 

Urban 
(572) 

, 29% 
,j 5% 
Ii 48% 
'I"~ 17% 

Education i.';1 still viewed as 
the best preventive m,easure. 

Agree 
Dis~gree 
Not Sure 

Rural 
(864) 

21% 
66% 
13% 

1974 
Urban 

(2,OOp) 

30r. 
50% 
l!I% 

of marijuana should be 

Rural 
(338) 

::13% 
43% 
24% 

'1976 

Urban 
(572) 

3'Z% 
41% 

,7:1% 
Some of,those respondents who in 1974 £elt 
pos~ess~on should not be reduced to a the penalty £or marijuana 
the~r m~nds or are unsure. fine have apparently changed 

-12-
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A lot of people need drugs to cope with stress. 

1974, 1976 

Rural Urban Rural Urban 
/,(864) (2,000) (338) (572) 

Agree "49% 49% 15% 18% 
Disagree 42% 42% 66% 66% 
Not SurF;: 9% 9% 19% 15% 

A significant number of respondents now feel drugs are not the 
answer to stress. 

Section IV. TREAT~ltNT PROGRAl1 CLIENT {,:ROFILE 

A 25% random sample of tile CODAP admission reporting sheets sent to 
IDAA by drug treatment programs provided statistical data on clients 
for 1975 and 1976. Program surveys provided the statistical data for 
1973 and 1974. A client profile for each year from 1973 through the 
first six months of 1976 was drawn up for this data and is displayed 
below. 

l:1ll 1974 ~ ~ 

Age: under 26 (85%) 21 20.7 21.2 
Sex: l-lale (61%) Male (62%) Male (59.6%) Male (58.9%) 
Race: White (85%) White (97%) White (88.6%) White (90.5%) 
Education: Some high Undetermined 11.l'Years 10.7 Years 

school or 
graduate (77%) 

Employment: Employed Employed Employed Employed 
(37%) (39%) (31.4%) (29.2%) 

Legal Status: Undeterinined Unde'cermined Voluntary Voluntary 
(70.3%) (75%) 

Drugs of Opiates Marijuana Marijuana Marijuana 
Qbpice: Marijuana Opiates Amphetamines Amphetamines 

Polydrug Alcohol Alcohol Alcohol 
Stimulant:; Barbiturates Hallucinogens Hallucinogens 
Hallucinogens AmphetCilllines Heroin Heroin 
Alcohol HallucinogE?ns Barbiturates Barbitur.ates 
Barbiturates Solvents Cocaine Sedatives 

Cocaine Solvents Cocaine 
j Solv'ents 

Polygrug % Undeter'- 3U% 75!!: 82.6% 
Use: . (more mined 
than 1 drug 
used con-
currently) 

-13-
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The typical program client as defined above has not changed signi­
ficantly since 1973 with the exception of the vrevalence of ~olydrug 
use and the shift in preference from opiates to amphetamines as the 
primary drug of choice among the clients. Over 82% of the clients 
entering dr~g abuse treatment today are polydrug users. 

.1\ 
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Preliminary Report 

THE IOWA STATE-\UDE YOU,TH N1'EDS 
ASSESSMENT SURVEY 

by 

Martin G. Miller, Ph.D. 
Project Director 

SWP-2:-06-l6-78 

'\ 

Comml:ln\ty Youth Program ;p'roject, Ames and Iowa City, Iowa 
Department of Sociology, Iowa State University 

Anles, Iowa 

and 

Barbara B. Sink 
Reseal:ch Coordinator 

Community Youth Program Project 

Under the sponsc,rship of the State Office for Planning and Programming 
and the Iowa cr~me Co~~ission 

I, 

• For the past two years technjcal assistanc~ from the, COllUTIunity. 

"Youth Program Project of Iowa State UniveJ:"~ity I s Sociology Department 

has been prov~4ed to sta~ agencies and communitie~ Df Iowa to enhance 

their capacity to conduqt effective planning, program design and 

implementation, 'and feedback ~valuationre~ative to youth development 

and delinquency prevention. Such technical assistance has focused on 
~ , 

designing and implementing a state-wide survey that assesses the needs 

of youth and the design and implementation of a procedure for planning 

and programming community-based youth.development and prevention 

programs. A major objective of this project is to 'develop at the 

state and local. levels rational andempirica'llyba!5ed prograr,. planning 

a.,d development. 

In the fall of 1!)76 a large sample "f adolescents throughout the 

state of Iowa participated in a youth needs assessment survey. 

The survey instrument consisted of the following types of measures: 

1. A series of demographic items (age, sex, grade level, residence \\ 
area, etc.), permitting a "sorting out" of results as they 'reflect the 

needs, interests and experiencesbf particular groups of youth; 

2. A Needs and Problems check-list containing 63 items in the 

areas of youth employment, medical and legal services, school-related 

needs and problems, neighborhood-based probleml~':'anc:i parent/family, 

prc,blems. 
•. - c} : 

Youth were given the opportunity to indicate those areas 

in wHich' they' experienced needs or problems and to indicate ',the frequency 

and ~eriousness with which they experienced particular needs or problems. 

3. A set of questfons inte'nded to measure youth familiarity with 

a varlety of local organizations and agencies offering, 'services to 

youth; 

,~ ) 
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4. A series of questions comprising "Impact Scales, II which are. 

tied to a,set of , tested theoretical proposiiiions about youth development 

and delinquency prevention. The survey measures perceptions of: 

1) aci~essto socially desirable roles; 2) 'positiveness by friends, 

family, and teachers, i.e., positive and negative labeling; and 3), 

substantial personal contr~r over the direction of their,own lives 

as integrated members of the community, i.e .. ; alienation. 

In the summer of 1976 Y';lUth service Pl'o'Viders, throughou.t the 
I': 

state responded to a mail-back Youth servi~~~ Agency Neec;Is ~ssessment' 
o 

instrumen1::. This instrument was designed. tocollec!c: descriptive 

information about youth service providers' perceptions of youth needs 

an~ problems in a given community. The items included in this 

instrument ask agency personnel to respond to the same list'of needs 

and problemq which appear in the Youth Needs Assessment. There can 

therefore be a comparison or Derceptions of youths and agency personnel 

'as to the needs of youth. 

Sample of I6w~ Public Schqol Districts* 

The sample consisted of youngsters who were attending grades 

seven thro~gh twelve in the public schools of Iowa. Withi~ a sampled 

school district a minimum sample size of 25 children pe~ grade l~ve;l; 
.~.---....... 

were sL,.pled .t;rom each of the six grade levels. Resources limited 

the study to a selected sample of 30 school'districts or a total of 

4,500 children, l;wenty-eip,ht school di!ttricts participaLeu in the 

study, The act~al number of students represented in the study is 

*The Iowa public School sample for the state-wide youth needs assessment 
survey \~as selected through sample procedures conducted by the Statistica+ 
Laboratorji 'qf the Department of Statistics, Iowa State University, Ames, Iowa, 

c, 

f 
i 

3g~j~· , 

'3,947 Wh~Ch is 88 
percent of the selected sam!ple' 

population. 
fall of :1:976, the t' 

In the' 
.lme the ,data was' .col,lected, Iowa h d 

a approximately 
298,000 children att~ndi~g publi'c junior 'and 

Therefore the number of 
senior high'!>chools: 

youths participating in ,the stUdy 
represents, 

a little over' one percent of 
the total stat ' , e Jun~or ap.d seniqr high 

~Chool.student population .. 

, 'A self-weighting sample of stud~nts (that. 
is., a sall1Ple in which 

each student has an equa'l probability' f.b " . o eing chosen) was selected 
as follows: 

1) Thirty school d' t' , 
~s r~cts were selected ' " . w~th probabilities 

proportioned to their s' b '. 
~zes ased on their official total enrollment 

in grades seven th 
rough twelve during, the 1975-1976" " school 

Iowa Department of Publ' " 
~c Instrl.lction. 

reported 'to ,the 
year. as 

2) Wi~in the 1 se ected School district's, 
one classroom (a requi.red 

cl,ass for purposes of el ;;,,' t' 
~II~na ~ng biases), was 1 ' . 

se ected at random. 
This Sampling procedure could b 

, e expected t ' 
, 0 y~71d about 'ISO 

sample students in h 
eac, of the 30 sall1P1e school districts 

depending 
upon how cl~se1y the actual enrollment 

agreed with the official reported 

the 150 sam~le stUdents would 
enrollment. Within a sample school, 

be distributed Over 
the six, grade levels in proportion to their 

enrollment. 

In order to assure . 
a w~de geographic distriblltion pfschool districts 

in the sample the districts were ' 
arr~nged' in i;1xder geographically and 

sampled systematically. Th . 
e districts were first grouped into the 

15· area community 11 
co ege regions; within each 

region, the counties 
were ordered in a 

geographic manner; and within 
counties, the districts 

~ ), 
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were ordered alphabetically. Districts having classes with less than ' 

25 students were combined with neigllboring districts. 

Within 'the: El.chool districts selected, if there existed an ,alternative 

.' learning center for those' children with behavioral: problems, th'e 

populations of those' centers were ~Ilso':iurveyed: 

Administration of the Youth Needs Assessment survey' 

The surveying of classrooms took place during November of 1976. 
'., 

The Questionnaire Administrators were Iowa state Univ.ersity st'udents 

who had been thoroughly trained in the administration of the survey 

instrument. In the majority of classes, no school personnel were 

present in the classroom during the survey session. 

The role of the questionnaire administrators was to explain the. 

study tq 'che students, and help students with reading difficulties. 

The survey was lOelf-administered, confidentia;L., and voluntary. 

Sj:udents had forty to sixty minutes to. complete the. survey, dep'ending , 

on the length of th.e.ir regular classroo~ period. 

On the respective dates of administration, absentee rates were 

low: two or less absentees per classroom. No attompt was mage to 

survey the absent students. 

Since the survey was voluntary .students could,,~-.efuse to p.3:fticipate. 
,j . , 

However, refusal rates were very low: less than 1 percent of the 

students. 

sample' of 'Youth Service Providers of Iowa 

In Jvne ahd'July, 1976, 386.youth service agencies and 123 school 

counselors weretnailed the survey packet, (total of· 509). Twenty-eight 
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perc.ent of. the 'youth se~vice prQ~l7ide:rs and 42, percent of the school 

counselors re.tm:ned the stirvey by the designated six week period. 
, )'1 .... ...... '.. . 

A 

'folloW-Up letter and survey .was sent to th,e yo·uth. s.ervices agencies 
• ~fP.. .• . • • 

that did not z:eturn the material. Altogether 240 out of S09'surveys 

were returned, Which Fepresents 47 percent of ;.the. original ,~p,mple. 

The cat'egoriep· of.agencies jncJ;llded in the stu~l" are: .... 

~.Licens·ed Ch:i:l.d C~re Facilities 

2.. Referral Agencies 

3~ .Drug and Alcohol Trei';'tment Facilities 

4. Probation Offices 

5. Alternative School 
" 

6.· Diversion ,Resources 

7. Detention Facilities 

,8,. Pol:i.ce Liaison p;mgrams an,;1.,Juvenile Bureaus. 

The 'Surveys were mailed to Agency Directors, however in,many c~ses 
I. 

the Director assign~d another "sta£f per.sOn to complete the ,instrument. 

Data Processing 
:L 

Coding, key punching, af!d computer •. analysls· were completed at 

the University of Iow~ and Iowa State University computer Centers. 

The following tables present a portion of the relevant findings 

in terms of frequencies and percentages of the Iowa State-'Wide Yout.h 

Needs Assessment Survey. 

I 
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Presentat,i on of Da l:a 

The f?110wing presents summaries of portions "of the state-wide youth 

needs a'ssessment and youth service agency heeds as,sess~ent findings. 

State-WideYbuth Needs Assessment 

The demograph1-d information dep"icts the~following profi Ie of t'he s,tate­

wide youth sample. There is nearly an equal 'number of 'males' and female-s (a 

.few m~re males) in the sample. The age range goes ,from 11 t9 T9 with most of 

the samp:le falling in the 13 fo 17 range. ihere ,isa sUbstantially la;'ge 
..... 

perc~ntage of'15, 16 and 17 year olds. The vast majority of, the sample is 

caucasian (93%), three percent of the sample is black. There is just about 

~qualnumbers of subjects in the 7th through 12th grade levels.','''Father lo 

,was identified as "head of the family" by mo~t of this sample t79.6%). The 

la rges t percen tage occupa tiona 1 category 'fo r fami 1 y head Fe II in the 

"skilled manual" area (25%),with substantial proportions identified as 

"administrative" (l4.2%), "sales workers" (13%), 'i:m'o ,"machine operators" 

(14%). A .si;lnificant percentage of family heads were hifih schooJ,graduatas 
,I 

(44%). Twenty-five perctmt of the family heads had some
ii

col1ege or college 

leveJ trai"ning or fi,ni,shed a college progl·a'!'. The'State Office, fO'r Plannir.tg 

and,Programmirig'area analysis shows that the sam~le was well distrib~ted 

throughout .the state, (only areas 12 and,,14.,are not represented). There are 

significantly large ~ercentagesof the samp~e fepresented in Area 11 (18.3%) 

and Area 13 (12.8%). 
1\ 

The You'th Needs Checkl i st can bes t be und'ers tood by i den t i Fy i ng consensus 

problem area's. that.is. problems or needs presented in the'survey in which 

the're were a signi'ficantly large proportion of youth subjects, agreeing that 

these were issues of personal concern to them. These problems or needs of 

youth can be identified as first ord'er problems, t,hat is! 30 percent or' more 

- ~-~.-- - -----------------
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of the sample stated these were problems to them; second order problems, that 

is, 25 to 29% of, the sample related these were ~roblems to them' and third ) , '0 

orderp'J-oblems,that',s,'20t 2"%' f th I'd . '\,',' 0 .. 0 , e samp e , ent'ified these were 

prqblems to them. If we cluster analyze c:onsens,us. i,tems, ~ev(::ral problem 

and needcat~gor'ies becolT1e evident. The ,World of Work is. a probl,em area 

Identified by our youthful sample. 'Referring to the Youth Needs Checklist, 

items ,4 and 6 are first orde, r problem,S, item'one . d d IS a s~con or er problem, 

~nd items 3, 5 and .10 are thi,r,d, ~rder problems. To.. t lIe youngs ers, are conce rned 

about j~bs'not being availa, ble to them, no way, to f,'nd b . out a out Jobs;' jobs 

having no future, and lack of tra"in,',ing ,for j·obs. 0 5" f h ver c';::;perce!1t pte 

group identifying th'ese problems stated that they Were "ve~y often" to. 

"sometimes'l problems. About 50% t t' th . .s a Ing ese were not ,serious areas; but 

significant p.roportioTl.s (30 percen'tor more) stated ,they are "somewhat'l 

.problem ?lreas. 

Teachers and Schools is the second major problem area identified by 

the subjects. Items 17, 21, 24, 50,,60,61 and 63 ar~ first order problems, 

Note the intensity of items 2~~ 60 and 63; approximately 50 percent of the 

sample iden/:iFy these a? personal problems. Students see as major problems 

"no say in the running of their .schoo'ls." "no say of school free til'le," 

, and "no say in the i.r scho" 1 lunch progr:aros .," Second order teacher and .schoo 1 

problems are i,tems 20 and 22. A third order school problem is item ~2. 

The subjects choose items indicating sch~.ol perscnnel lac;k of understandrng 

, or an interest in students, lack of int~restlng ~nd relevant classes, and 

student lack of power in effecting s~hool programs and functions. All 

these problems tend~a to be frequent and serious fqr the sample of youths. 

Sixty to 70 plus percent of those identifying these school and teacher items 

as problems remarked that these were "very often" or "somefimes:; problems 

and they were "very serious" or Hsomewhat serious ll problems. 
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Pol ice and V,outh aris~s as a thi"nf problem area Identified by the 

sample. A first ~rder problem was it~m 33 stating that police are not 

interest~d in helping kids ·~29.5%) • Second order problem ite~~ wefe 39, 32 ' 

and 37, while third ~rde~ problem items were 31 and 36. rhose identifying 

these as problems saw them as frequent and serious issues (60 to 70 p"lus 

pe'rcen't stating ,they l,-iere livery (>f'~enll or "sometimes" problems, and "iO to 80 

I 't t ... · they' wer'e very o,r somewhat ser i bus prob I ems" to them). p us, percen s 'a", I n9 

Sis/nlficant propol'tion of the sample is c.oncerned ove~ pol ice in interested 

i~ youngsters, pol ic~ over-reacting, police corruption, police not helping 

youth and 'pol ice bein'g unfair to male youtb. 

Parents andAdu It Respo'nse to Youth is a fourth prob I em a rea 'i d~n t i fi ed 

by the subjects. A first order- problem is item 46 that states parents do not 
" 

'd I bl ('43 2%' Most of tllose identifying this as a under:stand kl s pro ems • 'J. 

problem felt it was very or sometimes frequent (70%) and very or somewhat 

serious (65~. Th~rd orde~ problems were item 40 indicating a p~obl~m of 

no ,confidence' in going to' adul ts wi th problems (2'~:O~) and item 41 stating 

that"parents are not interacting with their chi Idren enough (21.2%) .. Again, 

these were see.n as, frequent and serious problems by those respol1ding to' these 

items. 

A fi fth 'pro~lem area idenfi f.ied by the sample was that of Neighborhood.' A 

first order problem was item 49 identifying stealing and vandalism in 

subjects nei.ghborhoods (42.8%). A third order problem was item 47 stating 

b' h' th (23 50) Both items shovi neighbors do not know or care a out eBC 0 er • ~ . 

frequency and se~iousness of problems to ~e significantly high. Th is is an' 

interesting anci perplexing rea"ctio'n of youngsters that surely needs more study. 

Recreation and Transportation is the last problem ~rea i'dentified by 

the subjects. 'Frve fir;st order ,problems arise, these are' i fems 51, 52, 53, 5.4 

and 55. No'te that over half of 'the sample feel there is not enough things, 

- --"," .-.----------~- ------
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to do (53.,5%) and entertainment is too costly f,or kids (52,6%) Al . 'f' 
, . ' , So,slgn'llcant 

proportions of the sample felt that recreational and ~ducatJonal centers 

are not cl'Vailabl~ at I/.!isure time and transportation is unavailabl,e to get 

to leisure time purSUits. Air the,se items were' frequent (80% of ,those 

responding to the items) and serious (702:
0 

of th d' 
ose ~espon I~B to the items). 

Youth Responses to Age.nCi es 

Six agenci es wi tli statu~ory res pons i b iii ty ,to~ervi ce youth were 

presented to the youth subjects. The subjects Were asked if they knew t, 

about the agency arid if they did they 
were to respond to a series of 

9uestions relating to ease of find'I'n'g th . 
e agency, peer Image, did.they know 

what services were prov,ided, did they think tIle 
agency WaU I d keep in forma t ion 

confidential, aj'e personne!- easy to talk to and can they eaSily obtain help' 

a t the agency" 

The' subjects were asked if they sought or . d h I 
receive ep from the agency. 

The agencies Were: 
State Department of Soci~1 Serv'lces, b t' d pro a Ion epartment, 

school guidance counselors, mental health center, police department and Job 

Service of Iowa. 

In regard to the state agencies--Department of Social Services, Job 

Service of Iowa and the area agency mental health center--small 
per,centa.ges 

of subI~cts know about them (though more stated they kn~w about Job Serv'ice 

of I'owa). Those that did know about' these a,gencies Were not ~Iear about 

the i r knowl edge of the agenc i es. ' Though these agenci es, in the ,subj t;lC ts 

• perceptions, w, ere not hard to get to and confidentl'all'ty t bl 
,was no a pro em, 

significant propor,tions did not know about peer i'mage, did not know if 

employees were easy tp talk, to and were unsure. 'If' they Id 
cou ge~ help from 

a'n agf.'tricyperson. 
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o 
Pe.rcep tl 9ns toward probation and pol ice were somewhat c'learer, though' 

"slgnlflciint l'er~entages of the res'pondlng sample.responded 'to the 'tdon't' 
• " . oJ ',. • 

know'icategoryregarding ease of getti.ng people to talk to and dl fficul ty 

, .In getting .someone to help. Responses, toward probation i'1dicatel thai: <l 

sig'niflcant propor-tioh of the resporjdlng subjects thought peer Image WaS 

negative, k~ew what kinds of th1.ngs pr~bation officers do, and fel t 

confidential I ty was nC?t a problem. The pol ice depa~~\ment, in the eye~ of llhe 

respond'lng. subjects.' was easy to get to pnd did not h~,VC ~ good peer i/1l?9n~ 

Abtlut the same percentaQe of'subjects fel t conf.lde~ti<V I tl~ was ·a problem 
\. il 

(31.1%) than was not a problem (33.%) with police. The \re~\pondihg sampl.e was 
• I' 

• also diversified on the issue of police being ~asy to thl\<" to. Twenty-eight 
" . . -, \ \ 

, d d" t' " 30 9 percent i nd i cated "no',", and 28.5 ,percent 
percent respon e , , some I mes '.' • , ,\[ \ 

mar.ked "don't know." 

Responses toward school guidance: counselors tended to be',iPositive., However, 

note that significant proportions of the responding sample rate.d peer image 

ha 1 fway ("somet 1 ~es good") and',:iil:ed ease to tai k to schoo I counseJors ha I f-

. way ("s.ome.t!mes easy to ta.lk to"). 

• Few of the s'ubj ects experi enced.the Depa rtment of Soc i a I Seryi ces, 

p'roba,tion and the m,ental health.center. Significant proportions of subjects 

expe'rience'd the pol i"e (29.7%) and Job ~ervii;e of Iowa 6.9.8%.). 

the sCimple experienced schqol gU,!dance counselors (66.1%). 

Most of 

Se I f-Reported De Ii nquency Inventory 

The' state-wi de samp I e of youth were asked to report the i r own benav i ora I 

patter!,!s'regard!ng 19 deviant acts. These ranged from minor infractions 

(giving a fake excuse to a teacher) to status offenses (ru'hi11ng away) to 

felonies (breaking and entering). As wou'ld be expected, many of theyoungsters 

did n'ot engage in any of the deviant acts. However, an ·item analY$.is poin~s 
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out ifome interesting pa,i:tems'. 5' n'f' t 19, I Ican percellta~es of tht' subjects. cliu 

e,ngage once-in-awhi.1e in minor infractions ·s.uch as givl'ng fake excuses to tea~h-

ers,( 30.4,%, . responding "one or twO ") d' k' , Ice . an ta Ing 1 i.ttle things of $5 or 

l~ss (32.2% re!.\pon'ding "once 
I, . 

or twice"). Significant percentages occur in 

the lIonce or tw'ice" category for "taken something from ~ locker" (20_?%), ."darn-

aged property" (23.7%), d "k' d h I" . an s Ippe sc 00 (22.7%).Though small percentages 

,occur i,n the eX,tent of "mariJ'uana used" te I 1 ' , ca gor es, arger proportions of' , 

subjects do report marijuana used "several times" (7.7%) and "very often~' 

(11.1%) compared to the other inf~action, behaviors, 

The most significant finding pertain. to alcohol use. A signif:l.cant . 

.propor~ion of the .sample used aicoho'l ic beverages "once or twice (23.8%), 

an~, the largest percentages than any of the other infractions occur in the 

.' ':several times" category (20.G%) and the "'Very often" qategory (15%). 

,Alcohol use by minors appears to be a prominent behavioral occurrence. 

Hate-,Wi de Youth Servi ce Agency Needs' Assessment 

In conjbncti~n w.th the state-wide youth needs asse!sm~nt, those who' 

prov i de servi ces to youth were' asked to assess 'youth needs in thei r area of 

service. These youth agency personne I were as'ked to respond to t.he same 

item.s that we;,e on the youth questlonn=>ire. Th' . ~ ¥ e ,nstructlohs'asked them to 

estimate percentag~ of all -youth in their service area ha~ing the ~eed or 

problem and the degree of serio(Jsness. 

.The youth,service providers identified more crucl~l youth probl~m areas 
',' 

than theadoli~scent subjects. Se~eral of these problem areas corresponded 

to the youth sampl,e eonsensus areas'. Ag'n I . . al , we can custer analyze first, 

.second, and thl rd order problems' (this time by t:~ mean percent of the' 

estiPJatesof extent of problem in the service .area) 1:0 formulate problem 

and need c·ategorle5. Wid e c~n a 50 etermine over and under estimation of 
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'd perceptions of yout pro ems h bl by comparing the youth service p'tOVI ers • : 

youth and service pro'vi der",~ata resul,ts, 

The ~ervi~e providers agre~wi~h the youth sample tha~ the \'/orld of 

First ord~r problems are' Work 'i s ~ major 'pj'ob I em a,'ea Tor youngs ters, 

• No J'obs available fo~ kids~ no jobs wi,th items I, 2, 3, 4, 6',and 10, 

-,,-

n"o Job, tra'ining; are a concern, futures, The service providers overestimated 

, d ' more serious than the' "11 t,he'l r a,reas and perceive(.the nee or these needs, _ 

youth, 

eyes 

d serious problems in the and Youth are first order problems an , 
Drugs • , 't 

The service providers sample highly over~stlma,e of service providers, 

the problem (item II, youth: 

i,3%--~ervice providers 36%), 

li%--service provl ers 'd 30%', item 12, youth 

bl rea (items IS and " h h' h estimated youth pro em a , Sex' EducatIon IS anot er Ig , 

, f youth need and I ' h',ghly overestimated In terms 0 , These i terns were a ·so 16) , 

th fall ing into this need' category, service pro'~ider estimate of you , 

Schoo I S were i dent i f,i edas a need a rea by the serv I ce Tea,cher and 

,!.;:~':'!:::':"""';::':':";"--''---- d t i mated the extent of the problem (j terns, 17, ,20, Provi der·s, thou,gh they .::u:.:,n=e.;..re_s ___ _ 

21, 23 and 24), Service providers , d h "I ack ·of i nteres t highly underestImate t e. ' 

( , 17'\ d "lack of student by school persqnnel" Item I an 

h 'l they overestimated the "lack of 24) problems, W I e 

programs" issue (item 23), 

inl)ut in'v,schools" (Item 
I .. ' 

al'ternative school' 

School Counselors occurs as a third order problem (items 2S'and 29), 

f 1 in forma t i on for y.outh 1 and c~unselors not having use u Not enough counse ors . 

'd rs than youth, ' ~ bl ' the eyes of service prov, e . are considered more of a pro em In 

b I s ( items 40, R'esponse to Youth are first order pro em pp~a~r~en~ts~a~n~d~A~d~U~I~t~~~ ____ ~ __ . 

.;.. • S to be the highest p.r-iori ty 4 d 46) Th is problem Clrea appear, . 41, 42, 4 a,n, ' 

. h If of the youth in their area ( , prov! d,ers fe'l t that over a, , issue serVIce 

I 

i I 

- ---- ----' 

,suffer from "parents n'ot,spending enough time with their kids"), Th,e service 

providers overestimated the prqb.lem and fel t if a m~re serious' problt;!m 
• I. 'I . • , 

~han the yout~ samRle (thQ~gh'b~th samples felt th~5, IS a serious problem I, 

a rea) , 

Ne:1.ghborhood was I dent:i Hedas a 'Pr'ob I em area (i tern 47).. The serv i ce . 
providers overest Imatedthe exten(~~,~.lf "people not 'caring for each other" . --

problem (item 47) and undere,stlma'ted the "having things stolen or de~tr~yed 
in ne'lghbo-rhood" problem (item.49), 

, I .;. j~ 

Like the youth sample, the service providers see many kids falli'ng Into 
, . 

the Recreation and Transportation ne~d category (items '51; 52, 53 and 54), 

'The youth sample sees ,this as more of a problem than the'servi'ce'prov,ider 

,sample, ~specially the need for convenient transportation issue (item SA), 
'-, 

It should be noted that lied'ieal Treatment for Youth Is viewed as a much 

bigger .problem in the perceptions of service pr'!vid,ers. than youth (items 1'3, 

and 14), 

A major differentiation between the yo'uth and service provider samples 

is the issue of Pol Ice.nd Youth (items 30, 31, 32, 33, 3~ and 37), The 

youth-s'amp,)e cO,nsiderspolice inter:actiCin with adolescents a major and serious 

probl~m, The service providers greatly underestimated the frequency and 

seriousness of this<youth problem, 

Summary 

the findings of a portion of the state-wide youth needs assessment 

(sample of 3,947, seventh through twelfth graders) and the state-wide youth 

service age~cy needs assessment. (s~mple of 240 youth service providers) can 

be. summarized as follows: 

I, The st1lte-wide youth sample can be described .as: equally split 

',between male and female, mostly from the 13-17 age r~nge, mostly caucaSian, 
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with predomlnently fathers as head of the family working in mostly skilled 

man'ual or ad'ml'nlstra~iveor' ~aies Oi~' machine operator careers, wi th a lar'ge 

percentage of family heads completing ~lgh school, 'and sample 'subjects resid­

Ing In all areas of the state. 

2. C I us ter 'ana.1 ysls of cons~nsus of proQ I ems I terns on the -Youth Needs 

Checklist determined several major problem ~reas. These are: I) the world 

of work, 2) teachers and' schools, 3) poli~e and youth, 4) parents and adult 

response to ,youth, 5) neighborhood, and 6) recreation and ~ransportatlon.· 

3. c;ust~r ~nalysls of the youth service providers needs assessmenf 

shows some of the ~ame probl~m areas being identified. These are: I) the 

world of work; 2) teachers an¢:. schools; 3) parents and adult response to 
" I} 

youth', ,4) nll-ighbor.nood, and 5) recreation and transportation. Except for 
r ( • 

the teacher\~J 1 school i terns, the service providers overestimated the' frequency 

of these p;cib,'i=ems. Problem areas identified mO're by service providers than 

youth w,ere: I) drugs and yotlth, 2) sex education, 3) school counselors, 

and 4) 'medical ,treatment for youth. A major difference between the youth and 

,service provider samples was the police and youth problem area. The 

adolescents identified this as a major problem to them, while the service· 

providers indicated fe,w you~gsters have problems .with pol ice in th!!ir- ser~iCe 

• area. The service providers .greatly underesti,mated the frequency and 
, , ' 

seriousness of this youth problem~ 

4, A small proportion of youth subjects knew about the Department of 

Soc I a I Serv i'ce, Job Se rv i ce of Iowa .and the ,a rea men ta I hea I th cen ter. 

Those that a'i'd really did not have a clear picture of th,ese agencies, 

f'robat,i.6n and pol ice were clearer to the youth subjects. The SUQJects felt 
/:' 

that 'nei ther probation nor pol ice had a good ifllage wi th thei r peer group. 

Mos t of a II the youth knew about school gu i dance coun~e I ors 'and i den't if i ed 

these counselors in a positive way. Few of the ,youth had sought or obtained 

I 
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servl~es from the Department of Social Services, probation,and the mental 

health center. More had experienced police and Job S(;rvice of Iowa. Most 

all the sample obtained assiStance from ,school guidance counseJors. 

5. Most of the yo'uth sample reported they "never" engaged In the 

deviant acts 1,Isted in the survey. However, significant proportions of 

YO,ungs'ters had "once 'or twi cel) given fake ,1~xcuse$ to teachers; fake;;. lit tie 

,things, taken thirigs from <:>thers lockers, damaged pr0p.erty and skipped school. 

'A ,Significant finding was to extensive use of alcohol reported by the 

youngsters. Alcohol use by minors Is a promInent occurr~ncev 

2<\-811 0 - 78 - 22 
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DEMOGRAPHIC INFORMATION 

PERVlIN,ING TO YOUTH NEEDS ASSESSMENT' 

SAMPLE 

MALE 

FEMALE 

TOTAL 

NO RESPONSE 

BREAKDOWN OF SAMPI,E' 

BY SEX , 

FRE9UENCY 

2012 

,1913 

3925> 

22 -'--

BREAKDOWN OF SAMPLE 

r-----------.-- BY AGE t FREQUENCY .. . -. _.--_ . ~.------

j 9 years old 0 

10 years old 0 

11 years old 5 

12 years old 372 

13 years old 628 

14 years old 575 

15 years old 679· 

16 years old 681 

17 years old 715 

18 "ye(~;s -
old 248 

19 years old 23 

TOTAL 3926 

110 RESPONSE 21 

'".,-,1, :-1' 

PERCENT 

51. 3% 

48.7 

100.0 

PERCENT ~ 
0% 

0 

0\~1 

9.5 

16.0 

14.6 

17.3 . 
17.3 

18.2 

6.3 

0.6 

99.9 

-[ 

u 

:t 
" 

,', 
/ BY 

I':; 

EDlldAT.mL.L!;:Y.eL' QF~:u.'LIiE~" ---_ .. _._- .. ~ - -

" 

-
1-3 

'-' 

.' 
" 

FREQUENCY 
'. ' 

GRADE $CHOOL 75 

JUl'IIOR HIGH 405 , 
S'OME HIGH SCHOOL 477 

HIGH SCHOOL GRADUATE 1670 

:t:rs C 'or SPECIAL TRAINING 529 
-. 

,4 yi: COLLEGE GRADUATE 439 

GRADUATE SCHOOL 235 

TOTAL ' ;i"38~0 
NO RESPONSE 117 

BREAK~OWN OF SAMPLE 

BY OPP"AREA 

1---' 
FREQUENCY 

AREA 1 DECORAH 183 

AREA 2 MASON CITY 381;> 
• 

AREA 3 SPENCER 112 

AREA 4 SIOUX CITY· 289 

AREA 5 FbRT DODGE '157 

AREA 6 MARSHALLTO~!I~ ,,1/''''').. 157 ,. 
\) If '--' 

AREA 7 WATERLOO 226 

AREA 8' DUBUOUE 290 

AREA 9 DAVENPORT 
.) . 

153 

AREA 10 CEDAR RAPIDS 459 

AREA II DES MOINES 724 

AREA 12 CARROLL 0 

- AREA 13 COUNCIL BLUFFS 505 

AREA 14 CRESTON 0 

AREA 15 OTTUMNA 112 

AREA 16 BURLINGTON 176 

'!:OT1\L 3924 

, NO RESPONSE 23 

, 

I 
I 
I 

" 

, 

l 

-------
PE1{CENT 

2.0% I 
10.6 

I 
12.5 

43.6 

13.8 

11.5 

6.1 ,. 

100.1 
0 

, ----. 

-~ 

PERCENT 

4.7% 

9.7 

2.9 

'7.4 

4.0 

4.0 . 
5'.8 

! 

7.4 I. 

3,9 

11.·7 ! 
18.5 I 

0 

12.9 

0 

2.9 
i 
i 

4.5 I 

100.3 I 
j 



Q 

-

. 
WHITE 

BLACK 

CHICANO 
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BReAKDOWN OF SAMPLE 

BY ETHNICITY 

FREOUENCY I 
3591 ... 

114 

32 

11M •• INDIAN '46' 

ASIAN 9 

OTHER 72 

TOTAL 3864 

NO. RESPQNSl!::..-L--.--83 
--- . 

BREAKpOWN OF sM-lPJ:.E 

BY GPADE 

. r - ..... --_ .. -. - .......... ~ ,.- . ...... --,... 

FREOUENCY i 

7th grade 6"45 

8th grade 641 

9th qrade .613 
J 

10th qrade 678 , 
'I 

11th grade, 684 

12th grade 665 I 

OTHER 
4 

TOTAL 
3930. 

NO RESPONSE i7 

--;;c 

.-
PERCENT 

92.9% 

3,:'0 

0.8 

1.2 
. 

0.2 

.1.9 

100.0 

.. ~ ...... -
PERCENT 

16.4% .. 

16.3 

15.6 

17.3, 

17.4 

16.9 

0.1 o 

,.100.0 

il 

\ 

\ 

::! 

.-

j! 
d 
I' 
!~ 

-
\ 

1 

I 

.. 
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BREAKDOWN. OF SAMPLE 

. BY' 

WHO 'IS HEAD OF FAMILY 

~ ,"j 

,', 

" 
FATtIER .3113 

STEPFATHER 217, 

MOTHER 0 461 

STEPMOTHER 0 

'FOSTER FATHER 20 

FOSTER MOTHER 
lD 5 

OTHER RELATIVE 25 
OTHER 72 

TOTAL, "Iq; "I 

NO RESPONSE 34. 
\;'-... 

(.\ 

BREAKDOWN OF SAMPL[~ 

BY 

OCCUPATION OF FAMILY HEAD 

... --~- .. --: .-. -. ~...,--........... 

FREOUENCY 
,,;;. -

HIGH .EXECUTIVES 252 

BUSINESS MANAGER' 283 

ADMINISTRATIVE 521 
. 

SALES WORKERS 465 

SKILLED MANUAL 907 

MA~HINE OPERATORS 497 --

UNSKJ!LLED EMPLOYEES 130'= 

f,-<:!5TUDEF<TS . B 

'ifOUSEWIVES . B 

RETIRED 52 

0 UNEMPLOYED Ill' 
. " 

\ ,I FARMER 436 

DISABLED 3 

TOTAL 3673' 

I UNCODABLE 274 

l 

·,PEF.CF.NT 
,. 

79.6% 

5.5 

11.8 
"\ 

0 

0.5 . 

0,.1 

.0.,6 
II, 

l.B 
qq.q 

PERCENT 

6.9% 

7.7 

14.2 

12.7 

24.7 

13.5 

3.5 

0.2 

0.2 

l.4 

3.0 

11.9 

0.1 

100' .. 0 
n 
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\'ollth NCNIe, Checkl j~t Jtelll~ 

Ynlll'iI Nt·t·"·; !;III'VCy 1!)7G 
Checklist Item5, rnn~ 1 

Indicat inn f'rrsonnl Experience of, Frequ('nt'y of, 
and lierio'lgness of theo, Need or Problem 

" of % of those iesponding % of those resp6nding 
efltire Ily~sll '1ho indica ted _ ")'es" iiho described 

, youth frequency to be: that need or problem 
~amplc as: 

Neor.\ 0):' Problem 
re5Jlonding 

ilycs tt to 
that itcm~ Very Some-- Once/ Very Some- Not 

Yes Often times Twice Seriolls what Serious 

1. I,ooked for work but fOllnd 
21.2 jil.3 44.5 10 •. 1 36.0 53.9 Ihnt there were no :/.obs 29.1 

IIl'flilahle. (1131) - (248) (401) (52t) (119) (425) (637) 
-_. 

II 
2. -,\ Iwed· fol' cOlmsel ing 

12.1 35.5 52.4 " 8.3 29.6 62.1 11.1 -about jobs. 
(428) (57) (167) (247) (44) (157) (329) 

3. IInnbJe to find a job for 20.6 24.5 37.0 .38.5 16.6 32.3 51.0-
the slimmer. (799) - (199) (30J.) (313) (139) (270) (426) 

4. UnubJ e to get a job 34.1 31. 7 26.0 42.4 18.3 29.4 52.2 
heC:ltl5e of YOll!' age. (1325) (412) (338) (551) (234) (376) (667) 

s. No '~Hr to find out about 
22.3 27.5 40.7 3;1..8 16.6 39.1 44.3 

I"hat ';OU5 arc available. 
(865) (2321 (343) . (268) i1441 (340) lli2l 

6. Th.., on 1)' jobs av.ailab Ie 
30.7 30.8 32.8 36.3 16.9 32.6 50.6 

h;l\fC no future. 
(1199' 1.355) /3781 /4181 - (195) 1.3Tzi ~. 

7. l'oJicQ record keeping you 
2.4 29.3 23.3 47.4 18.3 18.9 62.9 from getting o.r keeping 
(95) {34) (27) (55) (32) (33) (110) I 

1 job. 

R. Y()lIr seX keeping YOII from 
3.1 16.2 33.1 50.6 10.4 24.9 64.8 

getting or keeping a joh. 
-<1211 (26\ (<;11 (Rll (?nl ~B~ -U15 l-

9. Yo.ur )'ace or cthl)~c 
1.6 30.2 28 . .1 41.7 16.8 18.2 65.0 

- h~ckgroul1d keeping you 
(64) (29) (27) (40) (23) (25) (-89) 

rj'om ge t ting or keeping ". !..:-

n job. ~-

---
lO. No SI;ec i fic;'-hojning 22.S 16.1 38.S 45.5 12.4 35.6 51.9 

for jobs. ,- ; (890) COl) (314) (37.1) (104) (298) (434) 

ll. Reing hassled by other kids, 11.6 28 .5 31.6 39 .. 9_ 20.6 23.0 56.4 
'to usc or bui' drllgs. (454) (131) (145) (i1i:i't (101) (113) (277) 

'2. Need-in!: drug counseling - 2.-2 21.9 38.1 40.0 19.1 15.8 65.1 

'lIllJ ecluca t ion. (1i7) (23) (40) (42) (29) (24) (99) 

{,: 

(7 

I 
339" 

() 
U 

""1I11t Nrc"~ SlIrvcy 
Check1i5t Items. P:lg~ 2, 

, "o-llth N('cd5 C:h('ckl i5t [tems 
rlld1~'ltin.r. P~I'scinill'l!xpcd~nce of. l'r,ccfI.icllcyof. 
an."·-Scr.ioilslless of ·the Need or Problem (ConLt,. 

. --
, 

'Ii of ~6 of thos.e responding %of tho'se responding ., 
cnti);e "i'es" ~iho .indicated "yes" Who. descrIbed .. 
youth' • fr~qu~ncy to_ be: that need or problem 

'·.Need or Problem sample 'as(~ 

rN'l'onding 
'. I~y('.set to 

thn,t. item: Very Some- Once/ Vcri' Somc- Not , 
Yes Often times Tldce Serious I;hat Serious 

13. Hedical care or treat~cllt 7.6 26 •. 2 43.0 30.9 28.6 32.7 38.8 
costing too· mue!), (299) (78)'. (128) (92) (98L· (112) (133) -

14: Too hal'd to get medical 6.7 18.7 42.9. ::18.5 23.8 32.5 43.7 
trea·~mt'l)t b;, i'oursolf. -- '(261) (47) (108) (97) C;! (68) (93) (125) 

IS. II n('ed,for coollsc'Iing 4.1 .12.6 27.6 59.8 29.9 24.8 45.3 
abo\lt pi'egnanc)' and (l58) (22) (48) (104), (64) (53), (97) 
-abortion. 

,j 
, 

16, A. need for coun5el ing 7 .• 8 IG~2 39.2 44.7 24.8 30.8 44.4 
about :5e.1\ and birth (303) (50) (121) (138) (87) (108) (156) 
control. .' 

~ 

17. Teachers oot 44.9 34.7 40.7 24.6 28.0 41.9 30.1 
uoderstanding (17495. (6~2) (730) ,(442) (496) (742) (532) 
kids. 0:.' 

18. lIeing phy~ l('nlly hurL by 13.1 16,'0 33.4 50.6 15.0 31.4 53.6 
oLht'L kldH in Rr.hnol. (511) (86) (L79) (271) (84) (176) (300) 

.... . (, 

hllrt by • 7.4 .17.0 30.7 52.3 L9.3 30.~ 50.3 19. ficin!: physIcnUy 
teu(,IIl' r" i,h&l\ tlll'Y (287) (51) (92) (157) ,) (63) (99) (164) 
d i >;ell' I i.I"; YOli. " 

" 

20. No~ enough· d1ffcI'cnt kinds 29.6 31.5 40.5 28.1 23.1 44.3 32.6 
of'classes or courseS' at ,(1156) (348) (447) (31pJ (291) (502) (369) 
schab 1. ' 

. 
21. Not. enough classes or 30.7' 33.6 41.9 24.S 31.5 42.5 26.0 

cours('s whicl.1 are u.seful (1198) (382) (475) (278) q69) (498) (304) 
or rea·lly Importilnt. 

22. Teachers not'interestc~ 26.7 22. 7 41.0 36.3 '23.7 35.8 40.5 
in YOll. (1039) '(227) (411) (364) (236) (357) (403) 

23._ /I'lack of al ternative 12.9 34;1 39.9, i, 26.0 32.4 36.3 • 31.4 
school programs like yoq- (502) .. (160) (187) (122) .• (166) (1,86) (161) 
tionnl tralnillg schools. 
Gi:tl, con ti nui ng edllca t i(111 

\,f pronram~ • or force .:'><:hoo I • 

",. 



24. . 
25. 

26; 

27. 

28, 

29. 

30: 

31. 

32. 

33. 

34. 

35. 
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Youth Need~ lillrvey 1976 
Chcl'klist Items, Page 3 

. YOllch Nrcd!l C:hrl'kf i~.t I te,"~ 
!rulicn t. iI,l11 PC'I'spna I li1qwl'i once ?f, Frequency' of, 
ondSenousnes\\ of the Need or Prqblein (Cant.) 

% of "6f thosc~esponding % of those responding 
elltire "yes" who indicated ' ")'es" who described 
youth • frequency to be: that n,ecd or P~'Obl em 

Need or Problem sample as: 
responding 

Ilyes " to 
that item': Very Somc- Oncel Very Somc- Not 

Yes Often times Twice Serious what Serious 

Stud~nts not having any say 
~9.8 41.9 37.2 20,.9 35.7 41:3 23.0 

in how schoolS afe run. (1942) (789) (701) (393) (670) (774) (432) 

Being expelled or suspended' 11.5 15.3 22.6 62.1 16.7 32.1 51.2 
from schoo!. (447) • (69) (102) (280) (79) (152) (242) 

Rocia I . dlscl'iminat~on in 3.9 . 24.4 46.2. 29.4 26.0 30.1 43.9 
School courscs and' (151) (39) , (,14) (47) (51) (59) (86) 
progrnms. 

S~x discrimination ih' ·,11 

33.4 48.0 18.8 31.4 49.9 8.1 . 18.6 
schaul courses rincl (317) (60) (108) (155) (67) (112) (178) 
p,rogrnms. .-

-
Not Cilotlgh school 15.4 25.5 42.5 32.1 20.5- 41.4 ,3,8.1 
counselors. (6tll) (139) (232) (115) (122) ',(247) (227) 

'2~ " 

\111<;11 yo~ go 'to' $ch~61 . 18.3 26.8 38.8 34.4 22.7 36.7 40.6 
counselors, they don't have (710) (184) (266) (236) (i59) (257) (284) 
useful in forma tion. 

1--' i...::: 

Pollcc trentinr IhinR' more 25.1 37.6 33.7 28.6 38.6 34.8 26.6 
~erio\lsJ y than the}' ~h(l\ll d. (979) (356) (319) (271) (370) (333) (255) 

Police being dishonest 19.8 39.1 32.1 28.9 47.0 32.0 21.0 
and crooked. ' (768) (291) (239) (215) (355) (24:?) (159) 

Po lic_e not being nrqund 26.7 27.4 315.2 36.5 35.8 38.2 26.0 
wl~en '-tilU need them. (1040) (276) (365) (368) (356) (380) (259) 

Police not 'being re<111}, 29.5 38..3 35.9 25.8 42:7 36.1 21.2 
interested in helpinr. I<icls. (1144) (426) (399) (287) .(478) (404) (237) 

lladal pl'cjudice on the 8.0 32.6 41.2 26.2 37.1 ;32.1 30.9 
part of the police. (300') (102) (1,29) (82) (126) (109) ,d05) 

Reing picked on or hassl"d 15.1 28.2 30.3 4L5 30.8 31.3 37.8 
by the poJice. (589) (163) (175) (240) (186) (189) (228) 

-f 

I::) 

1/ 
",'j 

'Youth Nct'ti:<{:hr'tk1 i!\t ltl'lIIs 

YrHJ( h Needs :;urvey 1976 
Checkl ist !tem:,. Pns:n 4 

In'<ll en ti ng PeTs,D'unl, .llxl'ud'cnco 'of, 'I'n'qllt'IIC), of, 
a,lld lieriolls,ncss" of the 'Nced 6i" I'ro\ll'cm' (COllt. ) 

t;. 
.... , ..0-.. 

" 
%0£'" , :% of those responding % of thOSe responding' 

entire "yes" (~ho indicated "yes" I,'ho described 
, hl yopth frequency to be: that need or problem 

Need or,Problem siinlplc as:, 
responding 

:> 
"yqs'( ·t.~-

oncei ~ that itcm: VC!'), Scime- Ven' Some- Not 
, '. ' r;. Ycs Often times r"ice Scrib.lI~, (dInt Serious 

.,36. Police being ',horc strict 20.8 3~.0 36.0 29.0 29.0 37.7 .,'3.3.2 -

wi th J>:oys than girls .. (810) (272) (280) (225) (227) (295), >'(260) 

~7. ,Fri~nds getting '. 26.7 18.0 35.2 46.8 23.3 40;5 36.2 
arrested. '. (l0~0) (18~) (35Al (471) (232) (404) • (361)' 

38. Proble~s ~ettipg leg:d iI.o 24.4 33.7 41.9 31.3 27.1 41. 7 

'. !lelp', that is. in getting a (~5) (39) (54) (67) (60) (52) (80) 

" lawyer to help, YOll. 

39. Courts 'b,eing 7.8 (; 34;0 32.3 33.7 42.9 28.4 28.7 
, unfair. (303) (10'1) : (96) (100) (139) (92) (93) 

40. No adult )/Oll can talk over 24.0 36.1 41.1 22.8 32.8 38.!),' 28.3 

prohJems ldth. (937) (330) (376) (208) (304) (361) (2631 

41. Pijrents not spending 21.2 35.9 42.0 22.1 34.0 33.4 ' 32.6 

enough pme1dth their (824) , (290) (339) (178) (280) (275) (268) 

kids. 
I;, 

42. Parchts not providing good 8.4 41.1 32.6 26.3 35.2 27.1 3'7.8 
supervision or cOiltro!. (327) (131) (104) (84) (122) (94) (1311 

43. Parent:; not giving their , 
kids ne.',:essllry things sl1ch 3.8 50.3' 30.1 19.6 34.1 '22.4 43.5 

as food, n place to live, (149) (72) (43) (28) (58) (38) (74) 

and medical care'. 

44 .. Paren ts' lllc~ of interest 11.8 28.8 39.5 31.8 28.8 32.0 39.2 

in their kills. (462) , (134) (184) (148) (141) (157) (192) , 

45. Pilren ts physical J y 11l;rti "ll 12.5 18.6 42.4 39.0 24.9 31.'8 43.3 
" their <:hi Idren wlwl\ ;lnr.ry. (4!l9) (93) (212) (195) (128) (164) (223) 

46. Parents not undcrstandiilP. '43.2 29.2 40.3 30.5 28.0 36.8 35.2 
kids' problem?, 

" , __ ,,<1683) ,(481) (663) (503) (458) (602) (576i 
~ .. 

47. People in YOUI' Ilei!!hhorhooc/. 23.5 33.4 41.9 2.4.8 20.6 38.4 4LO 
not knowing or caring 

(916) (299) (375) (222) (lB~) /350) (374) 
about each other. 

\. ....... ~f, " 

l 



48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 
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YOIIl'll ,Needs, {;heL'kl j~t1 tellls 

YOllth Nt'cds SlIrvC:y 1!17(j 
Checklist Items, I'UI:C S 

Indiclltinn I'~l':<,ol)"l Hxpel'i<.'uco of .. 1'1'~'Iut'nc>' of, 
and. Sedous,lles,s of the Need' or Problelll (Cont.) 

"'0 of ~. of those respond ing % of tho~e~esponding 
enti ra "yes" \Iho indicated "yes" Nhc described 
youth frequency to be: that need or.protilelll 

Need or Problem salllple as: 
n~5!'ondi ng 

'Iyes" to .,' 
',' thtlt item: Very Some- Ollce/ Very SOlne- Not 

Yes Ofcen times • Twice Serious lI'hnt Serious -
Different racial groups Ilot 

13.1 27.1 40.5 32.5 . 2B.3 39.1 32.6 gqttl!ig along nod fi ght i1111 
with each other. (511) (135) (202) (162) (147) (203) (169) 

lIuving things ;;tolen or 
26.1 41.4 32.6 destroyed in your. 42.B ).6.0 38.9 45.1 

neighborhood. (166B) (262) '(637) (740) (424) (672) (529) 

Stretit fj glt ts nnd, gangs ill 
, .. ,7.B 24.B 36.3 3B.9 23.1 33.2 43.7 your neighborhllod. 
~3051 .172L. (110) (lIB) (75) 11081 11421 .. . 

Not enough different kinds 53.5 47.9 38.5 13.6 34.2 35.6 30.2 
of thingr. to-do. (2090) (96~1 (776) (275) (689( (719) (6091 

entertainment nnd other' 52.6 ' 49.0 36.B 14.2 ' 37.2 37.] 25.6 
kinds of tll.lngs costing (2054) (96B) (727) (281) (732) (730) • (504) 
too much. 

Rocreaqon. school or 
31.1 29.6 47.1 23.4 22.7 38.2 39.1 comlllunity centers not beinn 

open wheil you want them 
(276) (445) 

, 
(456) to be. (1210) .(349) (556) (2'55) 

Need for convenient 32.1 40.3 42.1 17.7 26.9 39.9 33.3 
transportation. (1249) '(492) (514) (21'6) (32B) (4B7) (406) 

Entertainment and 37.1 45.5 37,.1 17.5 34.0 37.3 '2B.13, 
recreation 'centers not (1444) (633) (516) (243) (472) (518) (400) 
a:vailable. 

No place for runaways to 13.B -40.5 ,33.9 25.6 44.2 31.1 21.7 
get help. (534) (204) (In) (129) (250) (165) (115) 

No place besides jail ,to ~,5. 7 41.B 33~3 25.0 42.5 33.0 24.5 
hold arrested kids~ (607) (231) (1B4) (13B) (248) '-1193) (143) 

Students not having enough. 35.6 35.9 39.5 24.7 31.4 40.4 2B.2 
to say n,t scho.ol about (1323) (459) (505) (316) (405) (521) (363) 
schedu~ing of classes. 

(I 

-, 

59.. 

60. 

61. 

62. 

63. 
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,\" 

Y()uth Needs Checklist Items 

, II 

Y()uth Needs Survey 1976 
Checklist Items, Page (j 

Indicating ,Per,s.;muL Experi,ence of, Frequency of, 
• and Seriousness of the Need or Problem (Cant.) 

. 
% '0£ % of those responding % of these responding 
entire "yes" who indicated "ye's" who described 
youth frequency to be: that need or problem 

"J1ced or Problelll sample , " as: , 
~' responding 

" "yes II to 
that item: Ve'r:Y Seme Oncel \le,y Some ,Not 

Yes Often times Twice Seriolis 'What' Seriolis 

Before and',rafter school 
activities (like s'ports, 19.3 24.4 51.9 23.7 IB.3 42.7 39.0 drama club, :etc.) need , 
'more students running " (717) (166) (353) (161)1 (127) (296) (270) them. 

Students not having 47.6 46.8 ' ;34.5 IB.7 3B.7 34.3 27.0 eneugh say abeut their (1775) (796) (5B8) (31B) (654) (SaO) (456) free tillle,between'classes. 

Sttidentsfn'oE'havr~i e~ugh 35.2 3j S::. 7 42.0 22.4 33.7 40.1 26.2 
say about class subjects. (1310L· (455) (535) (2B5) (426) (506) (33l' 

School codes of cenduct 
(like dress codes, 23.3 35.3 41.9' 22.B 2B.5 39.6 31.B manners, etc.) are (B70) (297) (353) (192) (244) (339) (272) 
determi.ned without 

:"',' enough say £rolll 
s tude,llts. OJ 

Students not being able \ 
34.3 to' help plan the 48.8 59.0 26.0 15.1 33.4 32.3 

lunch roem progralll (iB18) (1033) 5455 ) (264) .(593) (512) (60B) 
(menu's, conduct" tillie, 

roJ etc.). , 
'-.::-,' 

64', • Ceunse10rs net uj,\der-
5 tanding kids. 

65. Principals not llnder-
standing kids. 

o 

l 

I 
I 

1 

I 
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DEPARTMENT OF SOCIAL SERVICES 

Youth NeCJds Survey 
Agency r terns 

Youth Itespnn~e.~ to AIlCJllcy-ltclntud Questions 

I tern 0 

flo .)'011 know ilJ)'thill!\. ahOilt tid 
organization? Percent nnSh'el'in 
(~lImh(,I' an~lierin'~ "y!'::" '" 761 

Of tlip 761 proviJing informnt 
agency. percent respond in!!: 

J. Ts it dHficult to get thC'rt' 

----------~"--------------

s al'.oncy or 
g uresll: 20. 

ion on this 

" 
7 

2. lin fhe), hava it good" imal'<''' 
Knol;. i .\'., tlo kitls think it 
to 1\11 fnr help? 

Idth kids you 
's lin OK place 

_-..c.. ___ ~, • ____ _ -
.,. no },Oll knOl' I;ha t kinds 0 f t h 

Nil! do If },Oll go there? 
in:':; the)' 

I ·1. flll )-1111 thi'rlk the'ilgency NOIlI( 

HholJt your problems If YOli wt' 

5.' J\,'~' the peopl t' thert' cas)' to 

-. 
tell an)'one 

nt there? 

-. 
tnlk to? 

--
6. 1 s it d i fficul t tC! get SOlneO, Ie thera to 

hl'lp you? 

Yt's 

" 
9.3 

(68) 

19.8 

\ 
(145) 

31.3 

(228) 

12.1 

(88) 

25.1 
(183) 

9.0 
(66) 

--,-------
Somt'-

No tllIlI't 
timt's Knol, " 

TotHI 

, 

, 
" 19_8 46.6 24.3 100\ 

0 " .:, 

(144) (340) (177) " (729) , 
; 

28.4 18.6 33.2 
.( ~, 
~" 100\ . 

(136) 
~ 

(208) (243) · (732) 

19.2 28.,5 21.0 · 100% 
.. 

(140) (208) (153) (729) 

10.7 60.2 16.9 99.9% -
(78) , (43B) (123) · ... (727) 

: 
20.5 9.5 44.9 ;. 100% 
(149) (69) (327) ~ (728) 

16.1 37.2 37.6 ~ .99.9% 
(118) (272) (275) ; (731) 

(> 

Youth IleSJi<l/lscs nhout l'er501l1l1 EX(>t'l"lel1cc wi th This' Agency 

-~----------------------r-----.--~ 
Ttl'm 

11;1\'<.' Y'''' p""~lln;llly spught .01' rCtCIVell ht'lp from this ngen"y 
0" ornnui..:ut.ion'! 

"I 

~i Yes ". (N) 

8.2 288 

-,r 
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PROBATION DEPARTMENT 

Youth Itespci'ns'cs to !lReney-llel a ttl~ Questi ons 

Same- t 

Item Yes 
times . , 

Youth Needs Survey 
Agency Items . 

. 
: Iloll't " 

No 
Know 

Totti! 
" 

°ilo you ~now anything ahout this uroency '. or 

1. 

2. 

3. 

.1. 

5. 

6. 

organization? Percent answering "yeS": 27.6 
" (~umlit'rtln~wcring "Ye's" = 1014 I' ' ' 

1014 providing' information this 
~ 

Of the on ;" 

agency, percent responding: 6.5 14. 1 .52.1 27.3 j' 
difficul t 

, 
tilere? '(64) (139) (512) (268) Is it to get I . .. ~ , " ,; 

Po they have 11 good ".imup.c" wi th kids you 15.3 28,3 37.0 19.5 " knOl'. i .c. J tlo kids, think it's an OK place ~ to ~o for help?' (151) (279) (365) (192) 

-
~ kj]Ol~ wha t kinds they 

y 
no YOIl of thinns 38.3 n.1i J • 26.6 17.5 
will do if you llothl!ire7 (374) '0:72) (260) (171) , 

_._--

no you thtnk the agency liould tell 16.7 
~ anyone 17~;7 12.1 53.6 

;. nhout your problem~ if you went ther.e? (174) (119) (527) (164) ; , F -
30'~~%> ~ Arc 'the people thert' talk td? 19.1 25.6 16.B ensy to 

(18B) (252) (165i cds) ~ .. 

Is it <Ii fficult there 9:3 16~8 37.6 • ",36.3 ! to get someone to 
hC'lp you7 

,,(92) (166) (372) (359) ~ :;-..:,' " 

Youth liaspollses :rhollt Personal Experience 'wi th 1'his Agency 
" 

" \'.' .. 

ftem 

Ilnvc }'OU pC','sunnlly sought or rel'e'ived help frolJl this ngcn'cy 
0)' orgnlJizution? 

':. 

~.; Yes 

9.1 

100\ 

(983) 

100\ 

(987) 

100\ 
(977) 

100.1% 
(984) 

100\ 
(983) 

100% 

('g89) 

(N) 

323 

J 
l 

! 
I 
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Youth Needs Survey 
Agency Items 

SCHOOL COUNSE,LOR.S/,GU;tDANCE COUNSELORS 

Youth· ne~ponses to Agency-Ite I a tcu Questi ons 

I Item c· Some-
C '/ Yes 

times No 

IJ~ :o~ kn~w anything about ,this av.ency or 
OIg,lnlzatlon? Percent answering "yes"': 80.4 
(Npmhl'" u,n~wering "yC':o;" :3052 

,-

Of the 3052 provid'ing informa~ion on this 
agency, percent responding; , 6.2 29.6 57.4 

Is it difficult to get tht-re? (189) (898) (1741) 

00 they have 3I:good "~map,('" wj th kids you 
know Ii. ('., dO';'kids think jt's nn OK place 44.2 34.0 12.8 

to go for help? (1341) (1031) (387) 

-
00 YOIl know what kinds of things they 49.2 24.5 16.7 

will do i fyau go there? (1485) (738) (504) 

----

110 )'011' think 'lehe agency would tell anyone 
ilhout 'your problems if you went there? 

11.5 10.1 67.4 
(347) (304) (2034) 

-
Arc the people there easy to talk to? 

47.5 36.7 10.6 
(1439) (1;J.10t (322)' 

Is it difficult to get someone there to 8.7 19.4 64.0 

hrlp you? 
,~!> (264) (588) (1944) 

· 
lilli" t " 

Know '. 
,; 

~ 
. II 

~ ! ~ /Y' 
" (20~) 

~ 

-
9.1 ~ 

(275) f: · 
~ 

9.6 

.'28$1) 
• 

11.1 , 
(334) 

" 

~; 

5.2 ~ 
(157) ~ 

7.9 ~ 
(241) ~ 

Youth Resl'llll,C, ·,I'Ollt PIt: . • erson:1 ~~pcTlence wi th This Agency 

Item 

1I:,v(' 1'011 p('rsllnnlly ,sought or received help from tills "geneY 
or ofgalli~ution? 

~ Yes 

66.1 

TonI! 

100% 

(3035) 

100.1\ 
(;1034) 

100% 

(3016) 

100.1% 
(3019) 

'100% 
(3028) 

' 100% 

(3037) 

(N) 

2449 

\\ 
\\ 

,--,-----~-~.'--~~---
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MEN~AL HEALTH CENTER 

Youth Nc6ds Survey 
Agency Items 

Youth Ilosponses to Ag(wC)'-Hel a ted Quest Ions 

= 
Some-

Item Yes No 
11011' t 

times Kno\< .. 

Do you know nnything ahout thi5 nr,ellcy or 
ol'ganizati()n? Percent nnswering "yes" ~. 19.0 

OJllmhl'1' UIl5wcrinll "YI'5" " 669 
-

'or the 669 providing lnformation ori toi; 
f) ! 

agency. percent responding: 9.5 17.5 50.8 '22.3 

L Is it di ffieul t to go,t th('TO? (62) (115) (333) (146) ~ 
~ 

2. nQ tlNl)' have a"good "imnp.C'· with 'kids you, 
, 

24.1, .. 2;1..5 28.4 26.0 :; 
kntiw. i,e.) do kids think it's an OK placo ~ 
to go JoT help? (15~') (140) (185) (169) ;. , 

.' 
" - ',:.J.--,,-, '--

;;. 00 'YOll kllOI' I~ha t kinds of thinf's 'they 39.0 16.1 25.1 19.9 ~ 

Idll do if )'011 go ,there? (1~) 
~ 

(255) (164) (130) .. 
,r~, ;. 

,0 ----
, . S6:2 17;5 ?<' 

<1. I1n )'ou th ink the al!cnsY youl d te 11 anyone 13.9 12.4 

;thout your probleli~ ,~"f ,1iJU went there? ym (81) (367) (114) ~ 
!i 

" - ~ 

S. Art! the paop\e there ellsy to talk to? 26.\1 23.6 8.4 41.3 r 
(174) '(154) (55) (270) ~ 

6, Ts it dl ffictil \: to get someone there to 6.2 17.1 38.4 38.4 ~ 
help you? (40) (lll) (249) (249) ~ 

, ~ 

Youth HespCllIses aho\l~ Per~ona 1 IlxpcTi ence wi th Thl s AgencY 

Item 

I!;,ve )'OU pl'rS<lnnlly sought 01' I'cceivcu help from i:",i5 ;tgcncy 
01' orGonization? 

~o Yes 

7.3. 

Totul 

100.1% 

(656) 

1001> 

(651) 

,100.1\ 

(654) 

100%, 

(653) 

99.9% 
(653) 

100.1% 

" 
(1549 ) 

(N) 

249 

l 

\ 
0'\ 
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POLICE DEPARTMENT 
V 

'Youth Needs Survey 
Agency Items 

. to Aaency-Ilclatcd Questions Youth Responses ... 

-----------~·---------------------------r~:_~~_s~~_r--~--lI-'!~ll~,n~'~t--· 
. Somc- No .. Towl 

Yes tj IOCS Know 
I tern 

-')0 you know nnythinp. ahollt tl.lil' ~!!cn~: or 4 
o1'!pnizaHon? Percent answel'lnA yas . 68. 

(!-Iu~hl'l' un~weri.n)1. "y('s" = :S.B~l: __________ ~ ____ If-____ ~ ______ -! ______ ~~ ____ -:_ 
Of (!Ie 2581 providing ~I}formation on this "4.5 8.2 80.2 7.1 = 100% 

ugency. pcr-,ccnt responctlng: • (182) ." (2566) 

(116) (210) (2058) I. l~ .j t difficult to get thC're? 

11. '3 :; 100% 00 the)' hav" a good "imapC''' wi th kids you 

knOll, i.t'., do kids thin(, .it's ao 01( place (730) (1275) (290) ~ (2562) 

2. 10.4 2B.5 49.B 

to ~o for he I p1 ______ .-:...~-.:(.::2..:.67-)-'t_------j_--__ :_r_~~~-r__;~_;_ 
----------------- 37.7, 19.8 27.3 15.1 ~ 99.9% 

no YOIl know what kinds of thinl~5 they (700) (38B) _ (256:;) 
I' h ? (967) (SOB) 
Ilill do if you go t ere. ---.-:---I--.:-=-----+------+---:-~t--:__:T_: 

---'-------------:--------- 31.1 16.B 33.0 19.1 ~ 1CJ0\ 

110"011 think the agellcy "ould tte!,l a~;one (795) (431) (344) (4B9)' (2559) 

:'ho~t your problems if yO\l wen .-=~le~r __ . __ -1~~~_i------_t--_:_:_=_i--::_;1--~;-
....,.---------------- 12 2 2B.4 30.9 28.5. ,:0

5

0

4

:) 

Arc the people there easy to ta l~k __ t_O?_. ~.-_I_...!(~3::1:;~) -+~(~7:.2~3!...) __ j-.:.(-::7-=-87_):-r-_(7:·2~7~);j_r-_\-~';:-5. 

-----------------:------ "... 16.3 23.3 J3.6 26.8 = 100% 

Is it til fficult to? get someone tll>ere to (417) (597) (B59) (686) (2559). 
help you? _____ ,_, 

(l. 

Pe'rsonal Experience I'll th This Agency Youth Resr"l1"e~ nhollt, 

Item ~u Yes 

souaht or received help from this agency. ,~v~ you pDrsonnlly ... 
or organization? 

29.7 

--------.-~--,--------------------------------------

(N) 

1073 

-

-J 

,\ 
1\ 

Ii 

~ 
!1 
i 

I 
I , 

I 
J I! 
If 

1 
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~(Jllth Needs .~urvey 
Agency I terns" 

IoWA EMPLOi.',MENT SERVTCE/JOB SERvrCE OF 'IOWA " 

Youth lle'~Jlonses' to A)leneY-lle la teu Que'st ions 

--._-',---,,...--... Iteln 
Yes Some. 

No Iltln't 
Total 

. 
times Knol~ . ' Ilo you know anything about tid 5 ur,ency or 

-0I'ganizati.1n? Percent nnswerjn~ Uyes": 30.4 

~ 
(!-Iumhe[' al).<wedn~ 1 1)'('::; Ii :: 1051 

--Of the 1051 providing information on this 

I 100% 
ugenc~. percent'responding: 

11.8 14.5 65.7 B.O 
J • Is it difficult to get titl're? (122) (149) (67'7,) (B2) (1030) . 

38.a < -
2. Ilo they have a good "imap,ell \~i tit kids you 

;; 2B:'0 ;; 
100% 

. knmi, LE.". ~ do kids .think it's l!rI OK place 11.6 21.6 " to !to for help? 
(39B) (288) (119) (222) (1027) -

. .i. Ilo ~ou know what kinds of th i nl~s they 5'1.9 16.9 15.3 9.9 100% (594) (173) (157) (102) - (1026) 

will do if you AO thet'e? 
, 

.".~---

n 
~~ 

4. [10 you think the agency ,"ould tell' anyone 12;:6 11.9 51.6 23.9 100% 
;,hout your problcm~ if you "ent there? 

! (i29) (121) (527) (244) = (1021) 
~; "--

5. Arc the people there talk to? 37.4 27.7 9.0 25.9 

~ 
100% 

easy to 
(2B3) (92) (264) (1020) 

(381) 

(l. 15 it di ffleul t to get someone there to 11.9 26.4 4'0.0 21.7 100% 
help you? 

(122) (271) (410) (222) - (1025) 

YOUth Res[1l1l150S nhout Personal llxpcrienee Wl t;lt This Agency 

\\ 

------------------~\~.--------------------------------------~--~---.--------
Item 

lI!1v~ YOII pl'rl<lll1nlly sought ·or l'ocQived help from this agency OJ· orgUllizCltion? 

(N) 

19.B 678 

o 

24-811 0 - 78 - 23 
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SEr,F-IlEI'I)[!'L'HD DELINQUENCY 

SEVERJIL J 
~ 

ONCE VERY 
NEVER OR TIMES OFTEN DflLINQUENT ACT 

'~~ TWICE 

GIVEN TEIIQlER 55.5 30.4. 9.8 4.3. 

11 FJ\K£ EXCUSE (2057) (.1126) (363) (161) -

TJI.'CEN LITTLE 57.7 32.2 7.1 3.0 

THINGS (2136) (1192) (264) (ll0'! 

BROKEN INTO 11 
8(!.9 10.7 1.8 0.6 

PLT,CE (3237) (398) (66) (24) 
TAKEN CIIR FOR 

89.8 
11 DJU:VE 'WITHOUT 7.5 1.9 0.8 

PERMISSION (3343) (281) (70) (28) 

TAKEN SOMETIIING 75.8 20.3 2.9 1.1 

FROH A LOCKER (2820) (754)' (108) (40) 

DAHAGED PROPERTY 
68.8 23.7 $.4 2.1 

(2557) (880) (202) (78) 

8EAT UP OTHER 81.2 14.4 2.6 1.8 

.KIDS (3021) ,(535) (95) (68) 

l'ARTICIP1ITED IN 86.5 9.5 2.$ 1.7 

GANG FIGHTS (3208) (353) (84) (63) 
TAKEN SOMETHING 

89.0 8.0 1.7 1.3 
~IORTH 50 DOLLII.RS 
OR MORE (3302) (298) . (62) (50) 

RUlf AtiAY; 't'ROH HO:1E 
88.7 0.7 1.6 0.9 

--- (3294) (324) (61) (33) 
TAKEN SOME',l'lIING 14.0 2.6 1.3 82.0 

'. WORTH 5-50 
DOLLARS (3047) (519) (98) : (50) 

0.9 93.1 5.1 1..0 
USED FORCE TO" 

(3445) (187) (37) , (33) GET HONEY 

USED l4llRIJUANA 
71.4 9.8 7 .. 7 11.1 

(2648) (364) (287) (410) 

SOLD HIlru:JUANA 
a7.6 6.1 3.2 3.0 

(3239) (22'.7) (119) (112) 

SKIPPED SQlOOL 
64.5 22.7 8.1 4.7 

(2385) (841) (301) (173) 

SKIFFED GLUE 91.2 6.3 1.4 1.1 
(3374) (234) (50) (41) 

90.9 4.9 2.6 1.5 
, 

USED HARD DRaGS 
(3365) (163) (98) (54) 

SOLD HIIRD DRaGS 
95.7 2.1 1.1 1.2 

(3540) (77) (39) (43) 

USED ALCOHOL 
40.6 23.8 20.6 15.0 

(1504) (881) (763) (556) 

TOTAL 

100~ 

(3707) 

100% 

(3702) 

100% 

(3725) 

100% 

(372ll 

100.1% 

(3722) 

100% 

(3717) 

100% 

(3719) 

100%' 

(3708) 

100% 

(3712) 

99.9% 

(3712) 

99.9% 

(3714) 

100:1% 

(3702) 

100% 

- (3709) 

99.9 

---<-3697) 

100% 

(3700) 

100% 
(3699) 

99.9% 

(3700) 

, 100.1% 

(3699) 

100% 

(3704) 

-

i 
I 
~ '/ Ii 
J 

I 

I 

~ 
~ 
I 
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T"U"" lr, 

(:IUIIIJllllli I Y 1l('~llllr:r'('$ lind 
Youl'l, Nl'l"'~ :;rU'Vl'y 1!.l7h 

GOlllplll'i)wn or Ill'Spouscs ['0 th" Youth Nl'eds Checklist 
as Used in the Youth Nceds Survey aOlI i.n the Commun i ty Resources S",'vcy 

or 

ProuIem 

1. Looked for work but 
'round that there 
"ere no jobs, 
availahI e. 

2. Need for 
cprlllse I iog 
about' jobs. 

3. Unable to 
find' 
SUmmer j ous. 

4. Unable to get 
a job becausn 
of their age. 

S. No "ay to find out 
about I1lmt jObs arc 
availaule. 

6. The Only jobs 
available to youth 
have no future. 

YOUTIJ NHWS SURVJJY 

Youth respon~es about which 
}1l'oh1('ms on the checklist have 
h('cn cxpcrj cnced lierson:rlly 
and the serjousness of the 
need or problem for them. 

~.=.; Di~~~~ii~f~~~i~~w~~!VnY 
estimates of percent of' youth 
,d th sped fi cd needs and 

~, proulems and estimates of the 
, sel'i ousness 0 f the prohl em for 
~ youth in the community. 

Porcent of Serious- " 
youth ness: = 
cIa iming Mean scoref,._, 
the need of total 
or problem claiming ; 

the need> -

29.1 

(1131) 

11.]. 

(428) 

20.6 

(799) 

34.1. 

(1325) 

22.3 

(865) 

30.7 

(1199) 

" 

1.56 

(1181) ~ 

1.46 

(530) 

1.66 

(835) 

. 

1.66 

(1277) ~ 

~.72 

(869) 

1.66 

~ (1157) ~ 

J]stimntes 
of Extent: 
Mean 
Pnrcentl 

(N) 

44.80 

[214) 

43.19 

(204) 

43.50 

(211) 

36.47 

(210) 

21.00 

40.10 

(193) 

Hstim;rtcs 
of 
Serious­
ness_: 
Menk'Scon' 

2.32 

(234) 

1.92 

(232) 

2.34 

~233) 

2.09 

(234) 

1.48 

1.92 

(22~ 

> Mean Seriousness Scol'e is bnsed 01\ the rating: I = Not Serious; 2 '" S01'lcl~hat SeriOlls; 
3 =,VerY Serious. The clos('r the estimate is to 3, the nlo,e serious the need wa~ ?onsidered 
to be by the rcspondents. In this case, all the SCOI'es arc added together nnd d~Vlded by the number responding. 

*' ~he nlDllber in parentheses is the absolute frequency. 

f. "Nean Percent" is thq aVcragl' l'stjmate of all respondents; Ln., all t·he estimates, giv!;'n 
.as percents, I~ere summed and divided by the number respondlng to the item. 

\ c 

l 
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CUIIIIIIIII j d~ l>.t'~tH"lI·l·l~~ ;lnd 
r()lIth N\'l'd~ SIII've)' 1\17(' 
Page 2 

C()JIlI);tl'i~l>JI of Jlt':;!l(>I1SC~ to the Youth Nt'cd:; Checkl ist 
ns Useu in th~ Youth Net'd:; Survey <Inu in the Communi ty Resources Slll'vPY 

N~ecl 
OJ' 

Problem 

YOW'II 

Perl'('nt of Serlo1l5- • 
),(Hlth ness: ~ 
claiming Mean Score~ 
the need of totnl " 
or problem cluiciing 

the need 

YOUTH SERVICE PROVIDERS 

OIllI:CT:lRS liND CIISmWIlKJ!RS 

[is t i rna tes Es tlma tes 
of Ilxtent: of 
Menil S(,l'loIIs-
Percent nC5.s: 

/.Ieun Scor t' 

----------------~-------~----~------~"~-----+------+-----­
7. Police record 

keep] ng youth from 
getting or keeping 
a job. 

8. II youth' 5 sex 
kecpihg him/her from 
get t lng or keepi ng 
a job. 

9. II youth's ract' or 
ethnic background 
keeping hlo'/he)' hom 
getting 01' keeping 
a JOD. ' 

10. No specific 
training 
for johs. 

"11. BclnRh3~slcd hy 
other kids to usc or 
huy drugs. 

12. Need for drulI 
counseling and 
education. 

13. ~Icdi(;nl .care or 
treatment costing 
too much. 

14. 'roo hard to get 
medlcnl ~rentmcnt 
\d thout parents. 

is. II need ror cOl.nsel i I1g 
about pregnancy 
and ahonion. 

2.4 

(95) 

3.1 

(123) 

1.6 

(64) 

22.8 

(890) 

11.6 

2.2 

(87) 

7.6 

(299) 

4.1 

(158) 

1.55 

(175) 

1.46 

(193) 

1.52 

(137) 

1.61 

(836) 

1,>1;4 

14!Hl 

1.54 

(152) 

1.90 

(3431 

1.80 

(2861 

1. 85 

(214) 

" 

-
I 

',) 

9.60 1.35 

(187) (223) 

7.87 1.19 ' 

(179) (221) 

5.71 1.26 

(182) (217) 

41.56 2.01 

(203) (231) 

30.36 2 •. 02 

(1861 (2131 

35.98 2.04 

(192) (218) 

19.94 1.70 

(180) (217) 

18.45 1.57 

(174) 12101 

23.22 1. 74 

(186) 1220\ 

I 
1 

J 

I 
I 
Il 
~ 

16. 

17. 

lB. 

! I 

II 
11 ,J 
ri-
Ii 

/! I 
J 

19. 

20. 

21.. 

22. 

Ii 
ff 

fI 
Ij 

~ 

23. 

I 

I 
B 

.~ 
~ 
11 

II 
/l 
1 ! 
t 
t 
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(:01111111111 i 1'}' n't'Sillll'CC'l\ :In" 
Yout!1 Needs SIIn'oy 1976 
Page :I 

COlliparison lIr lIe~J1oll~e" to 'the Yputh 'Need" Ghr;>ckl ist 
us Used ill the Youth Needs Survey lind in thO' C,ommull j'ty Rosourcos Survey 

YOUTH SERVICES PROVIDERS 

" YOIlTII I1lRllCTOnS IINIl Ci\SHlVORKrmS 
" 

Perop-nt of Serious- ~ Estimates i;stimatcs 
Need youth ness: of Extent: of 

or claiming , ~Iean Score~ ~Iean SCJ"ious-
Problem the need of total ~ . Percent nc~s : 

/ or problem cl;dming , ~Icall Sc'orc 
the need 

~ 

II need for couriseling 
"bout sex and birth 7.8 1.80 39,51 1.98 

'c~ntrol. 
(303) (351) ~ (190.) (221) " 

Teachers, counselors, 
or school principals 44..'9 1.98 25.92 1.81 

not understanding 
~ kids. (1749) (1770) (186) (217) 
~ 

Youth being physi-
c:il1y hurt by other 13.1 L61 

I 
2.37 1.10 

kids in school. 
.- ~ 

(511) (560) (165) (208) . 

Youth being physi-
cally hurt hy teachers 7.4 1.69 

~ 
9.21 1.44 

.when'discipli'ned. 
(2871 (326) " (173) (213) .;. 

Not enough different 
kinds of classes or 29.6 1.91, 22,26 1.60 

courses at schOOl. ' (1156) (11321 ~ (82) /2181 

Not enough classes or 
courses ""ich are 30.7 2.06 27.68 1. 78 

useful or really " (1198) (1171) " important. ~. 
(J.82) (216) 

.. 
T<,achers not 
iJJtorested 26.7 1.83 ~ 17.46 1.57 
in youth. ~ (1039) (996) (178) (215) 

A lack nf nltcrna- I tive school progrflms 
like vocational 12.9 2.01 '21. 08 1.71 

training 5 (')100 Is , I r;OllD. continuing (502) (513) (.182) (219) 

cduca tibn programs. 
01' fret' schools. 

-

l 
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". 

(':tlIlIlIlIlII i I Y Ih,'sClllt'el·,S' und 
Youth Needs 1iurvey W7C. 
Pnge 4 

(;umpnrir.oll or l(cspoI1SC~ ~o the Youth Needs (:he,kl ist 
as Used in the Youth Needs Survey lind in the ,Com';uni ty .nesoun:es SllrVe)' 

you~rH SERVICE PROVIDERS 

Need 
or 

Problem 

24. Students not having 
any say in hOl4 
schools are run. 

25. Youth beil",g expelled 
or suspended from 
school. 

26. Racial discrimination 
in school ~ourses 
and programs. 

27.. Sex discrimination 
in schnol courses 
and,programs. 

28. Not enough 
school 
counsel<lrs. 

29. School counsclors 
not having useful 
information for 

• yauth. 

,30. Police tre'ating 
things more 
seriously than they 
should. 

31. Police being 
dl shonest and 
crooked. 

32. Police nat being 
around 14h en youth 
need them. 

33. Police not heing 
really jntcrc~ted in 

. helping kids. 

YOUTH 

Percent of'~ct:inus- ~ 
youth ness:, ] 
claiming Nean SLore] 
the need of tota I ~ 
or problem claiming j 

49.B 

(1942) 

11.5 

(447)-

3.9 

(151) 

B.l 

(317) 

15.4 

(601) 

18.3 

(710) 

25.1 

(979) 

19.8 

(7fiRl 

26.7 

(1040) 

29.5 

(1144) 

the need ~ 

2.13 

, (1876) 

1.66 

(473) 

1.82 

(196) 

1.69 

(357) 

1.82 

(596) 

, 1.82 

(700) 

2.12 

(958) 

2:26 

17~hl 

2.10 

(995) 

2.22 

(1119) 

I 

f!fRECmns AND CI\Sl!WORJ:ERS 

Ustimates l!stimatcs 
of Extent: of 
/lean Serious-
Percent 

27.15 

(175) 

12.21 

(lB3) 

5.36 

(169) 

8.45 

(168) 

23.22 

(178) 

24.60 

(180) 

10.23 

(175) 

6.64 

1611 

10.60 

(166) 

13.09 

(167) 

ness: 
~Iean Score 

1.50 

(212) 

1. 70 

(221) 

1.1B 

, (211) 

1.23 

(209) 

1.74 

(215) 

1. 73 

(212) 

1.31 

(211) 

1.22 

(202) 

1.38 

(207) 

1.44 

(20G) 

J 

1 

i 
I! 

~ 
j 
d 

n 
If 
II 
/'1 
! 

J: 
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I' 
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COllllttlllli I i' 1l(!:tCllIl"l'(\S .llId 
YOII( It N('C'd5 Survey I !17c. 
Pane r. 

GllmJ1i1ri~oll of H('~pOn5()~ 10 the )'outh NC't'd~ C:JlC'('klj~t 
ns I1sed il1 the YOtit/l Nt'od5 Survcy nnd in tIle CommuJlity Resource,; Survey 

YOU'fJl 
YOUTH SERVICE PROVIDE~\ 

-- OIlUlGTORS ANIl CASmYORKER~!! 
"-

Need Perccnt Of Se rious-
~ ",timntes ~~timlr yoUth ness; 

of Extent: Or 
claiming Meiln Scorc~ PrOblem Mean ScrioC -

, 
the need of total Percent or problem claiming ~ ness :' 

the necd ;; Mean Scor 
~ 34. Racial prej ud ice on 

J 
t)1C part of the 8.0 2.06 ' 

6.42 1.29 police, j'1.. 

(300) '/ 
(340) . (162) (202) 35 ; Youth being picked' 

I-

e 

on or,hassled by the 15.1 1.93 9.33 1. 35 police. -

(589) (603) ~ (169) (210) 36. Polict' being more 
strict with boys than 20.8 1.96 10.45 1.24 I<lth girls. ~ 

~ (810) (782) " (167) (204) 
, 

37. Friends 

i gcttjng 26.7 1.87 9.87 1.29 arrested. 
(1040) (997) (162) (203) 38. Problems 

getting 4.0 .1.90 12.19 1.49 legal help. ~ 

(155) (192) ~ 

(176) (215) ~ 39. Courts 
heing unfair 7.8 2.14 6.28 1.24 to youth. 

~ (303) (324) 
" (167)' (209) 40, No adUlt I~i til whom 
~ youth cnn talk over 24.0 2.04 

20.84 1. 78 their problcms. ~ 

(937) (928) 0 

(183) (-215) .. ,41. Parcnts not spending 
~ enough time Idth 21.2 2.01 
~ 50.45 2.46 their kids. 
~ (824) (823) <i 

'" (195) (226) 42. Parq~ts not 
pro:;luing good supcr- 8.4 1.97 

48.42 2.48 vision or control, 
(327) (347) - (196) (227) : , 

i 'I' 
l 

.... ~ __ .L _,,~ 



4,3. 

44. 

45. 

46. 

47. 

48. 

49. 
\~ 

50. 
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TAIlL!: H, 
r 

fJ (;011111111" i l)' IhtlHnll't'l"S: :lIId 
Y,,"1 h Nt't'lis l{urv'-'r I !J7h 
Palla (, 

,C;ompnrj son or I\csponses to thc Youth NC'(l<,1s Checkli.st 
as Used in the Youth Needs Survey and in the Community I\esources Survcy 

• YOUTH SERVICE 'PROVIDERS -
YOUTII 

~ 
[lIRECTORS AND CASEWORKERS 

Percent of Serious- I:stimatl's r:stimatl's 
- Need youth ness: n of I~xtent: of Serioll~ 

or claiming Hean ScoreR ~lean ness: 
'Prob}em the need of total 

I 
Percent Nean Scorl' 

or problem claiming 
the need 

Parents not givlng 
~ their kids necessary 3.8 1.91 , i 13.25 1.69 

tid ngs such as food, 
a place to live, Ilnd (149) (170) (187) (217) 
medical care. 

~ 

Pn ren ts' l,ack of 

I interest in their U.B 1.90 ;35.19 2 .. 25 
kids. (462) (490) (191) (221) 

Pnrents physicnlly 
12.5 1.82 ~ 11.86 1.84 hurting thei r chi!-

drcn I;hen angry. 
(4,8,9) (SIS) ~ Cl'16l i2l.2l 

Parents not under-
43.2 1.93, 40.74 2.26 standing kids' 

I problams. 
(168;ll, .11636) < 

(192) (220) 

People in their 
~ neighborhoods not 23.5 1.80 ~ 34.68 1.89 

knOldng or caring 

! 
, 

about eadl other. (916) (912.) (180) (211) .' 
Oi. fferen t rad ,,1 

~ 
~roups not getting 13.;1. 1.96 i 9.92 1. 35 
nlong and fighting 
with each other. (511) (519) " (171) (206) ~ 

lIaving things stolen " or destroyed in 42.8 J..94 I 19.91 1. 80 
t~eir neighborhoods. (1668) (1625) (175) (213) 

Street fights and E 

gnngs in their 7.8 1. 79 I 8.60 1.28 
neighborhood. 1305) (325) ~ i' (166) (209~ 

\ 
~ 
¥, 

1 
:~ 

~,~,.'.,,!, 
' . 

" .. 

'~; i 

, 

- ~'~~------------~---------------------

I 
I 

II 
I 
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I 
I 
,I 
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C:C1 lJ1l1l1l1li I Y I!~!:nlll'('t',; 1111" 
Youth Needs Survey 1976 

'l'l\Itl.H 1 r.' Pagc 7 
COll1p:JrlSOIt . r I' ' 

as Used' I (l \c5IHllI:{~S to the YOllt11 . 
' l,n t te YOlith Need,; SUl'vcy tlnd in tl Nol'''~ CIIC'ckl iJ;t 

Need 
or 

Problem 

51. N~t enough different 
hnds of things 
to do. 

52. Entertainment and 
ot?er recreational 
th1ngs costing too 
mUch. 

53. Recreation, SChoOl 
or community cente;s 
not being open Nhen 
they need to be. 

54. Need for 
convenient 
transportation. 

55" ):;ntertainment [, 

Respondents 
eN) 

te CommUll1 ty ROilPurccs SUl'vey 

YOU1'1l SERVICE PROVIDERS 

Percent oE,Scrious_ ~ 
youth ness:,;; 
Claiming Mean Score: 
the need of total ~ 

bIfU!CTOHS AND CASHI\'ORKHRS -

or problem cl . i ::;Respondents 
a1m ng Z . eN) 

the, neep Z 

llstimntes Estimates 
of Extent: of 
Mean SOl'ioU5_ 
Percent ness: 

~Iean Seol'\' 
;0 

53.5 
.. 

2.04 c 
c 

33.53 1.95 

.D8'll _(221 

(209Ql. '" 
(2017) '" 

'" 52 .• 6 2.12 " 
34.'22 1.92 

(187) (219) 

'" 
(2054) (1966) 

~ 

'" .:;. 
31.1 '" 

1. 84 " '" 31.14 1.82 

(178) (213) 

'" 
(1210) = 

(1166) = 
= 
;---.-~ 

32.1 1.94 = = 
24.48 1.60 

(172) 
" 

I (214) 

'" (1249) '" (1221) = c 

'" 37.1 '" = 
recreation centers 
not available. 2;05 

" 
f 

(1444) (1390) = 
'" = 

13.8 
-~~:~~---I~-~~'-56. No place for run- __ ,, ___ "--+ ___ _ 

aWays to get help. 

57. No place besides 
jail to hold 
arrested kids. -

58. Students not haVing 
-enough say EI t 
school about sched­
Uling of classes. 

2.26 
(534) (530) 
15.7 2.18 

(607) (584) 

35.6 2.03 

(1323) (1289) 

= = = = 
= = = = = = 

= = = = 
'" = = 
= 
= 

i 

j 
! 
! 

l 
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TABI.E 16 

- .r 

community ncnOUrC()B nnd 
YoutlL1Jecds Survey 1976 
J'~ 

. CompprisQn of ReSpOIiIl(lS to thn Youth Necds Checklist 
as Used in the Youth Needs 'Survey and in the Commuliity ResoUl:cl!S' Survey 

YOUTH SE~ICE PROVIDERS 

YOUTH = DIRECTORS AND CASEWO'RKERS 
~~; '" 

Percent of Serious- '" Estimates Estimates 
Nccd yOllth ness: '" of Extent: of 

claiming Hean Score;; Hean Serious-'or 
problem Respondents the need of total ~espondents Percent ness: 

(N) or problem claiming = (N) trean Scor. '" the need '" = 
'" 
'" 

1.79 = 59. Betore & a~t~r 19.3 = = scbool activities = '0 " (like sports, drama H17) (693) = 
club, . etc.) need = 

'" more students '" = running them. = 
" 

not " 60. Students = 
'" having enough. 

47.6 2.12 say about their '" '" free time between 
(1775) (1690) = classes. " 

~ = 
61. Students not having E 

35.2 2.08 = enough ,say about '" c class subjec!:s; 
(1310) (1263) = = - --.-.---'~""""---"'''--- ._-.---

= 62. School codfl,; of 
23,3 1.97 = conduct G:~Je . '" = dress CC()eil'; 
(870) (855) " = manners / etc.) are = = .. determined without 

\ enough say from 
= ~ 

students. = !I 
1 = ;/ 63. Students not being 

1.99 = ! able to help plan 48,8 
= the lunch room pro- = ,/ ,--I 

(1773) = gram (menus, con- (1818) '" 
'" duct, time, etc.) • :: .. __ ~_.,._a._ , ____ ._ 
= 
~ 

64. Counselors not = 
understanding kids. 

., 

'" '" 65. Principals not 
" understsnding kids. 
= 

. ,. 

, 

I 
I 
i 
I 
i 
I 
j 

II 
\1 
~ 

II 

I
II 

I 
r! 
I 
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STUDENTS' QUESTIONNAIRE 

The Commueity Youth Program Project of Iowa State University is 

conducting a youth survey to find ollt the needs, and problems of youth in 

Iowa. We areinteres·ted In your opinion on a number 'of possible youth 

needs and problems. We think you will 'find the f,ollowlng questions inter­

esting to answer. In order for the survey; to be of any value. it is very 

important that you be honest in answering the questions. This is not a test, 

and there are no right or wrong answers. The informatll;jn which is gathered 

from all of the surveys will be-'compiled by Iowa State University and wil1 

be used to assist state and local youth agencies i~ better planning and 

del ivering services to youth. Participation.in the survey Is voluntary. 

Your name wil1 not appear any place .on this questionnaire. Feel free 
-\ 

to answer exactly the way you feel, for no one in t'his school wi II ever see 

the answers. When the group is finished we will collect the questionnaires. 

They will be taken directly to the University for tabulation. 

Remember: This is a questionnaire of your opinions and not a test. The 

only ','right" answer is what YOU bel ieve to be true. Most of the questions can 

be answered by putting a circle around a number. For example: 

I ike my friends 

Strongly 
Disagree Disagree 

2 

Strongly 
A9 ree 

CD 
The number 4 in the example has been circled to show that the reader 

strongly agrees with the statement. 

Try to work quickly'; without spending too much time on any single question. 

Answer the questions in order and please answer all of them. If you do not 

understand what to do after you read the in~tructions, raise your hand. We 

want everyone to have a clear understanding of what we are asking you to do. 

By asking for clarification you are assisting others in gaining this under­
standing. 

P·lease quickly look at the questions. Would you be wi II ing to participate 
in this survey? (Ci rcle one) 

YES •••••• 
NO •••••• 

I 
2 

We appreciate your will ingness to participate in this survey. Thank you. 

Martin G. Mi Iler, Ph.D., Project Di rector 
Barbara Burger Sink, Research Coordinator 
Community Youth Program Project 

Department of Sociology 
Iowa State University 
Ames, Iowa 50011 

l 
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NoW letl~ begin wIth the questions. 

1. 9 

2. What Is your sex? 

In II 
\~ 
\' 

Male • 
Female 

(cl rcle one nurrber) 

12 13 14 15 16 

, do you belong? 3. To what ethnic grou~\ I () 
i Whl te Ang'lo • • • ••••• 

Black/Negro. • ••••• 

Hispanic (Spanish, MeXlc)an, 
Chicano, Puerto Rlc~~: • 

American Indian •••• 
As I an/Paci fl c I,s lander 
Other (specify) .,~ ___ _ 

4. What grade are you In now? . 
7th • 

8th • 

9th. 

10th. 

5. How long have you 

11th. 

12th ',' 
Other (speci fy) 

lived In your present house? 

Less than one year • 

One or two years ••• 

Three ,or four year,S 

More than four years 

17 18 19 

(circle one) 
I 
2 

(e1 rcle one) 

I 

2 

3 

4 

5 
6 

(circle one) 

1 

2 

3 

4 
5 
6 

7 

(circle one) 

~ 

3 
4 

-,-

\ 
~ 

" 

-~-------~--~--------

6. 

7. 

Ii 

r i 
II 

8. 

, 

1 
I 
! 

II 
Ii 
,I 

Ii 
Ii 
Ii 
~V I, 
" 1 

/i I 

Ii 
Ij 

1\; 
j:t 
; j 

I ; , 
j 

1 
1 
l 
J 

i 
i 
j 
J 

U 
U , 
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WhIch of t~~Aono\'llng best describes where you live? 
(circle one) 

House (one family only) ••• 

House (:more than one family). 

Apartment (private bathroom). 

Apartment (shared bathroom) 
Mobile or trailer home 
Hote I or Mote I 
Other (explaln)..;.. _________ _ 

2 

3 

4 

5 
6 

7 

Who Is the head of your family? 
(circle one number only) 

I 
Father • 

S tepfa ther • • 

Foster Father 

Mother • . • . 

Stepmother • • 

Foster Mother 

Other Re,Iatlve 
Other (explaIn) ________ _ 

2 

3 

4 

5 

6 

7 
8 

Is the head of your family? 

A. Emp loyed". 

B. 

c. 

Unemployed 

RetIred 
2 

3 

If employed, what kInd of job does the head of your 
family have? (write in) ___________ _ 

(If unem~loyed or retired) What kind of job did the 

head of your family have When he/she Was working? 
(wrl te i n) ________________ _ 

Briefly describe ~ihat the head of your fami Iy does 
at work'. 

~-------------------------------

j 

! 
rl 

~ 
11 
'f rr 
'I 
~ 
I' , 
! 
~ 
r 
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9. 

10. 

-~-
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HoW far did the head of your fami Iy gC? in school? (circle the highest 
level of education 
cPlJ1pleted) 

A. 

'.::> 

'cirade School • ~ • 

Junior hig~/Mlddle school 

Some high school • 

High school graduate ••• .,'. 
-;d;:c.. 

1-3 years college or business' 
school or special training •• 

4 yea r co II ege g raduat.e 

Graduate school or professiona'l 
training (doctor:~ lawyer, Ph.D., 
etc.). • •••• ";. • • 

I 

2 

3 

4 

-.. '5 

6 

•• 7 

With which of the following adults, le'years of 

are you living? 

age or older, 

lcircle yes 
>.'; for each) 

1.:/ 

Mother 

Father 

Stepmother 

Stepfat\ler 

Foster Mother 

Foster Father 

Grandmother(s) 

Grandfather(s) 

Aunds) 

Uncle(s) 
" -~ " 

Brother(s) 
(18 or ,older). 

S i ster(s) 
~" (18 o~ older)' 

Husband or wi fe 
(18 or older). 

'\ Boy Friend or Girl ~riend 
(18 or older). • 

Other (please explain) 

Yer. 

~ ,; 

1-,' 

or no 

--T', .".---------

10. 

G 

II. 

() 

B. 

363 

In .the-,east year, what' changes have happened in your fami'ly? 

Have anyof the persons listed below moved in or out of your 

family? ~ 

(If·the person has not moved in or"out, circl~'''the number under 

Not,Moved. If the person has moved in or out, circle the appro­

priate response. If the person has died, circle Moved Out, and 

if the person was bo!~, circle Moved In.) 

Not Moved Moved In Moved Out 

Mother 0 ,·1 2 

Father 0 I 2 

Stepmother 0 2 

Stepfather 0 2 

Fost~r Mother 0 2 

Foster Father 0 2 

GTandmother(s) 0 2 

G randfatheds) 0 2 

Aunt(s). 0 2 

Uncle(s) 0 2 

Brother(s) 0 2 
(18 or older) 

S i ster(s) 0 .--; 2 
'-/ 

(18 or ?Ider) 

Brother(s) , 0 2 
(17 or younger) 

S i ster{s) 0 2 
(170r younger) 

Husband or wife 0 2 
(18 orolder) 

r-",·:;' •. 

Boy Friend or GIrl Friend 0 2 
(18 or older) 

Other (please explain) 0 2 

Counting yourself, how many children or youth under 18 live in your 

Write in the number 

" 

l 

,. 

house?, 
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12. A. What i"the name .of the town or cl:.!:ythat you 1 ive in? 
(wri te i,n the name) 

(I S, 

If you do not live in a town or cit~, name the nearest town or city to 

(wri te in the name) 
your home. 

In this next section, we would like to find out something about th~ kinds of 

needs and problems 'you have. Please look at each of the possible problems or 

needs on the list belo~l. For each one, we'w6uld like to know if you have .ever 

had that need or problem. It is not likely that you will have had all cif the 

"ob ,,'" 0' ",d, n ,t,d. 1f y"" h.v, ,ot h.d <h.t 'CO" "m oe ",d. d ,01, ~ 
under ~ in the first column and go on to the next one. If you have had that 

problem or need, we would like to know HoW Often and How SerioUS it is for you 

""oo.l1y. " •• ,'..!'!.!,', the """, of <he ."co,",,,' ,,,,0'" foe .. ,h of 

your answers. Has this 
ever been 
a problem 

for ~ II? I F YES HOW OFTEN? , 
HOW SERIOUS? 

Very 
P bl N d ro em or ee persona IY 

Once or Some- Very Not somewhat 
Serious Seriou5 Serious 

Yes No Twice times Often 

Looked for ~ork, 
but found that I 0 I 2 3 I 2 3 

14. 

there were no 
jobS available. 

.. 

A need for 
counselling ,I 0 I 2 3 I 2 3 

about jobs. 

Unable find 

' , 

to 
a job for the I 0 I 1- 3 1 2 3 

" ,', 15. 

summer' 

Unable to get 
a job because I 0 1 2 3. , 1 

1 2 3 

.' 
'~ 

-'16. 

of ,your ~., 

No way to find 
: 

"" 

I 0 I 2 3 1 ':2> 3 
," 

" .,--:.:" 
..; 

17. 

-[ 

out.about what .;....,.--- 01 
jobS are open 
or available. 

p'-' 

~ 

/ 

I 
18. 

19. 

20. 
.n 

21. 

2 2. 

23 

24 

\ 25. 

26. 

27. 

Problem or N d ee 

The only jobs 
available have 
no future, 
---.'-
Pol ice. record 
keeping you from 
getting a job. 

Your sex keeping 
you from getting 
~r keeping a job. 

Your race or 
ethn!c backgroun~ 
keeping you from 

.' getting Dr 
~eping a job. 

No specific 
t ra i n i ng for 
jobs. 

Being hassled b 
other kids to y 
Use or buy drugs. 

Needing drug 
counselling and 
education. 

Medical care or 
treatment 
costing too much. 
-----
Too hard to get 
medical treatment 
by yourself. 

A need for 
counselling about 
p regnancy and 
abortion. 

24-811 0 - 78 - 24 

Has this 
ever been 
a problem 
for ~ 

oersonall 

Yes No 

f 0 

1 0 

1 0 .. 

I 

I 0 

I 0 

I 0 

I 0 

I 0 

i 0 

I 0 
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? I F,V::S, 

Once or' 
Twice 

1 

I 

1 

" 1 

1 
/; 

I 

1 

1 

cO'l 

I 

ti 
~ 

I 
~J 

'" 

HOW OFTEN?' HOW SERIOUS? -
Some- Ve ry' Not Somewhat Very 
ti,mes Oft en S~ .. rious Serious SerIous 

' ~ .. 

2 3 1 2 3 ij 
" 

"~,, .' 

2 3 1 2 3 

2 .3 1 '2 3 .- " 
- ., 

I "'), 

2 3 r 2 3 

' . 
{, II 

2 3 1 2 3 

\ 

2 '3 I 2 3 

2 ,3 1 2 3 

2. :3 I 2 3 

2 3 1 2 3 

., 

2 ,3 I 2 3 

I -

S~:-~' 
~...-: 

\ 

l 

\ 
J 

_ .L A· 



28. 

29. 

3~. 

31. 

32. 

33. 

34. 

35. 

Problem or Need 

A need for 
counselling about 
sex and birth 
control. 

Teachers, 
c:.ounselors or 
principals not 
understandi ng 
kids. 

,Be'i og phys i ca II y 
hurt by other 
kids in schooL 

Bei ng phys i ca Ily 
hurt by teac.hers 
vlhen they are' , 
disciplining you. 

; .. ' 
¥cit enollgh dlf-
ferent kinds 'of 

. ,c 1 aS$~e,s."or 
·cours.¥s"aj: 
schoo I. 

"', 

Not enough 
classes or 
courses which 
are useful or 
really important. 

Teachers not 
i nteres ted in 
you. 

A I ack of 131 ter-
.nat I ve .schoo I 
prog rams I ike 
vocational 

Has this 
ever been~/ 
a problem 

for Y2!!. 
ersonallY? 

YeS No 

I 0 J,; 

I 0 

I '0 

1 0 

I ,0 

I 0 

I O. 

c 

I 0 
training schools" 
GED, continUIng 
education pro-
grams, or Free 
Schoo Ls, 

366. 

IF YE 5 HOWOFTEN7 , 
'Once or Some- Very 

Twi c.e times Often 

I 2 3 

1 2 3 

'I. I 
2 3 

I " 2 3 

., 
I 2 ,3 

I 2 3 

I 2 3 

I 2 3 

-----------------"----

HOW SERIOUS? 

Not Somewhat 
Serious ' Serious 

I 2 

i 2 

1 2 

1 12 

I 2 

I 2 

1 2 

1 2 

, 

-
Very- 36. 

Serious 

3 I' 37. 

38. 
3 

39. 

3 

40. 
3 

41. 

3 

42. 

3 

43. 

3 44. 

45. 

3 

.-

P bl ro em or N d ee 

Students not 
having any say 
in how schools 
are run. 

e 

Be i ng expe I led 
or suspended 
from school. 

Racial discrim-
ination In school 
cours'es'& pro!jrams. 

Sex discrimin"' 
ation in school 
courses and 
programs. 

Not enough 
school 
counselors. 

When you go to 
school counse lors 
they don't have 
useful information. 

Pol ice treating 
things more 
seriously than 
t;hey should. 

Pol ice being dis-
honest & crooked. 

ponce not being 
around when you 
need them. 

" 

Police not being 
really i nteres ted 
in helping kids. 

HilS this 
ever been 
a problem 
for Y2!!. 

personally? 

Yes No 

I 
~ , 

0 

I 0 

I 0 

I 0' 
0 

I' 0 

I 0 

,', 

I 0 

1 0 

I 0 

I 0 

IF YES HOW OFTEN? 

Once or Some-. Very 
Twice 'times Often 

if • 

I 2 3 

1 2 3 

I 2 3 

,.':- ,. " 

I 2 3 

r 2 3 

I 2 3 

I 2 3 
, 

I 2 , 3 

I 2 3 

I 2 3 

'. 

HOW SERIOUS? 

Not Somewhat 
Serious Seri ous 

I 2 

i 

] 2 

i '2 

. 
, 

I 2 

J 2 

I 2 

! 2 

I 2 

, 
" 

1 2 

. .;;~ - -

1 2. 

Very 
Serious 

3 

3 

3 

. 
3 

. 
3 

3 

3 

3' 

3 

3 

C2 

a 
~ 
! 
I 

l 

... -



I'; 

I: 
~ 

t\ 

Problem or Need 

46. Raci al prej ud ice 
on the part of 
the police 

47. Being picked on 
or hassled by 
the police 

Police being more 
strict with boys 

48. 

than girls. 

Friends getting 
arrested. 
-. 

Problems getting 
legal help, that 

is in getting a 

50. 

Has this 
ever been 
a problem 

for Y.2.!!. 
personally_? 

Yes No 

1 0 

I 0 

I 0 

I 0 . 

I 0 

lawyer to help yo~ - :. 

51. Courts being I 0 
unfai r. 

52. No adult you can 
talk over I 0 

problems with. 

. 

,53. Parents not spend-
ing enough time I 0 

with their kids. 

54. Parents not pro-
viding good I 0 
supervision or 
control. 

Parents not giving 
their kids neces-
sary things such I 0 
as food, a plac~ 

55. 

to live and 
medical care. (;:'.! 

368 

v 
HOW SERIOUS? 

IF' ES. HOW OFTEN? 

Once or Some- Very Not Somewhat 

Twice times _Often Seri ous Serious 

I 2 3 I 2 

I 2 3 1 2 . 

I 2 3 I 2 

I 2 3 1 2 

I 2, 3 I 2 

I 2 3 1 2 

I 2 3 i 2 

I 2 3 I 2 

I 2 3 I 2 

. 

I 2 '3 I 2 

," 

-[ 

: 
Very 

Seri ous 5 6. 

3 
5 7. 

3 

58 

3 

59 

3 

3 60. 

3 

-
61., 

3 

3 
62. 

.' 
,..' 

63. 
3 

, 

64. 

3 

Problem' or Need 

Parents' lack of 
interest in thei r 

.kids. 

Parents physically 
hUrting their 
ch i I d ren when 
angry. 

Parents not 
understanding 
kids' problems. 

-Peop.le in your 
neighborhood not 
knowing or 
ca ring about 
each other. 

.Oi fferent rad a I 
groups not 
getting along & 

fighting with 
each other. 

Having things 
stolen or"des-
troyed in your 
neighborhood. 

'. 
Street fights & 
gangs in your 
ne i ghbo rhood·. 

Not ~nough di f-
ferent kinds of 
things to do. 

E.ntertainment and 
other recreation-
al things costing 
too much'-

Has this 
ever been 
a problem 
for 1.2!!. 

eersona ll;i? 

Yes No 

I 0 

I 0 

I 0 

.~ 

1 O. 

1 0 

I 0 

I 0 

1 - 0 

"""',.-

I ,0 
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IF YES t .'I0W OFTEN? 
<. 

Once or Some- Very 
Twice - times Often 

.:1 ',,) 

I 2 3 

~~J 

I 2 3 

I 2 3 

J 2 3 

I 2 3 

I 2 3 

1 2 3 

I 2 3!/~; 
r 
-1 2 3 

HOW SERIOUS? . 
Not Somewhat Very 

Serious Seridus Serious 
-
-:'-

I , .2 3 

I:. 

I 2 - 3 

I 2 .3 

I 2 3 

-

I 2 3 
, ., 

-:'j-

;-",J) 2 3 

I i 3 

1 2· 3 

.. 

I 2 3 
~,> 

";:" 
< 

" 

C3 

i 

i 
~ I 
1\ 

II , 



Problem or Need 

Recreat ion, 
school or comm-
unity centers 
not being open 
when you want 
them to be. 

66. Need for conven-
ient transporta-
t ion. 

67. Entertainment & 
recreatIon centers 
not available. 

68. No place for rUn-
a~lays to ge\\ help. 

No p~ace besides 
j ai I to hold 
arrested kids. 

70. Students not having 
enough say at 
school about sched-
uling of classes. 

71. Before & after 
school activities 
(I ike .sports, drama 
club, etc.) need 
more students 
running them. 

" 

72 Students not 
having enough 
say about their 
free time between 
classes. 

73 Students not having 
enough say about 
class slJbJects. 

Has this 
ever been 
a problem 
for ~, 

ersona Ily? 

, 
Yes No 

I 0 

I 0 

I 0 

I 0 

I 0 

I 0 

1 0 

, 
I 0 

.' 

I 0 

370 

IF YES, HOW OFTEN? HOW SERIOUS? 

Once or Some:- Very Not Somewhat Very 
Twice times Often Serious Serious Seri ous 

I 2 3 I 2 3 

I 2 3 I 2 3 

~; 

I 2 3 I 2 3 

I 2 3 I 2 3 

I 2 3 I 2 3 

I 2 3 I 2 3 

I 2 3 I 2 3 

I 2 3' I 2 3 

I 2 3 I 2 :3 

i( 
\\ 
II 

371 

Problem or Need personally? I F YES H OW OFTEN? HOW S RIO S E U 7 ,-Once or Some- Very Not Somewhat Very -Yes No Twice times Often Sed ous Serious Seri ous 

74. Schab I codes of • . . 
conduct (I ike 
dress codes, 
manners, etc.) I 
are determined 

0 I 2 3 I 2 

without enough 
, 

say frc;>m students. , 

Students not being 
able to help plan 
the Il,lnch room p ro- I 0 1 2 3 I 2 gram ,(menu's, con- , dutt'l time, etc.) • 

75. 

-
76. Otil'er (p I ease 

speici fy) 

I 0 I 2 3 I "2 

. 

" 

77. We are interested in your op i n ions or. bell efsabout some of the persons, 
agencies, ?r organizations where you might sometimes think of going for help. 
Please rate each of the persons, agencies and organizations listed below in 
terms of each of the descriptIons given. If you do not know anything ,about a 
partIcula,r person, agency, or organization, -simply circle "No" number to the 
question "Do you 'know anything about this agency or orgDnization?" and skip to 
the next organization. - Otherwise answer all the questions in that section. 

A. DEPARTMENT OF SOCIAL SERVICES (ci rc)e Yes or No) 
Do you know anything about thIs agency? YES 

NO 0 

If NO, skip to part B. 

!". 

3 

3 

3 

0 
I 

il 

\ \ 
~ 

\ 

r;:. 

";; 

I 
I 

l 



'd 

372 

DEPARTMENT OF SOCIJ)L SERVICES (continued) 

I f YES: 

I. 

2. 

3. 

lsi t d I ff I cu It to, fi nd a way 
to get to this agency? •••• 

Do they have a good "I mage" with 
kids you know, i.e., do kids 
think it's an OK place to go for 
help? ••••••••••••• 

Do you know what kind of things 
they wi II do .if you go there? • 

4. Do you think the agency would tell 
anyone about your problems if you 
didn't want them to tell? ••.• 

5. Are the people there easy to talk 
to? • • •••• 

6. Is it difficult to get someone to 
help you there? .••••••••••• I 

B. PROBATION DEPARTMENT 

Do you know anythi ng a,~out th i s agency? 

If NO, skip oh to part C. 

IF YES: Yes 

I • I.s i t d i ff i cu 1 t to find a way to get 
'to th i s agency? •••••••••• 

2. Do they have a good "image" with kids 
you know., i.e., do kids think it's an 
OK place to go for help? ••.••• 

3. Do you know what kind of things they 
wi 11 do if you go there? • • • • • • 

4. Do you th I nk the" agency wou I d te II 
anyone about your problems if you didn't 
want them'to tell? •••••••• " I 

5. Are the people there CilSY to talk to? 

6. Is it difficult to get someone to 
he I" you there? •••••• • • • 

(circle one) 

Sometimes --,,-- No Don't Know 

2 3 4 

2 3 4 

2 3 4. 
,0 

2 3 4 
<n 

2 3 4 

2 3 4 
0 

-Z-

,i (circle Yes or No) 
i' 

II YES . J 

1\ 'NO '0 

II 

Ii" 
Sometimes No Don't Know 

2 3 4 

2 :3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 
f,·\ 

./ 

o 

o 
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c. scHOOL COUNSELDRS/GU,I DANCE COUNSELORS 

Do you know anythi~g about these counselors? 

if NO, skip tci! p~rtD. 

IF YES: 

I. Is it difficult to get an 
appointment • • • • • • • ...... 

2. Do thel h!lve a good ",1 mage" wi th kids 
you know, I.e., do kids think It's an 
OK place to go for help? 

3. 

4. 

'0 

Do you know what kind of things they 
w I II'-~ if you go to them? 

Do you think the counse'lors would tell 
anyone about your problems if you 
didn't want them to tell? 

" 

5. Are the counselors easy to talk to? 

. I 

. I 

6. Is It difficult to get a counselor to 
help you? • • • • • • • •• " I 

cr' • 
'~.,} 

D. MENTAL HEALTH CENTER 

Do you know any?th i ng about th.i·s agency? 

If ;flO, skip to part Ei. 

'ZI' 

YES 

NO. 

( 

" o 

o 
3 

(ci rcle q(19) 

Somet i mes No ~,now 

2 

2 

2 

2 

2 

2 

,3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

(circle Yes or No) 
YES 

NO c • . 0 

Cf 

I F YES: 
~ Sometimes ~ Don't Know 

I. Is It difficult to find a way to 
get to this agency? ••••••• 

i. Do they have a good "image" with kids 
you know, I.e., do kids think it's an 
OK place to go for help? 

. I 

3. Do you know. what kind of things they 
will do if you go there? •• I 

2 

,2 

2 

~ 

3 4 

3 4 
I:' 

3 4 

0; 

! 
! 
I 
I 
I 
! 



E. 

F. 

MENTAL HEALTH CENTER (continued) 

4. Do you think the agency would 
tell anyone about your problems 

374 

If you didn't want them to? •• •• I 

5. Are the people there easy to talk 
to? • • • • • • • • • • • • •• I 

6. Is it difficult to get someone to 
help you there? •••••••••••• I 

POLICE DEPARTMENT 

Do you know anything about this agency? 

If NO, skip to part F. 

IF YES: 

I. Is It 'difficult to find a way to get 
to this agency? I 

2. Do they have a good "image" with kids 
you know, i.e., do kids think it's an 
OK place to go for help? .1 

3. Do you know what kind of things they 
will do if you go there? • (~:/ I 

. 4. Do you th,i nk the agency wou I d te II 
anyone. about your problems if you 

5. 

didn't want them to tell? . 

Are the people there easy to talk 
to? 

6. Is it difficult to get someone 
to hel p you the re? I 

IOWA EMPLOYMENT SERVICE/JOB SERVICE OF IOWA 

Do you know anything about this agency? 

If NO, skip to question 78. 

I) 

(cl rcle one) 

Sometimes No Don't Know 

2 

2 

2 

(circle 

YES 

NO 

3 

3 

11 3 
c, 

Yes: or No) 

. I 

• .0 

4 

4 

4 

0 

_5_ 

Sometimes No Don't Know' 

234 

234 

234 

234 

234 

2 3 4 

(circle Yes or No) 

YES 

NO o 

o 

o 
6 

J 

I 

I 
I 
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IOWA,EMPLOYMENT SERVIC~/JOB SERVICE OF IOWA (continued) 
~ Q ~ ; 0 

IF YES: ~ ~.!!,Ie..!. No Doli' t know 

1. Is It difficult to find away to 
get to this agency? . I 

() 2. Do they have a good "image" with ,~!ds 
you know, ·I.e., do kids think It'~·~ 
ali OK place to go for help? I 

3. 0.0 you know what kind of'thlngs they 
will do if you go there? I 

11. Do you th i nk the agency wou I d te II 
anyone about your problems lJ you 
didn't want' them to tell? I 

2 

2 

2 

5. Are the people there easy to talk 
to? • .., I 2 

6. Is It difficult to get someone to 
he I p you there? • • 1 2 

(/ 

3 4 

3 4 

.~ ~ i', 

3 

78. We are interested in finding out how many of the persons, agencies or 
organizations you just described you actually have had personal exper­
Ience with regarding some need or problem. If you have personally sought 
or received help from any of the persons, agencies or organizations listed 
below, please circle Yes. If not, circle No. 

Persons, Agenc i es, or Organ i zat ions 

I. 

2. 

3. 

Department of Social Ser~ices 

Probation Department 

Schoo I Counse lor/Gul dance Couifselor 

4. Mental Health Center 

5. Po lice Depa rttnent ; • 

.' 

r·~>, 

""I 6. Iowa Employment Service/Jot> Service of Iowa •• 

;'; 

YES NO 

-;-~) 0 

0 

0 

0 

0 

0 

'l 

·1 
I 

i 
c'- . ./(..71' 

-iF 

! 
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79. Now, we would like to have your answers toa series of statements about 
yourself. ~emember that we are interested In your opinions and that there 

/'jare no right C),r wrong answers. Please indicate whether you STRONGLY AGREE, 
r:; AGREE, 0 I SAGREE ;orSTRONGl Y DISAGREE by c i rc I I ng the number that is your 

07Inion. Circle only one number for each statement to Indicate your answer. 
I you have any questions or('.don't understand a ·.word, please ask someone 
in chargE::. 

STRONGLY STRONGLY 
DISAGREE '- DISAGREE AGR~E AGREE 

I. It Is sometimes necessary to 
I Ie on a job appl icatlon to get 
the job you want. I 2 3 4 

2. I f one wants to get good grades 
in school, he wi II have to 
cheat sometimes. I 2 3. 4 

3. It's OK tQ .. lie if you are pro-
tecting a friend in trouble. I 2 3 4 

4. One can make it in schoo I wi th-
out having to ,cheat on exams. I 2 3 4 

cO 

5. One should always tell the 
tn:th, regardless of what one's 
frl ends think of him. . I 2 3 4 

6. If one wants to have nice things 
he has to be wi II I ng to break 
the rules or laws to get them. I 2 3 4 

7 .• Most teachers, prlnci;Jals, and 
counselors don't really care 
about most kids. I 2 3 4 

8. It's hard to know who to trust 
these days. 2 3 4 

9. I" often feel lonely. 2 3. 4 

10. A kid has to live for today and 
can't worry about what might 
happen to hi';; tool0rroW. 1 2 3 4 

11. Itols easier for other people 
to decide what is right than it 
is for me. ' .. \.-, . I 2 3 4 

12. The chances 
' II for me and my friends 

making it in Ii fe are ge t t i ng 
worse, not better. 2 3 4 

13. My fri ends don't seem to like me (;:, as much as they did in the past. 
0 

2 3 

, 
fI 

U 
)/ 

'.' 

, .. 

:'!." 

STHONGLY 
DISAGREE 

14. ,I often feel awkward and out 
of p I ace. • SO'. • . '. • • . • 

15. It's not worth planning for 
anyth I ng In,c~Uie fllture because 
I really don't know whahis 
going to happen these days •• 

" 
16. 

17. 

18. 

19~ 

20 .• 

~J. 

. 
I some times fee I Ii ke nobody 
c?res about me anymore. • • • 

I often feel like it's not worth 
even trying to change things in 
my n.fe.~ .........•.... '. 

One prob'lem with the world today 
1.5 that mos t. peop I e don't be I i eve." 
in anyth i "g" ' • '. . • ; • • . 

It. seems that it is harder to know 
how' to ,act toaay than it used to 
be •••••••••••• 

My friends seem to ~hange their 
mi nd .. s about th i ngs more often 
than in the past ••..••• 

Everyth i ng 'changes so qui ck ly 
these days that I often have 
trouble deciding which are the 
right rules to follow. " 

22. People were better off in the old 
days when. everyone knew just 
how he was expected to act. O. 

~\, 
DISAGREE.. AGREF;. 

" 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

STRONGLY 
AGREE «' 

4 

4" 

If 

4 

4 

4 

4 

4 

4 

CS 

~ 

80. Now we would like to ask a few questions a:bout your hopes for thel" future in 
terms;pf education and'jobs. "'. (I 

1. 

2. 

',I 
How far would you I ike to go in school? 1\ 

(wri te in) 

What do you'\i:hinK your chances are for' 
getting this\/l1uch education? ~ood, fair Or poor? 

:1. .' 

II 

'I 

;\o~r 
f,al r • ,I 

, G,pod,,~. 

(ci rcle) 
I 
2 
3 

~.~'------------I~--------------------------------------------------~I-----------~--What are the ,';chances you wi II drop out or be P,\or I 
forced to qui't school before'completing high I' F~:lr 2 
school? Good, fair, or poor? Good 3 

G 

l 

:.) 



4. 

5. 

378 

When/If you have completed high school, what 
are the chances 'teachers wi II remember you 
as a good student? Good, fair, or poor' 

Wou I d you say tha't mos t, some, or none of 
your friends wi II enter a college of,:ll 
un ive rs i ty? 

Some people say that every person in the 
United States has an equal chance to get an 
education. Other people say that som: persons' 
have a better chance to get an education than 
do others. What about you? Do you have a 
better, equal, or worse chance than others to 
get an education? 

,. (cl rcle) 

Poor I 
Fair 2 
GOO~, 3 

None I 
,Some 2 
Most 3 

Worse Chance 

Equal Chance 2 

Better Chance 3 

81. What kind of J'ob would you like to have a5 an adul't? ___ -r-....,..,.---;-..,r,----
(write in)" j' 

'(ci rcle) I 

2. 

3. 

4. 

5. 

What do you think your chances are of ever 
getting that 'kind of job? Good, fair, or 
poor? 

What are the chances of a young person in this 
city getting a good paying, honest job? Good, 
fa i r,' or poor? 

How good are your chances of getting any job 
as an adult you felt was a good, steady, 
dependable one? Good, fair, -or poor? 

How' good are ~our chances of getting a job as 
an adult that really PEiYs ~Iell?' Good, fai r, 
or poor? 

How good do you think 'ytiur chances are,for gett'ing 
ahead ahd being succ;essful in your future job? Go,od, 
fai,r, or poor? 

" 

Poor 
Fair 
Good 

Poor 
Fair 
Good 

Poor 
Fair 
Good, 

Po~r 
Fa! r 
Good 

Poor 
Fair 
Good 

..' 

• !. 

:::' 0 

I ! 
2 / 
3/ 
/ 

I 
2 
3 

I 
2 
3 

I 
2 

• 3 

I 
2 
3 

, . 

J, 

I 

I 
I 

I 
I 

! 
/ 

1 
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.6. SbmepeoplEi say that ,every person in the 
. Unit~d States. has an equal chance to get the 

I, job he wants; Others say that some persons 
have ·a better ,chance to get' the Jobs they.want. 
How about you?' Do you have a better, equal, or 
worse chance" than do others to get the"Job you 
want? 

(ci rcle) 

Worse Ichance> • •• I 

Equa I' Ch~nce '. • • • 2 

Better Chance .• 3 

Now we would I ike to ask about your relations with your parents, teach'ers, and 
friends~ Please rook at the following sets of words and think about your rela­
tionsh!.p!i at home. "How do you think i:0ur parents see i:0u on the fgllQwing set 
of words? Select (circle) the number for each set of words that you feel best 
describes how your parents see you. For e~ample, on the first set 'of words if 
you think they see. you as somewhat cooperative you would probably circle the 
number 3. If' you think 'they see you 'as very cooperative you'would prob~bly 
ci rcle number, I. !f you think they see you as somewhat troublesome,You' would 
probably crrc1.e 5 ~r 6. Remember. for each set of words, circle the number that 
best represents how you think.i:0ur parents see i:0u. 

• 
82. Coope rati ve 2 3 4 5 6 7 T r'oub'l e;ome 

Bad 2 3 It 5 6 7 Go~d 

'. 

Conforming 2 3 4 5 6 7 Dev:ant 
(obels ru I es) (breaks rules) 

r,Del inquent I 2 3 4 ,"5 6 7 'Law Abiding 
. (breaks laws) (obcls '1 aws) 

Obedient h 2 3 It S' 6 7 Disobedient 

, , 
Pol i te 2 3 4 5 6 7 .Rude 

-L 

. :-,' . 
83. 'Thlnking about your teadlers andlJsing the same'set of words , how do lOU 

think i:0ur teachers would 
I r ' 

descrl'oe i:0u? 
-

Coo~erat'iVe 2 3 It 5 6 7 Troublesome 

Bad 2 3 It 5 6 2, ·Good 

Conforming 2 3 4 5 ~ 17 . Deviant 
(obei:s rules) (breaks rules) 

r 
I 
I 

I 
" , 
/i~i ii 

II ' 

1 I( 
\\ 
'I 

(( 

(; 

l 



84. 

85. 

,De 11 nquent' 
(b reaks 1 aws) 

Obedient 

Polite 

380 

2 3 4 5 6 7 

2 3 4, 5 6 7 

2 1 4 "S 6 7 

Law Abiding 
(obeys laws) 

DisQbedient 

~ude 

Using the same set of words, how do you think your friends would 
~scribe you? 

Cooperatlve 

~ad 

CpnfQrming 
(obeys rules) 

Delinquent 
(breaks 1 tws) 

Obedient 

2 3 4 5 .6 7 

2 J 4 5 6 7 

2, 3 4, 5 6 7 

2 3 4 5 6 7 

Troublesome 

,'-'" Good 

Deviant 
(breaks rules) 

Law"Ab i ding 
(obeys 1 aws) 

Disobedient 

Pol i te 2 3 '4 5 6 7, Rude 

The next series of questions deals with rules and regulations: Recent 
5.tudies suggest that everyone breaks some rules and regulations during 
his Ti'fet'ime: Some break them regularly, others less often. Some are 
more serious and others less serious. There arc: a number of rilles and 
laws which typically apply to youth. Below are a number of statements 
regarding'these laws and rules. ' 

Pleilse read each item and then respond, to the question: In the lastE::!2, 
m6nths~ how often nave you • • 

Circle the number of the llnSWer you choos~)for each item. Remember, all 
y.our ansWers wi II be kept secret'. ' 

1. 

2. 

Given a teachEi.F' a f;;kp',~xciJ5e 
for b~iJOg"'"bb5ent •• ;' '. ; • • • 

Ta~:; little things (worth $5 or 
l"ss) that didn't b~long to you. 

/ 

/ 

, ONCE OR SEVERAL 
NEVER TWICE TIMES 

2 3. 

2 3 

VERY 

£t:!!ti 

!t!,:;;~~~""~~- ~~ ....... -- '-'~ ___ ~ ..... _._ ....... _~_'-7-.~~_ ......... __ .... ,.- __ --..... ----. 
'I 

,'.~ 

1 
1 
I 

I 
I 
j 
1 

I 
1 

i 
I 

r', 

L 
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(}, 

3S1 

3. JB~~tkentoinltoka place that i.s locked 
00 around • . . . . . . . 

4. Taken a c f d ar .or.'a rive without the 
owner's perm I SSlon •.•••• ' ••• 

5. 

6. 

7. 

8~ 

T~ken something from a kid's lOCKer 
wIthout asking him •• 

~amaged publ ~c or priVate property: 
Just for fun .' •••• " • ' ••• 

Beat up on other kids or d 
f aults J'ust' 
or the heck of it. 

Par~icipated in gang fights ~ 

9. Taken something worth $50 
-d'd' b or 'more that -, I n t elong to you. 

10. Run away from home. 

11. Taken someth i.ng worth between ,$5 
and $50 that didn't belOng 'to you. 

Used force (s,t rOng arm methods) to get 
money from another person. 

12. 

13. Us,ed marijuana 

,14. Sold marijuana . " 
15. 

ONCE OR SEVERAL 
~ TWICE TIMES 

I " 

2 3 

2 3 

2 3 

2 3 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 ' 

3 

3 

·3 

16. 

Skipped school withou~ a 
legitimate eXCUse •.• 

S(niffed glUe or Inhaled toxic 
• fl' • I 2 3 

17. 

18. 

19. 

dangerous) fumes. ' ..... " 

Used hard drugs. 

Sold hard dr~gs. 

Used alcohol 
" 

i 
.' . 'i 

• I:· 

'1/' 

2 

2 

2 

2 

3 

3 

3 

3 
Now we would 1 ike to have I' " " 

VERY 

~ 

4 

4 

4 

4 

4 

4 

4 
4 

4 

4 

4 

4 

4 

4 

4 

read through the statement~O~ ~nswer so~e/ questions about yourself 
each st t e ow and cl'rcle' the "numbe' r of" h ' • Please 

a ement that best describes ho,w' ybu feel b ' t e answer for t a out YOllrse If. 

I. 

., 
~. 

You fee I that you a re a person of: 
\~orth, at least equal with otherfl • 

~QU I fee I cnatother ,peop j e see y'ou as 
av ng good 'jual itles ••••• '" 

2,4-811 0 - 78 - 25' 

SOME-
TI ME S .Qf!!!!. 

2 3. 

2 3 

.. 

4 

l 

I 

J 'r 
I 

I 
I 
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3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

All in all, you are Inclined to 
feel that you are a failure. 
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You are able to do things as well 
as most people •• 

You fee I you do not have m'uch to be 
proud of • • 

You take a positive attitude (think good 
about) toward yourself. '. 

You feel satisfied with yourse1.f 

You wish you could have more 
respect for yourself 

You feel useless 

You feel you are'no good at all. 

SOME~ 
TIME'S --,,-

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

The next set of statements have to do withyou'r group of friends. 
please read through the statements below and .!!;ircle the number of 
response for each item that best d;;scribes your friendship group. 
have any questions about the statements, plea!:e ask for help. 

4 

4 

4 

4 

4 

Again, 
the 

4 

4 

4 

If you 

,tfQ---"'" DON'T KNOW YES 

1. 

2. 

4. 

5. 

6. 

7. 

The kids in my group would think less of 
a person if he/she were to 'get in trouble, 
with the 1 aw. 

Getting into trouble in my group is a way 
pf g~ining respect. 

The members of my group feel that laws are 
good and shou~d be obeyed 

The kids in my group get into trouble at 
home, in school, and in the city. 

Kids that get into trouble a lot feel very 
uncomfortable in my group 

When I choose a group of friends I choose 
kids that ,are not afraid to have a 1 ittle 
fun even if it means breaking the'law 

Kids who get int:o trouble with the law are 
"put down" in my group~ 

8. If you haven't gq,tten into some kind bf 
trouble the kids in my group think you are 
"ch I cken" or someth i ng. '..,. '. 

'.;,; 

11 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

3 

\ 

I. 
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88,' In the following set of items, we would like you to answer some questions 
about your parents. Read each statement and circle the number of the 
answer which best describes how your parents respond to you. 

SOME-
NEVER TIMES OFTEN ALWAYS 

1, Your parents would help you if you 
were to get into serious trouble. 

2. Your parents find fault with you even 
when you don't deserve it •.• 

3. Your parents really' care about you. 

4. Your parents are dissatisfied (unhappy) 
with the things you do.. 1 

5. Your parents blame you for all their 
problems. 1 

For the final set of items, circle 1 for Yes or 0 for No. 

1. 

2. 

Do you believe that most problems will solve 
themselves if you just don't fool with them? 

Are you often blamed for things that just. aren,'t 
your faul t? 

3. Do you feel that most of the time it doesn't pay to 
try hard because things never turn out right anyway? 

4. Do ~ou feel that most of the time parents 1 isten to 
what their children have to say? 

5. When you get punished does it usually seem it's for 
no good reason at all?, .f;. 

6. Most of the time do you find it hard to change a 
friend's opinion (mind)? 

7. Do you feel that it's nearly impossible to change 
your parents' minds about anything? 

8. Do you feel that when you do something wrong there's 
very 1 ittle you can do to make it right? 

9. Do you believe that most kids are just born good 
at sports? • • • 

10. Do you feel that one of the best ways to handle most 
problems is just not to think about them? 

ij 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

YES 

4 

4 

4 

4 

4 

NO 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

i'l 

I 
l 

t 
I 
I 
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11. Do you feel that when a kid your age decides to hit 
you, there is little you can do to stop him or her? 

12 •. Have you felt that when peop Ie were mean' to you it 
was usually for no reason at afl? •••••• 

13. Most of the time, do you feel that you can change 
what might happen tomorrow by what you do today? • 

14. Do you believe that when bad things are going to 
happen they just are going to happen no. matter what 
you try to do to stop them? ••••••• 

15. Most of the time do you find it useless to try to get 
your own way at home? •••••••••••••••• 

16. Do you feel that when somebody your age. wants to be 
your enemy there Is little you can do to change matters? 

17. Do you usually feel that you have little to say about 
what you get to eat at home? • • • • • • • • • • • . 

18. Do you feel 'that when someone doesn't 1 ike you there is 
little you can do about it? ••••••••• 

19. Do you usually feel that it's almost useless to try in 
school because most other children are just plain 
smarter than you? •••• ; •••••••••••••• 

20. Are you the kind of person Who believes that planning 
ahead makes things turn out better? •••••• 

21. Most of the time, do you feel that you have little to say 
about what your family decides to do? •••••• 

Thank you for your.willingness to participate In this youth survey. 
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IOWA CITIZENS ADVISORY ,QUNCIL 
') 

" The Iowa Legislature passed H .. F. 594 (Appendix 1) during' 
'IJ • 

the' 67th General Assemb'ly. The bill merge~,> the Iowa Division' 
- f,!?', 

on Alcoholism and the Iowa Drug Abuse Authority into a D~partment 

of Substance"Abuse . By Executive Order, Governor Robert D. 

Ray delayed: the merger of thf7 agencies to January I, 1978. 

Under the prov:!.sions of, the 1;>ill; the D:i.:rector is appointed 

by the Governor with approval 'by the Senate. There ,ie~a~nine 
, - ~ ,; 

member Commission appointed by the Governor which establish 

policies .governing the performance' of the Department. There 

will be a nine member State Advisory Council appointed by the 

Governor to advise the Director in administering the prqvisions 

of the new law. 
iI 

Until the new Advisory Council is appointed, the present 

Advisory '2ouncil ,shall remain in eff'ect. The structure, duties 

and composition remains unphanged as it is specified in Chapter 125, 

1977 Code of Iowa. 

The membership,' professions and terms of office are as 

follows: 

William J, Beck 
Farmer 
1405 East Quarry 
Waterloo,IcOwa - 50701 
Phone: (319) 342-2791 

Gilbert R. Eggen 
Assistant Vice President 
Northwestern Bell Telephone 
909 High Street 
Des Moines, Iowa - 50309 
Phone: (515) 245-5402 

**Don E. Perkins 
Resource Manager. 
Iow,a Vocational ":Rehabilitation 

) 507 Tenth Street 
Des Moines, Iowa '- 50309 
Phone: (515) 281-3481 ' 

Stanley Lawrence Saxton, Jr., 
Ph.D. - Department ,q~,Sociology 
C6e College' 
Cedar Rapids, Iowa - 52401 
Phone: (319) 364-151~ 
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TWO YEAR TERM -- --- --,-
*Reverend Robert B. Hedges 

St. Timothy',s Episcopal 
Church 
1020 - 24th Street 
West Des Moines, Iowa - 50265 
Phone: (515) 225-2020 

Charles E. Langford, Jr. 
Radio Dispatcher 
Communications Division 
Des Hoines Police Department 
East' First and Court Streets 
Des Moines, Iowa - 50309 
Phone: (515) 283-4815 

Robert C. Mulhall 
General Manager 
WOI AM-FM TV 
21&, WOI Building 
Ames, Iowa - 5QOIO 
Phone: (515)' Z\94:-3710 

Wayne A. Norman, Jr. 
Associate Judge 
Iowa District Court 
755 Fischer Building 
Dubuque, Iowa - 52001 
Phone: (319)·588-1465 

Burl N. Ridout 
Real Estate Broker and 
Insurance Owner 
211 Central Avenue 
Estherville, 'Iowa- 51334 
Phone: (712) 362 -4723 

"THREE YEAR TERM -----
F. William Bennett, M.D. Ralph E. Nelson 
835 Sixth Avenue, Southeast Supervisor 
Cedar Rapids, Iowa - 52403 Clay County Courthouse 

(319) 398 6174 Spenc~r,. Iowa - 51301 
Phone: - . Phone: (712) 262-7549 

Juanita Black 
Iowa Beer and Liquor 
Control Department 
300 Fourth Street 
Des Moines, Iowa - 50309 
Phone: ,(515) 281-5291 

Martha G. Knutsen 
Iowa Drug Abuse Authority 
Suite 230 - Liberty Builrl~ng 
418 Sixth Avenue 
Des Moines, Iowa - 50319 
Phone: (515) 281-3641 

*Chairman 

**Vice Chairman 

-3-

James R. Rowen 
Associate Commissioner ,and 
Acting Deputy Commissioner 
Department of Social Services 
Lucas Building 
Des Moines, Iowa - 50319 
Phone: (515) 281-5711 

-, 
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The·membership is faixlyrepresentative as far as ethnic 

and minorities. There will be one vacancy on the Citizens' 

Advisory Council on Alcoholism to be preferably filled by a 

woman. 

The following is an' accounting of the Advisory Council 
I 

meetings held in Des Moines, Iowa, and actions: 

December 3) 1976, met, re-elected Re'\7e;z;end Robert Hedges 
,- ,.1 

as Gl:l~lirma~I".and prepared' three recomInendatic)ns to the Commission 

on Alcoholism. 

1. The Council recommended an adequately funded 

state ,alcoholism program of $3.6 milll.cn as 

request~d by the Division to the State Comp­

troller. 

2. The Councilrec:ommended that an appropr11ate' 

. work program for alcoholic'S' coming out' of ./ 

treatment be developed, admini,',stered locally 

and funded ata minimum level of $1 million. 

3. The Council commended the Commission for their 

activities and urged them to adopt the proposed 

Code ,of Ethics. 

The Commission adopted the first and third recommendations. 

The second was not endorsed because there was existing pro­

gramming through Job Service, Vocational Rehabilitation and 

Ct,ther community resources. 

April 14, 1977, the Council met, received a legislative 

update from the Director and began developing operating rules 

and procedur.es at the request of the Governor. The Council 

reiterated its priority for the year would be ih education 

and preventi<.;nefforts. 
- Lf--

, 

I 
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'1 ,May 12, 1977, t):leCouncil met to discuss directions in 

Four recollilIlendations were develuped, education and prevention. 

for t,):1e COllilIlission'1 

1. 

2. 

3. 

That the Commission fund the Department of 

PubHc Instruction at:. the requested $44,000 

for FX '7,8.: 
c' 

That the, Commission.,,:"}ke extensive efforts, 
. .'Z/ 

to bolster communications betweeIf: the Depart-

1 'j."nstruct1'on and 'lowa Division' ment of Pub,ic 

on Alcoholism. 

That there be long-ran&e. ~ysteinatic increase 

of prevention efforts. c,,' 

4., That there be an increase in prevention 

efforts directed toward the medical, legal 

and clergy ,professions. 

The Commission funded Department of Public Instruction 

The ,other recommendations were filed for $40,000 for FY '78. 

for further considerati(.ln. 

-5- . 
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SUMMARY ,OF ACTIVITIES AND ACCOMPLISHMENTS 
~chtl.J2 

OF FISCAL YEAR 1977 GOALS "-
FY I 77 GOAL: To have accreditation of all 

contracting alcoholism service' 
'., ,t'"~.', '1', ;~;JC:;:J"':;:'':;::''';:';'j::.,,-,.' 

centers by the Joirit "Commission 

on Accreclitation of Hospitals 

within one year. 

The Iowa Division on Alcoholism entered into a contract, 

with .. the Joint Commission on Accreditation of Hospitals (JCAH) 

for ,survey of all Iowa contracting alcoholism,service centers. 

The surveys were to be conducted based on the schedule the 

Division was to submit to JCAij. 

To begin preparation the alcoholism, service centers ,for 

the accreditation process,. the Iowa Division on Alcoholism 

conducted tw~ three-day workshops, on~,)in Si'oux City for t~,e 

centers in the western, part of the state, and Iowa City for 

the eastern ,programs. The workshops were c(:mducted by con­

sultants to the Division and Division s'taff. The JCAH Manual ,.. . _:.' ,I: , ' 

was reviewed step by step and' the required documentation fc)r 

each item was d:j,scussed. 
" 

Following the works,hops, the Division technical assistance 

staff provided ongoing assistance: After the alcoholism service 

centers had had several months to prepare the documentation, . 

onsite pre-surveys were conducted. The results of the pre:­

surveys assisted in determining the readiness of the agency 

for the actual survey by JCAH. 

~7-

, 
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Prior to the surveys, considerable technical assistance 

was provided by Division st~ff. There wa's"'i'nter-program ex­

change of ideas and methods to upgrade documentation. 

_= A workshop was held in Des Moines for all programs pre-
:7: 

paring for accreditation .. The, p:fogram staff brought all 
1/ 

documentation materials to the r,ileeting. Division staff and 

contracted consultants reviewed step~by-step all the agencies' 

materials. The workshop provided program staff to further 

exchange ideas and methods. 

For those agencies which did not particip'ate in the' first 

preparatory workshops,' a makeup' session was' conducted' in Des 

Moines. Division staff provided onsite assistance to enable 

several programs to be surveyed. 

Two alcoholism service centers had applied for and re­

ceived JCAH accreditation prior to the Division's involvement . 

Surveys for the first group of centers, thirteen (13) agencies, 

det~,rmined ready for accreditation began the first week in' 

May, 1.977~;c ,ii'n'i;1 were completed in mid-June., A secon~ group, 

six (6) centers, C).re schedi.lied fors~rveys in S~ptembei- ,1.977. 

The remaining si.x (6) not scheduled for 'surveys are continuihg 

the documentati.on process and 1.lpgrading theenvir9P..!lleht~1 

factors associated with accreditation. 

'. The Iowa Division ort Alcoholism brought in an outside 

team to evaluate the functions and 'responsibilities o£the 

Division and staff'. Their report was flied with the Commiss'ion 

and the Governo-r:. 

{,: I~ 

I 
1 
j 

'/ 
1 

II J 
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.• ~ , 
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To upgrade the qualifications of 

alcoholism service center counselors 

to include credentialing in one 

year. 

A counselor credentialing workshop )" 
was held In August, 1976. 

An ad hoc committee f 
o 'counselor.s working in the f' Id '" 

~e r" p,art~c~-
pated and developed d f' .. ra t guidelines. Th . d . e gu~ elines were 
pres-ented to the Commission on ,Alcoholism ';n 

.L .L September. With 
the Commission. endorsement, 7the 

the guidelines to include. a mix 
commit,tee continued to refine 

a. f education and training 
alternativ".es ,'procedures ~nd ,', ," 

appeal processes. 
A case management seminar 

for counselors was conducted 
by IO'lt7a DiVision on Alcoholism and 

Program Evaluation Training 
'Project Staff from S uperior, Wisconsin. Improved case manage-
ment'was reflected d' h 

ur~ng t e pre-surveys and JCAH . . surveys. 
Reg~onal training sessions designed'to fOllow 

up On case 
management, counseling techniques - individual and 

group 
"outreach, and utilization of other ' 

supportive services were 
conduct~d by Division 'staff. 

Iowa's 6th Annual Summer 
School was held in August, 1.976. 

The week-long . . 
3ess~on involved'd' , 

a w~ e range of persons involved 
in alcohOlism - program ff sta, board members, d stu ents .. 
corrT:!c~~~on officers and social workers. 

The 7th Annual Summer S h 1 
c, 00., Jointly sponsored by Iowa 

Division on Alcoholism'and Iowa Drug 

August 15-19, 1977. Topics included 

-9~ 

Abuse Authority was held 

law enforcement, ',occupa-

.. 
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insurance, medical connnuni ty, prevention, ' 
tional programming, 

.-;p. • 
education and connnunity motivat~on. 

school teams sponsored 
Peer counselor Training for high 

d Contract with ... of Public Instruction , un er by ·the Department 

concurrently with the summ~r School. 
the Division, ran. 

FY '77 GOAL: 
To establish a State Employees 

Assistance Program and private 

employees occupational programming 
I'. 
i~"industries within one year ... ' 

" 

Ray has reconnnended that State of Iowa 
Governor Robert D. .': 

", Assistance Program. 
departments establish policies on Employees " 

.. f" (5) departments hav~ done so and fi,fty (50) 
To date, ~ve . 

employees have been referred. 
. '. 'on" Alcoholism rec~ived continued 

The National Council 
for their Employee Assistance Program 

support from :~he Division 
The program has assist7d 

in the Greater Des Moines area. 
. te and ,'goverrnnental agencies, h 

fifty-one (51) companies, pr~va \ 
Programs wh,ich cover 37,000 

in developing Employee Assistance , 
N tiona 1 council has provided oth'er alco~olism 

employees., The a . .' . 

ass ;stance in developing occupational program. 
service center .... 

FY '77 GOAL:' 
Through ,mass media and the 454 

school districtS toeducat'0the 

public p'abotitalcohol and alcoholism . 

"f' National Institute on Alcohol 
With the cooperation 0 , , 

(NlAAA) " 
the Division distributed public 

Abuse and Alcoholism 
10- I 

J 

Ii J 

/"

,1 'I 

I 
~j 
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U 
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. f(-~, 

Service !innouncement spots to the ,local television "sfat,ens . 

At the end of each spot, the name, address,an,d telephone. number 

of the local ·alcoholism service. ,centers ,was listed fQrviewers 

who sought addi:tional information about alcohol and ,alcoholism. 

The Department of Public Instruction, under contract 

with the Division, completed and publishes a curriculum guide 

for grades kindergarten through twelfth on alcohol and' other 

drugs. 

G 

The Department ofPu~:llic Instruction staff presented the 

curriculum -guide at Area Education Agencies workshops and 

University of Iowa course on alcohol and drug abuse. Additionally, 

Department of Public Inst,ruction staff served 'as, technical 

assistant to Area Educ'ation Agencies to "increase their cap­

abilities of 'providing information and special services to 

the schools in their areas'. 

Buena Vista College, Sto~ Lake, I:owa, submitted a ,proposal 

for a January Interim Course in Alcohol Education to be held, 

January, 1977. The Iowa Connnissic;m on Alcoholism funded the 
.:.1 

course at a cost of $780 with the stipulations that provision 

be made for students to become acquainted with Alcoholics' 

Anonymous and all course materials be made available to other 

colleges in Iowa, 

The course was held, stipulations were met and students 

indicated a desire to see instruction in this area offered 

again. Buena Vista College is beginning plans for staff and 

freshman training in the area of alcohol abuse education, 

- / /-

J .IIi ,_ 
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Upon request the Prevention Coordinator conducted an 

initial,week of alcohol education Jor selected .classesofhigh 

school 'students at Albia HighSchool, Albia, Iowa. This 

instruction, ,including .,developmentand administration of a 

student survey, wa~ used as a ,lead-in' activity for the' local·~ 

alcoholism service ,center ·to establish an~ ongoing relationship 

with the schools in" the catchment area. 

Results were development of an "after hours" peer group 

of students at 'Albia High School and the, survey is being used 

to initiate alcohol education activities"in the five counties 

covered by the SIEDA Alcoholism Center, Ottumwa, Iowa. 

An Alcohol Education Task Force was formed by the Office 

of Student Affairs, Iowa State University, Ames, Iowa. One 

of the results,Of the Task Force was the identified need of 

an Alcohol Education Programmer so that Iowa State University 

could make a concerted effort with"the alcohol education needs 

of the students. 

The Division partially supported the position of the 

Alcohol ; 'Education Progranrrller through the Ames alcoholism service 

center, Iowa State University supported the balance of expenses , 

The Alcohol Education Programmer is housed in the Office of 

Student Life on the campus. 

FY '77 GOAL: To increase the number of affiliate 

"agreements with community hospitals 

for medical detoxification and 

accept all alcoholics for admission 

- I'l..-

\ 

.. ,--

397 

Ii 
- ~ on a" twenty-four hour oasis by 

:-, . 

, tw~pt~-five " (25) ,more hospitals., 

The alcoholism service centers did not reach the goal of 
,'-

twenty-five (25) more'affiliate agreements with community 

hospitals to provide tw~nty-four Qour medical detoxification 

services. The alcoholism agencies d.id strengthen existing 
. , ~. .".. 

affiliate agreements as a part of preparation for Joint 

Commission on Accreditation of Hospitals accreditation survey. 

The' affiliate agreements are more detailed, specify the 

responsibilities ,of the alcoflOlism centers and the hospitals, 

the screening and evaluation of persons admitted to hospitals, 
• "r, '. . 

and the fiscal responsibilities of the parties involved. 

FY 'i7 GOAL: Coordination of Planning 'and 

Fu~Ciing Resources - To involve 

three. additional resources within 

one year in 'the planning and funding 

of Iowa alcoholism programs. 

Procedur'es were established for the alcoholism service 

centers to purchase Food Stamps on behalf of qualified clients 

in residential units. This resource :;~duced cash dispersements 

from the agencies' budgets for. food. Use of Food Stamps is 

optional for th~ client as well as the service center. 

The Division initiated steps for bette~ relationships and 
!, . 

referrals between community alcoholism service centers and the 

Rehabilitation and Education Services Branch (Vocational Re-

-/3-
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.:habilitation) of the .. De~rtment of Public In,struction. A 

developed b, y the Division and Vocational Re­joint plan was 

habil.~tation. Two (2) alcoholism -service cen,ters were selec,ted 

of Vocational Rehabilitation counselors based on the availability 

in the area served by the alcoholism center and the 'Willingness 

of the agencies to p&rticipate. 

Follow-up reports 'indicate that .one (1) ,alcoholism service 

center developed a contract with Vocational Rehabilitation and 

has reg~lar referraLs between Vocational Rehabilitation and 

alcoholism counselors. The other ,alcoholism service' .center 

referred clients to Vocational Rehabilitation counselors, 

however, due to the Vocational Rehabilitation caseload, little 

was accomplished. 

'b '1' t of each .service center to refer It is the respons1 1 L Y 

clients to Vocational Rehabilitation based upon a needs assess­

ments and individ~al treatment plans. 

A propos.al was submitt~d by the Division to Veterans 

Administration. ,Th~ proposal would have provided for outpatient 

counseling for qualified veterans in three, (3) outpatient 

alcoholism service centers. The Veterans Administration response 

was they did not have ftinds for this type of demonstration 

programming. 

The Divisi.on con,t:inued joint planning with the Iowa Depart-

,ment of Social Services .on Title XX. Division .staff" served ., 

on the State Title XX *dvisory Council. The Division maintained 

f'" t ears The decision a statewide Title XX contract or wo y . 

-Itj--
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was made that for Year III, the alcoholism ... serV'ice centers ! 

would contract directly with the Department of Social Services 
/ 

for Ti'tle XX reimbursement for outpatient counseling. 

In accordance with P'.L~ '93-641, the National" Health Planning' 

and Development Act, the Division has cooperated with the three 

(3) Health Systems AgenCies (HSAs) which.cover Iowa's ninety­

nine counties. Division staff participated in a Data Resource 

Workshop for the staffs of the three HSAs. Divisien staff and 

several alcehelism service centers staff served en the Technical 

Review Connnittee of ·the Iowa HSAJs'Substance Abuse Component, 

Health Status Plan.. , . 
': I ~ 

Drafts .of the Iowa HSA's and Health Planning Council of' 

the Mid:{~nds' (HSA) alcoholism components will be reviewed and 

cennnented on by the Divisioh. 
I' ••• 

The State Health Plann~:n.g and, Development Agency (SHPDA) 

consulted ,the Division during A-95 reviews of grants s~bmitted 

by ~lcoholism service centers to National Institute on Alcehol 

Abuse and Alcoholism. 

A proposal to provide third-party reimbursemertt .for re­

sidential care and outpatient counseling was prepared by the 

Division and submitted to 'Blue Crosso'f rowa, Due to the' 

National Institute on Alcohol Abuse and Alcoholism and Blue 
// 

!T;!ross Association Corttract to develop a model benefi'j;'package 

for alceholism services, Blue Cross of Iowa decided to wait 

the outceme of Phase Iof the Blue Cross Association project. 
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Blue Cross, Assocation selected Blue Cross of Iowa as one 

of the three (3) Plans to market the thre~-year model benefits. 

One of the criteria for selection of the Plan. wa'::" inter,est and 

coope,:J;ation by the State Alc::oholism Authority. 

)~lue Cross of low,a' has designated a Proj ~ct Coordinator. 

A task force of representatives from the various Blue Cross 

departments will be B;ppointed. A staff member ,from IowCj. Division 

on Alcoholism will serve on the task force to pl;"ovide ,technical 

assistance. 

Blue Cross of Iowa and the Division will enter into a 

written Memorandum of Understanding,~~ich outlines the ~~les 

and expectations of each agency. A draft of the Memorandum 

has been prepared. 

FY '77 GOAL; To hold quarterly regional Management 

by Objectives Workshops on adminis­

tration and fiscal aspects of 

alcoholism programming. 

Due to the schedules of workshops, planned by other agencies. 

the decision was made to encourage staff of the alcoholism service 

centers to attend and participate in tho:seworkshops. 

Level 1;;- Basic Detoxification - 'was ,held at Schpitz 

Hospital in=., ~Jaterloo, Iowa. Subj ects covered were the medical/ 

psychiatric aspects of detoxification~ law, and the detox center; 

alcoholism and, poly-dr~?g use ,and abuse; and social services, 

and the detox center. 

-/&-
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Level II Workshbpcovered advanced training 'in adminis­

tration ,and supervision; law and the .detox center'; medical 

a/,pects and special neEidsproblems; 

Level III Workshop was emphasi~ ,on'iievelopment of worker 

skills in'management, administratjfcm' and evaluation. 
I\. 

Levels I, II af1.d III were supported ,by Midwestern Area 

Alcohol Education and Training Programt;hrough the Rochester 

Center Continuing Education ,and Extension, University of Minn-

esota. 

A week-long workshop was 'held ir1 Dt;'}1 Moines for alcoholism 

service centers staff. Alcoholism program administration, 

grant writing, personnel supervision,decision making and 

treatment planning were c,overed,. 'The. i:workshopwas pUt on by 

the Alcohol Education and Training, ,Wichita State University. 

through Midwestern Area Alcohol Educlition and Training Program 

sponsorship. 

For all the above mentioned workshops, the Division served 

as the facilitator, to inf~rm the alcoholism service centers 

staff about the sessions and encouraged participation. 

FY '77, GOAL: To conduct, four regional follow­

up workshops on the Division 

monitoring and evaluation systems 

by October 1, 1977. 

The Division was advised that the National Institute on 

Alcoh,ol Abuse and Alcoholism was going to make changes, in the 
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forms used in the monitoring system. In that the Division 

uses identical forms, the decision was made to delay the regional 

workshops until the new forms were approved and distributed. 

Regional workshops were held in March to prepare the 

alcoholism service centers staff for the changeover to the n.ew 

forms effective April 1, 1977. 

Technical assistance was provided to alcoholism service 

centers on the interpretation of the output reports, training 

new data coordinators and counselors on the completion of the 

reports as well iiS follow-up training for data coordinators 

and program administrators. 

A special meeting was held in conjunction with an Iowa 

Commission on Alcoholism monthly meeting c;m the interpretation' 

and use' of the data in the ·output reports. 

-/8-
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GOALS FgR FISCALoYEAR 1978 

Input. into, the State Plan Upd~te Goals is deriv~ed in several" 

\l7ays. The monthly Commission on Alcoholism meetings are 

li'ublic meetings. Citiz;ens .c.oncerned about alcohol abuse 

open 

and 

aicoholism pr~ventt!=m, educ{rtion and treatment programs ~nd 
. I,' 

services address their i~sues. The discussions and. decisions 

h S A t1- . t with policie.s and directions which provide t e tate u,yorl. y 

are reflected in. the Goals. 

The State Advisory Council decided to primarily direct their 

attention to prevention and education.;o::=:The Council's actions 
I 

are considered in developing the goals and activities to meet 

o their concerns. 

Alcoholism service center board memblars, staff and State. 

Alcoholism Authority sta,ff"are involved 1m local planning on 
u 

Department of Sociai Services District Advisory Councils, Sub­

Area Councils of the Health Systems Agf.mcies 't State Health 

Planning and Developynent Agency, mental health and drug abuse 
I..~ .'. 

agenciel1o. Par~.icipation with ~he o~per agencies I planning 

. . f ser:irices and effieient ';til~zation provides greater coorOl.nator 0 / 

of available funding. 

Due to the merger of the Iowa Division on Alcoholism and 

Iowa Drug Abuse Authority,submission of comprehensive regional 

plans have been det:erred. ·Regional Plans, based on the re­

quirements of H.:f. 594, will be submitted in the Spring, 19";18. 
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FY i 7,8 'are, ,·pr. ese.,n. t. 'ed i .. n" priority order as The ggaJ:s ,for ." 

f h Iowa Master State Plan for Alcoholism. 
~, a continuation 0 t e .J 

r k' of th" p·r."l or-lt4 e· s refle.c .......... ts' the Division The continued ran J.ng ~ \\-'- -'--'-

on Alcoholism in view of therieeds which have evolved from 

1 . t . d program and ... not necessarily in terms an c;,perationa staewJ. e 
;! '. 

of the responsibility or needs based on population patterns, . 

minority derisities, or low income status. Rather"the'emphasis 

is placed on reaching all types of persons regardless of in-

f . '""r' urban or rural resid~ncy since 
come status, race, pro essJ.on 0 

it is known that alcohol related problems and alcoholism are 

h . part;cular gr.oup but are found in every not in erent J.n any -'-

segment of society. 

CONTINUING INTO 
FY .t78 GOAL: 

To have at least fifty per<;:ent 

(50%) 'of the alcoMlism service 

cen"ters" which have not been sur­

veyed by Joint Commission o,n 
, '1.)., 

. Accreditation of Hospitals to be 
~\-- ,>;." ., 

'" scheduled for surv.f:~ and meet 
'-./ \,;/\-S.~\\, .' 

'JCAHB.ccreditatior."bY the end of 

the third quarter Jf FY '78. 

~As of October; 1977, six contl;acting alCOholism !'lervice 

centers had not .bkenschedul~d for JGAH survey"". DQcumetltation 

. . 'h ocess at the six centers. in ,prepa1;ation for survey ~s J.n -ce p:c 

In one instance. the agency tIlust reloc:ate its' facility to 

meet the en~ironmental §tandard. ' 

- 2. J-
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. "I;t:will ,be'the respons.ibility of the alcohol;is,m service.;· 

centers 'which have achieved'Spint Commission, on Accreditation. 

of Hospitals accre'dit.ation to continue to meet the standards 

and be rea'ccredited. Having applied for: JCAH accreditation 

or being accredited: are .r.equirementsof the -faciliti~s,to be 

eligible for contracting with Blue Cro,SS of Iowa, a Plan which 

is par'ticipating in the. National 'Institute on; Alcohol Abus.e 

and Alcoholism/Blua 'Cross Ass-ociat'ion !M~del Bene.fit Study., 

Currently nine alcoholism service centers have received 

JCAH accreditation, .s.ix have not :r.eceived a report back. 

Funds £fi:r pre-survey and JCA!t:survey costs were withheld 
, (':~ 

by the Division on FY' .. '77' contracts to'l the' alcoholism. service 

cente~s ($2000.00 per agency) .. The. Division on Alcohoi:ism 

" entered into a direct coneract with JCAH for the surveys and 

paid JCAH directly for services conducted. 

CONTINUING INTO 
FY '78 GOAL: 

( 
,t ~, 

,,) 
To develop the procedures for 

credentialing alcoholism service 

center counselors in one year. 

A task force has been formed to develop procedtlres for 

credentialing cou11selors. The task -force is composed of 

counselors'and directors from several treatment programs in 
o 

the State. 

The task force is taking into'account.the need, to acknow­

ledge pre¥;Lous experience of ,al:coholism field workers in 

developir'~",the st;~ndards fOl: certl.:fication Ofcdu~selors. /1 
-~.?.-
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The task force members are vOluntJeers. Any.costs .associated 

by the credentialing process are included in\;1'le .Division staff 

and support costs budget. ' 

It is anticipated that the technical aspects of application, 
17 

certificiation, duration and appeals hearings will :be .comp.1eted 

by the task .. f60ce and rules governing the credentialing process 

will be .submitted to the Commission for approval. The target 

date set for completion of the rules .is June 30, 1978. 

CONTINUING INTO 
FY '78 GOAL: 

<J 
'tq establish a Stat.e Employee 

( \ 
AG~:ct.ance Program and private 

industr.ies employees programs in. 

one year. 

H.F. 594 mandates the Director to develop education and 

treatment programs for state and local governments and private 

business and industry employees (Chapter 125.10(12)," One sta~f 

member will have the primary responsibility to assist state 

departments in developing and implementing thetr employee pro-

grams. f, ~I 

On .the J.ocal level, the. :staff member will.coordinate 

efforts on the part of alcoholism.service centers staff in 
c, 

implementing employee programs similar to the National Council 

on Alcoholism Employee Assistance Program with loqal governments 

and private business and industry. 

The .Division .,ill continue "'t.o supp.ort th~~ National Cou,ncil 

on' Alcoholism Emp.loyee' Assistance Program compo1.jlent. The pro~ 
\~t 

"gram encompasses the Greater Des Moines area. The National 

-J 
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Council on Al ... Coholism pr,oyides i) 
.scx;~ening, evaluation and 

referr~l to the. approprIate t· 

to meet the, employee needs. 
" reatment pro'gram or other 

.!ig~ncy 

c The COst·s of implementing h 
t eYState ,Employees Assistance 

Program ,are included . ' 
:Lnthe Division's~staff and" 

Th ' , support bUdget '" 
e National CouncCil:. ... on Alcoholh;m h b 

based"~;,.:7the Iowa fiscal year~ 
as, een: .. awarded $58.400 .. eto 

CONTINUING INTO 
FY '78 GOA.L: 

To develop publ~c'a . ... ware~Tssand . 

information' on alcoho'l ,,,.ib~ ,a.b 1iSe and 

alcoholismparticul;;lY~S it 
'(1 

relates·; to' youth . . , women,. ml.nOrities 
and· spec' I . :La targetgroup's' . 1,11" Ei'ach . 
o,f the s· t :LX eenregions in the:;: 

'state. 

:., -- >.-

This goal is to be implemented ~n 
... several facets. 

alcohol abuse, alc~holism 

intormationcampaignWill 

To develop pUblic ~~arenes's on 

and other SUbstance abuse, apublic 

be held during Substanc~ Abu~e Week 
.c, . in January, 1978. The 

planning for the week 's. 
activities ,has been initial. 

Services for youth t 
ar,e 0 be primarily directed 

d' , . toward 
e Ut;l'1tl.on. The curriculwn gUide for' alco'ho'l 

education for 
grades kindergart'l~ti"through' ~;;;elfth has been ' 

, j.... completed. Area 
Education Agency ;taffwiil " 

receive ~raining 0 th . - neuse of the 
guide in 'the Fall, 1977. " -:~':' . . . 

. . Imr.:-lementation of the 'Guid~ in the 
pUbhc schools will~ollow ' 

tbe trainirlg ·Sessions. 
,. 
'- :z..Jf--
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Peer counseling training .sponsored by Grantwood Area 

Education Agency and the Department o,~ Public Instruction will 

have trained one hundred and fifty-seven youths. The trained 

youths provide information and referral services to their peers 

who are experiencing dif{icultie~ with alcohol or whose parents, 

through ··their abuse of ,alcohol, are creating f~Iilily conflicts. 
J. 

The st\ldents act as facilitators in "rap groups'; and provide 

training in tl)eir local communities. ' 

The Division 'support for the peer counseling training 

will be $3500.00 Grant Wood Area. Education Agency and $2700.00 

Department of Public Instruction. 

To address the specific needs of m:inorities there are 

several programs specifically directed toward reaching and 

providing. services to this target group. The Inner Urban 

Alcohol Program, Des Moines, Io'wa, p;ovides a youth prevention 
'" 

component as well as outreach and treatment services for adults. 

An alternative source of funding for the program has been 

developed to enable the agency to expand the services. 

The Minority Alcoholism Action Project, Waterloo, Iowa, 

" provides education, outreach and treatment services to persons 

in the city. The agency has received a~ additioU:al.source of 

funds to expand thWJ~evel of services available. 
(2,,) , . , 

The Amer ican Indian Community Center, Des (-Moines, Iowa" 

prOVides,,, education, outreach and outpatient services to that 
,> :.... 

population in the Greater Des Moines area. 
I') 

'I, 
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The.projected lfse of fund., s fr .. om. thp_ 
Iowa DiviSion on ' 

Alcoholism for th . e m~nority programs is: 

have 

Inneii Urban Aicoholism 
Program - Des Moines" Iowa 

Minority Alcoholism Act' Prog . '. ~on ram - Waterloo, Iowa' 

American Indian Commun'it' 
Center·- Des,Moines I y " ',' , owa 

.~lcohol~sm:9,ervicecente:r:s 

.STA.TE 
FORMULA 
GRANT 

~ FUNDS 

$10,000, $20,000 

- 0 - $40,000 

$37,QOO -0-

,in Davenport and' ,Burlington 
s't, affmeIl,lbers wh.o.. b·l ' ar~, 1., ipgual., The staff prOVides 

TOTAL --
$30,000 

$40,000 

$37,000 

I counseling; services to the clients who ,I, 
. ai'e:irom Spanish speaking 

populations in the respective regions. 

The progx:~ designed to +,each and 
treat the elderly 

the Mid-Eas.;tern Communi ty Coun .1 
.c~ on Alcoholism's re . 

Iowa City is continu~ng. 

local fund,iI1f~. 
J \ 

. , g~on 

rhe program ~ b . 
~s e~ng supported 

I 

Effort/," ·1'1 'v''W~ continue to PrOvide d e ucation training 
law enforcement personnel 

in 

in 

with 

to 
, clergy and other helping 

With the adoption of the Uniform Act 
professions. 

in IO~ia, eight &~Jcific 
training se"s, sions fo r peace. officers on alCOhol education " 
alcoholism and the resources 

, 
availabie 'to ass~s.t· th f ..... e·:o ficers 

in carrying out the,ir duties 
will be held during the third 

quarter of the.· state' s f~ scal " ... year. 

CONTINUING INTO 
FY '78 GOAL: 

,.1 

TO continue planning and 

funding treatment,and re-

,. 

1 

I 
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,habilir.ation with three other 

resoucres. /f 

The Iowa' Division ort Alcoholism maintained a Title XX 

State contract with the Departinent of Sociat Set'vices for 

two years~} 'It was mutually agreed by the two state agencies /, 
v 

that for Year III, ,the alcoholism service centers would ,enter 

into individualcontratts with the Departm7nt for Title XX 

reimbursement for outpatient' counseling. "Individualcontract;s 

will enable the centers to also contract: for "Mini':'Title XX'" 

funds appropriated by the Iowa legisliture to supplement the 

federal 1itle XX allocation. 

Residential rehabilitation and treatment programs which 

are approved are eligible to pu.rchase Food Stamps on behalf 

of qualified clients. The USDA Food St'amp program is adminis­

teredby the Iowa Department of Social Service's. 

Blue Cross of Iowa has been selected as ,one of three 

Plans for the Blue Cross Association/National Institute on 

Alcohol Abuse and liAlc,oholism Model Benefit Program. Blue 

Cross of Iowa will contract 'with alcoholism service centers 

that have ;applied',foror receive Joint Connnission on Accredita­

tion of HoSpitals accredita:tion. The benefits for enrolled 

clients will be: 

* 

* 
* 
* 

Thirty (30) day~( of inte.rmediate inpa.tient 

~r intermedia te~ day Inight care. 
'f • 

Thirty (~O) vi'sits of outpatient care. 

Fifteen (15) .visits of family therapy. 

Sixty (60) visits of outpatient care 

~n lifetime reserve. JQ 

-1...1-

.> _. __ • ____ ... ofo-"'.,. •.• "_ .. ~ ___ ......._,~._. 

" ' J I 
411 I 

,I 
i 

The lack of Eoverage for.groupswhi9h ~ntrollwill be: 

* Full se:t;vice (lqOi.}. /. : .... {;; ,,' 

* 80-20 cq-insurance (89%) (i 
, ~ . 

* :60-40 co-insurance (60%). 

To assist Blue Cross "of Iowa with, the implementation of 

th~Mod¢.iBene.fi,ts, the, Divisi.on and, Blua'.i.Gross .will enter­

linto a Merpol;'a,ncium of Undel:'st;lliiding whi.~.h will outline 1;'oles' 

and;/ETxpectations of the t~o parties. 'l'he Division will. provide 

tec:hnical as~istance 0lJ:; educati(:mj m~rketing i ,id,entification 

of prospective enrollees and administrativel coptrac.tual 

roles. 

Th~ National Health 'Planning and Resources.Development, 

Act (P ·It· 93-641) includes .planning for alcohoiism ser,vices. 

The Iowa Divis.ion on Alcoholislll has and wil.l contipue to 

monitor;an~ work witht~e three,Health Systems Agencies covering 

the Iowa alCOholism prograIlls tp ,assure· .1;:hereis proper co-

ord ina t i~,!!.,. 

Expenditur~s ,for this goal are include,d in SOPle of ,the 

agency staff and support costs. 

CONTI~pI~G INTO 
1fY '78 GOAt: ' 

To expand the data monitoring 

system to include drug abuse 

programs by June 30, 1978. 

Tb~ Iowa DiViSion on Alcoholism and the Iowa Drug Abuse 

Authority a~e tob~ merged: ';nt'o 'a D " " f 
• epartment 0 Substance Abuse 

on January 1,~ '1978'. '" The Division has had a comp;ehensive 
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da1:<1,monitoring system" for all contracting alcoholism service 

centeissince July, 1975. The system can provide the same 

data information for drug programs, as well as alcoholism 

pro&r~s. Output reports on ,client activity, source of re­

ferrals to and during treatment, client charact,eristics, and 

program efficiency are ,some of the information from the systems. 

The reports are used by the local agencies as a management 

tool and internal evaluation of theprograril. At the state 

level the reports are used in planning and'evaluating services: 

Adding drug programs to the data system will enable 

the new Department of Substance Abuse to have consistent 

information on all programs. , ~ 

The data system costs for alcoholism programs is estimated 

at $38,400. The addit'i'onalcosts for adding drug abuse pro­

grams, would depend on the number of progiams~client flow and 

any computer programming modifications which may be required~ 

Therefore, a full cost estimate is not available, however, 

drug abp,se funds would cover any additional expenditures. 

FY '78 GOAL: To incre~(se the awareness and 
o ~ , 

need for\alcoholism progr~s for 

women, alcoholism service cen'ters 

will conduct a seminar on alcoholism 

and women in its respective re'gion. 

The Iowa Division on,;Alcoholismdata monitoring system 
,I' 

indicates that only 13. 5% o~:{the persons seeking treatment 
~~=-~ 
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'are women. A greater emphasis needs to be placed on reaching 

and treating alcoho1 abusers and alcoholic women. It will 
t .... . , 

be the responsibili~;~~:of the alcoholism service centers in 

each of the s:i.xteen regi.ons to conduct at least one seminar 

on wom~n -an:;~}! alcoholism. In regions with more than one 

alcoholism service center, it will be a jointly sponsored 

seminal;'. 
(t' 

The seminar agenda is to be developed based on local 

needs and resources. The Division staff will provide technic~l 
L) 

assistance as requested to the alcoholism service centers 

in developing the seminars. 

The seminars would be self-supporting by using registra­

ti;2on fees for participants. The fees would cover conference 

rooms, meals, and honorariums, if any, for featured speakers. 

FY '78 GOAL: 
1/' . To establish b~sel~ne data on the 

magnitude of alcohol abuse and 
, -::2; 

alcoholism in Iowa through a year 

long incidence and Erevelance 

study. 

The Division will recommend to the rulemaking body that 

it incorporate the implementation of an incidence and pre­

velance ,study of alcohol abuse and alcoholism in Iowa. The 

study would provide the bas,eline data for. long-range planning 

for alcoholism services. It would identify the degree or 

e)~tent that Iowans experience probl'ems with alcohol abuse and 

alcoholism in any particular population groups. 

-30-
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The data would be used for long~range p14nning in the 

direction of preventioxl and education services, delivery of 

treatment and rehabilitation and the expansion' of e,dsting 

services or development of new activities. 

" The estimated costs for the incidence and prevelartce 

study is $50,000. The proposed study and costs· estimates 

are Appendix II, 

- 31::~ 
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EVALUATION (I 
'::' ~, ' 

., 
The Iowa Divisiol} on Alcoholism moritoring system provide's 

statistics on client activity in each program, profile of 

client characteristics, source of referra!s into and out of 

intreatment" program efficiency and maintenance of sob:riety 

at intake and follow-up. The state c~ulative quarterly report 

ending March, 1977, is Appendix III. Due to the revised forms 
• 

effective April, 1977, the computer program i,s being rewritten 

and the quarterly report ending June, 1977, has been delayed. 

The data system is used in evaluating the statE alcoholism 
(-'"'~" (). 

p·rogram. The evaluation addresses (!lient flow ,services, 

referrals, staff-t::lient ratioes, cost efficiency and effective­

ness program by program and the state- as a who"le. 

The monitoring evaluation assures agency compliance 

that the mandated comprehensive alcoholism services are being 

delivered. 

Attainment of the goals of the State Plan are monitored 
); 
~ \ . internally by the Division. Staff assignments and responsibilities 

~ are determined according' to goal a~hievement . 

. ~~~ 

~'" ~ 

o 
- 33 -

/) 

. \\ 

.c;:: 

I 
I 



r \\ 

r 

n 
I' 
If 

l 

I 

I 

is' ~ 
) I 

·1 -.... 
I 

" '::·;~~~ilt~~~~"f:::.;,~oi",,~~$lI_)!if!S·Wil!liii:!$ilZ<i.~~"~~"'I!'I,-w.;!)a'~h5"";''''''i'I\~:GiE.,~.;.,-,J,..;··~'-';;:;~7~j 



, 
I 

416 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE REGULATION UNDER 

l:ITLE VI OF TilE CIVIL RIGHI'S ACT OF ]964 

DIVISION ON AI.CQH'QI.TSM 
(hereinafter called the" Applicant") 

(N arne of Applicant) 

HEREBY AGREES THAT it will comply wi th title VI of the Civil Rights Act of 1964 
(P .L. 88-352) and all requirementa imposed by or pursuant to the Regulation of the Department 
of Health, Education, and Welfare (45 CFR Part 80) issued pursuant to that title, to the end that, 
in accordant;e with title VI of thllt Act and the Regulation, no person in the United States shall, 
on the ground of race, .\:01 or, or national origin, be excluded from. participation in, be denied the 
benefits of, or be otherwise subjected to discrimination under any program or activity for which 
the Applicant receives Federal financial assistance from the Department; and HEREBY GIVES 
ASSURANCE THAT it will immediately take any measures necessary to effectu~.te this agree-

ment. 

If any real property or structure thereon is provided or improved with the aid of Federal financial 
assistance extended to the Applicant by the Department, this assurance shall obligate the 
Applicant, or in the case of any transfer of such property, any transferee, for the period -during 
which the real proper,y or structure is used for a purpose for which the Federal financial assist­
ance is extended or {or another purpose involving the provision of similar services or benefits. 
If any personal property is so provided, this assurance shall obligate the Applicant for the 
period during which it retains ownership or possession of the property. In all other cases, this 
assurance shall obligate the Applicant for the period d!.!ring which the Federal financial assist-

ance is extended to it!:y the Department. . 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all 
Federal grants, loans, contracts, property, discounts or other Federal financial assistance 
extended after the date hereof to the Applicant by the Department, including installment pay­
ments after such date on account of applications for Federal financial assistance which were 
approved before such date. The Applicant recognizes and agrees that such Fedl:ral financial 
assistance wi 11 be extended in reliance on the representations and agreements made in this 
assurance, and that the United States shall have the right to seek judicial enforcement of this 
assurance. This assurance is binding on the Applicant, its successors, transferees, and assign­
ees, and the person or persons whose signatures appear below are authorized to sign this assur-

ance on behalf of the Applicant. 

Dated October 14, 1977 

508 Tenth Street 

Des Moines. Iowa - 50319 
(Applicant'. mailing address) 

HEW·UI 
(12-64) - 34 -
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APPENDIX I 

H. F. 594 

House FtLL 5914 

AN ACT 

RELhTItaG TO SU~STA.lCE ABUSE BY CREATI.~G AN IOWA l)CPAR~:IT 

OF SUBS'l'Jl.IfCEABl1SE, PRESCRIaIl~G T:iE STRUCTURE, POWERS 

1U~0 DUTIES OF THE DEPARTr-mNT, APPLYI:~G TII[; F~D1:4t:; FOR­

MULA E'OR A.LCOHOLISM POOGRAl.,s IN CHAPTI:R ():~L tltj,~!)R::;) 

'lWE,fTY-FIVE (125) OF THE CODI: TO ALL SUBST.\'KE ABUSE 

PRor.RAMS, PROVIDING ron. THE LICE.~SI.H; OF :'REA'i'r-U:,l7 FA­

CILITIES BY THE DEPARTI4ENT, MKI.lG PROVISIOi~S OF CilAP"" 

'i'E~ OllE HUNDRED TWENTY~FIVE (125) OF TIlE CODE RELATI~G 

TO TifT'! TREATMEIfl' AioID COMMITMENT OF ALCOHOLICS, A1iD PER­

SONS I:JCAPACITA'l'ED BY .JU.COHOL APPLICABLE TO PERSOIlS WHO 

ABUSE ANY CHEMICAL SI)8STA.lCE, REPEALING CHAPTERS 'I'WO 

HUNDRED TWENTY-FOUR (2214) AND ..wO HUNilREL> 7Wi::NT),-f'OUR 

A (2214A) OF THE CODE AND PROVIDING A PENAL'rY. 

BE IT ENACTED BY- THE GENERAL ASSEMBLY OF 'I'm:: STAY'; OF IOWA: 

Section 1. NEW SECTIOl!. DECLAAA':'ION OF PO:L.I':Y. It is 

the policy of this state: 

'. 'A'nat substanoe abu,sen and persons suffering from 

chenical dependency be afforded the opportunity to r9ceive 

quality treat_l:t. and' dirflcted into re"ubilitation service!!l 

w;lich will ;ltllp' thea resume a socially acceptable and 

proJuctive role in .aciety. 

1. To encourage substanoe abuse education a~d prevention 

effort_ and to in.ure that such efforts are coordi~ated to 

provide a high quality of services Wit:lOut unnece53ary 

duplication • 

3. To insure that substance abuse programs ar~ !Jeing 

operated by individuals who &re qualified in t3ei~ fiald 

Whether throu9h fO~Al education or thro\."Iqh employment or 

per.oMl experience. 

Tbi. "etion is, effective Janu.ary 1, 1978. 

Sec. 2. Sect~ion one hundred twenty-five point two (125.2), 
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Code 19T ' 

(
1 ," ~a amended by IItriking !!Iubsections one 
J), f 1 ve (:), /lind eleven (11) ( 1 ), three 

t ' and inserting in lieu thereof Jle following: 

1. "Cnenti.cal dependency" means 
either p' , an addictlon or depand'E/~CY, 

nys~cal or Psycholon,ical, 
P " on a c;lemical 

ersons WIO tak d' . 
, e me ~calli' prescribed drugs 

Substanc~. 

s.lall .lot DC 

is medically 
C'ons~dared cnemJ.cally dependent i [t-h d 
pre.cribed '- e 'rug 

and tne intake is proportionate 
to tIl. mOdical need: 

3. "ChElUtical substance" means .loo~ol" , , 
beer as defined in cha t ' , wlone, !1.Hr~ts and 

p er one hundred t 
of the Code and d wenty- thrC'e (1:2 J) 

rugs as defined in sactio ,- . 
A point bio (20JA 2) b " n t.,o hUndred t.lree 

• , su ~ectl.on three (J)of th 
W,len usud improperly could a Code, ...,hicn 

reJlult in. cnemicill d 
j. "Substance abuser" m~~ '- :, ependency. 

self'.control as to the - ns a person w:"lO h.bitu~ll:r lapks 
U~C!l 0 f c:lemical Substancp-s ., 

CRemical s~bstance9 to ~,e extent t t . or USos 
subs tant ia 11 " ."" nl. s or iler heal t:l is 

- Y l.lnpal.r&l or endangered or that ' ' 
Or economic f" .1l.S or har social 

unctl.on is substantially d' . 
Sec. 3.' l.Srupted. 

Sec:;;t~on one hundred twent " , 
su.:>3ections two (2) f . . y-flove POlont t'AO (125.1), 

,our (14), Sl. X ( 6 ) • 
and ten (1 ' se .... e."I (7), eight (.3) 

0), Code 1977, a~e amended ' 
2. "Facility" m to re-ad as follows: 

toxificat' ' eans a hospital, institution, de-
loon center, or ins t4l11ation r.ov' , 

1I14inte.,iiOce 'and t P; l.dlonq care, 
reatlllent for aHefte-ik. 

and Gp~ed l'. gub~tance abusers 
locensed oy the di 

125.13. ~~p department under section 

4. " .>epartment" means th 
Substa.;)ce a;;,use. e si:ei:e l~a departme:1t of l\etti~ft 

G. "Uirector" m ' ,eans the d~rector of .. , 
Bft-ele&h i' w"le Iowa a~.tsieft 

e Hlft department c'f subs tance 
7 .Co abuse. 

" nai8s-ion- !Deans the ~ '. 
Sub8,!:.!rlce abulle wi thin the Ii"H:: COlllIill5S1.0n on a~eeft~~1II 

3 II . fl department 
• Incapacitated by a~&! ' . 

th - a cneml.cal subst .. at a parson a ance means 
, s a result of the use f . 

substance, is unconsclo'o 0 aieeaei a chemical 
us or has' . 

nloS or ;ler judgment ot;lerwise 
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House rile 594, P. 3 

,.0 impailred that he or she i!; incapele of re"lizing and 

maY.inq a rational decision wi th respect to ftH tile "leed for 

treatment. 

10. "Intoxicated person" mrJanl'l .. person w:losn :'Iental or 

physical functioning is .ubstantially irllpaired as a r~5ult 

of the use of .Ieehel a chemical substance. 

Sac... Section ono hundred t~enty-five point t~r.e 

(1'25. J " Cod~ 1977, ia _.nded to read a 9 follows: 

125. J CSTMLISHEIl. There 18 •• tablis;led wi-..i" t.lO ~"e 

.!2!!.! :iepart_nt of ...... tt- ... ~ftriMl-elt-ttlee!otttii!ttl\ substance 

~ w,ich ahall d.velop, implement and admini9t~r a 

coaprehensi ve .leetutl ... substance abuse program pursuant 

to sections U5.1 to 125.26 •. There is oatablis:10d within 

the ... ..tfl. ~!p.rtaent a co .. ission o'n 1I'l •• fteH~1II su.Dst.anC<l 

~ to estAblish policies gOVllrning the perforr.lance of tlla 

tKftft_ ~R!r~t in tlw di.charqe of duties illlt-"'<>sod on 

it by this Oholpt.er. '1'he Cl)_ia'Jion lI.lAll consist of nino 

lil9nborii Appointed by the governor. Appointments s lall .)e 

.4IIde- on the ba.h of intere.t in and knowledge of aole8heii.", 

~ubtltanoe abu~, however two of the members shall be persons 

W:10, in tllei,r regular work, have direct contact with substa lee 

abuse clients. All members shall be eligible electors of 

tile 1'1 ta te 0 f 1000'a .... -ftC)-~_re-ti<~ft- f-i .. ....,.e ... n-.MH: -"'Met\~ 
~6I·'~e-. __ !'&l*rifMt,~"'~~J'Y-~N. _ .. eP-MMi-__ -t1~~~ 

e4-... __ I:-......... It!1!~tti_lMlii •• e .. _~. 

Sec. 5. StlCtion one h\lftc!red 'twenty-five point five (125.5), 

Code 1977, is .-ended to read a. follOW.: , 
125.5 lIIEETLJGS. 'l'he eOlllllission shall orga:1ize annually 

and shall .elect from ita melilbe rs!1ip a eftHt!IIItaft c.ulir1?!!r9o:1 

an.! a viee ehUftltltl chai~raon. The CQlIIIlissiorl 5:1all meet 

at leut six tille.a year. Other meetings snall be called 

by the eiuri: .... chairperson or upon written request of a 

.jori ty of the .l!Ibeu of the cOftIIfti'Jsion. Tho 0tH1!tHft 

chai.tper.an .hall pre.ide at all lIIBeting. or in M • .!=l:!. 
ahaJ.!",p!rson! s absence the vice _"!!IIfIft chai;penon 'J.'lall 

pre.ide. Five aaabers of the commission.hall constitute 
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House Pile j~4, P. 4 
a quorUIII 

.:la11 be 

Juties. 

but too cOncurrence of a Ina' , 

required to determi 'mJtOnty of tbe aon-.lIil!l_ion 
ne any a ter relating to its 

Sec. 6. Section one ~und:t'~ t ...... t f" 
Code 1977 -. ..an y- 1. Ve POl." t , i. a"nded t n six (125.6), 
, 0 read as fOllows: 

t 2 5 • 6 COMPEHSM' ION. Ea ch 
~ malllber of the f 

on a~e8h&it8M Substance abuse ew. commission 
per day for each da shall receive forty dollars 

y spent in pe f 
the cO~i.8ion. E~ch __ ~ r ormance of tho duties of 

........... er slulll al. 
nee.s.ry expen.s!! incurred ' 0 raOSive .... actual 
.luties. ~n the P8-:formance of his t~;X her 

Sec. 7. Sectio~ 

(125.7), C()de 1977, 

lIubaect!onj-

ont~ hundred twent f' 
. y- l.ve point lIeVGn 
l.S a_nded by addi 

. ng the following 

NEtt SUBSECTION. 
Consider and a 

applicAtion8 for a pprove or di.approve all 
lic.,.le and 11 -

c;Se i 1 • CU.S invol vinn n a , suepenaion or ... tha renewal, 
r.VOcation of a I' 

Sec. 8. , ti l.cen ••• 
ec on one bundred t:w 

(12S.7), 8uOsaction. tw ( entY-five POint seven 
( 0 2), four (4) f" 
8), Code 1977, are ame ded ' ~Ve (3) and eight 

J n to read as fall 
-. ,\pprove t:l e COmpre"e " OWs: 

.. ns~ve riee" i" 
program, anu t:'e fundin th l'te ~1tIII Substance a~use 
:l 9 erefore dev '1 
epartl1e"t purSu4Ult t . , e oped by the IHriM:8ft 

, a sections 125.1 to 1 
•• E8tabh.shpol' i. 25.26. 

l.C ea governing th ' 
director in the di ell e performance of the 

iii argo of ~ the d' 
S. AdVise or aak - l.rector'. dlaties 

. e r.~da tiona to • 
t.le general a •• ~l the governor and 

y relative to eol k-

treAtment interve t' --Ii •. ubllt~ce abuse 
n ~on and edu ' 

in t'lis state. c4t.lon and revention programs 

a. Submit to h_ 
t.~ governor ~d tn 

annual report COVe " 0 gener..!!.. assomi.:>l,l(, an 
.>_ rl.ng the (Activities of .. , 
w¥,p!rtlllCnt. ...le tirift8ft 

Sec. 9. Sect" 
~on one hUndred tv ' 

(125.8), COde 1977 i enty-f.lv& point eight 
• • Meneled by t " inserting in li • ruing the a.etlen and 

125 a eu thereof the fOllOWing: 
• DIRECTOR APPOINTBD 

• Tlle director of t1.- d 
,- epartntent 
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term 1fith 
overnor for a four-yemr 

shall be appointed b1 tM " of the senate. 
i d of th- ae~r8 

the approval of t1fO- th r s lified person who has training 

Th
e director li:lall be a qua abu,sC! proble- and the 

• dl' 9 substance 
or experience in han 1n i supervise delivery system~ 

i e and other1f 5e d revant10n 
ability to organ z , and education an P 

treatment, intervent10n abuso problems. 
provijing , from sl,lhstallce 

'ceS to persons ~uffer1ng t the cOmMission. 
serY1 e as secretary 0'. ' 
The director shall aerY nd d twenty-five point n1n~ 

Sec. 10. Section one hu re (2), four (") and sd,~ (6), 

ubsectioJ'i,ll one (1), tva 
(125.9), II read &!J follOwS: , 
Code 1977, are a_nded to u'eatmant,L.. interventJ.9!l 

1 
PIrm, et!lt~lish and nwaintain . _. necessat"{ or d,33ira".:>le 

• , programs ~ 
anJ education and Rrevent10n ehensive ~le8~WM sUbstance 

in accordance with the compr 

abuse program. or incidental to tole 
=-- tractll necessary f ),~ _tj~e_ 

'2 Mak.e can the eJiA!C'.l tio::\ 0 i1 _ 

• of M:. ~ duties and 't ," ')\l01ic <3:1(1 
...... rforrnanoe . """'ntractlll \11" • 
1,'"- 0 includl.n9 ... ,~ . m 

UJ f the duecto r , 0 0' d .18 to :,Jay t.le 
..... ?owers 0 0 0 a:ld 1ndl.V1 u 
........ ies org8n1zatl.ons . "'-~~e!I !lubstCLlce 

pri va te Ilgenc, furni shed to ttlea .... 
for services rendered or , 

or intoxicated parsons. ai.*.~R department 
abuseE!, ctivities of tile . 

~. co-ordinate the a , ub tance abuse p'ro<}rams l.n 
h eleeft4tlt - s 3 0 ' t 

and co-operate \fit tracts and other ]01n 
d maKa con " , 

this and otller states, an til with state, local or prl.vate 

or co-operative arraftg.-en for ttw treat.."ft8nt of 
, ~~~ and othorstAte5 ns and for 

agencies 1n ~~. nd intoxicated parso 
"-nee abu.ers a , programs. 

6~e,," .. U:eiI ~....... - ~~_ substance abuse . 

on advance.ant of M: --"11 be exempt from t.le 
the ceDI'll 0 \lfho .h~ - --

1 Y a degutX d1rector f ths_director. 
6 • Emp 0 _ the leaBure a 

teM and shall serve at ry to ~arry out 
Illerit !I lax other staff nece58A -
The director maY eIIP ~ the directo,E.' 

~"si.-rned to ~ 0 the duties ~ ~.. d oweDty-~1Ve 
• Section one hundre " 

Sec. 1.. .. ded by adding the 
Code 1977, l.S .-en 

point :line 

following :leW 

(115.9), tion four (~): 
~ub8ections aft.9r subtJ

8C
, hat a lAritten' report, in 

NEW SUBSECTlOilI. ReqUl. re t 
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reuonablB detail, be aubmitted'to tole director at any~,.t.iMe 

by a~y aqancy of this state or of any of its political 

subdl.visions in respect to any substance abuse pueveatl.on 

function, or proqralll for the benefit of persons. who /lire or 

have b'a~n invol v()d in subs tance abuse, whic:l is beinq conductej 

by the agency. 

.n:., SiJliSECTION. Submit to the qovernor 'i. written r9port 

of the pertinent tacta 5t any time the din~ctor concludes 

that any ~gency of this ~tate or of any af its political 

subdivisions is conducting any substance ahuse prevention 

function, or program for the benefit o~ persons who are or 

hav.e been invol .... d in ,.mstance abuse in a manna:r: aot 

consi.tant wi th or which imp.ira ~chievement of tneobjectives 

of t:18 state phin to combat lIubstanco abuse, and has fai19d 

to effect appropriate c!1.anges in the function or proqra'1l. 

Sec. 12. Section one hundred" twenty-five tiOint ten 

(125.10) ~ Code an, i.&rI'tISnded to read .s filllows: 

125.10 ' DUTIES OF DIRt~C'1'OR. T;,e director shall: 

1. Prepare and submit a state plan subject to approval 

by tho commission and in ACcordance with the ?~ovisions of 

title XLII, United States Code, section 4573. The state pIa., 

shall ~signate the tliftMMI depart:lll~t a& t:le sole agency 

for supervision of t;1e adlllinistration of the plan and _,. 

s~all provide for the appoint~nt ~f a cicizen3 advisory 

council on eiwMH ... aubst&nct:: ~Il", 

2. Develop, encourage, mld foster stata-wide, regional 

arid local plans and progrAIIIS for the prevention of aleene!*_ 
subgtance abuge and the treatment of ai_haHn aubst .. .,ce 

abusers and intoxicated persons in co-operation Wi~l public 

and private agencies, orgFizations and individuals, a.ld 

provide technical assistatlCe and consuI'ta tion services for 

these purposes. 

3. Co-ordinate the efforts and enlist the aseiatance of 

a11 public and private agencj.e., organizations And individuals 

interested in th3 prevention of eieeMH .. aubsta.,ce aoose 

and the treatment of Meeheit:ft SiUbata.,ce Abuhra 'and 

l 
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~~toxicated peraona. 

II. Co-operate \lith the department of social services in 

t..\stJ,wli.hing ~d conducting programs to provide Lreatment 

for d_tteues substance !!.bu5~rs and intoxicated per~ons. 

t;. Co-operate \lith the department.: of .~\lblic instr.lction, 

ooards of education, IIcho<y~tJ, police 13; .. ~rtment:;, courts and 

other public anJ private agencies, organizations and 

individuals in establishing proqralftS for the prevention of 

.l\MitM*-,- .Wj!etance libuse And t;~ tr~atment of M_fteH.~ 

subtltlmce abuaar. and intoxicated persons, and in p:ceparing 

curriculum nlsterials thereon for use at all levels of 3Clool 

education. 

6. Prepare, publis3, evalua~ and dis.eminate educati':lnal 

material dealing \lith the nature and effect'3 of tiee'Aei 

cnsmical substances. 

7. Develop and i~lement, as an integral part of tr~atment 

proqraas, an educational proqram for UM in the traat:lftent 

ot: al_MM_ subatance abusers and intoxica ted :>ersons. w:lic;j 

proqraru shall include the dissaaination of infortlUlt.i"on 

.. -d effects of lIi~l- c3emical ' concerning the nature ... 

substances. 

8. Organize and implement, in co-operation with local 

treateent proqr .. , training progralDl!J for all personsangaged 

iAl tteatll8n~ of ttt.heH_ aubstance abusers and intoxica t-:!d 

?arSOM. 

9. SpoMor and i~lecaent.,-'.i:tl-.e-8f"Kfl'tielt-ft~--lee~ 

t .... , .~~~~ research in coopera~ion Wit:l local 

treatDlent'Rroqrams into the causes and nature of e-lee!oleii~'" 

'substance abuse and txeatment of eieehMte!!l substance abusers 

ana intoxic;~ persons, and serve as a clearing hou.se for 

infODllation relating to eiee~_ substance vuse. 

10. Specify unifoDi Iletho4a for keeping statistical 

inforaation by public and private agencies, organizations 

and individuals, and collect and Jllake a.lIailable releva'lt 

statistical infor.ation, in~luding nuNber of persons tr~ated, 

frequency of admis.ion aad rMdmission, and frequency a."ld 

--~., .. -----~-~~------
~-----~--~---~.-------
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duration of treatment. 

11. Develop and implement, with the counael and approval 

of the commission, a compehensive plan for treatment of 

e-leehri'.t •• sUOetance abuaers and intoxicated persons, .aid 

plan to be co-ordinated\lith health aYlltems agencies. 

12. Ass)..st in the development of, /lnd co-operate wit:l, 

ei.e" sublltance abuse education and tra.tment programs for 

employees of state anci local qovcr.\menta and businesses .it..,.1 
industries in the state. 

13. Utilize the .upport an.d assistanc. of interssted 

persons i~ toe community, particularly recoverod .ieehel~s 
subatance abUsers, to encourage et88~e-li .. lIubllt~.,ce abu"rs 
to voluntarily underqo treatMent. 

14. Co-operate with the cOlllmi.aioner of public safety 

in establis;ling and conducting proqr,us designed to doal \Ii th 

tne problem of persona o?erating motor v.hiclas \lhile 
In~oxicated. 

15. ~ncouraqe general hospitals and Glther appropr ia te 

health faciliti.s to a.it \lithout discriaination ai •• H" 

aubstance abusers and intoxicated peraons and to provido them 

witH aJequate and appropriate treatment, and may negotiate 

and iMplement contrilcts with ;lospitals and otller appropriate 

~lealt~ 'facilitiell with adequate detoxification facilities. 

16. ~ncour.ge all health and disability iMura.,ce prog%'allls 

to include eteeheoi:t_ slJbatance abu .. ,as a covered illnes~. 
17. Review all atate health, welfare, education and 

trea::ment pi .... '«?roPO"l~ to oe aut.itted for federal fundbg 

under federal legi91ation, and advise the gqvernor o~ 
provisions to be included relating to eieeheH_ suhstance 

abuse and SuOSCil..'lce abi.lsers and in'toxicated ;,>ersons. 

Sec. 13. Section ~ne hundred twenty-five point elcve~ 
(125.11), Code 1977, is .mended by atriking the .ection and, 

iM~rting in lieu thereof the fOllowing: 

125.11 STATE ADVISORY COWCIL--lVXBERSlIIP. 

1. There ill est~liahed \lithin the department a state 

adVisory council which shall be compo.ed of nine membar~ an4 

" 
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which shall advise the director in Alliainistesrinq thl.ll chapter. 

T.le governor shall apPOint the members of toe auvisory cou:lcil, 

"ho shall serve at the pleasure of the governor, and 801a11 

latlignllt;e the cilairpenon of the advi.ory council. T,le 

director or a dasignC'e shall serve a5 t.lle Il~vi!lory council '14 

secretary. Tile advisory council shall ,<\be c:1tirely adV~90ri' 

in oharacter and may not exercise albini!!trative authQrity. 

2. 

to the 

araas 

Ment.>ers of the .ubslW1c:e aouse ftdvLl!Iory council 5'12.11, c 

extttnt practicable, be drllWn frolll different geoqraphic.al 

of the state, moo sh.ll provide reprQ!I~tntation for: 

a. Ilonqover.nmontal organizAl:.ions co,lc~r!1ed directly or 

indirectly with substance abuse such as local citize,l CJroups, 

empJoyee groups', national groups, labor anu managcme,:t, a..,d 

other provider, COIll8UllMlr, and conswroer advoc:Ate group:;. 

b. Public agencies concerned directly or indir~ctly wit 1 

substance, abuse, such as local elected officials or 

~ re~r(!lIfJntatives of health anj IS8ntal health aga:1cies, "elfare 

agencies, and law enforcement agencies. 

c. The minority, poverty, and major population groups ,-

whicn are significantly affected by tole proble'llS of substance 

abuse. 

d. At least one rapresentative of the state health 

coordinating council. 

3. ~ra of the council shall serve vitilout compensation 

but silall receive rei.mbursea_n.J:'. for travel and other naceas.al:)' 

expenaes actually incurred in'tba perfo~nce of their duties. 

Sec. 14. Section one hundred twenty-five point twelve 

(125.12), Code 1977, is amended·to read as follows: 

125.12 COMPREHEilSlVE PROGRAM FOR TREATMEii .. --REGIONAL 

FACILITIES. 

1. 'l':le cOlllai.sion shall establish a cOlllpreh.ensive and 

c~ordinated progrUi for the treatJItent of e~eh&iHs ljubsta:1ce 

abusers and intoxicated persons. Subject to the approval 

~he ~"""r ooamis.ion, the director shall divida 

the atate into appropriate regions for the conduct of the 

prograa and establish standards for the developlllent of t:le 
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proqrll1ll 00- tihe reqion&l level. In establb:,ing t!1e regionll, 

consideration .hall be givan to 6H:y and C'OWlt:l lines, 

~/population concentl:ations and exi15ting rieeMi~ .... s'iilistance 

abuse treat~nt ~~rvice.. In'determining the ra9ions, the 

~tor sh.lll nf.lt be required to follow t:'Ml ragional map 

as prepared by the office for planning and programmi~q. 

2. The program of tho commission shall include: 

a. Emergency tr&a.t!IIent provided by a facility affiliated, 

"l.th or part of the medical service of a general ilospital. 

b. Inpatient tre&tnlent. 

c. Intermediate treatment. 

d. Outpatient and follow-up treatment and r':,abil itation. 

e. Prevention and aducation. 

3. Thediractor shall provide for adequate and appropriate 

treatlllent for .ie8ft&H:e. substance abusers and in'toxicated 

PGrllons admitted under Ilections125.16 to 125.19. Treatment 

shall no.; be provided at.5 correctional institution axcept 

for inl'llates. 

4. '~e director .hall Jaaintain,' suparvise and control 

all facilities operated by ~ the director pursuant to t:1is 

chapter. ..11e administrator of eac~ facility saall make Oft 

.",,_i .. .! report of the activities of the facility to 'ehe 

M,..etw col'll1ission in the fom and manner the !ltr8e-ter 
oo~ssion specifies. 

3. All appropriate public and prh'.atf;l rMourCM shall 

be c~ordinated with ~nd utilized in the program if possible. 

6. T;le director shall prepare, pl.lbli!l~ ,and distribute 

an:lually a list of all facilities. 

7. T:1e director may contract for t'le use of a facility 

if the dirac tor. subject to the policies of tOle coIll'ltission 

and pursuant to section 125.27, considers ~~is to be an 

'~ff~tive and economical course to follow. 

s.c. 15. Section one hundred tventy-five point thirt.ae!l 

(125.13), Code 1977, ia amend~ by striking the section and 

inserting in lieu thereOf the following: 

125.13 PROGRAMS LIC~NSE~-EXCEPTIONS. 
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i tvo (2) of this 
1 • Except .. provided in eub"ect on . 

",aintain or conduct any c,leml.cal 
.ection, a per.on .ay not 

. ram res idential program or 
ub.titutes or ant.at;Olll.st. prog,. ! 

a , nrot'I'T&JI\, the pr;"mary purposQ 0 
nonresidential outpatient r" .,-

I d re':tabill.tation of aubstanCe arJu:sers 
which is the treatment an. . I 'tten license for t:le proqram 
without having first obtAlned a wrl 

from the depart .. nt. h 
.. Arluirem~nts of thi') Actj>except t e 

2 The licensing ~~ 
: 1_ d ~ section twenty-four (24) of this Act; 

requ1.r.~nt8 ~PO" uz 
-~all ly to any or the follawing' 
.... '" not app tm t to subatance 

Iloapitals providing any care or tr&a en , 
a. " 1978, by ot,l8r provl.!'IiOM of 

aDusererequired on January 

t be liceneed. ' , l.w 0 and s~gery or ost~opatn1.c 
b Any Practitioner of medici~ , 

• t1.ce HOWQV~r, 'n his or her private prac . • 
medic ine and aurgery, 1. 1" ~ oy tile 

'-- ..----ted frOlll l.cenS1..~ 
roq~aM aball not uw -r of 

~ie.ion Dr vlrtye of its utili%.~on.of th.8ervice~ 
• \II-~ical practitioner in its operatl.on • , 
.. ~ ,,-A ted by and for persons W'10 

P ' t ilUJt1.tutl.ons COI .... UC 
·c. r1 va e . . d c!lJ rch or r,~l iq i0'.15 

. the faith of any well racoqnl.7.e . 
ad he re to . d . ca re trea tin en t , 

. . th urpose of prOVl. l.ng , 
de;'lomina tl.on for ,e P . rs and who 

r -"abilitation to substilnce .DU" , coun.elinq, or _. h 1 9 
ther spiritual Re&n5 for ea ~n 

rely solely on prayer or 0 b church or aenomination. 
~n the practice of reliqion of auC J , t' 
.. OCJr ... "hich, 1.1\ .le 

Facilities, inatitutionll, or pr, , . 1 
d., .. ~ ........... rt_nt, proville sarvicea "'11.C,1 .. re .on y 

di,cret1on of ~.e w.y-
l' .tare info~tional or educationa 1n n . 

c. AlcohOliCS anonymous. f' . (125) code 1977, 
Clla ter one bundred bfenty- ;lye , 

Sec. 16. P (17) throug!l t~anty-
is dad by adeUnq sections Hventeen. . . , 

amen f b' ... -t after lIection 011e 'hundred blenty-fl.ve 
four (24) 0 t 18 ftW 

point thirteen (125.13) of the Code. The 
LlCEUSBS- RENEWAL--rEES. 

Sec. 17. llEtI SlCflON. , 11 ~ lnvolvinq iasuance, 
c~ssion lIball ... t to (X)OSl.der a c i Upon Approval 

, vocat ion of a 1 can,e. 
d-fti~l, su.peftll10n, or re _. he c~illsion, a license 
o~ an applicAtion for liceneinq by t 

___ -T>, •• -~' ---~-~ -,' 
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.h.lU he is.ued by the departIMnt. 1.ic.lIllle!) ahall expir.e 

one year from the date of ill,uance a~ shall be renewed UpO:'l 

timely ~pplication m&de in the same ma~ner as for oriqinal 

issuance of a license unless notice of nonr.neval i, given 

to the 11.cen •• e at least thirty days prior to the expiration 

of the licenlle. The department shall not charqe .. ree fo~ 

lico,lIl ing or renewal. 

Sec. 18. NEW SECTION. USPECTIOii OF LICE:.Sf:ES. The 

departaent shall at least .. nn'-'Ally j.n.pect t!l. faci litiea 

and revi_ the procedure. utili:c.ed by .ach licensed prQCJr';:I\. 

The examination And review l'Iay include ca •• record audits 

anJ intervi.e with staff and patients, /,':onsistent vith the 

confidentiality aafequarda of sta!.':,. and f.~ral t.". 
:::;:~~::~. HEW SECTION. TJIIA.-'SFER OF LIC':::ISE OR CHAI~GE OF 

1.OCATIOA PROHIBITE[}. A licenae issued under t,;'l!S chapter 

!My not be trAnsferred,. and the location of the p:1yaical 

f.ciliti .. occ~ied or utiliaed by any pro9r~ licensed under 

this chapter .hall not be changed wi tlout the prior writt'2n 

consent of t~e c~.sion. 

. Sec. 20. MEW SECTION. LICEIISE SiJSPENSIO:~ OR ItEVOCATIO:'. 

Violation of iilny of the requir.-nents or restrict-iollS of t;li!l 

chApter or of any of the rule. properly establiebed pursuant 

to this cbapter ia cau.e for .U8peneion, revocation or refusal 

to renellt a licen,e. The direc.tor .hAll at the earliest tiMe 

feasible notify a liceM" WhOM liceMe the ~i .. ioD is 

considerin,g- s1&&pen4ing or revokiAg and .hall infoDi the 

lic.n.ee ""at chang_ an.tst be _.ade in the liceo..e'. operation 

to ~void sucb action. Tne licensee shall be given a reaso~able 

time for compliance, as determined by tho director! after 

recei vi!19 such notice or a notice tha t t:l8 oolllllission does 

not intend to renew the license. When t:1G lictJn.8oe believe. 
r 

c:oIIplunce has been achieve,d, or if the licenwe .con.iders 

the propoNd sU8pen.ion ~ reyocation or refu •• l to renew 

unjustifIed, the licenaee .. y .w.itpertinent infox· ... tion 

to the co.mia.ion who shall .. peditious~y aak. a dwei.ion 

in the matter and notify the licensee of the decision. 
) 

(/ 
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.. c. 21. _ SBCTIO:t. HMRI!'G •• rORI: COtlUSSIOi~. If 

a licenaee under this chapter .. akos a written requellt for 

& hearing within thirty d.ys of sUllp9nsion, revocation or 

refu.al to renew a licenae, .. hearing before the commission 

shall be expeditiously .rranged. If the role of a COMmission 

~r is inconsistent with the .~r·8 job role or fun~tion, 

or if any ca.ai •• ion lMdber fee 15 ,unable for any reaSO'1 t.o 

elisintere.teeUy .,.igh the Mrit. of t~18 ca.e before the 

co_bsion, the -...bel' shall hot parti.cipate in the hoari:lg 

aad shall not be entitled. to vote on the CGM. '1'118 c~iaBion 

.hall i.sue a writtan .t.te .... nt of ita findinqs within t,1irt1 

4ays after conc)'llI'ion .of the he&rinq upholding or reversing 

tba propos_IS aUlipension, revocation or refu.al to renew a· 

lice,... rio aotio:. involvinq auspension, revocati.on or refusal 

to renew a li~a ahall be taken by tile ooJr.lis.ion unlees 

a qUOruft ~f five of the nine ~er. ar. present at tne 
tMetiQ9. "oopy of f.:be deci810n shall be prOliptly trarwaitted 

to the affected licenllM who !IIay, if aqgrieved by the decisio"1, 

... k judicial rev1.., of t:l";:- actions of the COliIiiiuion in 

accordAnCe with the terms of the Iowa .~ini.trative procedure 

Act. 
Sec. 22. NEW SECTIOH. REISSUMCE OR REINSTATEfU:.lT'. After 

suspension, revocation or refusal to renew a license pursuant 

to this chapter, trae afffK.ltad licen.ee shall not ;14ve tnc 

li~ reiNUec1 or rei~t:ated within one ye.r of the effective 

date of t:IHt IRIspen.lon, re¥Ocat.i.on or expiration upon refu.al 

to re..'\8W, unl.s by order of tj ... ~ission. After that ti:ne, 

proo.f of compliance with the requirements and r~strictions 

of this chapter and the rules est~lilihed pursuant to this 

chapter allJat be preaeQtedto the colalission priot' to 

reinstateillellt or X'e1.a8uanoe of a license. 

he. 23. .... SBCl'IOil. ROLU. The coati..sion silall 

qt..,Uah nal. parMlant t:.o chapter .eventelUl A (17A) of t.'1e 

eocs. r~irin9 fac:ilitiea to use rauonable accounting And 

&'eilltnar.-nt ~t_ "hleb rec:ogftl..e relevant ooet-related 

factor. for iJ~tance abuse patients. A facility Silall not 

I 
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be licen.ed nor ,.hall any ~~ent b@ m~~unaertll1. -chapter 

to a facility Which fails to comply with those rules ·or Whic'l 

does not permit inspection by the department or examination 

of all record., including financial records, methods of 

a~ini.tration, gener.l and special diet.ry proqram., the 

di~ursement of druqs and method. of 5~ppll, and any otner 

recor1s the oolllllia.ion deeni8 relevant to the e.tabli:s:ll11ent 

of such •• ystsn. However, rule. i.sued pursuant to tnis' 

j?Ara9 r aph shall not apply to Any facility refolred to in 

.~tion fifteen (15), aubaection two (:2) or .ecti.on t:lirt.y­
nix (36)of,thl. Act~ 

Sec. 2'. liEN SECTIOli. CHBMICAL SUBST.ITUTES AND AN"r'AGo:nSTS 

PROGRMIS., The cOlPftission .hall have exclusivo paw~r in t:lis 

st.te to approve ~nd license chemical substitutes ~d 

antagonist. programs, and monitor chemical substitutes and 

antagor-lliat. progr ... in this .tate to in.ure that the proqrAIIIs 

are operetinq within the rul .... tablishGd pursuant to thi. 

chapt'fr and the oo_ia.ion shall be obliged to qrAnt suc'! 

appro"al and lieeue if the require!Mnt. of the rules are 
Nat and no state funding is request~d. 

T.he department mayr 

1. Continuously study and evaluate caemical substitutes 

~~d antaqonists programs in this state and annually r9port 

to the qovernor and the general a •• embly on t~ effectiVeness 
azad needs of the progras. 

2. Provide adVice, con.ultation,and technical assi.tanca 

to chea.ical .~titute. and antagonists proqr~ams. 

3. In ,its discretion, approve lOc.Jll agencies or bodies 

to assist it in carrying out the provisions of this chapter'. 

Sec. 25. Section one hundred twenty-five point fifteen 
(125.15), coda 1977, u aaended to reiki as follows: 

125. 15 ACCEPTIiliCE FOR TREA'l'MB"4IIT--RULES. The collllli .. ion 

.hall adopt and ,..:/ _end and repeal rues for acceptAnce 

of persons into the treataent progr .. , sUbject to t;_ 

l'I'ovisiona of c::nAPter 1711., c~icWrift9 avail&>le tre.tment 

resources an.! facilities ,for the purpo." of early and 
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affective t"sat_nt of "_heit. substance abu •• rs and 

intoxicated porsons. In establishing the rulas the commi~qion 

shall be guided by the follow/ing standards; 

1. If possible a patient shall be treat0d on &, voluntary 

rather than an involuntary basis. 

2. A patient shall be initia17,llluigncd or transhrred 
/~/ 

to outpatient or intermediate .t-;!aatment, unless he thll ",.tiel'll 

is found to require inpatj",if(/trelltment. 
~,~ 

3. ... per80n shall .,..,t. be denied treatftl'!nt solaly oeca"ule 

he the person has withdr.wn from treQtnent aqainst medical 

~dvice on a prior ocCAsion or because fte the person ~as 

relapsed after earlier treatment. 

~. Am individualized treatment ;plan" shall be ;>reparad 

and ~intained on a currant basi. for each patient. 

5. Provision ,!Jha}.l be made for a continuum of co-ordinat':ld 

trHtllent .ervic .. , so th4t a person who leaVe!! a facili,.ty 

or a fOrlll or treata.nt will have av&ilabl'l and may utilize 

ot:wr appropriate treatment. 

Sec. 26. Section one hundrGd twenty-five point sixteen 

(125.16), Cod,e 1977, is amended to read as follows: 

125.16 VOLUiiTARY TREATMEi~T OF "W8H~~S SUBSTA.'iCE ASJSERS. 

1. Alt-tieeMl,~ ~bstance abloUler may ap~ly for Voluntary 

treataent or r~abi.litiltion services directly to a facilit:z' 

or to a licenHd wYsie!an and surgeon or osteopatJli,c physician 

and .... ,.on. If tIM proposed patient is "ainor or~n 

ingolllp8t.ent perllon, ..., a parfUlt. a leqal guardian oil ot.ler 

leqlll representative May m&Jte the application. The ii.:ensed 

physician and surgeon or osteopathic p'oysician and surgeon 

or any eRRloXee or person acting under his or her direction 

or supervision, or the facility shall not- report or disclose 

the IY_ of tlWt person or the fact that' trea~t was request.:=d, 

or has been undertaken to any law enforceaent officer or law 

2nforca.ent agenSXl DOr ahall such information be admissibl~ 

as evicieklCe in &9)' CO\&rt, grand juxy r or adainutrative 

e..roc:eediD9 unless authorized by the person s!!Jtinq treatment. 

If the person seeking such treat_nt or rehabilitation is 

------,- ---- ------------
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a a,i,nor who'>!}!. Rer80nal..1L-cie aRRiic.~ion for treataenh 

.!:!!!!t. fact that the minor sought treatment or rohabilitation 

or is receivini traataent or rehabilitation services sh&ll'~, 

not b9 repor~ed or disclo.ed, to the Rarents OF lo~al guardian 

of such minor without the minor'S cons.nt, and the minor may 

give legal consent to, receive suc~ troatalent a.,d 

rehabilitation. 

2. Subject to rules adopted by t:1Q c0!l'fl1issio.1, t:le 

administrator in charge' of a facility Nay determine who s~all 

be a<SJl.itt..ed fOr treatment orhhAbilitation. If a penton 

is refused aclmission, the_, administrator, subject to rule!! 

adopted oy the commiSSion, s~.ll rafer the person to anoth~r 

f~bl,,:.~ity for treat:l8ent if possible and 4tJPropriate. 

3. A sub~tancie abuser seeking tro&mant or re~abilitation 

!!!!!..,~ho i. either addicted or de~.ndant on a chemical substil.."Ice 

!ball first beex8Dig!4 and !valYQted bX It licensed 2hxsician 

-..4 surg!!On ot oet&!tbic pb,Xdelan and lIiI\lrgeon ~o snall 

prescribe a proR!r course of treatMent and m.dicatio~, if 

rt~ed. The li,ce .. ed Rhxeician And surnon or osteopathic 

physician and surgeon rallY further pr.scribe a course of 

tr3&tme~t or rehAbilitation and authorize ano~~er licensed 

pgxsician a:ld. surgeon or osteopathic phxsicia'n il."\d surgeon 

or facilitx to provide the prascribea tnat-.nt or 

c"'Al:Iilitation •• rvieu. Treatlftent or rehabilitation services 

!!4l be Rrovic1ed to a enon incu'vlduall.y or in a ir~. Ap,X 
f.ellitX Rrovi..lliAg or en.j.,ing in StICh treataent or 

renabilitation Shall not report or <Si&c10 .. to a law 

enforcement off l,cer or law enforcement agency the na."01e of 

any pEirson receiv,ing or angaqed in S\.lCll treatment or 

rehabilitation; nor shAll any .,eraon receiVing or participati!1g 

in sllch treatment or rebAbilit&tion rSRort or duclose t:le 

n.-eof any other perSOD engagad in or receiving such treatment 

or rehabilitation or that .uch prai,rAlll is in existence, to 

" lawanfofceJlleDt officer or law !!forc!!!Jlt !SI@U1cy. Such 

!.nfo~tion shAll not be Wa;i.tted in evidlanoe i.n any court, 

grand jury, or administr4ltive proceeding. HoWlWSr,&ny parson 
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angaq_d in or receiving .uch treatJlent or r.habilitation may 

author be the discloeure of his or her name and individual 

participation. 

! 4. If a patient recelvlng inpatient care leaves a 

facility, he the patient shall be encouraqed to consent to 

appropriate outpatient or intermediate tr.atment. If it , 

appears to the adlllinistrator in charglS of the facility til&t 

the patient is eft-.~he~e Q subs~ &b~ser who requires 

help, the director May arranqe for .. siatance in obtaini~g 

supportive services and r .. idential facilities. 

• 5. If a patient leaves II facility, with or against tole 

advice of the administrator in charge of the facility, tile 

director may make rea.onable provisions for ~. the patient's 

transportAtion to &nother facility or to Me t:1Q patient's 

hoIIe. If 1M the patient has no hCllle 'he ~ patient shall 

be assisted in obtaining shelter. rf he the p&tie~t is a 

+:-- ainol' or an inc~tantper80n the request for discharge from 
Ln an inpatient facility shall be made by a parent, legal guardia~ 

or other legal representative or by the minor or incompetent 

if he the patient was the original applicant. 

6. Any person who reports or discloses the name of a 

person receivini trGa~nt or rehabilitation services to a 

law enforcement officer or law enforcement agency or any 

person receivini treatMent or rehabilitation services w~o 

diffio ••• the n.aae of a. other per.on receivin,9 tra.tnlent 

or re!)!billtatiOil .. rvioe. witJk)"t th. written COllllent of 

tl~ R!reon in violation of the prOVisions of this section 

shall upon conviction be guilty of a simple misdemeanor. 

Sec. 27. Section one h~~dred twenty-five pOint seve~tc~n 

(125.17), subsections one (1) and two (2), Code 1977, are 

amended to read as follows: 

1. An illtoxicated person aay come voluntarily to'a facility 

for emergency treatment. Aperaon who appears to bQ 

in~xicated or incapacitated by ~ a chemical substance 

in a public place and in ,need of ~elp ~ ~ be taken to 
& facility by a peace officer. If the person refuses the 

n· -,,--
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proffered help, hE the person ~ay be arr.ested an~ charged 

with intoxication. 
2. If no facility is readily available th~ per~nn may 

be taken to an emerqency medical .ervice customarLly used 

for inca~citatvd persons. The peace officer in detaininq 

the" person and in taking hi. "the Person to a facility, i_ 

,taking h~ the person into 'protective custody and shall make 

every reasonable effort to protect ~i. the person's health 
,and safety. rn taking the person into protective custody, 

the detaining officer May take reasonable .tep. ~-p~~ 
hi.-eif for;;self-protection. 10. taking into protective .custody 

under this section is not an arreat arid no entry or other 

record shall be l!\ade to indicate that the 'peraon who is taken 

into protective custody haa been arre~ted or ~~ar~ed with 

• cril'lle. 
Sec. 28. Section' one hundred twenty-five point seve:1teen 

(125. 17), .ub.ection four (If I, Code n 77, ill ~Mended by 

Btriking the section and inBertin~ in'lieu thereof the 

following: 
u. A person who'is found to be' in.toxicated or incapacitated 

by a cheJ1lical substance a·fter examination by a qualified 

heal th professional shall be required to remain at the facility 

until the qualified health professional determines t~at the 

person is not likely to inflict physical self harr.t or inflict· 

phy.ical harm on other.. If the per.on i. detained longer 
than twenty-four hours the qualitied health professional shall 

~xaftdne ~im or her at least once every twelve hours to 

determine if further detention is necessary. The qualified 

health'professional shali enter a written order for the person 

to be detained in custody. Such order' shall state the 

circlftstances under which the person wai3 taken into custody 

and the grounds supportibg the fi~ding or probable cause to 

believe that he or she is Buffic{~~tlY apaired or 
incapacitated by a chemical substance to cause physical injury 

to hia.elf or herself or others if released. The order ahall 

be filed in the dis"trlct court of the area in whic~ the person 
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is ck\tained. 
'0 Section one hundred twe-nty-five poiot eiqhte.en 

Sec. 29. 
one (1), Conf' 1977, is amended to "-ead 

( 1 2 5 • 18). subsect10n 

as fonaws : 
"n l.ntoxicated person who has threatened, attempted, t. n 

or in~licted physical self harm ~-hiM8eif or threatened, 

attempted or inflicted~sical harm gn another anu is likely 

to inflict physical ~ harm 8ft-h~8~if or is li~ell to 

1 ha -- another unless cOMmitted, or who 1S 
fhysical y 4~ d 
, 't ted by eleeh<&i a chellical substance, 1'I4J' be comrni t te 
1ncapac1 a. d 
to a facility for emergency treatment. '" refusal to un erqo 

constitute evidence of lack of judqment 
treat1lent does not '!I 

as to the need fo r tr ea tfeen t • . 
Sec •. 30. .Section one hundred tW'enty- five point nineteen 

( 1 ) t ( 2 ) and fi ve ( 5) and 
(125.19), subsections one , wo , 
subsection nine (9), paragraphs A andp, Code ,,77, are amended 

to read agfollows: 
.. ..'- ' t ted' to the cUS tody of ~l'le-IU¥t-8~efl 

1. 1\ personlMY Of! CCWM\l , . 

dl'Atrict court upon the petition of h~8 
a hcilit,l' by the ., 

d " lative the c~rtifyinC)' 
the person's spouse or quar lan, a re , 

, h rne of a facility. 
pl1ysician, or the aciJt1;nistrator ln ca·, , -
The petition shall allege th~t the person 15 eft-eieehei~e 
a substance abuser who habitually laCKS self-control as to 

the use of .ieehei*e-~er~8 chemical SUb.tanc~5,,~nd (a) 

that he the person ha. threatened, atteapted or ~nfl~cted 
. ath and thfJt he the ~rson 1.. l1kely 

Physical harm on an er - , 
, ~f 'nflict phys1cal 

to inflict physical'!!!! ha~ 8ft-~ or 1 
harm on another unl~sl!l co.mitted; or (b) that he the person 

iii incllp.!citated by .~ee~ a chemical substance. A refusal 

undergo treatment does not constitute evidence of lack 
to t The petition shall 
of judqrnent as to the need for treatmen • , ' 

, f l' ensed phys1Cl.an who 
be accomPanied by a certl.ficate 0 a l.C , ' 

person w1'thin two days ~efore sub~ssl.On 
has examined the Vb c~itMent is sought 
of the petition, unless the p,erson. ose 
haa refus.d to subnit to a medical exaain&tion or was 

h f t of refusal 
unavailable f~'r exaaina tion, in. which case t e liC 
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or unavaHabilitysh.all be aileget:! in the'petf~~ibn. The 

certificate shall s:t forth the physician'!II fi~dinqS in suppOrt 

of' ,the alleq.ation.,,! ?~ "the p(ltition', .,... physiciilnpmploj'ed 

by the admittinq' fil'dUty or the tHy.ie'iel'l' departmcnt$l; iwt 

eJ,Jqible to be the cert-ifpnq physician; 

(( 2. Upon the fillng of the pe'tition, the court shall fix' 

~J;uate, for a :lea~iri9 no .,later than tf" days ~Ift:er the (!at~ 
./ ",the petition was filed. If a judicialhospitalhkl-:;ion referee 

It has been appointed. under section two ~undced twenty-nine point 

twenty-one (229.21) of·the Code for the county in which the 

eetition is. filed, ,the :::Slerk of the district court shall 

t.lediately notify the referee of. the filinq or the petition 

and the referee .shall thereupon discharge all of the :iuties 

i!pOsed upon judges of the district court by this section. 

A copy of the pet i tion .and the notice of hearl.ngshall be 

served in the manner of an original notice on the person whose 

cOll!lLi tlften tHl sOUqht and upon a par~nt or- legal gu~~rdian if 

the person i~ a minor. A copy of the petition and the notice 

of hearing shall be mailed or delivered' in the Nnner proviged 

·for motions in civil, cases to the petitioner, the next of 

I-;i.n of the person r;,ther than the petitioner, the administrator 

of the facility to which the person has been cOJl!lJrlitted for, 

emergency care, and,any other person the court believes should 

receive copies. A petition shall have attAched a copy of 

the certificate specified in this section. 
IJ 

5. A person ccmanitted under this section shall" reaain 

in the custody of 'ttl.-tl*risiMl II facility for treatJlllent,for 

a period of thirty days unless sooner discharged. This section 

shall not be construed to require the tii.isieft department 

to pay the cost of an)' medication or procedure provided the 

person during that period which is not necessary or appropriate 

to the specific objectives .of detoxification and treau..ent 

of tliet!theH: ... ubatancelSb~~, .. :At th~end of the thirty-day 

period, he the person shall be discharged automatically unless' 

the director· before expiratibn of the period petitions the 

court for an order for his the per§on's reCOMmitment upon 

24-811 a - 78 '- 28 
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the qrounda aet forth in subsection for a further period 
not to eXGeed ninety days. 

11. ~n cas~ of ft"~~ieehei~e a Bubstanceabuser committed 
under supsectinn 1, paraqraph ·a~, that he the person is no 

longer 8ft~8Iee~elie a substance ahuse~'or the likelihood no 
longer exis ts. '.' . 

b. In case of ftft-fIIieett&H'e .11 substance abuser C'O!MIi t ted 

tInder sub8ection 1, pllragr~ph "·b-, tha t the incapacit)r no 

lonqer exists, that [Iuther- tJ:'eat..llli!nt will not be likely to 
bring about significant tmproveMent in th~ person'. condition, 

or that treatment is no lOnger adequate or appropriate. 

Sec. 31. section one hundred twenty-five point twenty 
(12').20), subsection two (2'., Code 1977, is iIJ'IIended to read 

118 follows: 

2. Notwith~tanding 5umtection 1, the director may make 
avail~ble inro~ation fra. patients' records for purposes' 

of ,t"eeearch into the caU~8 and treatf'!ll!nt of .*~ ... 
subatance abuae. Info~ation under thi8 8unsection shall 
not be published in a way that discloses patients' names or 
other identifyinq information. 

Sec. 32. Section one hundred twenty-five point twentr 

"25.20), Code 1977, ia amended bY adding the following new 
subsection: 

NEW SUBSECTICM. NotwithstancUnq tile pro,visions of 

subsection one (1) of this section a patient's recorda may 

be disclosedto!'ledical ~raonnel in a MedicOll emergency wJth 

or without the patient '.5 consent. 
Sec. 33. Section Qn~ hundred twenty-five point twenty­

one ,125.21), 8ubsectic)O two (2). Code 1977, is amended to 

read as follows: 
2. Hei ther lIIail nor other .~:!mication to or from a 

~~atient ina faci:lity aay be intex-cepted, read or .censored, 

~xcePt that the commission ~y a&~pt reasonable rules regarding 
the uae of telepqones .1;:Iy. patients in facilities and the 

delivery of ~eft~l.'eii.eecbeJlic~l oubstances llfu!-e~JoteI.' 

il'\t!eJlieant!e. 
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Sec. 34. Section one hundred t1fenty-fi'Je point twenty­
two (125. 22), Code 1977, is <cVIH!nded to read aa fo l1owlI: 

125.22 COMPOSITION or rACILITIES 8OARDS--TREATMENT PI,ANS 

FURNISHED. 

1. In addition to other requirewents establiahed by this 
chapter, pte ! facillt,' shall ~ bellp1tft).ell licensed purlluant 

to lIection 4i§T,B fifteen (15) of this ~ct '.lhleu it is either 

a political subdiviaion, a licensed "'IotIpital or a C~Ui'litj' 

ntental health center operatin9 'under chapter 230A, or it is 
organized Wlder the low. nonprofit corporation Act .ppearinq 

as chapter .5041\. In the latter calle, one-third of the 

Jlelllbership of the board of di:rectors shall be repreaentaU ves 

of such govern_nt units providing funds to the facility for 
trea tIIen t of a.""'8H_ aubs tance abuae. 

2. A local governMental unit whic~ is providinq f~nd8 
to a facility for treatment of .ieeftei. •• ~ substance abuse 

aay requeat fra. the facility a treataent prOlr .. plan prior 
to authori2!ing payMent of any claiJIIS filed by the facility. 

The qoverninq body of the local CjO'n!rn-.ental u!lit .. y review 

the plan, but shall not iJIpoee on the hcility any requirement 
conflicting ,with the coaprehensive treatEent program 
requiren.ents of }a"'~tion 125.28. 

\,., ,,' 
Sec. 35. Sect~on one hundred -twenty-five point twenty-

three (125.23), subsection three (3), Code 1977, is amended 
to read as follows: 

3. Nothing in. this c!lapter affects any law, ,ordinance, 
reaolution or rule against drunken driving, driving under 
the influence of alcohol or other che.ical substance, or other 
similar offense. involvinq the operation of a vehicle, aircraft; 

boat, machinery or other equi~t, or regarding the sale, 
purchase, dispensinq, ·~o9sessin9 or use of alcoholic beverages 
or beer at atated tliaes and places or by a particular class 

of persons or regarding the sale, purchase, pos.easion or 

use of another cheJllical substance. 
Sec. 36. Section one hundred ~nty-five point twenty­

aix (125.26). Code 1977, is ;mended to read a. follCJIVS: 
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125.26 f'JJNDING AT "ElfTAL HEAL'Mf INSTITUTES. Chapter 230 

shall qovern the determination of the costa and payment for 

treatment provided to aleehe4*es substance abusers ~n a mental 

health institute un~er the departMent of 30cial services, 

except that the charges shall not con.titutfJ a lien on any 

real estate owned by persons leqaUv liable for support of 

the 8~eeh~*e substance abuser and the daily per diem shall 

bE' bill ed .ltt twenty-five percent. 8eqinn!nQ .July 1, ,n~t 

ll11, the superintendent> of a state hospital sha11 total only 

th08e expenditures which can be attributed to the coat of 

providing inpa tient treatment to lIi,~e!'t.ei*e"-l'lfttiJ-i:,,~e"~t;I'lt!H 

~ep8eftl!l substance abusers tor purposes of dete~ininq the 

daily per diefll. TheprO'l'illlOnS of section 125.31 shall qovern 

the deternlination of who is legally liable for the cost of 

care, maintenance, and treatNent of·aft-.ieeftei~e a substance 

abuser and of the ~unt for Which the person is liable. 

I Sec. 37. Section one hundred tventy-f·ive point twenty­

seven (1 25. 27), Code 1977, i3 !Il'ftended to read as f.o 11ews ;". 

&; 125.2 7 CONT~CT FOR CAJIlE--~ULES MX>PTt:Q. The di re<:;;;j6r 

may, consistent with the comprehensive I'lieet\eiil!l!ll substance 
I 
abuse proqrant, enter into written agreements with a facility 

AS defined in section 125.2 to pay for seventy-five percent 

of the cost ,of the ';Care, ;t!laintenance and treatJ1lent of a" 

.~eehe!ie a substance abuser. Such .contractB shall be for 

a period of .10 nIOre' than one year. The coanisaion shall 

review and evalua~e at l .. st once each year all such agreements 

and determine \orhether or not they shall be .continued. 

The contract l'DIly be in such fOrMI and cont'ain provisions 

as agreed upon by ·the parties. Such contract shall provide 

that the facility shall, adlolit and treat Ilieeftei!:es substance 

~buaers regardlesa of where they have reaidence. If one 

paYJlent for care, Jill in tenan.ce, and trea tJlent is not ftade by 

the patient or those legally liable therefor within thirty 

day. after discharge the pa~nt ahall be made by the dtyis*eft 

department directly to the facility. Payments shall be .-de 

each ~nth and shall be ha.ed upon the facility's average 

--,,------~-~------
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daily per patient charge. Provisions of' this. sertioh shalL 

not pertain to patients treated at the lIIental he;slth 
inst! tutes. 

If the appropriation to the ee.. ••• i." department is 

insufficient tn meet the requirements of t~is section, t,e 

e~."e.e" departJWent shall reque.t a trarl8fer of funds and 

~ection 8.39 shall apply. 

Contract in9 facil ities shall "Iie1 iver to eac~ patient upon 

discharge !i state!ltent of the .cO •. ts of the care, naaihtenance 

and treatment for which that ,patient is liable, and shall 

retain a carbon copy or other s~ilar copy of that statement 

for a. period of not less than one year after the date of 

discharge of the patient to whoa the statement refers. Every 

payftlent received by a contracting facility (rOft or on behalf 

of a patient, whether rece'ived before or aft~r coats have 

been billed to·the .• iyieNJft department or to'a county •• hall 

be ident.ifi.ed ·by the facUity aa to~-p.ti.nt .• nd invoice or 

atcstement. and ·shall be reported to the ."ririMl departJllent. 

A contracting fac.11!ty shall allow a •• credit again.t a 

futur~ billing to the .iYieieft depart.ent or to a county, 

payments received during each month frOR or on behalf of a 

patient whose care, Maintenance and tre.~nt theretofore 

h.aheen billed to and ~id by the· tirieietl dep'artJllent or 

a county. Failure by a contracting facil i ty to cOllply with 

thill 'paragraph, or with rulctta pra.ulgated pursuant to section 

.. i5"'~T-"e"Htt-4T .breDty-three (2l) of this Act sha 11 

cona.titutegrounds for nonr.newal of the contract. 

Sec. 38. .Section one hun.dred twenty-five point twenty­

eight (125..28), subsection o!~e {1J, Corle 1977, is amended 

to read as follows: 

1. Except as provided in s~ction 125.26, each county shall 

pay for the re1Mininq twenty .. d've percent of the cost of the 

care, <_aintenance,. and treatJlent under this chapter of 

residents of .that county' frotm the county mental health and' 
. . . . \ 

l.nst1tutl.Ons fund a. provided in sect.ion '.".12. The 

cOlllllission shall. establish guidelines for use ~y the count.ies 

(I 
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in estinlatin9 the amount ofexpensc which the county will 

incur each year. The facility shall certify to the county 

of residence Onl'e each month twenty-five p(>rccnt of the unpaid 

cost of the care i I1Iltintenance, and treatlllent 0·( I'lPl-eiee"eiie 

a substance abuser. Such county ahall pay the cost so 

oertified t~ the faciiit;v frOOl its county JM!lJ ta 1 he~l th and 

institutions fund. H~ever, the approval of the board of 

supervisors shall be required hefore payment is made by a 

county for costs incurred which exceed a total of five hundred 

dollars for one year for treat:r&ent provided to anyonE' 

81eehei*e~ev-*ft~eM*el'1~e~-peree", substance abuser, except that 

such approval is not required for the cost of treatment 

provided to 1'lft_.t~li.-..-~~ie.~e4-~.eft a substance 

abuser who is c~itted pursuant to aection 125.1S and '25.1~. 
A facility may, upon appro~al of the board. of supervisors, 

aubMit to a county a billing for th~ aqqreqate amount of all 

care, ~aintenance, and trea~nt at .ie.heliea substance 

abu:lers who lU:e resid~nts of that county for each I1IOn t'l. 

The board of supervisors lUy derund an iteftlization' of such 

bill in95 at any .tiJlle or ~ay audit the salM!. 
Sec. 39. Sect:ion one hundred twenty-five point twenty­

nine (125.29), Code 1977, ia ~nded to r~ad as follows: 

125.29 COUNTY OF M:SIDENCE DETERMINED. The facility 

a~.ll, when aft-al~elie a substance abuser is adMitted, or 

a. soon ther~ftar .. it reca1'fiH the proper infortlWltion, 

deteraine and enter 'upon its r~corda the Iowa county of 

retlidence of ... ett-a~elie the liIllbatance ablUler, or that 

the person resides in some o.t.her state or country, or that 

the person is unclassified with respect to residence. 

Sec. ijO. Section one hundred twenty-five point thirty 

(125.30), Code 1977, is .-ended to read as follOWS: 

125.30. ~ISPUTES OVER PAYMENT. In the. event arty county 

to which certification of the coat of care, aaintenance, and 

trea~nt of Aft-ei~!:e a II1Ibstance ablmer is made, disputes 

that auch ai_heiie _lIbatance abuser has hill residence in 

that county, it _hall :iJlnediately notify the facility that 
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such'dispute exists. The director shall il'lll!lediately ./ 

inves't,i.:gate ,the hcts and deterrline in wtdch cQunty the patient 

, has residence. 'The director shall ceJ:Jify' h*_ the 
drilenaination to the' coun tj", , Ie • 'h· --~, anYi w erein it i~ found the 

patient has r.-esi:dence and to the facili,ty; 'A county certifif'ci 

by the director to -be 'the c..'Ounty of residfmc4!!' shall rei.iabuT!lE' 

the facility as provi.ded in this chapte'- If th d' . . e lrector 

finds -that the z:esidence of"a",-e4~lie !l s\U)stance abuser 

at -the tillle of ad~i ss i'on "was 'in anot~er s i~ate or·· count ry o·r 

that the per_on". is unclas!'lifiet! with respII!ct' to resideficie, 

,then ·the .* ... _i.". departaent shall pay fOlr that portion of 

,Me the ,patient's care, lIIIlintenanee, and 1~reat1lW!ni: thost "ttl 

the patient •· .. ,county of residence would tililve been liahl~ to 

pay. ).~or purposes of this section, a "fac::ility· does not 

include a mental health in!!ltltute under the control of t:ne 

deparbaent of aocial services. 

Sec. Ill. Section one hundred t .. nty-f:Lye point thirty­

one (125. 31), unnUilbered paragraph one (1'),. C,ode 15177, is 

aMended to read aa follows: 

The e4eehe4~e substance abuser and any person, firm, 

corporation, or insurance 

support, hospitalization, 

aubatance abuser shall be 

company bound b~/ contract to provide 

or'l1Iedical servl.ces for the aieeheiie 

legally liable "to the couni:y of 

the -*~*e4. 8ub8tanc~ abuser's residence for twenty-five 

percent of the total ~t ancl to the ti:ftit ... cl!e!Jt!!Ilt 
for aeVl!'Ulty-fiYe percent of tM total .-crunt of the met of 

providing care, .. intenanca, And trea~rlt for tIM .1 •• II.l'-' 

"substance abuser while a voluntary or cOlftitted patient in 

a facility, except when the state pay. tile total cost of care 

in whic!l case liabilLty of. one hundred percent shall be to 

the .tate. Nothing in this section shall prohibit any 

individual fron paying any portion of the cost of treatment. 

Sec. 42. Section one hundred twenty-five point thirty­

three (125.33), Code 1977, is ..aended to read as follows: 

125.33 COUNTY AUDITOR TO KEEP ACCOUNTS. The auditor of 

each county ahall keep an accurate account of the total cost 
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to the county of t.he care, r.al.ntenance, lind treatment: of anr 

e+eehei*e substance .abuser and sh~ll keep an index 'of the 

names of the flieMeiie8 substance abusers for whose benefit 

county funds are expended pursullnt to sectl.on 125.28 for those 

services. The index shall be used only for audit purposes 

by the state or county and shall not bE' considered a puhlic 

record. 

Sec. 43. Section one hundred twenty-five point thirty­

four (125.3." Code 1977, is a.ended to read liS follows: 

125.3_ COLLECTION OF CLAI~S ~y SOARD OP SUPERVISORS. 

The board of supervisors shall col~ect the total amount of 

all lIuch liabilities all they becOfte due, from ti'lose persons 

whom the board h~a found, under section 125.28, subsection 

2, are able to pay. The board shall direct the county attorney' 

to proceed with the collection of such liabilities as a part 

of the duties of that office. The county shall be entitled 

to keep the total aaount of aU such liabilities collected. 

The count\.Y attorney, with the consent of the board of 

supervisors, ~y execute &n ~r~nt providing for the 

acceptance of a lesser ~nt owed by &ft-e~eeftei*e a subst~nce 

abus~£~ his or her spouse, or estate to the c?unty. The 

execution of such agreement may provide that the same is in 

satisfaction of all money. awed the county. 

SG'C. 111$. Chapter one hundred t'ilienty-five (125)" Code 1977, 

is ___ oded by a44tnq the following new sections after section 

one hwndred twenty-five point thirty-six (125.36): 
_ SECTION. USE OP rmms. The director .hall not be 

required to distribute or guarante~ funds: 

1. To any program which doey not ~et licensing standards, 

2. To any progrml providi,r\9 unnecessary, duplicative or 

overl:ppinq services within the sase geographical area, or 

3. To any pr9'!Jrawhich hes adequate r<.'Sources at. its 

diapoeal. 

This section i. effective January 1, 1978. 

NEW SBC'fIOR. MJDI'l'S. All licensed aub8tance abuse prOCJrtmlS 

sball be subject to re<JUJ.ar audit by the auditor of state 
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or to, special Audits requested by the director. 

This section is effective January 1, 1978, 

NEW SECTION .• FUTliRE STATUS OF DEPARTMENT •. '1'he prl")VlI'I1ons 

of chapter one hundred twenty-five (125) of the Code Are 

repealed effective July 1, 1982. The fir§t session nf th~ 

Sixty-ninth ~eneral Assembly meeting in the y~ar 1981 Bh~l 1 

revi~' the activitIes and performance of the department nnd 

shall not later than July 1, 1981 raakea deterl!lination 

concerning the status ~nd duties of the departMpnt. 

Thifi section is effective January 1, 1978. 

Sec. !is. Section two hundred twenty-nine t>oint twenty­

one (22~.21), subsection one (1), COde 1977, i~ amended to 
read as fo110W'3: 

1. As soon as practicable after the adoption of this Act 

the judges in each judicial district shall meet and ahall 

determine, individually for each county in the district, 

wbether it mpp«tlllrs th.t one or IItOre dillltrict judqefl will be 

sufficiently .cg@@~ible in that; coWity to make it feasible 

for theM to perfOrM at all tL~s t;e duties prescribed by 

hction15 229.7 to 229.20 and by eh~el"-iioll section thirty 

(30) of this Act. If the judges find that accessibility of 

district court judges in any county is not sufficient icr 

this purpose, the chief judge of' the district shall appoint 

in that county a judicial hospitalization referee. The judges 

ill ey di!:ltrict .. y at any t.J.JN revimt their detl!t1IIin~tion. 

Pr'eTioualy filAde un4er. this .811b8ect:ion with rf!'$pect to any 

county in the district, and pursuant to that review may 

authorize appoin~nt of a judicial ~08pitalization referee, 
or abolish the office, in ~t county. 

Sec. 46. The governor shilll make the initial appointments 
to the cORAission· and the advisory council for teras for 

c~cing July 1, 1977. The provisions of sections six (6) 

and thirteen (13) of this Act sh«lJil apply to the payaent of 

per diem and expenses to COBli •• ion and advisory council 

~rs as if t~ provisions of s~tions six (6) and thirteen 

(13) of this' Act were in effect on July 1, 1977. The 
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provisions of this section shall ~ effective July 1, 1~77. 

Sec. 47. Chapters two hundred twenty-four (224) And two 

hundred tWenty-fouT A (~24A) and "5(>C t. ions one "undred.twenLy­

five point one. (125.1) and one hun~red tWenty-five point 

fourtep.~ (li5.14}, COde 1977, are repealed. 

Sec. 4B. Sections one hUndrE'd twenty-five point thirty­

neven (125.37) throuqh one hundred twenty-five point forty­

two (125.42), Code 1977, are repealed. Notwithstandinq 

oub.ection one (1) of section four point one (4.1) of the 

Code, the repeal of section one hundred twenty-five point 

forty-two (125. 1l2) of the Code shall not operate to repeal 

the provisions of chapter one hundred twenty"'~ive(125) of 

the Code as the}' existed before the effective da te of this 

section and caS they are l!IIftend<!d b)- this Act. 

Sec. 49. 

1. Section. two (2) through fOTty-three (43), sections 

forty-five ("S}. forty-seven (47) and sections fifty (SO) 

through fifty-two. (52) of thi. Acl are effective January " 
1978. 

2. Section forty-eiqht (UB) of this Act is effective July 
1, 1977. 

Sec. 50. The governor may by executive order delay.the 

~plementation of sections thirty-~ix (J6) through forty­

thre.e (43) of thiz Act until July 1, 1978 if the governor 

finds thltt debyed iaplElllentation of section. thirtY-l!Iix (36) 

through forty-three (43) of thi. Act would' allow the state 

and locnl substance abuse programs the opportUnity to solve 

any administrative and fiscal problems which may occur as 

the result of iDpleMentation of the funding forraula for 

substance abuse p,roqraas contained in sections-thirty-six 

(36) through forty-three (q3~ of this Act. If the 

implementation of sections thirty-six (36) through forty-three 

Clt3) of this Act is delayed pur.uant to this section, the 

provisions of sections one hundred twenty-five point twenty~ 

six (125.26) through one hundred t'llN!nty-.five point thirty­

four (125.3~) of the Code shall continue to be in force as 
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they eXl~ted prior to January 1, 1978 until sections thirty­

six (36) through forty-three (10) of this AC't are lmplemented 
, . 

by the ~ovcrnor on July 1, 197~. 

Sec. 51. The Code editor shall place sections seventeen 

(17) throuqh twenty-four (211) of this Act followinq section 

one hundred twenty-flve PCllr.t thirteen (1.25.13) of the Code 

and shall renUftl~r all sections in chapter one hundred twenty­

five (125) of the Code and correct internal references in 
chapter one hundred twenty-fiv~ (125) of the C(~e in ac­

cordance with this Act. 

Sec. 52. The Code .editor shall chanQe all reference~ to 

the word "division" in ct:,apter one hundred twenty-five (12'5) 

of the Cod~ to the word "depart~nt". 

DALE ,.,. COCHRAN 
Speaker of the House 

AR'nfUR fA... NEU 
President of the Senate 

I '1erehy certify that t!1is =i11 originated in the House and 

is known ~s House File 594, Sixty-seventh r,eneral Assembly. 

Approved _______________ , 1977 

ROBERT D. RAY 
Governor 

DAVIb L. WRAY 
Chief Clerk of the Hmlse 



~-.--- - - - -~~ 

448 

:APPENDIXCII 

Center for Business and Behavioral Research 
University of Northern Iowa 

Cedar Falls. Iowa 

Contracting Agency: Iowa Divison of Alcohol.ism 
Des Moines. Iowa 

Type of Study: Statewide household survey utilizing an interview schedule. 

Location of Study: State of Iowa 

Purpose of Study: To determine the incidence and prevalence of alcoholism 
in Iowa. 

Methods and Procedures: 

Research Instrument-- _ 
A survey interview schedule will be developed jointly by representatives 
of the Contracting Agency and the Center for Business and Behavioral 
Research. The schedule will be designed so that the average interview 
will not exceed sixty minutes. 

Sampling--
A multi-level area probability sampling plan will be used in selecting 
600 sampling units (households) from. the state of Iowa. 

Data Collection TeChniques--
The interview schedule will be administered by trained interviewers 
using recognized household interviewing techniques. 

Written Report--One Hundred Fifty copies of a final report will be prepared 
and presented to the Contracting Agency at the end of the study. -

Monthly Prog,·es~. Reports: . The Center wi 11 present to the Contracting Agency 
monthly progress reports during th~ duration of the study. 

Time Factor: The Center will agree to begin work under this project not 
later than thirty (30) days after a formal Agreement has been signed by all 
parties. The final written report will be presented to the Contracting 
Agency within 18 months after a formal Agreement has been signed by all 
parties. 

Agreement: nle Contracting Agency is requi red to enter into a formal 
agreement with the Center before any phase of the proposed study can begin. 
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2. 

Termination Provision: The Contracting Agency has the option of tenninating 
the proposed .study at any time. Should the Contracting AgEmcy terminate the 
study, said j\gency shall pay to the Center all costs incurred 1n the execution 
of the study up to and including the date of tennination. 

Costs: The total cost of t.he study is $53.479 (see Appendjx f.or proposed 
-budget). 

Date of Proposal.: October 12. 1977. 

Equal Opportunity Emeloyer: The Center for Business and Behavioral Research 
is an equal opportunlty employer and in the performance of all contracts 
complies with Title 49. Code of Federal Regulations. 

Prepared by: 

Robert E. Krame~ 
Associate Director 
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Proposed Budget 

Wages(~1'Salaries;and, Benef;t~ 

,:.<Principallnvestigators 
"Gr'a'duate Research As.sistant 
" ResearchitSsistants . , 
Secreta rj es . , 

:,., 

Fie 1 d Interv; eWers 

Materials, Supplies and Services 
Consultants 

"Postage, telephone and supplies 

Data processing, computer time 
,Duplicating and printing 

Travel and Rel,ated Expenses . 

Other 

Lodging and sUbsistence for 
fi e 1 d interviewers 

Subtotal 
Institutional Indirect Costs 
~20%of su6tota1) 

TOTAL 

c> 

t ' 

"" 

\;. 

$13 t 789 , 
4,341 

'3,600 

3,343 
6,870 

~, 

500 
900 

2,500 
2,100 

. 2,679 

3,944 
44,566 

8,913\:, 

$53,479 ' 
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APPENDIX' IV 

II -
ALLOCATIONS TO COMMUN.~TY AJ;,.COHOLISM SERVICE CENTE~ FOR FY '78 

Agency Name 

NOrtheast Iowa Mental Health Center 
Alcoholi.sm Coordinating center 
Northwest Iowa Alcoholism Trea,tment 
Unit 
Siouxland council on Alcoholism 
The Midwest Iowa Alcohol And Drug 
Abuse Center 
North Central Alcoholi'sm Research 
Foundation 
Alcoholism Treatment Unit of 
Cen .. tral Iowa 
Northeast counc&" on AlcoholIsm 
Minority Alcohol'11Sm .Action Program 
Tri-County Citizens' CO!llnitteeon 
Alcohol and Drug Abuse 
Scott County Alcoholism Research 
Foundation 
New Directions, Inc. 
Citizens'COI1'Initteeon Alcohol 
and· Drug Abuse,'-' 
Mid-EasternCoImlunity Council on 
-l\lcoholism " 
j~keside Foundation 
Cer~;;ral Iowa Alcolislism Center 
Regional Alcoholism Center, Inc. 
Natio.nal Council on Alcoholism 
Native American Project on 
Alcoholism ,~. ~ r,. 

Inner Urban Alcohol Program 
Central Iowa Foundation on 
Alcoholism, 
Ar~a XII Alc9holism and 
oru9'Treatment Un~t 

u 

_·e· ____________ ._ ... ---._~ __ _ 

. " BY 
THE IOWA COMMISSION ON ALcOHOLISM 

COlTlRunity 

Decorah c 

Mason City 
Spi.ri t Lake 

Sioux City 
Onawa 

T"\-2..a \ Fort LJUuge 

Marshalltown 

Waterloo 
Wa"terloo 
Dubuque ' 

"Davenport Q 

Clinton 
C~ar Rapids 

, '~'" 

Iowa City' 

Cedar Rapids 
Des Moines 
Ames 
Des Moines 
Del? ~j~nes 

Des Moines 
Newton 

Jefferson 

State 

$ 115 f 000 
48,000 
15,000 

.. 100,000' 
5,000 

28,000 

... ° -
58,750 

.. ° ';'" 
80,000. 

::: c::: 

80,000 
"" 

30,000. 
(, ,40,000 

30,700 

-0 ,-
98,00d' 
7.3.,"000· 

- 0 
-~o· -

20,000· 
34,500 

34,241 

Title XX 

$23,250 
21,600 
2.2,500 

21,150 
c_ 0 _ 

, 31,950 

- 0 -

23~250 

- ° -; - Q'-

24}~62 
\2 

'- ° -. 
37,'500 

-·0 -
60,000 

- . .0,: 7 
- 0 

· ... ·0 

,. 

21,750 

~-·~..-.-",,,,,,~J...""--,,n 
~, ~I 

Total 

$ 71,000 
99,600 
64,pOO 

183,000 
38, ooo~ 

, 42,890 

122,000 
. 40,000 
104;215 

146,951 

\~;6~:000 
sL/115:000 

18,000 
, ;,' < 

.:) 258,000 
. 73,000 

5.8,480 " 0 

37,,'0.,00 

30,000 
34,500 
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. AI,JOCATiONS cont' d 
Page 2 

• J/ JI,-

~gency Name 

'River Blut,t's. Alcoholism Service 
Center ,i):," " 

Alc,ohol~W~liistanoe Agency 
! III 

Southern l,t::l'wa Economic Development 
Associat;bcrhAlcoholism Project 
Southeast Iowa' Council on Alcohol 
and Drug Problems 
Mental Hea1!'th Institute 
Department bf Public Instruction 

t) t 

~. [I 

-J 

(.? 

p 

Community ~ 

Council Bluffs 

'Atlantic' 
Ottumwa 

, 
Indeperiqence 
"Des Moines 

.~ , 

, 0 

. ~ 

11)' 

,> 
-.~." .. -",,",~-'------' , 

Form,ula Funds 

':J 

$ 34,000 

"32 750 ,,', , , 

'3'0 ;000 

12;000 
40,.,000 

'-.' . 

.. 

$ 

\~, 

State Titl~ XX 
, " 

JO~'500 $22
'
,,5qo 

'. oj 

10,000 17,250 , , "" 
45,000 " 30,187 

0 

. ~ '. 

2'4,300 17,250 

- b - - D -
- 0 - 0 

, ' 

'. ~ 

" 

Tota~· 
, " 

$ ;87,000 

60,000 
(:) 105 187 , . 

151,000 

12',,900 
40,000 

• 

o 

() 

~ 
~ 
~ 

" 0 

J 

i 
.J " 
! 

.J 
(j 
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APPENDIX V', 

IOWA DIVIS ION ON ALCOHOLISM;·--

DIRECTOR 

ASST: DIRECTOR 

SECREf7'ARY II 

FRINGE BENEFITS 

TRAVEL 

OFFICE SUPPLIES £ EXPENSE 
,\ 

PRINTING & BINDING~i 

TELEPHONE 

DUES 

o 

BUDGET 

-ADMINISTRATION 

~ 

16,203 

10,696 , 

4,997 

3,979 

6,000 

:; 2,,000 

, .. ",) 1,000 

1,500 

625 
47,000 

-1/-: 

Il 

'J 

FEDERAL 

12,371 

8,648 

3,999 

5,036 

30,054 

STATE 

FEDERAL 

.; 

. ,TOTAL 

28,574 

19,344 

8,996 

9.015 

6,000 

2,000 

1,000 

1,500 

625 
77 ,054 

47,000 

30,054 
}7,054 

1, , 

\ 
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DEVELOPMENT AND TRAINING OPERATIONS 

SALARIES 

Prevention.Coordi11ator 
~, ,~ ) :,~1. 

Health Planner II 

Accountant II 

Technical Assistant 

Technical Assistant 

Analyst/Programmer 

Secretary I 

Clerk Steno III 

Clerk II . 

FRINGE ~ENEFITS 

STATE :t'RAVEL 

'SUPPLIES 

Office Supplies 
Other Supplies 
Publications 
Printing & Binding 

TELEPHONE & TELE~RAPH 

EQUIPMENT 

OFFICE SPACE 

STAFF DEVELOPMENT & TRAINING 

ADVISORY COUNCIL TRAVEL 

INCrDEN:CE & PREVELANCE STUDY 

TREATMENT CENTERS 

STATE DATA PROCESSING 

- 77.-

I 
i 

:' ~ 14;·794.00 

:17 ,550.00 

13,624.00 

14,233.00 

14,233.00 

14,794.00 

7,956.00 

8,268.00 
! .. 

6,318.00 

17,704.00 

7,000.00 

12,000.00 

6,\)00.00 
,I 

500.00 

8,56'0.00 
o 

8,000.00 ' 

1,500.00 
$172,974.00 

50,000.00 

439,491.00 

38,400.00 

30,054.00 
$730,919.00 

(/ 
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