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These findings and recommendations propose fundamental changes in drug prevention education. First and foremost, most drug education should be moved up into secondary schools. Currently there is very little drug education for teenagers, and what there is merely repeats earlier messages that often are no longer credible to high school students. Continued wide spread use by teenagers of alcohol and other drugs suggests that “inoculating” most children against experimentation and use later on as teenagers has failed.  

At the high school level prevention education should provide honest and balanced information for all students and at the same time connect with intervention and assistance services for the minority whose use of alcohol or drugs poses problems to themselves or others. Whenever possible under the law schools should emphasize assistance rather than punishment. Effective assistance strategies will reduce negative statistics on low achievement, poor attendance and dropping out of school. 

Examples of such approaches are already available in some comprehensive Student Assistance Programs. Student assistance staff is trained to work with young people in ways that facilitate self-examination and development of responsibility for self and others. Published research and related principles of youth development supporting these findings and recommendations are available in Research and Theory Supporting an Alternative Perspective on Drug Education for Youth.

Findings and Recommendations

Finding 1: Substance Use Remains Common among High School Students 

For at least three decades alcohol and other drug use by peers have been widely accepted in the teen population. The majority of older teenagers, including those who choose abstinence, views use of alcohol and marijuana as a social activity.  Most teenagers try alcohol or marijuana because they are curious about the effects. Young people tell us that “having fun” is the reason many peers continue to drink or use. The social climate thus engendered is tolerant of experimentation and occasional use, though not necessarily of abusive use. 

Many of the negative messages delivered in drug education for preteen children become exaggerations or even falsehoods once teenagers acquire first hand knowledge based on observations of peer use or their own experience with substances. Such experiences promote doubts about all drug information they were given as children and as a result facilitate experimentation with alcohol and other drugs. To compound the problem, older teenagers inform us that alcohol and marijuana are easy or fairly easy to obtain. There is no reason to expect that it will be more difficult in the future to obtain these drugs than it has been over the last 3 decades.  

Recommendation: Prevention education and school drug policy should address this unfortunate, but real, situation. Approaches to drug education are needed for teenagers that are compatible with experience acquired in the early teen years as well as their level of cognitive and emotional development. Many teenagers are skeptical about what adults have told them about drugs. Drug education must recognize that alcohol and popular illicit drugs remain readily available to young people who choose to use them.

Finding 2: The Goal of “Inoculating” Children Against Later Alcohol and Drug Experimentation Has Been Unrealistic 

Most current drug education programs are delivered to preteen children in the belief that they can be inoculated against later temptation. While a few programs offer booster sessions early in secondary school, these sessions merely recap earlier information and training. There is no evidence that early prevention education has been successful in preventing significant levels of alcohol and drug use by the mid teen years.  

Recommendation: Drug education in elementary schools should narrow its focus to the immediate needs of children, tailored of course to the communities in which they live. For most children this includes cautions about drugs in the family medicine and liquor cabinets. It would also cover recognizing and responding to adult abuse of alcohol or other drugs, especially when it occurs in their families or immediate environment. New approaches are needed at the high school level that incorporate information on recognizing and responding to signs of drug dependency in self or others. Honest and balanced information should be provided about personal safety and how the effects of use relate to the user’s state of mind and the situation in which use occurs. Information and advice on personal safety does not “give permission” to drink or use drugs to those who did not ask for permission to begin with. The content and learning process of high school programs must be appropriate to the developmental level of teenagers.  
Finding 3: School Punishment Policies Have Not Deterred Widespread Use of Alcohol and Other Drugs among High School Students

Education is widely viewed as the main tool for preventing drug use among young people. In reality, deterrent punishment currently is the fist behind the Drug Free School Zone sign. Deterrent punishment disregards the welfare of young offenders on the premise that harsh penalties such as expulsion and suspension or being barred from extra curricular activities will convince other students to remain abstinent. Yet, there is little or no evidence that deterrent punishment for the few that are caught affects the many who choose to experiment. Breaking rules set by adults is appealing to many teenagers. It can provide excitement, satisfaction and even status. Feeling connected to one’s family and school is the main predictor of positive health choices among young people. Deterrent punishment destroys this sense of connection for students who experience it personally as well as for others who think it is unfair and cruel.  

Recommendation: Pragmatic and humanitarian values should be the basis for all drug policy affecting young people. A public health perspective should replace deterrent punishment policies. This means that consequences for teenagers that use drugs at school or come to school under the influence of alcohol or other drugs must be embedded in a process of intervention and assistance. It does not mean that youth who commit civil violations such selling drugs to others or driving under the influence can or should avoid criminal justice penalties. Schools that choose to adopt mandatory drug testing should (a) use the results to identify students in need of assistance and at the same time (b) avoid disadvantaging students testing positive if their behavior at school and academic performance are otherwise acceptable and there are no other signs of problematic consequences of use. In other words, those who do not need treatment should not be required to receive it. However, these students may be referred for non-punitive individual or group counseling.

Finding 4: Youth Has a Voice and It Deserves to Be Heard

Developers of prevention programs over the last three or four decades have built and rebuilt drug prevention education without consulting young people about what they now think about the prevention programs they experienced as children. Continuing to ignore the ultimate target audience when developing programs or strategies for high school students assures failure.

Recommendation: Open and honest dialog must go on with high school students to elicit their recollections about drug prevention education experienced in earlier grades and gain information on what they now want to know and by what process they want to learn it.  “Nothing about us without us,” a principle derived from the disability rights movement, applies with equal force to working with contemporary teenagers.
Finding 5: Drug Education for Teenagers Must Be Genuinely Interactive

Research has demonstrated that drug education for teenagers must use interactive teaching and learning strategies. However, there is no standard based on established principles of adolescent development that defines what this concept means in practice.  Drug education programs touted by their developers as “interactive” are likely to be so to only a limited degree at best. These approaches do not meet the needs of high school students for open dialogue and integration of personal questions and experience.  Drug education that is dishonest or biased cannot be genuinely interactive because young people would offer counter arguments based on experience. 

Recommendation: Drug education for teenagers should be delivered in a genuinely interactive process that promotes involvement, trust and mutual respect between young people and adults. Adults who work effectively with young people acknowledge mental capacities that develop in the early teen years as well as experience that most teens acquire on their own. They are aware that development of capacity for critical thinking early in adolescence underlies skepticism that many older teens feel toward politically correct prevention messages. Honesty is a necessary condition for a truly interactive learning process. Honesty means examining both sides of all issues relating to alcohol and other drug use. Most teenagers will quickly perceive half-truths and exaggerations as just more indoctrination.  

Honest drug education encourages participation by young people in setting the agenda, sharing experience, freedom to ask any question, flexibility in the order of topics, and opportunity to share responsibility for making the process a success. Adults who work with young people must be fully aware of the social world in which youth live today. 
Finding 6: Student Assistance Offers an Appropriate Structure

Drug education for secondary school students that is coordinated with intervention and support for some is not on the federal agenda. Yet local student assistance programs (SAPs) are an effective vehicle for drug education. SAP programs emerged in the 1980s as school-based analogs of employee assistance programs. Early SAPs focused on students whose substance use had caused problems for themselves and others. Many if not most current programs apply a broader brush, in part because staff recognizes that abusive substance use is often linked to other barriers to learning. Focusing on a variety of issues confronting many young people avoids stigmatization as a “druggie” for those who do face problems associated with alcohol and other drug use.

Education and intervention work together in the student assistance model. Honest and relevant drug education for young people addresses real harms associated with drinking and using that many teens will confirm from observation or personal experience.  Student assistance staff members know how to work interactively with young people in ways that promote trust and involvement. As long as they feel safe about revealing personal information, guided discussion of drug-related experiences usually motivates troubled youth to seek help. Many SAPs refer youth needing professional help to treatment agencies in the community or are linked directly to an off campus site where counseling and support groups are offered.

Recommendation: Drug education at the high school level should be part of a process that identifies and assists young people whose academic performance, attendance, or relationships have been damaged as a consequence of abusive substance use. Drug education, support and intervention should be linked for the high school population. Despite their near 30 year history of positive contributions to troubled students and their schools, student assistance approaches have been virtually ignored in favor of highly structured curricula and lock step behavioral exercises such as “peer resistance training” or “normative education” that misdiagnose why teenagers try alcohol or other drugs. The student assistance model is proven and available. It is time to use it.
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PAGE  
6
9/30/2004

