
ABSTRACT 

ROTH, C. J. A study examinina the impact of drug abuse 
resistance education CD.A.R.E.) and a comparison group in a 
rural settina. MPH in Community Health Education, 1992, 
112pp. (R. D. Duquette) 

This research examined the effectiveness of D.A.R.E. in a 
rural setting. A comparison (nonD.A.R.E.) group was 
utilized to strengthen the study. The total sUbject pool 
equaled 530 fifth and sixth grade students, with 312 
sUbjects in the experimental group (D.A.R.E.) and 222 
subjects in the comparison group. Both groups were 
evaluated regarding 12 variables over 3 time samples-
pretest, post 1, and post 2. An instrument designed for 
this study measured the change scores of all Ss regarding 
the predetermined variables that were based on program 
objectives. Data analyses consisted of descriptive 
statistics, ANOVA with repeated measures, and Tukey-HSD 
multiple range tests. A predetermined significance level 
(p < .05) governed the rejection of the null hypotheses. 
Data indicated a significant relationship regarding self
esteem, refusal techniques, knowledge, positive 
alternatives, comfort level, prediction of future use, and 
attitude toward police officers. No significance regarding 
decision making skills, interpersonal skills, peer/parent 
influences, consequential thinking/risk taking skills, and 
actual alcohol and other drug use was uncovered. 
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CHAPTER 1 

INTRODUCTION 

One of the ongoing problems affecting youth today is 

the constant use of alcohol and other drugs. A variety of 

strategies to address this significant problem have been 

developed. However, solid guidance as to what works is not 

definitive. In an attempt to reach primarily elementary 

school children, a drug abuse resistance education 

(D.A.R.E.) program was developed in Los Angeles, California, 

in 1983. What remains to be seen is whether this drug abuse 

prevention program will encourage changes with long term 

implications. 

Background 

Substance use has been a major concern in public 

schools for well over 20 years. Volkan and Fetro (1990) 

reported that from 1962 to 1982, illegal drug use rose from 

4 to 33%. While this fact alone is alarming, statistics 

that delineate substance use among the adolescent population 

further substantiate this concern. 

According to a study by Johnston, O'Malley, and Bachman 

(1987), almost 80% of adolescents have tried an illicit 

drug. Approximately 65% of high school seniors use alcohol 

monthly, 37% occasionally drink heavily, and 18% smoke 

cigarettes daily (Volkan & Fetro, 1990). 
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The Wisconsin Department of Public Instruction (DPI) 

reports that "Wisconsin seniors, in comparison to a national 

representative sample, are as likely to use alcohol and 

smoke cigarettes, and less likely to use illicit drugs" 

(Search Institute, 1989). The report also noted that while 

only a slight relationship exists between drug use and 

community size, alcohol consumption was slightly greater in 

smaller communities (Search Institute, 1989). 

In response to these statistics, numerous prevention 

programs have been developed. Originally, drug education 

stressed positive and negative behaviors in hopes that the 

students, in their own self-interest, would then develop 

better health practices. 

Research has shown that these traditional strategies 

based on information and knowledge emphasizing negative 

consequences have marginal value (Botvin & Wills, 1985). 

Bell and Battjes (1987) concur, saying, "failure to 

recognize negative consequences resulted, according to this 

theory, in neutral or even favorable attitudes regarding 

experimentation and/or regular use" (p. 3). 

During the 1960s, drug education programs still focused 

on information regarding health and social consequences. 

For additional impact, the element of "fear" was also 

included in the messages. However, youth reported that not 

only did the messages themselves lack credibility, but also 

the manner in which the information was presented 
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detracted from its believability (Bell & Battjes, 1987; 

Botvin & Wills, 1985). 

The next decade, the 1970s, saw two major types of 

programs evolve--affective education and alternative 

activity programs. These programs dealt with interpersonal 

and intrapersonal factors related to drug abuse behaviors 

(Goodstadt, 1975). To deal with individual attitudes, 

beliefs, and values as well as personality factors (i.e., 

self-esteem), techniques such as values clarification, 

consequences of behavioral choices, and alternative 

behaviors consistent with values and beliefs were utilized. 

Goodstadt (1980) and Battjes (1985) reported that the 

effectiveness of affective education and alternative 

activities could not be validated because the studies were 

not methodologically sound. 

Moving into the 1980s, more broad-based prevention 

programs began to develop. These programs included: social 

skills training, which focused on enhancing personal and 

social competence skills; social inoculation training, which 

emphasized how to resist peer and other social pressures; 

and cognitive behavioral training, which combined refusal 

skills with general coping skills. These programs were also 

referred to as "saying no" programs, peer resistance 

education, and life skills training. 

Jessor (1982) noted that there was an association 

between several types of health-compromising behaviors and 
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that prevention programs should target several factors 

contributing to these behaviors. In continued support of 

broader-based prevention programs, Botvin and Wills (1985) 

argue: 

Successful prevention strategies must not only provide 
students with the skills necessary to resist social 
pressure to use substances, but must also reduce 
potential motivations to engage in tobacco, alcohol, or 
drug use. The former might be accomplished by 
increasing students' refusal skills. The latter might 
be accomplished by improving students' general personal 
and social competence. A potential limitation of 
pressure-resistance prevention models is that although 
students might learn refusal skills, they might have 
little motivation to apply these skills. (p. 13) 

Based on existing prevention models, Project D.A.R.E. 

was developed by a task force comprised of the Los Angeles 

Police Department and the Los Angeles Unified School 

District personnel to prevent substance use among school 

children ("An Invitation to Project D.A.R.E.," 1989). 

Program objectives include: 

*	 To equip elementary and junior high students with 

the skills for recognizing and resisting social 

pressures to experiment with alcohol, tobacco, and 

drugs 

*	 To help students develop self-esteem 

*	 To teach positive alternatives to substance use 

*	 To develop students' skills in risk assessment and 

decision making 

*	 To build students' interpersonal and communications 

skills 
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To reach these objectives, Project D.A.R.E. utilizes 

uniformed law enforcement officers who work in the classroom 

to teach the D.A.R.E. curriculum. Before entering the 

classroom, the officers·participate in 80 hours of training 

that includes curriculum topics on teaching techniques, 

communication skills, and child development, as well as 

school operation and officer-school relations. 

Significance of the Study 

Previous investigations have studied individual 

substance abuse prevention education programs. However, the 

literature does not provide a consensus of the most adequate 

prevention strategies that meet the short-term, as well as 

the long-term needs of the students. This study documented 

the effect of the project D.A.R.E. curriculum on fifth and 

sixth grade students. Another group of fifth and sixth 

grade students, who did not receive the intervention, was 

used for comparison to add strength to the study. 

For D.A.R.E. officers, committees, parents, and other 

county officials, this study provided feedback on the effect 

of project D.A.R.E. It allowed the "officer-teachers" the 

opportunity to assess how adequately their objectives were 

met, and if necessary, to make programmatic adjustments. 

This information has significant implications for 

health educators. The results of this study allow community 

health and school health educators to make better decisions 

when evaluating or developing prevention programs. 
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For administrators, principals, school board members, 

counselors, and classroom teachers, the findings could 

assist in making informed decisions about the types of 

programs to implement in their schools, and more 

specifically, in their classrooms. 

Similar implications apply to state or local leaders 

involved in developing community wellness programs. 

Programs with minor impact on the students or the community

at-large can either be revised or replaced with more 

effective methods that are more suitable to the target 

population. 

Statement of the Problem 

Compared to students who have not received the D.A.R.E. 

curriculum, what is the impact of Project D.A.R.E. on 

students': 

actual use of alcohol and other drugs 

use of support groups/individuals to deal with drug 

related problems 

refusal techniques (i.e., ability and willingness to 

refuse alcohol and other drugs) 

knowledge about alcohol and other drugs 

intentions to use alcohol and other drugs in the 

future (prediction of future use) 

skill to choose positive alternatives (to drug use) 

attitudes toward law enforcement officers 

intrapersonal skills (self-esteem) 
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decision making skills (about drugs) 

consequential thinking/risk taking strategies 

interpersonal skills 

ability to recognize pressures to use/not use 

alcohol and other drugs (peer/parent influences) 

Hypotheses 

1.	 There is no significant difference in scores regarding 

decision making skills (about alcohol and other drugs) 

between the experimental and comparison groups across 

the three time samples. 

2.	 There is no significant difference in scores regarding 

interpersonal skills between the experimental and 

comparison groups across the three time samples. 

3.	 There is no significant difference in scores regarding 

self-esteem (intrapersonal skills) between the 

experimental and comparison groups across the three time 

samples. 

4.	 There is no significant difference in scores regarding 

the ability to recognize pressures to use or not use 

drugs (peer/parent influences) between the 

experimental and comparison groups across the three time 

samples. 

5.	 There is no significant difference in scores regarding 

consequential thinking/risk taking skills between the 

experimental and comparison groups across the three time 

samples. 
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6.	 There is no significant difference in scores regarding 

refusal techniques between the experimental and 

comparison groups across the three time samples. 

7.	 There is no significant difference in scores regarding 

knowledge between the experimental and comparison groups 

across the three time samples. 

8.	 There is no significant difference in scores regarding 

the ability to generate positive alternatives when 

confronted with alcohol and other drugs between the 

experimental and comparison groups across the three time 

samples. 

9.	 There is no significant difference in scores regarding 

the student's comfort level of talking with individuals 

when seeking help with alcohol or drug related problems 

between the experimental and comparison groups across 

the three time samples. 

10.	 There is no significant difference in scores regarding 

prediction of future use of alcohol and other drugs 

between the experimental and comparison groups across 

the three time samples. 

11.	 There is no significant difference in scores regarding 

attitudes toward police officers between the 

experimental and comparison groups across the three time 

samples. 

12.	 There is no significant difference in scores regarding 

actual use of alcohol or other drugs between the 
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experimental and comparison groups across the three time 

samples. 

Assumptions 

In this study, the following assumptions were made: 

1.	 Alcohol and other drug use with parental consent were 

considered use by the student. 

2.	 Substance use included legal and illegal drug forms. 

3.	 Subjects reported honest responses when given an 

anonymously distributed survey. 

Limitations 

This study was sUbject to the following limitations: 

1.	 This study was limited to three counties in Southwestern 

Wisconsin. consequently, it would be improper to 

extrapolate results to other parts of the state or 

country. 

2.	 Being administered to only elementary students, results 

may not be applicable to other age groups. 

3.	 Since this study was limited to one specific prevention 

program, implications for other programs may be invalid. 

4.	 The population participating in the study was primarily 

white. Results may not apply to other racial groups. 

Delimitations 

The following delimitations were defined in this 

project: 

1.	 This study was delimited to seven school districts 

(Wauzeka, Prairie du chien, Seneca, North Crawford, and 
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Richland Center, Boscobel, and DeSoto) and two private 

schools in three counties in Southwestern Wisconsin. 

2.	 This study was delimited to project D.A.R.E. 

Definition of Terms 

For the purpose of this research, the following terms 

were defined: 

Adolescence - the time in one1s life span between 

approximately 11 and 19 years of age. 

Consequential Thinking/Risk Taking - ability of students to 

think about the consequences of their actions when engaging 

in risk taking behaviors. 

D.A.R.E. - a drug abuse prevention program for elementary 

school children developed by a task force comprised of 

personnel from the Los Angeles Police Department (LAPD) and 

the Los Angeles Unified School District (LAUSD) in 1983. 

Drug - a nonfood chemical substance that has the ability to 

alter an individual's mood. 

Drug Misuse - improper use of drugs such as Vivarin for a 

feeling of extra energy and alertness. 

Drug Use - nonmedical use of drugs. 

Officer-Teachers - law enforcement officers trained to teach 

the D.A.R.E. curriculum. 

Protective Factors - factors that strengthen one1s ability 

to resist negative behaviors. 

Refusal Strategies - students I willingness, skills, and 

ability to generate positive strategies when asked to 
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consider actual situations in which alcohol or other drugs
 

were involved.
 

Risk Factors - factors that increase one's vulnerability to
 

participate in negative behaviors.
 

Self-Esteem - intrapersonal skills measured by self-esteem
 

scores generated from the instrument developed for this
 

study.
 

Substance - alcohol and other drugs including prescription
 

and over the counter drugs.
 

Substance Use - students' self-reported current substance
 

use. Current encompassed the following time frame: never,
 

this week, this month, and this year.
 



CHAPTER II 

LITERATURE REVIEW 

Youth today are faced with decisions about their 

personal use of alcohol and other drugs. Intervention 

programs have been developed to break these habits; 

prevention programs have tried to eliminate the problem 

before it even starts. However, the literature does not 

provide a consensus of the most adequate intervention or 

prevention programs that adequately meet both the short-term 

and long-term needs of the students. 

Historical Perspective 

Historically, the united states has never been a drug 

free society. When Christopher Columbus sailed to the new 

world in 1492, he found that the natives smoked rolls of 

dried leaves. 

As we move through the centuries, there has been a 

cyclical process to society's willingness to face drug 

problems. There were the cocaine patent medicines of the 

early 1900s, the noble effort at prohibition, reefer madness 

of the 1930s, drug cultures of the 1960s, the heroin war of 

the 1970s, the concern in the 1980s about getting high on 

cocaine, and "ice" the drug of the 1990s (Newcomb & Bentler, 

1989) . 

12 
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Newcomb and Bentler (1989) report, "the United States 

is a drug culture. Drugs are used commonly and acceptably 

to wake up in the morning (coffee or tea), to get through 

the stresses of the day (cigarettes), and relax in the 

evening (alcohol)" (p. 242). 

It is interesting that, aside from the lethal toxicity 

of certain drugs, such as crack, relatively little attention 

has been given to the two drugs with the highest record of 

abuse in terms of the population affected and the magnitude 

of the consequences. These drugs are, of course, alcohol 

and nicotine. 

Although many attempts are made at differentiating 

between legal and illegal drugs, Newcomb and Bentler (1989) 

believe that: 

Children face a monumental task of sorting out the many 
images and messages regarding both licit and illicit 
drugs. Adolescents are quite adept at spotting 
hypocrisy and may have difficulty understanding a 
policy of "saying no to drugs" when suggested by a 
society that clearly says "yes" to the smorgasbord of 
drugs that are legal as well as the range of illicit 
drugs that are widely available and used. (p. 242) 

Considering the amount of drugs used and abused, 

Dr. R. Daniel Duquette reported (HED 533, January 7.0, 1990) 

that annually in the United States there are: 

* 2 billion prescription drugs used 

* 500,000 people addicted to heroin 

* 85% of adults drinking coffee 

* 500 million cigarettes smoked 

* 12 million people dependent on alcohol 



* 48 million people dependent on tobacco 

* 12 million people smoking marijuana regularly 

* 8 million persons using cocaine 

* 30 million Americans using sleeping pills 

* 3-4 million young people dependent on alcohol 

* 6% of young people drinking daily 

As these figures attest, young people are being 

provided with mixed messages regardless of the efforts being 

made to the contrary. Perhaps this is one explanation why 

so many prevention efforts have failed. 

Throughout history, public reaction to drug use has 

been addressed by legislative action. However, Segal (1988) 

explains: 

Often such action was the result of an outcry by a 
misinformed pUblic, whose fears were fed by zealots to 
advance their own cause •••. attempts to address drug use 
in the United States tended to deal with the problem by 
trying to reduce drugs on the street through 
legislative acts that increased penalties for 
possession and use of drugs, and by giving greater 
authority to law enforcement agencies. Thus the 
reaction was to punish the user and not to attempt to 
understand the nature of the conditions that gave rise 
to the use and abuse. (pp. 41-42) 

Patterns of Alcohol and Other Drug Use 

Drug use and drug abuse are terms seen daily in the 

popular press, but What do these terms mean? There is no 

simple definition. Often the definitions are inherent to 

the definer. According to Newcomb and Bentler (1989), when 

differentiating between drug use and drug abuse, lithe major 

relevant dimensions include the •.•. concepts of stimulus, 
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organism, response, and consequences" (p. 242). The authors 

continue to explain that the "stimulus involves the nature 

of the drug and context of its use" (p. 242). 

In other words, drug use can occur in a variety of 

situations. Some are problematic, some are not. Drug use 

in inappropriate situations such as the workplace, 

classroom, driver's seat, or in isolation could be 

considered abuse even though the consequences of those 

actions are not always immediate. For example, drinking and 

driving can result in a car accident. Drinking on the job 

site can result in being fired. Also, the nature of the 

drug needs to be considered--different drugs have different 

effects. 

Newcomb and Bentler (1989) believe that "holding 

everything else constant, abuse depends on the organism 

[individual]" (p. 243). Not all individuals respond the 

same way to drugs; nor does the same individual respond the 

same way at different times in the life span. 

Ksir and Ray (1987) acknowledge that it is impossible 

to discuss the effects of drugs independent of the user's 

attitude and the setting. They state: 

If there is one point about which every student of the 
drugs agrees, it is that there is no such thing as the 
drug experience per se -- no experience which the drugs 
as it were, merely secrete. Every experience is a mix 
of three ingredients: drug, set (the psychological 
makeup of the individual) and setting (the social and 
physical environment in which it is taken) . (p. 5) 
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Similarly, Levison, Gerstein, and Maloff (1983) define 

substance abuse in terms of the Public Health Model: agent 

(drug), host (individual), and environment (physical, 

economic, and social setting). 

As seen here, it is important to make the distinction 

between use and abuse. However, it can be very difficult. 

To some, use equals abuse. Peele (1986) believes that for 

this reason, treatment programs are becoming more popular. 

unfortunately "for the teenager whose drug use is only a 

function of experimentation and socializing, the treatment 

may very well be worse than the disease" (pp. 23-24). 

Nowinski (1990) also points out that experimental and 

social use are found near the beginning on the "levels of 

use" continuum. Nowinski's continuum is as follows: 

Nonuse (abstinence) 

I 
Experimental use 

I 
Social use 

I 
Instrumental use 

I 
Habitual use 

I 
Compulsive use 

The types of drugs used can also be found on a 

continuum. Kandel, Kessler, and Margulies (1987) determined 

that "past behavior is often the best predictor of future 

behavior ... a typical progression may be starting with coffee 
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and tea, beer or wine, or cigarettes, moving to hard liquor 

and marijuana, and subsequently moving to other illicit 

drugs" (p . 7 3) . 

Involvement at one stage does not necessarily lead to 

involvement at the next stage, however, involvement at this 

next stage is unlikely without involvement in the previous 

stage (Newcomb & Bentler, 1989). Thus it would be highly 

unlikely that youth would move from drinking caffeinated 

beverages to using crack cocaine. 

Goldstein (1975) found that: 

Acceptance of a given drug indicated far beyond 
chance that the respondent accepted all or almost all 
of the drugs which were less extreme than the given 
drug. The ordering obtained was: beer, liquor, 
tobacco, cannabis, depressants, amphetamines, 
hallucinogens, and narcotics. (pp. 48-49) 

As seen by past research on the drug use continuum 

(Goldstein, 1975; Nowinski, 1990), drugs that are more 

prevalent in our society are used earlier in the sequence. 

Levison et ale (1983) point out that these same drugs are 

used with greater persistence, higher frequency, and in 

greater amounts. 

Drugs in our society also have a direct relationship 

with age of the user. Regardless of whether or not it is 

illegal drugs in the early teens, cigarettes in early 

adulthood, or prescribed drugs at age 20, the early onset of 

drug use is associated with higher involvement in all other 

drug use (Levison et al., 1983). 
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Throughout the literature, the prevalence of drug use 

or abuse is blatantly evident in our current society. In 

considering the widespread use of licit and illicit 

substances today, perhaps the question "why do some people 

abstain" should not even be asked. Instead, it would be 

interesting to inquire "why most people do not" (Baumrind, 

1987) . 

Developmental Patterns of Use 

There are always dramatic case reports of drug use by 

elementary school children, however, the prevalence and 

frequency of a significant amount of alcohol or other drug 

use in the first decade of life have not been reliably 

substantiated (Newcomb & Bentler, 1989). 

During preadolescence, prevention of use may be 

appropriate because of the closer association between use 

and abuse during this developmental period (Newcomb & 

Bentler, 1989). For example, regular use of drugs at 

critical developmental life periods (i.e., very young) could 

be considered abuse, whereas at another given point in the 

life span, that same use would not be considered abuse. 

It would be difficult to imagine very few incidents of 

child drug use that are not abuse. In other words, any use 

at this age may be considered abuse because of where the 

child is at developmentally. 

Experimental use or abuse of alcohol and other drugs 

during preadolescence is quite prevalent, perhaps because of 
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availability. Newcomb and Bentler (1989) state: 

Children at least experiment with puffing cigarettes by 
age nine, and in a new and disturbing trend, a small 
but significant portion use smokeless tobacco. A 
child's first drink lags somewhat, occurring typically 
around age 12 for boys and a bit later for girls. 
(p. 243) 

For adolescents, differentiation between use and abuse 

becomes more complicated. Adolescence is a period of 

experimentation, exploration, and curiosity. Tobler (1986) 

believes that "adolescence is a period of transition into 

adulthood and this 'rite of passage' can be problematic in a 

society where adult alcohol and drug use is an acceptable 

cultural norm" (p. 539). 

Adolescents also experience profound cognitive changes. 

In preadolescence, they operated in a more concrete mode of 

thinking which was rigid, and concerned with the here and 

now. Moving past that mode, adolescents begin to think more 

abstractly, and this new cognitive orientation may cause 

them to question adult arguments concerning the risk of 

substance use (Baumrind, 1987). 

In fact, adolescents may rationalize reasons for 

ignoring these ri~ks especially if they perceive the 

substance use as having social benefits. Baumrind (1987) 

believes that recognizing "the developmental tasks, issues, 

changes, and pressures motivating adolescent behavior is 

necessary to fully understand the etiology of [their] 

substance use/abuse" (pp. 118-119). 



20 

Prevalence figures from the 1985 National Household 

Survey (National Institute on Drug Abuse [NIDA], 1987) 

support Tobler's hypothesis. The survey found that the most 

common drug related activities during early adolescence were 

smoking (45%) and drinking (56%). However, nearly 30% of 

these adolescents had tried at least one illicit drug or 

controlled substance without medical orders during their 

lives. The primary drug in that instance was marijuana. 

In contrast, use of anyone drug, other than alcohol, 

cigarettes, or marijuana was low. Therefore, use of licit 

drugs remains very high. Ninety-two percent of the seniors 

in the study reported having some experience with alcohol, 

and 66% reported using it in the past month (NIDA, 1987). 

considering abusive behaviors, 5% of the seniors were daily 

drinkers, and 37.5% reported at least one occasion of heavy 

drinking (five or more drinks in a row). About one-fifth of 

the seniors were daily cigarette smokers. 

Risk Factors--Protective Factors 

Initially in this country, public health problems were 

easily assessed and confronted, the reason being that the 

"enemy" was found to be a single factor--the environment. 

Immunizations, improved sanitation, and clean food and water 

were viable solutions to the problem. Today, this same 

approach is being utilized in third world, underdeveloped 

countries. 
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Without minimizing the importance of those solutions, 

they are simplistic in comparison to needs in the pUblic 

health arena today. The "enemy" is more complex and 

difficult to overcome, because the "enemy" is personal 
if 

I 

I
l 

behavior, habits, substance abuse, and lifestyles. All of 

these are living patterns that are grounded in childhood and 

mature in adulthood. 

This realization--the link between adult behaviors and 

problems with what occurs in childhood and adolescence--has 

caused some health programs to change focus. The 

traditional health education programs that merely furnished 

knowledge have been replaced with approaches that focus on 

factors that affect children's everyday behaviors (Bush & 
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Iannotti, 198?). 

2
 
1
 Risk Factors 

At a basic level, particular types of alcohol abuse 
.~ 

j
1 appear to have a genetic component, nevertheless, the extent 
§ 

and mechanism of a genetic factor is not clear. Research 

has not been able to separate genetic and family 

environmental contributions to drug abuse. However, it 

seems that drug abuse may more likely be a result of genetic 

factors, whereas drug use appears to be initiated in social 

settings (Newcomb & Bentler, 1989). 

As the literature presents, incidence of drug use is a 

result of three factors--the agent (drug), the environment, 

and the host. Previous studies (Bogenschneider, Small, & 
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Riley (n.d.); Hawkins, Lishner, & Catalano, 1987) concur 

that to reduce youth problem behaviors, risk and protective 

factors need to be considered at several levels 

of the child's ecology. Those levels are: individual, 

family, peer, school, and community. Children do not grow 

up in isolation and all levels of their environment need to 

be addressed. 

"Yet the media, politicians, program planners, and 

citizens often search for single factors, magic bUllets, and 

quick solutions to complex youth problems" (Edelman, 1987, 

p. 35). Bogenschneider et ale (n.d.) argue that "the 

piecemeal, 'band-aid' ...• simplistic approaches have not and 

cannot be expected to work" (p. 3). 

Bogenschneider et ale (n.d.) define risk factors as 

"hazards (individual or environmental) that increase 

youngsters' vulnerability to negative developmental 

outcomes" (p. 2). This does not mean that risk factors 

cause problem behaviors, but they can be correlated with the 

behavior. Newcomb and Bentler (1989) report that 

"possessing a greater aggregate number of risk factors not 

only is a reliable correlate of drug use but increases drug 

use over time" (p. 245). 

According to Bry (1983), the important dimension in 

predicting substance abuse is the number of risk factors, 

regardless of which risk factors they are or the order in 

which they occur. In other words, there is a positive 
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relationship between risk factors and the probability of 

substance use, but the exact combination of factors 

necessary to predict the addictive personality type is not 

known. However, the greater the number of risk factors, the 

greater the probability of drug use (see Figure 1). 

Magnitude of
 
Risk
 

5.00 - 4.5 
r-

4.00 -
3.00 - 2.6 

r-2.0 
r-

r- 

- 1.42.00 

1.00 - 0.4 

n 
01234 

Number of Risk Factors 

Figure 1. Relationship between probability of 
reporting current substance abuse and number of risk 
factors exhibited by individual adolescents in the 
general population (Bry, 1983, p. 155). 

Protective factors are sometimes simply thought of as 

the opposite of risk factors (Rutter, 1987); however, it is 

important to keep in mind that while risk factors are 

correlated directly with the problem, protective factors 

function only if the risk factor is present. 

Individual Risk Factors 

Individual risk factors include antisocial behavior, 

alienation, or rebelliousness, and favorable attitudes 

toward the problem behavior. Hawkins, Lishner, and Catalano 
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(1987) report that "childhood antisocial behaviors appear 

most strongly related to serious behavior problems such as 

drug abuse and much less strongly related to occasional or 

experimental use of drugs or alcohol" (p. 92). 

Considering rebelliousness, Nowinski (1990) contends 

that the adolescent personality, which can be characterized 

as risk-taking, hedonistic, limited time perspective, here

and-now centered, and rebellious, is in itself a risk 

factor. In fact, the author asserts that when personality 

factors are left unconstrained they could lead to disaster. 

Another individual risk factor for a problem behavior 

is a positive attitude toward that behavior by the youth. 

Also, even more important is the time when that favorable 

attitude develops. Robins and Przybeck (1987) reported that 

"none of the factors found to predict drug use was useful in 

predicting progressions from use to problem use •... except by 

early age of onset" (p. 191). 

Bry (1983) indicated adolescents are more likely to use 

alcohol when parents have a passive attitude toward alcohol 

consumption. It is not unusual for parents to discourage or 

forbid the use of liquor by their children, but by being 

frequent users themselves, they send favorable messages to 

their children. 

Family Risk Factors 

Poor parental monitoring; distant, uninvolved, and 

inconsistent parenting; and unclear family rules, 
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expectations, and rewards are all considered family risk 

factors. Monitoring simply means parents knowing where 

their children are, what they are doing, and who they are 

with. In a recent Teen Assessment Project (1989), 68% of 

ninth graders, who were rarely monitored by their parents, 

reported that they had gotten drunk in the past month. 

However only 8% of the teens from the high parental 

monitoring group reported getting drunk in the past month 

(see Figure 2). 

Percent Who Have
 
Gotten Drunk in
 
the Past Month
 

80' 
68% 

60' 

40' 

20' 
8% 

High Parental 
Monitoring 

Low Parental 
Monitoring 

0 1 1 1 1 1 _ 

Figure 2. Percentage of ninth graders who have had 5 
or more drinks in a row as a function of parental 
monitoring (Teen Assessment Project, University of 
wisconsin-Madison/Extension, 1989). 

When compared to autocratic or permissive parenting 

styles, authoritative parenting results in more positive 

effects on the children. In comprehensive studies of 

parents and their preschool children, Baumrind (1987) found 
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that authoritative parents combined high levels of firm 

control with encouragement of their child's attempts at 

autonomy and independence. This integration consistently 

had positive impacts on both boys and girls development of 

socially responsible and independent behavior. 

According to Hawkins, Lishner, and Catalano (1987), 

when parents use illegal drugs recreationally, consume 

substantial amounts of alcohol, and tolerate these behaviors 

from their children, the youth are more likely to 

participate in similar problem behaviors. In other words, 

in families where these drug use behaviors are modeled, 

children are more likely to be users. 

Peer Risk Factors 

Youth tend to associate with peers who engage in 

similar behaviors. Often, using drugs is an accepted social 

behavior, especially among teens. Nowinski (1990) believes 

that "to the extent that their peer group advocates and/or 

condones substance use, adolescents are at risk for abuse 

and addiction" (p. 14). 

Kandel et ale (1987) also report that "a wide range of 

influences on initial involvement in substance use had been 

identified. Nevertheless, peer influences (modeling use, 

provision of substances, and encouraging use) are the most 

consistent and strongest of all factors" (p. 245). 

In a New York study, Kandel (1975) reported that "the 

most important factor related to adolescent use of hard 
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liquor is the degree of sociability with peers rather than 

the best friend's use of hard liquor" (p. 357). However, 

with marijuana and other illicit drugs, peer drug use is the 

single most important variable. 

School Risk Factors 

According to Price (1989), junior high school is one of 

the best social institutions invented to mess up kids. Just 

when adolescents are experiencing developmental changes-

biological, cognitive, and psychosocial, they are expected 

to make major social transitions without any negative 

consequences. 

other risk factors often associated with school include 

academic failure and low commitment to education. However, 

Hawkins, Lishner, and Catalano (1987) report that the 

"relationship between school experiences in childhood and 

adolescent drug use has produced mixed reSUlts" (p. 83). 

They explain that "while underachievement and school failure 

have been positively linked to adolescent substance use and 

delinquency .•. it is not clear ...when developmentally, school 

achievement becomes salient as a positive predictor of drug 

use" (p. 84). 

For example, "first-grade teacher ratings of antisocial 

behaviors are good predictors of later drug abuse and 

delinquency .... these findings suggest that social, not 

academic adjustment is more important in the first grade as 

a predictor of later serious drug abuse" (HaWkins, Lishner, 
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& Catalano, 1987, p. 84). It is not until later sometime 

after first-grade that academic performance emerges as an 

important predictor of serious alcohol and other drug abuse 

and delinquency. 

On the other hand, Hawkins, Lishner, and Catalano 

(1987) describe students who are not committed to education 

as those students who are more likely to engage in drug use 

and delinquent behavior. This is not to suggest, however, 

that these students are incapable of academic success. In 

fact, drug users can be characterized as having average or 

even better IQs. The conflict arises in that these students 

are underachievers (Hawkins, Lishner, & Catalano, 1987). 

Work setting Risk Factors 

For youth, school is their work setting. The Teen 

Assessment Project (1989) found that working long hours 

(outside of school) places students at higher risk for drug 

and alcohol use, delinquency, and lowered achievement. The 

number of work hours that indicate risk are more than 15 

hours weekly for students who are freshman and sophomores, 

and more than 20 hours for those students who are juniors 

and seniors. According to the following data, 11th grader 

students who work 20 or more hours per week received marks 

nearly a full grade lower than their classmates who do not 

work (see Figure 3). As indicated, the average GPA for 

students who worked 20 or more hours per week (2.30) was 
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.95 lower than the average GPA for students who did not work 

(3.25) . 

Grade Point
 
Average
 

4
 

3
 

2
 

1
 

o 
Do Not WorkWork 20 or More 

Hours Per Week 

- 3.25 
-
-
- 2.30 
-
-
-
-
-
-
-

Figure 3. Grade point average (GPA) of 11th graders as 
function of hours worked per week (Teen Assessment 
Project, University of Wisconsin-Madison/Extension, 
1989) . 

In another example, 11th graders who worked 20 or more 

hours per week were more than twice as likely to drink 

alcohol at least once a week than their counterparts who did 

not work (see Figure 4). Thirty-seven percent of the 11th 

grade students in the Teen Assessment Project (1989) who 

worked 20 or more hours per week, drank alcohol at least 

once a week. When compared to the students in the same 

population who did not work, 18% of the students who were 

nonworkers drank alcohol at least once per week. In other 

words, 11th grade students who were nonworkers were half as 
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likely to drink alcohol at least once per week when compared 

to their counterparts who did not work at all. 

Percent Who Drink 
Alcohol at Least 
Once a Week 

40 

30 
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10 

o 
Do Not WorkWork 20 or More 
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-
-
- 18% 
-
-
-
-
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Figure 4. Percentage of 11th graders who use alcohol 
as a function of hours worked per week (Teen Assessment 
Project, University of Wisconsin-Madison/Extension, 
1989). 

Community Risk Factors 

Baumrind (1987) has found that youth respond to 

community norms similarly to parental norms where permissive 

laws and norms are more likely to cause problem behaviors. 

For example. adolescents are more likely to engage in those 

behaviors that are approved of by the community. Consider 

the fact that in wisconsin, high school juniors and seniors 

use alcohol at rates similar to that of adults (Search 

Institute, 1989). It seems youth are successfully modeling 

the adults they observe. 
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Protective Factors 

Protective factors also cross all lines of the youths' 

ecology. Steinberg (1989) describes protective factors as 

"factors that enhance youngsters' ability to resist using 

drugs and alcohol" (p. 5). At the individual level, 

problem-solving skills, personal responsibility, social and 

interpersonal skills, and religious commitment come into 

play if risk factors are present. 

In the area of religious commitment, Hawkins, Lishner, 

Jensen, and Catalano (1987) found that religious beliefs 

protect children from involvement in drug abuse, 

delinquency~ and teenage pregnancy. However, the religious 

organizations are not as powerful influences on drinking 

behavior as interpersonal relationships (Maddox, 1970). If 

parents are the primary religious socializing agent, then 

perhaps in contemporary society religion will be a secondary 

influence (Kandel, 1973). 

Family, peers, and schools can also contribute to the 

development of protective factors at the interpersonal and 

institutional level. Youth need to acquire at least one 

close relationship. According to Werner (1990), children 

need to be accepted regardless of anything else. 

Similarly, communities can be a source of support. 

These attachments--family, peers, school, and community-

help establish norms and values which inhibit delinquency 

and drug use (Hawkins, Lishner, & Catalano, 1987). 
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Consequently antidrug campaigns may not inhibit drug use 

because of the validity of their message, but may inhibit 

drug use because of the emotional ties they create. 

Prevention Programs 

The best way to deal with any problem is to prevent it 

from happening (primary prevention). In the united states 

today, two "prevention camps" exist--schools and the 

federal government. The principal goal of the federal 

government is supply reduction because of the association 

between drug availability and use. However, efforts to 

control or limit drugs have not been adequate to prevent use 

(Schinke & Gilchrist, 1985). 

The majority of prevention efforts that deal with drug 

use or abuse by youth are centered around school-based 

programs. The rationale for this site is that school 

settings reach a majority of the children. The main goal of 

these programs is to influence youth to never initiate the 

use of drugs, or more realistically to attempt to delay the 

onset of use. If this onset is delayed there will 

ultimately be a reduction of the consequences of drug use 

over the individual life span. 

Drug abuse prevention programming can be categorized 

according to the focus of the curriculum. These foci 

include: information education, values clarification 

(affective education), skills training, and peer resistance 

education. 
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Many of the early prevention programs depended on 

information to change attitudes and behavior. Often scare 

tactics (e.g., the movie "Reefer Madness") were incorporated 

into the programs. This strategy has proven unsuccessful. 

In fact, some early approaches actually increased drug use 

rather than reducing or preventing it (Schinke & Gilchrist, 

1985) . 

Affective education began its popularity in the 1970s. 

This approach targets psychological reasons for drug use and 

emphasizes values clarification as a important concept in 

prevention. However, Hansen, Johnson, Flay, Graham, and 

Sobel (1988) discovered that this approach was less 

successful than other types. Also, the evaluation of 

affective education showed some prodrug effects. 

Programs that have exhibited more effectiveness include 

the skills training approach and peer education. Skills 

training incorporates both social and psychological skills 

into the program. In a meta-analysis of 143 adolescent drug 

prevention programs conducted by Tobler (1986), the 

following results emerged: 

1.	 Knowledge, affective, and knowledge-affective 

approaches had little effect on drug use. 

2.	 Peer programs had the largest effect for the 

average teenager. These programs reduced drug use 

or prevented the initiation of use. However, they 
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showed less impact on drug abuse which occurs for 

different reasons. 

3.	 Alternative programs were most effective for those 

students who were most at risk for abusing drugs. 

D.A.R.E. Program 

The Drug Abuse Resistance Education (D.A.R.E.) 

curriculum was developed in 1983 as a joint effort between 

the Los Angeles Police Department and Los Angeles Unified 

School District. The long-term goals of this program 

include a reduction in the supply of controlled substances 

because of reduced demand, more positive attitudes toward 

police officers, improved decision making skills, and an 

overall reduction in criminality ("Drug Abuse Resistance 

Education,1I 1989). The D.A.R.E. program is delivered 

primarily to fifth and sixth grade students. Other 

components have been developed for students in kindergarten, 

junior high school, and high school, and also for their 

parents (IIFact Sheet: D.A.R.E.," 1989). Even though the 

efficacy of the D.A.R.E. program has not been completely 

examined, it has been offered in more than 450 cities 

throughout the united States and in several other countries 

(Clayton, cattarello, & Walden, 1991). In some places, the 

program is used statewide. 

It is often difficult to classify school-based 

prevention programs as solely informational, affective, 

psychosocial, or offering peer education. This can be 
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illustrated by inspecting the D.A.R.E. program. Lesson 

topics include information, affective responses, life and 

resistance skills, alternatives, decision making, and a 

pledge (see Appendix A). This curriculum reflects a 

contribution from all of the major prevention programs that 

are utilized within the school setting. 

The D.A.R.E. program is unique in several respects. 

First, the D.A.R.E. curriculum is taught by uniformed police 

officers instead of regUlar classroom teachers. The 

officers are in the classroom 1 hour per week for 17 weeks. 

Second, these officers receive an 80-hour training course 

that includes curriculum instruction and teaching 

techniques. Third, the officers are taught to "go by the 

book" to encourage greater fidelity to the program. Fourth, 

the implementation of the D.A.R.E. program requires a 

working relationship between the school system and the 

police department. 

Evaluations 

At this point in time, pUblished evaluations of the 

D.A.R.E. program are somewhat scarce. DeJong (1987) 

evaluated the program in Los Angeles. The findings imply 

that the seventh graders involved in the program accepted 

significantly fewer offers to use drugs and reported 

significantly lower levels of substance use than the control 

group. However, DeJong's study was an after only design, 

and treatment and control groups were not randomly assigned. 
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An Executive Summary from a follow-up study of seventh 

grade Hawaii pUblic school students who participated in the 

D.A.R.E. program as fifth graders reported that "findings of 

the study were not conclusive regarding the D.A.R.E. 

program's long-term preventative impact on substance abuse" 

("D.A.R.E. Program Follow-Up Evaluation," 1989). 

In North Carolina, an evaluation of the D.A.R.E. 

program (Rinewalt, Ennett, & Holt, 1990) focused on 

differences from pre- to posttest (short term). For this 

study, 10 schools were randomly selected as D.A.R.E. schools 

and 10 as control schools. There was no significant effect 

of the program on self-reported drug use, intentions to use 

drugs, or self-esteem. Significant differences did appear 

in attitudes toward drug use in general and toward specific 

drugs, in the perception of peers' attitudes toward drug 

use, in assertiveness, and in recognizing media influences 

to use drugs. 

In Kentucky, Faine and Bohlander (1988) also looked at 

pre- to posttest differences (short term) for D.A.R.E. and 

nonD.A.R.E. students in four types of schools--rural, 

parochial, inner-city, and suburban. When controls for 

type of school were used, there was no significant effect on 

self-esteem and attitudes toward the police. The D.A.R.E. 

program did produce significantly greater scores on peer 

resistance skills. However, in another evaluation of 

D.A.R.E. in inner-city Nashville, Faine (1989) found that 
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the D.A.R.E. curriculum was ineffective in changing peer 

resistance or positive attitudes toward drugs. In fact, 

D.A.R.E. students had significantly more negative attitudes 

toward police officers than did the nonD.A.R.E. students. 

Clayton, Cattarello, Day, and Walden (1991) are engaged 

in a 5-year cohort sequential study of the effectiveness of 

D.A.R.E. in Lexington, Kentucky. From pre- to posttest, 

there was a statistically significant effect on general 

attitudes toward drugs, on negative attitudes toward 

specific drugs, and on a scale measuring peer relationship. 

However, it must be taken into account that preteens in 

general hold negative attitudes toward drugs and the 

majority of that population are still nonusers. 

In the study by Clayton, Cattarello, Day, and Walden 

(1991) expected differences in self-esteem and peer pressure 

resistance were not observed. There were also no 

statistically significant differences in self-reported drug 

use, although this may be affected by low base rates--a 

problem endemic to this type of research. 

After 2 years, the effects of the D.A.R.E. program were 

minimal on alcohol, cigarette, and marijuana use during the 

past year. The only statistically significant 

difference in the predicted direction occurred for past year 

marijuana use at the first follow-up (seventh grade). By 

the time the students were in eighth grade, this effect was 

not statistically significant. 
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Summary 

The focus of school-based drug and alcohol prevention 

programs has shifted over the last three decades. In the 

1960s, knowledge based programs were implemented but with 

little success. Also, the affective education (values 

clarification) of the 1970s was phased out. Both programs 

have been replaced with psychosocial models and peer 

education. These new approaches take into consideration 

risk as well as protective factors. They also look at the 

programs in terms of the total ecology--individual, family, 

school, and community. 

One of the most recent programs to be marketed 

throughout the United States is project D.A.R.E.--Drug Abuse 

Resistance Education. While this program has been 

contagious, evaluations have been scare and inconclusive. 



CHAPTER III 

METHODOLOGY 

This study examined students and their relationship to 

drugs with regard to: actual use, refusal techniques, 

knowledge, recognizing pressures to use or not to use drugs 

(peer/parent influences), interpersonal skills, and 

prediction of future use. In addition, self-esteem, 

decision making skills, consequential thinking/risk taking, 

positive alternatives, attitudes toward law enforcement 

officers, and comfort levels with other individuals when 

seeking information regarding alcohol and other drugs were 

examined. These data were instrumental in documenting the 

relationship of the experimental and comparison groups. 

Subjects 

SUbjects for this study were all fifth and sixth grade 

students from seven school districts and two private schools 

in three counties in Southwestern Wisconsin. SUbjects were 

identified as either Group A (the experimental group 

receiving D.A.R.E.) or Group B (the comparison group 

receiving education to meet DPI guidelines) (see Appendix 

B). Group A, the experimental group, was comprised of all 

the students in two counties where D.A.R.E. was implemented. 

The original sUbject pool for this group equaled 386 

students. Group B included students from a neighboring 
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county that did not utilize D.A.R.E. The original subject 

pool for this group equaled 269 students. 

Consequently, the total sUbject pool initially equaled 

655 students. Due to attrition (only surveys of students 

completing all three rounds were utilized), 125 sUbjects 

were eliminated. Group A (experimental) was reduced to 308 

sUbjects, and Group B (comparison) was reduced to 222 

sUbjects, bringing the total sUbject pool to 530 students. 

Instrumentation 

In the absence of an available valid instrument, the 

58-item questionnaire used in this study was developed by 

the researcher. The 6-page instrument examined 12 learner 

objectives. SUbject responses were recorded using a Likert 

(agreement) scale, mUltiple-choice questions, and one open-

ended question. 

Development of Instrument 

The instrument developed for this study (see Appendix 

C) was designed to document the primary objectives targeted 

by both D.A.R.E. and the Wisconsin Department of Public 

Instruction (DPI) and to determine to what degree these 

objectives were met. 

Bias toward D.A.R.E. was eliminated by cross-

referencing the D.A.R.E. objectives with the DPI objectives 

(see Appendix D). Questions and/or statements were 

constructed to equally reflect the objectives from both 

D.A.R.E. and the DPI. Consequently, none of the subjects, 
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regardless of which group they represented, were at an 

advantage or disadvantage when responding to the survey. 

Although great effort was exerted to keep the 

instrument unbiased, three additional objectives were 

measured to add depth to the study. One objective consisted 

of three questions to examine "Prediction of Future Use" (of 

alcohol and other drugs). Likewise, three questions 

addressed students "Attitudes toward Police Officers." For 

the third objective, subjects were asked to record their 

"Actual Use" of five drugs--alcohol, marijuana, chewing 

tobacco, cigarettes, and cocaine. 

To insure anonYmity, a four digit code was used by the 

researcher to identify each sUbject. 

1 2 3 4 

The first digit, entered in square 1, represented the 

student's school code. The second digit, entered in square 

2, represented the third letter of the student's first name. 

The third digit, entered in square 3, depicted the third 

letter of the student's middle name. In square 4, the 

student entered the third letter of his/her last name. 

Instrument Questions 

For the purpose of this research, three demographic 

items were requested. They included sUbject's age, grade, 

and sex. 
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Measurements on the questionnaire were attained by 

having the subjects respond to a variety of questions or 

statements. In the first 33 statements, sUbjects answered 

using a Likert (agreement) scale with responses varying from 

"strongly agree" to "strongly disagree." These statements 

looked at sUbjects' attitudes toward law enforcement 

officers, interpersonal skills, self-esteem, decision-making 

skills, parental and peer influence, prediction of future 

use, and risk taking and refusal skills. 

To determine actual frequency of drug use by each 

sUbject, four mUltiple-choice questions in Likert scale 

format were used. Ranking ranged from "this week" to "not 

this week but in the past month" to "not this month but in 

the past year" to "never." 

Knowledge was measured by using mUltiple-choice 

questions. Students were always given the option of 

responding with "I don't know" to minimize the possibility 

that a "lucky guess" could be perceived as a right answer. 

An open-ended question was used to determine the 

students refusal techniques with regard to drug and alcohol 

use. sUbject responses were scored according to the 

following scale: 

1 = sUbject took the alcohol 

2 = sUbject said "no" 

3 = sUbject said "no" supported by a reason 

4 = sUbject left the scene 
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To further measure the attitudes of the subjects toward 

police officers and other individuals, one question using a 

ranking scale was included in the instrument. SUbjects were 

asked to rate a variety of individuals--parents, minister or 

priest, police officer, school teacher, someone who has used 

drugs, best friend, school counselor, and other--with regard 

to how comfortable they would feel asking each of these 

people about drugs or alcohol. The scale ranged from "most 

comfortable" to "least comfortable." 

pilot Test 

To select which items would most effectively obtain the 

desired information, the instrument was administered to a 

group of 20 students. Then an item analysis compared how 

respondents answered individual items and also how they 

performed on the instrument as a whole. 

Individual performance was appraised for readability, 

understanding, and length of time required to complete the 

questionnaire. Since students cannot respond accurately to 

questions they cannot read or understand, the questionnaire 

was prepared at a reading level appropriate for the target 

population. Special consideration was given to 

questionnaire instructions so that individual answers 

adequately represented intended responses. Time necessary 

to complete the questionnaire was recorded to assure that 

when the survey was administered in the classroom, the 

majority of students would complete it within the 
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constraints of one class period (45 minutes). Exceptions 

were made for students who had reading problems or who were 

visually impaired. 

Validity and Reliability 

To determine the validity of this instrument, several 

approaches were utilized. First of all, content validity 

was addressed by a panel of jUdges consisting of six police 

officers, two extension home economists, six school guidance 

counselors, six school administrators, two evaluation 

specialists, and three health educators. This panel 

concluded that the instrument measured the objectives 

outlined earlier. Also, by examining the sample of 

questions used in the instrument, it was determined that no 

important behaviors were excluded from the survey, and that 

each type of behavior was adequately represented (see 

Appendix D). 

To demonstrate the instrument's reliability, a sample 

test was given to a group of students similar to the 

sUbjects who would be involved in the study. The same test 

was readministered to the same students 20 days later (see 

pilot Test in Chapter III). 

A set of oral instructions (see Appendix E) was 

prepared. These instructions were read by instructors prior 

to each administration of the survey to assure consistency 

across all classrooms. 
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Considering the large sample size (N = 530), the 

possibility for a high degree of score variability increases 

reliability of the instrument (Morris, Fitz-Gibbon, & 

Lindheim, 1988). For this research, all respondents were 

matched for all three time samples, and only those who 

completed all three were utilized in this study. 

Consequently, the largest sample of available high quality 

data was collected within the constraints of the school 

districts in which the survey was administered. 

Procedures 

The design technique used in this study is the 

pretestjposttest group design. In the study, there were two 

groups--the experimental group (those sUbjects receiving 

O.A.R.E.) and the comparison group (those sUbjects receiving 

standard OPI information). Both groups were tested three 

times, one pretest and two posttests (post 1 and post 2). 

All subjects in the experimental and comparison groups 

completed the 58-item questionnaire at pretest, post 1, and 

post 2. 

The pretest was administered by school guidance 

counselors to all sUbjects at the beginning of the 1990-91 

school year. The same procedure was replicated 4 months 

(post 1) and 8 months later (post 2). A set of oral 

instructions (see Appendix E) was used by all school 

counselors each time the survey was administered to ensure 

consistency and interrater reliability. 



The experimental group was treated with the D.A.R.E. 

curriculum. The trained D.A.R.E. officer-teachers came into 

the classroom 1 hour each week for 17 weeks. The comparison 

group did not receive the D.A.R.E. intervention; these 

schools met the DPI objectives in other ways. 

To ensure confidentiality, sUbjects were tracked 

individually using the four-digit code explained previously. 

Survey codes were then matched from round to round, and only 

those surveys that could be matched for all three rounds 

were utilized. For purposes of entering the data into the 

computer, each student code that was matched in all three 

rounds was given a three digit numerical test number. 

The majority of the students completed the 

questionnaire in one class period (approximately 45 

minutes). Students who had reading problems were allowed 

extra time to complete the questionnaire. Some students 

with vision impairments were interviewed. Most schools were 

efficient in administering the survey to students who were 

absent on the original day the survey was given. 

Measured Variables 

This study examined the following variables between 

groups and across three time samples. 

1.	 Decision Making Skills (about drugs) (DMTOT). This 

variable was measured on a five-point Likert scale, 

ranging from "strongly agree" to "strongly disagree." 
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Higher scores indicated higher decision making skills 

concerning alcohol and other drugs. 

2.	 Interpersonal Skills (ISTOT). This variable was 

measured on a five-point Likert scale, ranging from 

"strongly agree" to "strongly disagree." Higher scores 

indicated stronger interpersonal skills. The student 

would feel more comfortable when communicating with 

others. 

3.	 Intrapersonal Skills (SESTTOT). Intrapersonal skills or 

self-esteem was measured on a five-point Likert scale, 

ranging from "strongly agree" to "strongly disagree." 

The score and the degree of self-esteem were inversely 

related; lower scores reflected higher self-esteem. 

4.	 Attitudes Toward police Officers (ATCOPTOT). This 

variable was presented in two ways. However, both 

responses were registered on a Likert scale. In the 

first portion, respondents rated questions on a scale 

that ranged from "strongly agree" to "strongly 

disagree." The second part measured comfort level in 

talking with police officers about alcohol and other 

drugs. Responses ranged from "most comfortable" to 

"least comfortable." Lower scores indicated better 

attitudes toward police officers. 

5.	 Individuals to Help With Alcohol or Drug Related 

Questions/Problems. This variable was measured on a 

five-point Likert scale with responses ranging from 
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"most comfortable" to "least comfortable." Answers 

indicated comfort levels in seeking advice about drugs 

or alcohol from parent (ATTPAR), minister/priest 

(ATTMIN), police officers (ATTCOP), school teacher 

(ATTCH), drug user (ATTUSER), friend (ATTFRND), school 

counselor (ATTDNS), and other (ATTOTHR). Lower scores 

reflected higher comfort levels. 

6.	 Peer/Parent Influences (PPTOT). This variable examined 

the student's ability to recognize peer or parent 

pressures to use or not to use alcohol and other drugs. 

Responses were registered on a five-point Likert scale 

ranging from "strongly agree" to "strongly disagree. II 

Higher scores on this scale indicated a stronger ability 

to recognize external pressures concerning the use of 

alcohol and other drugs. 

7.	 consequential Thinking/Risk Taking (RISKTOT). This 

variable examined the student's ability to assess 

risk and think consequentially, that is to consider the 

risk involved (as related to using or not using alcohol 

and other drugs) and the consequences associated with 

it. Responses were measured on a five-point Likert 

scale ranging from "strongly agree" to "strongly 

disagree." Higher scores displayed increased ability to 

evaluate risk and its consequences. 

8.	 Refusal Skills (RFSKLTOT). This variable considered the 

ability to confront pressures to use alcohol or other 
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drugs. Measurement was done on a five-point Likert 

scale ranging from "strongly agree" to "strongly 

disagree." Higher scores indicated stronger ability to 

confront negative pressure. 

9.	 positive Alternatives (REFSKL4). This variable was 

considered part of the refusal skills total. However, 

this question considered student's ability to generate 

positive alternatives when challenged to use alcohol or 

other drugs. This variable used a cartoon which 

required an open-ended response. It was examined 

independently because respondents were given the 

opportunity to generate positive alternatives when 

confronted by their peers to use alcohol. Responses 

were rated according to the following scale: 

*	 One point if respondent took the drink. 

*	 Two points if the respondent just said no. 

*	 Three points if the respondent said no but 

also gave a reason. 

*	 Four points if the respondent said no and 

left the scene. 

Higher scores indicated a stronger ability to generate 

positive alternatives. 

10.	 Cognitive Information (KNOWTOT). Multiple-choice 

knowledge questions were asked about alcohol and other 

drugs. Wrong answers received a value of 0; each right 
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answer was equal to 1. Knowledge scores closer to 8 

(all correct) indicated a higher level of knowledge. 

11.	 Actual Use. Students were asked about actual use of 

the following drugs: marijuana (MAR), alcohol (ALC), 

chewing tobacco (CTOB), cigarettes (CIG), and cocaine 

(COC). Four answer categories were provided--"this 

week," "not this week, but in the past month," "not this 

month, but in the past year," and "never." Higher 

scores indicated less actual use. 

12.	 Prediction of Future Use (PREDTOT). This variable 

examined the ability to predict the student's future use 

of alcohol and other drugs. Responses were measured on 

a five-point Likert (agreement) scale that ranged from 

"strongly agree" to "strongly disagree." Lower scores 

indicated a stronger preference to use alcohol or other 

drugs in the future. 

Data	 Collection 

The schedule for the data collection follows: 

1.	 Summer, 1990--Test/Retest for validity. 

2.	 August/September, 1990--instrument administered to the 

entire sUbject pool. (Pretest) 

3.	 First Semester 1990-91 School Year--D.A.R.E. curriculum 

administered to the experimental group. Intervention 

was once per week for 17 consecutive weeks. comparison 

group (nonD.A.R.E.) met DPI requirements in alternative 

ways. 
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4.	 January, 1990--instrument administered to the entire 

sUbject pool. (post 1) 

5.	 April/May, 1991--instrument administered to the entire 

sUbject pool. (post 2) 

Statistical Treatment 

When data collection was complete, student surveys 

were matched using the four-digit identification code and 

renumbered using a three-digit numerical code. Given the 

large popUlation, the possibility existed that two students 

could have the same code. However, by tracking the 

questionnaires by classes, this situation never arose. 

Respondents who did not complete the survey in all three 

time samples were eliminated. Numerical values were given 

to the responses to the open-ended question. 

All raw data were entered. A period was entered for 

unanswered statements to indicate missing data. All data 

analyses were completed at the University of Wisconsin-La 

Crosse using the statistical Analysis System (SAS). 

statistical methods were selected based upon the 

characteristics of the data and the information necessary 

for rejecting or failing to reject the hypotheses. 

Descriptive statistics (extreme values, means, standard 

deviations, and sample sizes) were calculated for the 

following variables: DMTOT, ISTOT, SESTTOT, PPTOT, RISKTOT, 

RFSKLTOT, KNOWTOT, REFSKL4, ATCOPTOT, PREDTOT, MAR, ALC, 

CTOB, CIG, COC, ATTPAR, ATTMIN, ATTCOP, ATTCH, ATTUSER, 



ATTFRND, ATTDNS, and ATTOTHR. Frequency distributions were 

also calculated for demographic variables (AGE, GRADE, and 

SEX) and actual drug use data (MAR, ALC, CTOB, CIG, and 

COC). 

Parametric statistics were selected for data analysis 

to determine significance. The independent variable, 

receiving or not receiving the D.A.R.E. curriculum, 

generated dichotomous data, and the dependent variables 

generated interval level data. Because surveys were 

completed by sUbjects at three different times, an analysis 

of variance with repeated measures was selected. 

The one-way repeated measures analysis of variance was 

performed relating the type of intervention (experimental or 

comparison) to the dependent variables. If the obtained ~ 

ratio was statistically significant (p < .05), a Tukey-HSD 

multiple range test revealed whether the significance 

occurred between groups, across time, or between groups 

across time. This test was used to eliminate spurious 

significance occurring with repeated analysis of variance. 



CHAPTER IV 

RESULTS AND DISCUSSION 

i' Introduction 
.;~ 

~ The purpose of this study was to compare fifth and~ 

sixth grade students who received the D.A.R.E. curriculum 

with a comparable group of students who did not receive the 

intervention with regard to the measured variables listed in 

Chapter III. In this chapter, results from this 

experimental study are discussed. Data analyzed were 

collected from the survey developed by the researcher. 

statistical data and discussion are presented for each 

hypothesis stated in Chapter I. Criterion for rejection of 

these null hypotheses is at the p < .05 level of 

significance. 

Sample Size 

A power analysis based on Cohen's (1969) formula for an 

ANOVA with unequal H was performed. The analysis indicated

-with degrees of freedom = 5, at alpha = .05, a small effect 

size (f = .10) and a H = 530--a power with a 99.5% 

probability of rejecting a false null hypothesis (power = 

.995) . 

SUbjects 

For the purpose of this study, 655 students in three 

counties in southwestern Wisconsin were surveyed. However, 

53 
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only surveys of students completing all three rounds were 

utilized for statistical analysis. Consequently, 530 

surveys were used. Of this total subject pool, 308 (58%) 

received the D.A.R.E. curriculum and 222 (42%) did not. 

Demographics 

Subjects in both groups were divided quite evenly with 

regard to age, grade, and sex. Of the total sUbject pool, 

49.81% were male and 50.19% were female. In both the 

experimental and comparison groups, the ages ranged from 9 

to 13 years. Table 1 illustrates the age breakdown of 

subjects by round and group. 

Table 1. Mean age of subjects by round and group 

Group Pretest Post-l Post-2 

Comparison 10.812 11.139 11. 415 

D.A.R.E. 10.488 10.894 11.152 

In both the comparison and the D.A.R.E. groups, 

sUbjects were similar with regard to grade. Although the 

majority of the students were in fifth and sixth grade. 

there was one student in the fourth grade in both the 

experimental and the comparison sUbject pools. Table 2 

illustrates the grade breakdown of sUbjects by round and 

group. The slight variations in these calculated means were 

due to missing values. 
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Table 2. Mean grade of sUbjects by round and group 

Group Pretest Post-1 Post-2 

Comparison 5.531 5.527 5.525 

D.A.R.E. 5.320 5.343 5.340 

Descriptive statistics 

Data collected from the survey indicated the sUbjects' 

responses regarding previously described variables. 

Table 3. Means and standard deviations for decision making 
(DMTOT), interpersonal skills (ISTOT), self-esteem 
(SESTTOT), peer/parent influences (PPTOT), and 
risk taking skills (RISKTOT) across three times 
samples for D.A.R.E. and the comparison group. 

Variable Pretest Post 1 Post 2 
Mean SD Mean SD Mean SD 

DMTOT 
Dare 27.448 (2.63) 27.150 (2.98) 27.128 (2.89) 
Comp 27.846 (2.40) 27.429 (2.90) 27.185 (3.16) 

ISTOT 
Dare 7.056 (2.13) 7.305 (2.02) 7.293 (1.98) 
Comp 7.372 (1.99) 7.374 (1.87) 7.350 (1.86) 

SESTTOT 
n::.r~ 1fL?.4F\ (' .OF\) 10.0.4~ (1.Q~) 10.~gQ (1.QO) 
Comp 10.664 (2.10) 10.698 (1.87) 10.608 (2.02) 

PPTOT 
Dare 18.405 (2.82) 17.937 (2.42) 18.233 (2.87) 
Comp 18.537 (2.87) 18.290 (2.65) 18.309 (2.70) 

RISKTOT 
Dare 24.611 (3.20) 24.812 (3.54) 24.727 (3.41) 
Comp 24.896 (3.30) 25.121 (3.57) 24.608 (3.57) 

Dare = D.A.R.E. Comp = comparison Group 
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Basic descriptive data for all variables were analyzed 

for mean and standard deviation independently for both the 

experimental and comparison groups across all three time 

samples. Table 3 presents the basic descriptive data for 

the variables regarding decision making skills, 

interpersonal skills, self-esteem, peer/parent influences, 

and risk taking skills for the D.A.R.E. (experimental) group 

and the comparison group. 

Table 4. Means and standard deviations for knowledge 
(KNOWTOT), positive alternatives (REFSKL4), 
prediction of future use (PREDTOT), attitude 
toward police officers (ATCOPTOT), and refusal 
skills (RFSKLTOT) across three time samples for 
D.A.R.E. and the comparison group 

Variable Pretest 
Mean SD 

Post 1 
Mean SD 

Post 2 
Mean SD 

KNOWTOT 
Dare 
Comp 

.512 

.641 
( .62) 
(.667) 

.640 

.838 
( . 67) 
( . 707) 

.792 

.977 
( • 69) 
(.742) 

REFSKL4 
Dare 
Comp 

2.940 
2.985 

( .96) 
(.988) 

2.818 
2.493 

( .90) 
(.773) 

2.619 
2.444 

( .89) 
(.784) 

PREDTOT 
Dare 
Comp 

14.365 
1~ 'JQ1 

( 3. 15) 
«.1~) 

14.073 
1.4.1=;1=;.4 

(3.01) 
«.~~) 

13.773 
1.4,)Ql 

(3.34) 
('1 . .4n) 

ATCOPTOT 
Dare 
Comp 

6.392 
7.010 

(2.19) 
(2.34) 

6.041 
7.221 

(2.22) 
(2.77 ) 

6.537 
7.422 

(2.41) 
(2.73) 

RFSKLTOT 
Dare 
Comp 

15.517 
15.554 

(2.42) 
(2.28) 

14.911 
14.930 

(2.28) 
(2.23) 

14.651 
14.425 

(2.31) 
(2.48) 

Dare = D.A.R.E. Comp = comparison Group 
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Table 4 presents the mean and standard deviations for 

the following variables: knowledge, positive alternatives, 

prediction of future use, attitude toward police officers, 

and refusal skills. This presentation contrasts D.A.R.E. 

and the comparison group across all three time samples. 

Table 5.	 Means and standard deviations for attitude 
variables across three time samples for D.A.R.E. 
and the comparison group 

Variable Pretest Post 1 Post 2 
Mean SO Mean SO Mean SO 

ATTPAR 
Dare 1.802 (1.22) 1.697 (1.02) 1.917 (1.13) 
Comp 1.778 (1.07) 1.748 (1.06) 1.913 (1.17) 

ATTMIN 
Dare 3.024 (1.17) 3.000 (1.16) 3.037 (1.20) 
Comp 3.151 (1.27) 3.278 (1.27) 3.284 (1.26) 

ATTCOP3 
Dare 2.411 (1.23) 2.255 (1.17) 2.580 (1.24) 
Comp 2.628 (1.26) 2.610 (1.25) 2.757 (1.25) 

ATTCH 
Dare 2.634 (1.11) 2.759 (1.17) 2.823 (1.14) 
Comp 2.726 (1.10) 2.751 (1.56) 2.840 (1.16) 

ATTUSER 
Dare 4.233 (1.16) 3.986 (1.23) 3.950 (1.22) 
Comp 4.379 (1.05) 4.184 (1.18) 4.019 (1.29) 

ATTFRND 
Dare 2.312 (1.06) 2.126 (0.99) 2.043 (1.02) 
Comp 2.272 (1.12) 2.291 (1. 14) 2.277 (1.22) 

ATTDNS 
Dare 2.577 (1.22) 2.560 (1.24) 2.739 (1.31) 
Comp 2.128 (1.20) 2.502 (1.31) 2.280 (1.22) 

ATTOTHR 
Dare 2.068 (1.21) 1.837 (1.05) 1.995 (1.24) 
Comp 2.105 (1.24) 2.056 (1.30) 1.865 (1.11) 

Dare = D.A.R.E. comp = Comparison Group 
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Table 5 examines the attitude variables concerning the 

student's comfort level in talking with parents, ministers, 

police officers, teachers, drug users, friends, counselors, 

and others about alcohol and other drugs for both groups 

across all three time samples. 

Table 6 presents the descriptive data regarding the 

reported use of five drugs--marijuana, alcohol, chewing 

tobacco, cigarettes, and cocaine. The data contrasts the 

D.A.R.E. group and the comparison group across all three 

time samples. 

Table 6.	 Means and standard deviations for variables 
regarding the use of marijuana, alcohol, chewing 
tobacco, cigarettes, and cocaine across three time 
samples for D.A.R.E. and the comparison group 

Variable Pretest Post 1 Post 2 
Mean SD Mean SD Mean SD 

MAR 
Dare 3.992 (0.13) 3.997 (0.06) 3.980 (0.21)
 
Comp 4.000 ( . 000) 3.977 (.204) 3.963 (.302)
 

ALC 
Dare 3.659 (0.67) 3.636 (0.69) 3.606 (0.72) 
Comp 3.778 ( .602) 3.687 (.706) 3.641 (.733) 

CTO:B 

Dare 3.865 (0.47) 3.877 (0.46) 3.841 (0.55)
 
Comp 3.906 ( .413) 3.907 (.400) 3.894 ( .454)
 

CIG 
Dare 3.911 (0.37) 3.914 (0.31) 3.874 (0.44) 
Comp 3.906 (.401) 3.911 (.383) 3.839 (.558) 

COC 
Dare 3.993 (0.11) 4.000 (.000) 3.987 (0.18) 
Comp 4.000 ( . 000) 3.972 (.289) 3.968 (.295) 

Dare = D.A.R.E. Comp = Comparison Group 
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Frequencies were calculated on the variables that 

examined the sUbjects' reported use of alcohol and other 

drugs. This analysis determined the percentage of students 

that were users of each drug--marijuana, alcohol, chewing 

tobacco, cigarettes, and cocaine--in each time sample. 

Table 7 presents the descriptive statistics for the 

percentage of students in the D.A.R.E. and the comparison 

group that reported using alcohol and other drugs in the 

three time samples. 

Table 7.	 Percentage of students that reported using alcohol 
and other drugs in the three time samples for the 
D.A.R.E. and the comparison group 

Percentage Using Alcohol and Other Drugs 

Variable Pretest Post 1 Post 2 

MAR 
Dare 
Comp 

.33 

.00 
.33 

1.40 
.99 

1.84 

ALC 
Dare 
Comp 

24.50 
15.08 

26.16 
19.63 

28.81 
23.50 

CTOB 
Dare 
Camp 

9.57 
6.10 

8.47 
6.07 

9.93 
6.45 

CIG 
Dare 
Comp 

6.62 
6.10 

7.62 
6.54 

9.60 
9.62 

COC 
Dare 
Comp 

.33 

.00 
.00 
.93 

.66 
1.38 

Dare = D.A.R.E. Comp = Comparison Group 
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Analyses of Hypotheses 

Hypothesis 1 

Hypothesis 1 considered decision making skills about 

alcohol and other drugs (OMTOT). The hypothesis stated: 

There is no significant difference in scores regarding 

decision making skills (about alcohol and other drugs) 

between the experimental and comparison groups across the 

three time samples. An analysis of variance with repeated 

measures was conducted to determine if a statistical 

significance existed between groups across the three time 

samples. Table 8 presents the results of the analysis of 

variance for the dependent variable OMTOT. since the p 

level did not fall within the predetermined significance 

level, the researcher failed to reject null hypothesis 1. 

Table 8. Analysis of variance for OMTOT 

Source OF Sum of Squares F Value P Level 

Model 5 33.88879556 0.83 .5250 

Error 898 7290.54372657 

Corrected Total 903 7324.43252212 

Hypothesis 2 

Hypothesis 2 considered interpersonal skills (ISTOT). 

The hypothesis stated: There is no significant difference in 

scores regarding interpersonal skills between the 

experimental and comparison groups across the three time 



samples. An analysis of variance with repeated measures was 

conducted to determine if a statistical significance existed 

between groups across the three time samples. Table 9 

presents the results of the analysis of variance for the 

dependent variable ISTOT. Since the p level did not fall 

within the predetermined significance level, the researcher 

failed to reject null hypothesis 2. 

Table 9. Analysis of variance for ISTOT 

Source OF Sum of Squares F Value P Level 

Model 5 21.39972322 1. 03 .3961 

Error 898 3716.10470156 

Corrected Total 903 3737.50442478 

Hypothesis 3 

Hypothesis 3 considered scores regarding self-

esteem (intrapersonal skills) (SESTTOT). The hypothesis 

stated: There is no significant difference in scores 

regarding self-esteem (intrapersonal skills) between the 

experimental and comparison groups across the three time 

samples. An analysis of variance with repeated measures was 

conducted to determine if a statistical significance existed 

between groups across the three time samples. Table 10 

presents the results of the analysis of variance for the 

dependent variable SESTTOT. 
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As indicated in Table 10, self-esteem was found to be 

statistically significant; the p level fell within the 

predetermined significance level. Subsequently, a TUkey-HSO 

mUltiple range test was conducted to determine where the 

significant difference at the .05 level occurred. The 

Tukey-HSO procedure revealed that self-esteem scores were 

significantly different between the experimental and the 

comparison groups. There was no significant interaction 

effect when looking at self-esteem scores between the two 

groups across time. The mean for the comparison group was 

10.6676 while the O.A.R.E. group was 10.2234. Consequently, 

the researcher rejected null hypothesis 3. 

Table 10. Analysis of variance for SESTTOT 

Source OF Sum of Squares F Value P Level 

Model 5 56.53371353 2.89 .0135 

Error 898 3513.48287939 

Corrected Total 903 3570.01659292 

HYDothesis 4 

Hypothesis 4 considered the ability to recognize 

pressures to use or not use drugs (PPTOT). The hypothesis 

stated: There is no significant difference in scores 

regarding the ability to recognize pressures to use or not 

use drugs (peer/parent influences) between the experimental 

and comparison groups across the three time samples. An 



analysis of variance with repeated measures was conducted to 

determine if a statistical significance existed between 

groups across the three time samples. Table 11 presents the 

analysis of variance results for the dependent variable 

PPTOT. Since the p level did not fall within the 

predetermined significance level, the researcher failed to 

reject null hypothesis 4. 

Table 11. Analysis of variance for PPTOT 

Source DF Sum of Squares F Value P Level 

Model 5 58.99949005 1.60 .1565 

Error 898 6608.03480198 

Corrected Total 903 6667.03429204 

Hypothesis 5 

Hypothesis 5 considered consequential thinking/risk 

taking skills. The hypothesis stated: There is no 

significant difference in scores regarding consequential 

thinking skills/risk taking between the experimental and 

comparison qroups across the three time samples. An 

analysis of variance with repeated measures determined if a 

statistical significance existed between groups across the 

three time samples. Table 12 presents the analysis of 

variance results for the dependent variable RISKTOT. Since 

the p level did not fall within the predetermined 

.... 
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significance level, the researcher failed to reject null 

hypothesis 5. 

Table 12. Analysis of variance for RISKTOT 

Source OF Sum of Squares F Value P Level 

Model 5 37.43174997 0.63 .6783 

Error 898 10700.69214384 

Corrected Total 903 10738.12389381 

Hypothesis 6 

Hypothesis 6 considered refusal techniques when 

confronted to use alcohol or other drugs. The hypothesis 

stated: There is no significant difference in scores 

regarding refusal techniques between the experimental and 

comparison groups across the three time samples. An 

analysis of variance with repeated measures determined if a 

statistical significance existed between groups across the 

three time samples. Table 13 presents the analysis of 

variance results for the dependent variable RFSKLTOT. 

Table 13. Analysis of variance for RFSKLTOT 

Source OF Sum of Squares F Value P Level 

Model 5 147.45222945 5.29 .0001 

Error 898 5005.22808029 

Corrected Total 903 5152.68030973 
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As indicated in Table 13, refusal skills was found to 

be statistically significant; the p level fell within the 

predetermined significance level. Subsequently, a Tukey-HSD 

multiple range test was conducted to determine where the 

significant difference at the .05 level occurred. The 

Tukey-HSD procedure revealed that comparisons were 

significant at the p < .05 level over time. As Table 14 

indicates, the only significance that occurred at that same 

level happened from pretest to post 1 and from pretest to 

post 2. Table 14 also indicates that no significance 

occurred from post 1 to post 2. Also, there was no 

significant interaction between the two groups across the 

three time samples. consequently, the researcher rejected 

null hypothesis 6. 

Table 14. Tukey's HSD test for RFSKLTOT 

Lower Difference Upper 
ROUND Confidence Between Confidence 

comparison Limit Means Limit 

1 - 2 0.0513 0.5081 0.9648 *** 
1 - 3 0.4588 0.9086 1.3585 *** 

2 - 1 -0.9648 -0.5081 -0.0513 *** 
2 - 3 -0.0481 0.4005 0.8492 

3 - 1 -1.3585 -0.9086 -0.4588 *** 
3 - 2 -0.8492 0.4005 0.0481 

*** = comparison significant at the .05 level 
1 = pretest 2 = post 1 3 = post 2 

Hypothesis 7 

Hypothesis 7 considered knowledge scores (KNOWTOT). 
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The hypothesis stated: There is no significant difference in 

scores regarding knowledge between the experimental and 

comparison groups across the three time samples. An analysis 

of variance with repeated measures determined if a 

statistical significance existed between groups across the 

three time samples. Table 15 presents the results of the 

analysis of variance for the dependent variable KNOWTOT. 

Table 15. Analysis of variance for KNOWTOT 

Source OF Sum of Squares F Value P Level 

Model 5 22.24244414 9.83 .0001 

Error 898 406.55290984 

corrected Total 903 428.79535398 

As indicated in Table 15, knowledge scores were found 

to be statistically significant; the p level for KNOWTOT of 

0.0001 fell within the predetermined significance level. 

SUbsequently, a Tukey-HSO multiple range test was conducted 

to determine where the significant difference at the .05 

level occurred. 

The Tukey-HSO procedure revealed that knowledge scores 

were significantly different between the O.A.R.E. and the 

comparison groups. The mean for the comparison group was 

0.851, while the O.A.R.E. group was 0.627. The Tukey-HsO 

procedure also showed that comparisons were significant at 

the p < .05 level over time. As Table 16 indicates, 
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significance occurred from pretest to post 1 and from 

pretest to post 2, but not from post 1 to post 2. However, 

a significant interaction effect for KNOWTOT was not evident 

when looking at the two groups over time. Consequently, the 

researcher rejected null hypothesis 7. 

Table 16. Tukey's HSD test for KNOWTOT 

Lower Difference Upper 
ROUND Confidence Between Confidence 

Comparison Limit Means Limit 

3 - 2 -0.06240 0.06547 0.19333 
3 - 1 0.14112 0.26932 0.39753 *** 

2 - 3 -0.19333 -0.06547 0.06240 
2 - 1 0.07368 0.20386 0.33403 *** 

1 - 3 -0.39753 -0.26932 -0.14112 *** 
1 - 2 -0.33403 -0.20386 -0.07368 *** 

*** = comparison significant at the .05 level 
1 = pretest 2 = post 1 3 = post 2 

Hypothesis 8 

Hypothesis 8 considered the ability to generate 

positive alternatives when confronted with a situation where 

alcohol or other drugs are present (REFSKL4). The 

hypothesis stated: There is no significant difference in 

scores regarding the ability to generate positive 

alternatives when confronted with alcohol and other drugs 

between the experimental and comparison groups across the 

three time samples. An analysis of variance with repeated 

measures was determined if a statistical significance 

existed between groups across the three time samples. Table 
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17 presents the results of the analysis of variance for the 

dependent variable REFSKL4. 

Table 17. Analysis of variance for REFSKL4 

Source DF Sum of Squares F Value P Level 

Model 5 42.85042049 10.80 .0001 

Error 898 712.65400429 

Corrected Total 903 755.50442478 

As indicated in Table 17, REFSKL4 scores were found to 

be statistically significant; the p level of .0001 for this 

variable fell within the predetermined significance level. 

SUbsequently, a TUkey-HSD mUltiple range test was conducted 

to determine where the significant difference at the p < .05 

level occurred. 

First of all the Tukey-HsD procedure revealed that 

REFSKL4 scores were significantly different between D.A.R.E. 

(experimental) and the comparison groups. The mean for the 

comparison group was 2.575, while the experimental 

(D.A.R.E.) group was 2.805. 

In addition to the difference between groups, the 

TUkey-HSD procedure also showed that the relationship was 

significant at the p < .05 level over time. As Table 18 

indicates, statistical significance occurred across all 

three time samples--from pretest to post 1, from pretest to 

post 2, and from post 1 to post 2. However, there was no 
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significant interaction effect between the two groups over 

time. Consequently, the researcher rejected null hypothesis 

8. 

Table 18. Tukey's HSD test for REFSKL4 

Lower Difference Upper 
ROUND Confidence Between Confidence 

Comparison Limit Means Limit 

3 - 2 -0.34461 -0.17531 -0.00602 *** 
3 - 1 -0.59791 -0.42817 -0.25843 *** 

2 - 3 0.00602 0.17531 0.34461 *** 
2 - 1 -0.42521 -0.25286 -0.08051 *** 

1 - 3 0.25843 0.42817 0.59791 *** 
1 - 2 0.08051 0.25286 0.42521 *** 

*** = comparison significant at the .05 level 
1 = pretest 2 = post 1 3 = post 2 

Hypothesis 9 

Hypothesis 9 considered students' comfort level in 

talking with specific individuals about problems concerning 

alcohol and other drugs (ATTPAR, ATTMIN, ATTCH, ATTUSER, 

ATTDNS, ATTOTHR, ATTFRND, and ATTCOP3). The hypothesis 

stated: There is no significant difference in scores 

regarding the student's comfort level of talking with 

individuals when seeking help with alcohol or drug related 

problems between the experimental and comparison groups 

across the three time samples. An analysis of variance with 

repeated measures determined if a statistical significance 

existed between groups across the three time samples for all 

variables. Table 19 presents the calculated p level 
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for all the attitude variables used to determine which 

variables exhibited significance. 

Table 19. P level for all attitude variables 

Variable P Level 

ATTPAR .1375 

ATTMIN .1039 

ATTCH .5054 

ATTUSER .2695 

ATTDNS .0001 * 

ATTOTHR .3741 

ATTFRND .0165 * 

ATTCOP3 .0050 * 

* = significant at p < .05 

As indicated in Table 19, ATTPAR, ATTMIN, ATTCH, 

ATTUSER, and ATTOTHR were not significant. However, 

attitudes toward counselor (ATTDNS), friends (ATTFRND), and 

police officers (ATTCOP3) were significant. consequently, a 

TUkey-HSD mUltiple range test was conducted to determine 

where the significant difference at the .05 level occurred. 

The TUkey-HSD procedure revealed that ATTDNS, ATTFRND, 

and ATTCOP3 were significantly different between the 

D.A.R.E. (experimental) and the comparison groups. Table 20 

presents the calculated means for these three variables that 

were significantly different between groups across time. 

However, there was no significant interaction effect for all 
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variables. Thus, the researcher rejected null hypothesis 9. 

Table 20. Means for the comparison and experimental groups 
for all three time samples 

Variable Comparison Mean Experimental Mean 

ATTONS 2.31519 2.63604 

ATTFRNO 2.35244 2.17477 

ATTCOP3 2.60172 2.41441 

Hypothesis 10 

Hypothesis 10 considered prediction of future use of 

alcohol and other drugs (PREOTOT). The hypothesis stated: 

There is no significant difference in scores regarding 

prediction of future use of alcohol and other drugs between 

the experimental and comparison groups across the three time 

samples. An analysis of variance with repeated measures 

determined if a statistical significance existed between 

groups across the three time samples. Table 21 presents the 

results of the analysis of variance for the dependent 

variable PREOTOT. 

Table 21. Analysis of variance for PREOTOT 

Source OF Sum of Squares F Value P Level 

Model 5 218.30867653 4.07 .0012 

Error 898 9635.56632347 

Corrected Total 903 9853.87500000 
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As indicated by Table 21, PREDTOT was found to be 

statistically significant; the p level fell within the 

predetermined significance level. Subsequently, a Tukey-HSD 

multiple range test was conducted to determine where the 

significant difference at the .05 level occurred. 

First of all the Tukey-HSD procedure revealed that 

PREDTOT scores were significantly different between 

experimental and comparison groups. The mean for the 

comparison group was 14.77083, while the D.A.R.E. group was 

14.1261. The Tukey-HSD procedure also showed that 

comparisons were significant at the .05 level over time. As 

Table 22 indicates, significance only occurred from pretest 

to post 2. Also, when considering the interaction effect, 

there was no significance between groups over time. 

consequently, the researcher rejected null hypothesis 10. 

Table 22. Tukey's HSD test for PREDTOT 

Lower Difference Upper 
ROUND Confidence Between Confidence 

Comparison Limit Means Limit 

:1 - 2 -1.1197 -0.4971 0.1.254 
3 - 1 -1. 4160 -0.7919 -0.1677 *** 

2 - 3 -0.1254 0.4971 1.1197 
2 - 1 -0.9283 -0.2947 0.3390 

1 - 3 0.1677 0.7919 1.4160 *** 
1 - 2 -0.3390 0.2947 0.9283 

*** = comparison significant at the .05 level 
1 = pretest 2 = post 1 3 = post 2 
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Hypothesis 11 

Hypothesis 11 considered students' attitudes toward 

police officers (ATCOPTOT). The hypothesis stated: There is 

no significant difference in scores regarding attitudes 

toward police officers between the experimental and 

comparison groups across the three time samples. An 

analysis of variance with repeated measures was conducted to 

determine if a statistical significance existed between 

groups across the three time samples. Table 23 presents the 

results of the analysis of variance for the dependent 

variable ATCOPTOT. 

Table 23. Analysis of variance for ATCOPTOT 

Source OF Sum of Squares F Value P Level 

Model 5 222.22453489 7.47 .0001 

Error 898 5341. 65157131 

Corrected Total 903 5563.87610619 

As indicated in Table 23, attitude toward police 

nff;C"!pr~ 101~~ fnllnn rn h~ c;: .... .::l't'ic't'icoally ,=.i9n.if.ican~; ~ho p 

level fell within the predetermined significance level. 

SUbsequently, a Tukey-HSO mUltiple range test was conducted 

to determine where the significant difference at the .05 

level occurred. The Tukey-HsO procedure revealed that 

ATCOPTOT scores were significantly different between the 

experimental and the comparison group. The mean for the 
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comparison group was 7.1862, while the D.A.R.E. group was 

6.2991. However, no significance occurred regarding the 

interaction effect between the two groups over time. 

Consequently, the researcher rejected null hypothesis 11. 

Hypothesis 12 

Hypothesis 12 considered students' actual use of 

marijuana (MAR), alcohol (ALC), chewing tobacco (CTOB), 

cigarettes (CIG), and cocaine (COC). The hypothesis stated: 

There is no significant difference in scores regarding 

actual use of alcohol or other drugs between the 

experimental and comparison groups across the three time 

samples. An analysis of variance with repeated measures was 

conducted to determine if a statistical significance existed 

between groups across the three time samples. Table 24 

presents the p level for all drugs listed. Since the p 

level did not fall within the predetermined significance 

level for any of the variables measured, the researcher 

failed to reject null hypothesis 12. 

Table 24. P level for all drug variables 

Variable P Level 

MAR 

ALC 

CTOB 

CIG 

COC 

.0858 

.6334 

.7183 

.2758 

.2600 



Discussion 

The purpose of this research was to examine the impact 

of Project D.A.R.E. on fifth and sixth grade students in 

Southwestern Wisconsin and to compare the results to a 

similar group of students that did not receive the 

intervention. Twelve variables were analyzed in both 

groups. 

Over one-half of the null hypotheses were rejected. 

However, further consideration should be given to the 

direction of significant difference, that is, whether the 

change was positive or negative. Even though analysis of 

the data failed to support five of the hypotheses, the 

diversity within variables as indicated by the descriptive 

statistics should not be ignored. 

Null Hypotheses Rejected 

Self-esteem. Self-esteem in itself is not a risk 

factor, but rather a protective factor, regarding drug and 

alcohol use. The data analysis in this study indicated a 

significant difference in self-esteem scores between the two 

groups. Respondents' scores were inversely related to 

students' self-esteem. Lower scores indicated higher self

esteem. At pretest, the descriptive statistics indicate 

that the experimental group started with higher self-esteem 

than the comparison group. Both groups fluctuated slightly 

at post 1. However, from pretest to post 2, self-esteem 

scores for the comparison group showed improvement, while 
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the scores for the experimental group indicated lower self-

esteem levels than prior to the intervention. 

Refusal techniques. The students' significant change 

in refusal skills was supported by the data analysis. 

However, in both the experimental and the comparison groups, 

the descriptive data indicated these skills had diminished. 

At post 2, both groups scored lower than at pretest or post 

1. Further consideration of refusal skills will be given in 

the discussion concerning decision making skills and-I 
t 
~ positive alternatives. 
~ 

i
; 

Knowledge. Data analysis indicated that knowledge 

scores were significantly different both between groups and 

over time. The comparison group had consistently higher 

knowledge scores as demonstrated by the descriptive 

statistics. Nonetheless, both groups scored exceedingly low 

(less than one correct answer on the average) at every time 

sample. Any attention to this significance should be 

minimal. More concern should be focused on the students' 

limited knowledge regarding alcohol and other drugs. 

positive alternative. students were asked to respond 

to an open-ended question simulating a situation in which 

they were confronted to use alcohol. Responses were rated 

from 1 to 4. Scores closer to 1 indicated a higher 

probability that the student would take the drink. Data 

analysis showed a significant difference between groups and 

over time. However, as indicated by the descriptive data, 

the scores were consistently lower in both groups over time 
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exhibiting a negative change. The response trend indicated 

that students were more likely to "just say no" or "take the 

drink" as opposed to "saying no and giving a reason for 

their response" or "leaving the situation." 

Comfort level. This study looked at students' comfort 

level toward eight individuals when seeking help with 

alcohol and other drug problems. The data analysis detected 

a significant difference between the experimental and 

comparison groups for three of these individuals-

counselors, friends, and police officers. 

The variation regarding police officers could be 

attributed to the fact that the experimental group had more 

exposure to police officers than the comparison group. 

Perhaps familiarity made the D.A.R.E. group more 

comfortable. The descriptive statistics suggest that the 

D.A.R.E. group consistently had slightly higher attitudes 

toward police officers than the comparison group. Perhaps 

familiarity made the D.A.R.E. group more comfortable. 

Nevertheless, both groups felt less comfortable with police 

officers at post 2 than at pretest. 

While the comfort level was significantly different 

between groups, the descriptive data indicated that the 

D.A.R.E. group was more comfortable with police officers at 

post 2 than pretest, while the comparison group fluctuated 

slightly at post 1, but remained constant from pretest to 

post 2. Regardless of whether the groups' comfort levels 

with friends remained stable or improved, it is interesting 
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to note that during the same time frame, the comfort level 

with adults (i.e., parents, minister, and teachers) 

diminished. Perhaps this can be attributed to preadolescent 

development when students migrate away from those in 

authority to seek their own independence. Regardless of the 

fluctuation in comfort level, students in both groups were 

always most comfortable with parents or others. In the 

other category, students invariably wrote in a relative. 

The specific relative named most often was grandparent. 

Ministers or priests ranked second lowest next to 

users. If religious commitment is a protective factor 

against negative behaviors, possibly the comfort level 

indicates that religion is not a primary influence. 

Prediction of future use. Scores in this variable were 

inversely related. Lower scores indicated higher prediction 

(by the student) of future use of alcohol and other drugs. 

Data analysis indicated a significant difference between the 

two groups. However, according to the descriptive data, 

both the experimental and comparison groups had lower scores 

at post 2 than at pretest indicating a greater prediction of 

use in the future. At post 2, more students than at pretest 

perceived that they would be users in the future. 

Attitude toward police officers. Data analysis 

disclosed a significant difference in attitudes toward 

police officers between the experimental and comparison 

groups. Perhaps some of the difference can be attributed to 

the experimental groups' higher exposure to police officers. 
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Even so, descriptive data indicated that both groups had 

less favorable attitudes toward police officers at post 2 

than at pretest. The comparison group exhibited a gradual 

decrease. The D.A.R.E. group showed a temporary improvement 

from pretest to post 1; however, by post 2, attitudes were 

less positive than at pretest. Some of the attitude change 

could possibly be attributed to preadolescent increasing 

disregard for authority figures. 

other Null Hypotheses 

Decision making skills. The data analysis did not 

indicate any significant difference regarding decision 

making skills in either group. The descriptive statistics 

I
I

j 

indicated that over the three time samples, these skills 

diminished. It should be noted that while decision making 
'~ 

1
f
i 

skills diminished in both groups, the students' responses to 

positive alternatives also gravitated toward just saying no. 
5 

Perhaps as students are given prepared answers to situations1 
'~ 

1	 involving alcohol and other drugs, they acquire less 

experience in generating alternatives. Consequently, lower 

ability to make decisions could be troublesome in the future 

when devised answers are no longer acceptable. 

Interpersonal skills. Skills necessary to communicate 

between individuals showed no significant difference in the 

data analysis. The descriptive statistics indicated that 

the comparison group had slightly better skills than the 

D.A.R.E. group and remained constant at each time sample. 

The D.A.R.E. group showed some improvement from pretest to 
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post 1, however, when removed from that setting, 

interpersonal skills started to decrease. 

Peer/parent influences. Data analysis showed that 

there was no significant difference between groups in their 

ability to recognize pressures to use or not to use alcohol 

and other drugs. Both groups showed a slight improvement 

midyear (post 1), but reestablished lower scores by post 2. 

Conceivably, the students associated with peers having 

similar values so pressures to use were minimal. Also, use 

among fifth and sixth grade students is minimal, so perhaps 

parents did not perceive a need to influence behaviors. 

Consequential thinkinq/risk taking. Data analysis 

established that there was no significant difference between 

groups and their ability to assess risk (as related to using 

alcohol and other drugs) and the consequences associated 

with it. The descriptive statistics showed that both groups 

exhibited a slight increase in ability midyear (post 1). 

However this was just a temporary fluctuation. Scores for 

the comparison group were lower at post 2 than at pretest. 

The D.A.R.E. group also declined following post 1, however 

scores at post 2 were higher than pretest. The experimental 

groups' exposure to law enforcement procedures could account 

for some of this difference. 

Actual alcohol and other drug use. Data analysis 

confirmed that there was no significant difference between 

groups regarding the actual use of alcohol and other drugs 

as reported by the students. Perhaps the minimal use of 

.'
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alcohol and other drugs by fifth and sixth grade students 

accounts for this finding. Considering the frequency tables 

from the descriptive statistics, the drugs of choice for 

this population are alcohol, cigarettes, and chewing 

tobacco. This seems logical, as these gateway drugs usually 

precede marijuana and cocaine on a use continuum. For both 

groups, students reported higher use of alcohol than any 

other drug. Approximately one-fourth of both groups 

indicated using alcohol by post 2. Students were not 

required to define their definition of use. It could have 

included a parent permitted drink at a family gathering. It 

is interesting to consider how alcohol is made available and 

condoned for "special occasions" whereas chewing tobacco or 

cigarettes are not. For the comparison group, chewing 

tobacco and cigarette use were quite similar. In the 

experimental group, chewing tobacco use was higher at 

pretest, but by post 2 cigarettes were catching up. 



CHAPTER V
 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
 

Summary
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The purpose of this study was to compare fifth and 
\ 
J 
I' 
1'1 

sixth grade students who participated in the D.A.R.E. 
f

i
I, curriculum (experimental) to a group of similar students who 

f 
t 

did not receive the intervention (comparison). The study 
1 

included eight school districts in three Southwesternf 
I 

t,


I
Wisconsin counties.
 

Data were collected via a 58-item questionnaire 

developed by the researcher. The instrument examined 23 

~ 
variables. Objectives from the D.A.R.E. curriculum and the 

Wisconsin Department of Public Instruction recommendations 

for fifth and sixth grade students were cross-referenced so 

that the instrument included all objectives and was not 

biased toward either the experimental or comparison group. 

The questionnaire was administered three times during a 

9 month period. Respondents were matched for all three time 

samples, and only those completing the questionnaire for all 

three samples were utilized in the data analysis (N = 530). 

The Statistical Analysis System (SAS) was employed to 

determine the significant difference regarding all 

variables. An analysis of variance with repeated measures 

determined the statistically significant differences. A 

82 
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Tukey-HSD mUltiple range post-hoc test examined where the 

significant differences occurred--between groups, over time, 

or between groups over time. This test was utilized to 

minimize spurious significance that can occur with multiple 

analyses. Descriptive statistics added depth to the study 

when considering practical significance. 

Conclusions 

The purpose of this study was two-fold. This endeavor 

produced: 1) an evaluation tool assessing the effect of the 

D.A.R.E. curriculum regarding its learner objectives and 2) 

assessment of significance regarding the predetermined 

variables that correspond to the learner objectives and the 

prestated null hypotheses. 

Evaluation Tool 

The evaluation tool developed for this study is a valid 

instrument to collect data that can be utilized to measure 

the effect of the D.A.R.E. curriculum. This tool can be 

employed to measure the learner objectives as well as a 

pretest and posttest. 

Hypothesis Results 

Based on the data analysis, the following conclusions 

were drawn. 

1. Decision making skills. The intervention made no 

significant difference in students' ability to make 

decisions concerning the use of alcohol and other drugs. 



2. Interpersonal skills. The experimental group was 

not significantly more comfortable when communicating with 

others after participating in the D.A.R.E. curriculum. 

3. Self-esteem. The experimental and comparison 

groups were significantly different regarding self-esteem 

scores. The D.A.R.E. curriculum improved self-esteem scores 

temporarily. Over time the experimental scores were lower 

than prior to the intervention. Without the intervention, 

the comparison group showed a slight improvement in their 

scores over time. 

4. Peer/parent influences. In contrast to the 

comparison group, the experimental group did not show any 

significantly higher ability to recognize external pressures 

concerning the use of alcohol and other drugs. 

5. Consequential thinking/risk taking. Upon 

completion of the D.A.R.E. curriculum, the experimental 

group was not significantly different from the comparison 

group in their ability to evaluate risk and consequences 

associated with alcohol and other drug use. 

6. Refusal technigues. There was a significant 

difference between the experimental group and comparison 

group in their ability to confront negative pressure 

concerning the use of alcohol and other drugs. The change 

scores indicated a decrease in both groups' ability over 

time, however, the D.A.R.E. group decreased at a lower rate. 
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7. Knowledge. Both groups were significantly 

different regarding their knowledge about alcohol and otherI 
j 
{i: 

~I 
drugs. The mean scores for both groups increased slightly 

q 

over time, indicating an increase in knowledge. However,r 
i 

all scores remained extremely low (approximately 12.5% 

correct) in all three time samples. The experimental group 

had no observable advantage. 

8. Positive alternatives. Both groups were asked to 

generate positive alternatives when confronted by their 

peers to use alcohol. While there was a significant 

difference between groups, the descriptive data indicated 

that the experimental and the comparison sUbjects gravitated 

toward taking the drink. The mean change scores indicated 

no observable difference in this trend in either group. 

9. Individual help. A significant difference between 

the experimental and comparison groups in comfort levels in 

seeking advice about alcohol or other drugs was evident with 

police officers, school counselors, and friends. The 

difference in the comfort level between the two groups when 

talking about alcohol and other drugs with police officers 

and school counselors was dependent upon with whom the 

students were most familiar. students in the comparison 

group felt most comfortable with the school counselors, 

whereas students in the experimental group felt better about 

police officers. When considering comfort level with 

friends, students in the comparison group remained 
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approximately constant. However, in the experimental group, 

the comfort level increased. It is difficult to determine 

the effect of the D.A.R.E. curriculum on this change. 

10. Prediction of future use. While there was a 

significant difference between the experimental and 

comparison groups with regard to the students' prediction of 

future use of alcohol and other drugs, the scores for both 

groups did not improve over time. The D.A.R.E. curriculum 

did not affect this trend. Both groups indicated a stronger 

preference to use alcohol and other drugs in the future 

after the intervention. 

11. Attitudes toward police officers. There was a 

significant difference between groups and their attitude 

toward police officers. D.A.R.E. students' familiarity with 

the police officers may account for this difference. 

Nevertheless, both groups' attitudes toward police officers 

were lower over time as shown by the descriptive data. Due 

to higher exposure to police officers, the D.A.R.E. 

curriculum affected this attitude immediately following the 

intervention. However, the scores returned to a propensity 

similar to the comparison group by post 2. 

12. Actual use. There was no significant difference 

between the experimental and comparison groups with regard 

to actual use of marijuana, alcohol, chewing tobacco, 

cigarettes, and cocaine. This follows current statistics in 

that actual use among fifth and sixth graders is minimal. 
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Recommendations for Repeated Studies 

Upon the conclusion of this study, the following 

recommendations are suggested: 

1. The students in this study or future studies should 

be tracked for longer periods of time to more adequately 

assess the trends. 

2. The effect of the D.A.R.E. curriculum on students 

in a variety of settings should be examined to determine 

programmatic changes that would benefit more diverse 

audiences. 

3. The D.A.R.E. curriculum needs to be examined with 

regard to age appropriate activities that consider the 

cognitive level of their students. For example, many of the 

expected program outcomes are more appropriate for 

adolescents who think more abstractly, as opposed to fifth 

and sixth graders who operate in a more concrete mode of 

thinking. 

4. Further refinement of the assessment tool utilized 

in this study is highly suggested. 

5. continued investigation of the effects of D.A.R.E. 

needs to be examined. 

6. In today's busy world, it is difficult to encourage 

parents to attend classes outside of their regular schedule. 

D.A.R.E. graduations have the ability to attract unusually 

large numbers of parents, other family members, and friends. 

with such a captive aUdience, perhaps more time could be 
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utilized for audience education, as opposed to mere 

ceremony. 

Recommendations for Further Studies 

Recommendations for future interventions include: 

1. Anyone responsible for teaching students about 

alcohol and other drugs needs to be well versed in the 

effects of these substances on the human body and be able to 

convey correct information to the students. 

Misunderstanding of drug interactions can be detrimental, 

especially when students discover that they have been 

misinformed. 

2. Prevention programs that proclaim "total 

abstinence" as a goal are setting themselves up for failure 

in a society that has never been drug free. 

3. Prevention programs need to refrain from teaching 

the concept of "good" or "bad" drugs. Too often good and 

bad is interpreted as legal or illicit. The problem becomes 

evident by the fact that two legal drugs, alcohol and 

tobacco, are more readily abused than all others. 

4. School systems need to investigate the needs of 

their popUlation in relationship to the prevention programs 

that are available. Cost effectiveness must include the 

effect it has on the student popUlation, not just the bottom 

line on a financial report. 

5. The legislative system must more aggressively 

investigate prevention programs. They need to understand 
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the nature of the circumstances that promote use or abuse, 

rather than trying to legislate the problem out of 

existence. 

6. Consideration should be given to teaching children 

to simply "say no" to drugs. This tactic may be more 

"successful" (in the short-term) in rural areas where youth 

are less likely to make their livelihood by dealing drugs, 

or with younger children who have not been exposed to peers 

who have tried to coerce them into using. Nevertheless, 

prepared answers could give youth a false sense of security 

about their ability to confront real life situations. 

7. It should not be mistaken that students who have 

positive attitudes toward police officers will necessarily 

be nonusers. A similar relationship should not be assumed 

about students who participate in drug conferences or other 

prevention activities. 

8. Alcohol and drug education should not be a one-time 

attempt with high expected results, but rather a 

comprehensive program incorporated into the curriculum. 

9. Students' parents, relatives, significant others, 

families, and communities should all be involved in 

prevention programs. since the behaviors of concern did not 

happen in isolation, solutions to the problems will not 

either. 

10. The traditional family of the past is now in the 

minority. with increasing numbers of single parents or both 
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parents working, children may be spending more time with 

extended families or significant others. Special attention 

should be given to including these people in prevention 

programs. 

11. Further studies could indicate which specific 

individuals are involved with students and the students' 

attitudes toward them. 

12. If authoritative parenting styles are most 

successful outside the classroom, consideration should be 

given to incorporating this style into classroom 

environments and evaluated with regard to its success. 
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D.A.R.E. LESSON PLANS
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LESSON TWO: Drug Use and Misuse 

LESSON THREE: Consequences 

LESSON FOUR: Resisting Pressure to Use Drugs 

LESSON FIVE: Resistance Techniques--Ways to Say No 

LESSON SIX: Building Self-Esteem 

LESSON SEVEN: Assertiveness: A Response Style 

LESSON EIGHT: Managing Stress Without Taking Drugs 

LESSON NINE: Media Influences on Drug Use 

LESSON TEN: Decision Making and Risk Taking 

LESSON ELEVEN: Alternatives to Drug Abuse 

LESSON TWELVE: Role-Modeling 

LESSON THIRTEEN: Forming A Support System 
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LESSON FIFTEEN: project DARE Summary 
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SUBJECT POOL 

Group A - Experimental Group 

B.A. Kennedy 

Boscobel Elementary School 

DeSoto Elementary School 

Eastman Public School 

North Crawford Middle School 

Seneca Public School 

st. Gabriel's 

st. John's 

Wauzeka Public School 

Group	 B - comparison Group 

Richland Center Public Schools 
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Directions:	 Please answer the following questions, but DO NOT put 
your name anywhere on this survey. 

1 
1	 1. My age is 
~ 

2.	 I am in the grade. 

3.	 I am a (boy/girl) • 

Directions:	 Read each statement carefully. Place a number in the 
blank next to the statement which best explains how you 
feel. 

EXAMPLE:	 1 I think ice cream tastes good. 

NOTE:	 This answer means you "strongly agree" that 
ice cream tastes good. 

1	 2 3 4 5 

strongly agree not disagree strongly 
agree sure disagree 

1.	 It is my own choice to use or not to use alcohol or illegal 
drugs. 

2. In	 the past four months, I felt it was okay to use alcohol. 

3.	 If my friends use alcohol or illegal drugs, I will probably 
do it too. 

4.	 I like myself the way that I am. 

5.	 I have trouble deciding to use or not to use alcohol or 
illegal drugs. 

6.	 It does matter to me how my parents feel about drugs and 
alcohol. 

7.	 I would feel uncomfortable if my friends were using drugs or 
alcohol and I said "no" that I did not want to use them. 

8. In	 the past year, I felt it was okay to use alcohol. 

9. My	 classmates like me the way that I am. 

10.	 True friends do not push you into trying illegal drugs or 
alcohol. 

11.	 It is okay to try drugs or alcohol once or twice just to 
see what it is like. 
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12.	 In the past four months, I felt it was okay to use illegal
 
drugs.
 

13.	 Almost all police officers can be trusted. 

14.	 The media tries to influence students to smoke or drink
 
alcohol.
 

15.	 Anyone who says that you do not need to drink alcohol to 
have fun does not know what they are talking about. 

16.	 By the time I am in high school, I will probably have tried 
alcohol at least once. 

17.	 If someone wants you to do something you think is wrong, 
it is very hard to say "no" and still be friends. 

18.	 Almost all adults drink alcohol or use some drugs. 

19.	 Drinking alcohol helps you forget your problems. 

20.	 I like having police officers as teachers in the classroom. 

21.	 I do not like meeting strangers. 

22.	 No one cares if anything happens to me. 

23.	 It is lots of fun to drink alcohol before you are of 
legal drinking age. 

24.	 It is hard to share my feelings with others. 

25.	 I would drink with my close friends if I could. 

26.	 Almost all kids use drugs or alcohol to feel grown up. 

27.	 I like to talk to other people. 

28.	 It is okay to use someone else's prescription drugs. 

29.	 If my best friend offered me a beer, I would drink it. 

30.	 Most kids drink or use drugs because they do not have 
anything better to do. 

31.	 Drinking alcohol helps you have more fun with your 
friends. 

32.	 Almost all kids my age have tried alcohol. 

33.	 In the past year, I felt it was okay to use illegal drugs. 
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Directions:	 For each statement, decide which answer best applies to 
you and place that number in the blank. 

1	 2 3 4 

This Not this week, Not this month Never
 
week but in the but in the
 

past month past year
 

1-	 I have used marijuana .· ·
 
2.	 I have used alcohol . · ·
 
3.	 I have used chewing tobacco . 

4.	 I have used cigarettes . · . 
5.	 I have used cocaine . ··
 

Directions:	 For each statement, decide which answer is most correct 
and place a check in the blank. 

1.	 Which substance in this list causes the MOST HARM when used 
a lot? (Check only ONE) 

cigarettes 

marijuana
 

alcohol
 

2.	 What does the term GRASS or POT refer to? 

marijuana 

cocaine 

LSD 

all of these 

I don't know. 
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3. What is the legal drinking age 

16 

in Wisconsin? 

23 

18 

21 

I don't know. 

4. Alcohol is a 

depressant (downer) 

stimulant (upper) 

hallucinogen 

I don't know. 

5. "Sherms" are 

an alcoholic drink 

joints made with PCP 

sleeping pills 

LSD 

6. A support group for alcoholics that believes 
the responsibility to remain sober is 

SADD (Students Against Drunk Driving) 

AA (Alcoholics Anonymous) 

MADD (Mothers Against Drunk Driving) 

I don't know. 

a person must take 



7.	 Which statement is true? 

Black coffee helps you sober up faster. 

A person becomes drunk faster on hard liquor than on 
beer. 

Liver disease is related to drinking large amounts of
 
alcohol over a long period of time.
 

None of these.
 

8.	 In Wisconsin, percent blood alcohol is the level at 
which a driver is considered legally drunk . 

• 01 %
 

.10 %
 

.15 %
 

.30 %
 

.50 %
 

j Directions: Look at the following cartoon carefully. The answer you 
give should explain what you would do in this situation. 

1) 'c_ 
k;;)j

J 

j . 
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Directions:	 Suppose you needed advice about drugs or alcohol. 
How comfortable would you feel asking each of the 
following people about drugs or alcohol? (Place a 
number in the blank next to each person that best 
explains how you feel.) 

1 2 3 4	 5 

Most Comfortable Not Uncomfortable Least
 
Comfortable Sure Comfortable
 

A. your	 parents 

B. your	 minister/ priest 

C. a police officer 

D. a school teacher 

E. someone who has used drugs 

F. a best friend 

G. your	 school counselor 

H. other (who?) 
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OBJECTIVES DPI D.A.R.E. ~UESTIONS 

Decision Making skills (about drugs) X X 2,5,8,12,14,33 

Interpersonal skills X X 21,24,27 

Intrapersonal Skills (self-esteem) X X 1,4,9,22 

Recognizing Pressures to Use/Not Use X X 3,6,7,10,26 
Drugs (Peer/Parent Influences) 

Consequential Thinking/Risk Taking X X 11,15,17,19, 
23, 28 

Refusal Skills/Confronting Pressures X X Cartoon 
to Use Drugs 29,30,31 

cognitive Information/Alcohol Effects X X MUltiple 
(Knowledge) Choice 

Positive Alternatives X X Cartoon 

Individuals to help with Alcohol or X X Likert Scale 
Drug related questions/problems (A-H, p. 106) 

prediction of Future Use 16, 18, 25, 32 

Attitudes toward Police Officers X 13, 20
 
(C., p. 106)
 

Community Impact of Drug Abuse X 
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Oral Instructions: (To be read before administering the survey.) 

In a moment, I will give each of you a questionnaire. Your 

answers will be helpful because they will be part of a study 

being done at the university of Wisconsin at LaCrosse. But more 

importantly, they will be helpful to me, (principal), and the 

(School District) because we are interested in how you feel about 

yourself and how you feel about using drugs. With your help and 

the help of students your age in four other school districts, we 

hope to identify some of your needs so that drug education 

classes will be as good as possible for you. For this reason, it 

is important that you answer each question with the answer that 

honestly tells how you feel. 

Because we are not interested in knowing which survey 

belongs to which student, please DO NOT put your name anywhere on 

this paper. Each student will use a special code that will be 

explained to you in a minute. (DISTRIBUTE SURVEYS NOW) 

Please keep your papers face down until you are told to 

begin. Please do not talk. (As soon as everyone has a survey in 

front of them, continue with the instructions.) 

Turn your survey over, but do not begin. In the upper left 

hand corner of your survey, you will see 4 empty boxes. Fill 

them in in the following way: 

* In the first box put our school code which is 

(school codes listed at the end of instructions). 

(Make sure each student has written the code before 

going to the next box.) 
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* In the second box, put the third letter of your first
 

name. (When all are finished, continue.)
 

* In the third box, put the third letter of your middle
 

name. (When all are finished, continue.)
 

* In the fourth box, put the third letter of your last
 

name.
 

Note: (If a student does not have three letters in any
 

of their three names, have them put an X in that box.)
 

* Look at the four boxes again. In the first box you
 

should have number (school code), followed by a letter
 

in the second box, a letter in the third box, and a
 

letter in the fourth box. If you do not have one
 

number, followed by three letters, please raise your
 

hand and I will help you.
 

Do not begin yet. Remember: Read the directions carefully. 

Read each statement and think about it. "strongly agree" means 

you feel absolutely sure that the statement is true, while 

"agree" would mean that you feel that it is probably true. 

"Strongly disagree" would mean that you are absolutely sure it is 

NOT true. Decide the best answer about how you honestly feel, 

and mark that answer in the blank. Then move on to the next 

statement. 

When you have finished, turn your paper over and raise your 

hand. I will come by and you will place your survey anywhere you 

wish in this brown envelope. (SHOW THE ENVELOPE) 
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Please be as honest as you can about your feelings. Over 

five hundred students from different schools will be taking the 

same survey, so you cannot be identified. Are there any 

questions? (ANSWER QUESTIONS) You may begin now. 

SCHOOL CODES 

B.A. Kennedy ---------------- 1 

Boscobel -------------------- 2 

DeSoto ---------------------- 3 

Eastman Public School ------- 4 

North Crawford -------------- 5 

Seneca ---------------------- 6 

st. Gabriel (PDC) ----------- 7 

st. John's (PDC) ------------ 8 

Wauzeka --------------------- 9 

Richland County ------------- 0 


