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The purpose of this study was to investigate how
schools/school districts plan to implement Oregon Administrative
Rule 581-22-413, specifically: (1) How schools plan to integrate
alcohol and drug abuse prevention into the Comprehensive Health
Program.

(2) How schools plan for age appropriate annual

instruction at the senior high level.

(3) How schools plan for

the alcohol and drug abuse prevention education of the district's
staff.

An examination of the related literature revealed concerns
about the proper type of planning schools/school districts would
need to do to effectively satisfy this OAR.

The literature

further indicated School Health Programs were encouraged by the
experts in the field, but few schools had achieved the entire
concept.

Staff education was an area that the literature

indicated needed greater definition and implementation.

A survey questionnaire was prepared with the help of a
Delphi group to investigate the concerns.
sent to 180 randomly chosen administrators.

The questionnaire was
The data were

collected and descriptive analyses were performed.
It was determined from this study that most of the Oregon
schools administrators are concerned about OAR 581-22-413 and are
attempting to meet these regulations.

However, they are facing

time and financial constraints which make it difficult to fit the
new requirements into the curriculum.

Staff in-service is

becoming a reality for administrators and certified staff but
other school personnel have been left out.

There are indications

that alcohol and drug abuse prevention education is being
integrated into senior high school classes such as Science,
Social Studies and Physical Education, in addition to
comprehensive health courses.

This approach can work providing

the teachers of those subjects are well prepared to teach alcohol
and drug prevention effectively.

It was recommended that all

college graduates seeking a teaching certificate be required to
take a course in alcohol and drug abuse prevention in order to
qualify.
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A Descriptive Study of Oregon Schools/School Districts to
Investigate How They Planned to Implement Oregon
Administrative Rule 581-22-413.
CHAPTER I
INTRODUCTION

Oregon Administrative Rule (OAR) 581-22-413 (see Appendix A),
states that Oregon school districts must provide alcohol and drug
abuse prevention education.

Compliance involves the inclusion of a

specific list of elements in the curriculum, as well as increases in
instructional units for senior high school students.

This rule also

states that school districts must submit a plan to provide alcohol
and drug abuse prevention education for the district's staff.
STATEMENT OF NEED

As the problem of alcohol and drug abuse intensifies, more
attention is being focused on prevention education.

Until recently,

the position of alcohol and drug prevention education has been
ambiguous at best.

In 1989, the Oregon Legislature passed a bill

that required school districts to establish and implement alcohol
and drug abuse policies and plans.

The State Board of Education was

mandated to adopt a comprehensive alcohol and drug abuse policy.
The State Department of Education was given the task of developing
guidelines for the local school districts; they established Oregon
Administrative Rule 581-22-413.

The present investigation probed

how school districts/schools planned to implement Oregon
Administrative Rule 581-22-413.
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PROBLEM STATEMENTS

The objective of the study was to determine how school
districts/schools planned to implement Oregon Administrative Rule
581-22-413, specifically:
1.

What steps school districts planned to take for the

integration of alcohol and drug abuse prevention into the school
districts Comprehensive Health Education Program as required by OAR
581-22-413.
2.

What steps school districts planned for the presentation

of age-appropriate instruction in alcohol and drug abuse prevention
to all senior high school students on an annual basis as required by
OAR 581-22-413.
3.

What steps school districts planned to take for the

alcohol and drug abuse prevention education of the districts staff,
as required by OAR 581-22-413.
DELIMITATIONS
1.

Sample size was determined in part by time requirements

and a desire to maintain a manageable amount of data (Alreck &
Settle, 1985).
2.

The survey was based on a stratified random sample of

schools/school districts, and no attempt was made to examine
schools/school districts according to size.
3.

The study was limited by the care and accuracy the

respondents used in filling out the questionnaire.
4.

The response rate from middle/junior high school

principals was smaller than the responses of the other three groups
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of administrators, limiting this study's reliability of information
garnered from that source.
5.

The scope of the information requested from

administrators by the questionnaire was confined to their process of
planning to bring their schools in compliance with OAR 581-22-413.
6.

No attempt was made to establish a connection between

what administrators said they were planning to do and what they had
accomplished.

DEFINITIONS
1.

Administrators. For this study "administrators" are

defined as superintendents (Sup.), high school principals (H.S.),
middle/junior high school principals (M.S.), and elementary school
principals (Ele.).
2.

Delphi Group.

A Delphi group is a group of knowledgeable

people in the field who examine the original survey instrument.

The

group makes reflection about, inclusions in; and deletions from the
survey instrument until there is consensus that the questions in the
instrument provide the information the researcher desires (Alreck &
Settle, 1985).
3.

Board Approved Policy. In this research, "board approved

policy" is policy approved by the local school board for the
school/school district which received the questionnaire pertaining
to Alcohol and Drug Abuse Prevention.
4.

Board Approved Plan.

In this research "board approved

plan" is a plan approved by the local school board for the
school/school district that received the alcohol and drug abuse
prevention questionnaire.
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5.

Commercially-Produced Instructional Program.

A

commercially-produced instructional program is an alcohol and drug
abuse prevention program that has been published and sold for use in
classroom instruction.
6.

Comprehensive School Health Education. A comprehensive

school health education program is defined as a program of learning
experiences in health that include, but are not limited to:
personal health,

(1)

(2) mental health, (3) emotional health, (4)

disease prevention, (5) disease control, (6) nutrition, (7)
substance use and abuse,

(8) accident prevention and safety,

(9)

community health, (10) consumer health, (11) environmental health,
and (12) family life education (Noak, 1982).
7.

Comprehensive School Health Program.

A comprehensive

school health program is defined as a program which includes three
interlocking components: (1) health education, (2) health services,
and (3) healthful school environment (Bruess & Gay, 1972).
8.

At Risk Students.

The students included in this category

are those who have been identified as "at risk" for alcohol and drug
abuse by their local schools/school districts.
9.

Integrated Alcohol and Drug Abuse Prevention Education.

A program of alcohol and drug abuse prevention education is referred
to as "integrated" when the elements are incorporated into other
curriculum offerings, such as language arts, science, or home
economics.
10.

Planning.

The term planning is used in the generally

accepted sense of formulating a program for the attainment of a
specified goal.
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11.

Healthful School Environment.

A "healthful school

environment" is defined as one which serves to make school a
pleasant place to work and play, reduces the chance of disease and
injury, and provides physical surroundings that encourage learning
(Bruess & Gay, 1972).
12.

School Health Services.

"School health services" refers

to the screening, observation and appraisals, of students and staff
members.

This includes counseling of pupils and parents, and

encouraging referrals, for correction and remediation of any student
defects.
13.

Staff In-service Training.

For this study, "staff in-

service training" consists of alcohol and drug abuse prevention
workshops, conferences, packaged programs and courses provided by
professional groups.

In-service training also includes

instructional units and lectures by district personnel.
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CHAPTER II

REVIEW OF LITERATURE

INTRODUCTION

One of the most complex problems in today's schools is alcohol
and drug abuse.

This abusive behavior effects everyone and has

personal, social and political implications that reach beyond the
school building walls.
society.

Levy (1969) maintains, "we are a drug-using

A large segment of our population looks to drugs to

alleviate a host of physical, psychological and social discomforts"
(p. 1).

Education, to be effective, must first recognize the complex
historical, social and psychological setting as a powerful stimulus
to the use and abuse of drugs.

Many current failures (Bradley, 1988; Newman, "et al.", 1984;
Rhodes, & Leonard, 1987; Lavik, 1986) in teaching alcohol and drug
abuse prevention stem from the attitude that the problem will
respond to a "quick fix."

The Oregon Department of Education has

recognized (Oregon Administrative Rule 581-22-413) that alcohol and
drug abuse must be attacked, in part, through (1) comprehensive
health education, (2) annual educational updates for senior high
school students, and (3) education of school district staffs.

The components of OAR-581-22-413 require the following: (1)
planning for the implementation of this order, (2) school
districts/schools must plan for alcohol and drug prevention
instruction to be an integral part of the districts K-12
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comprehensive health education program (3) the school district must
plan age-appropriate senior high school instruction on an annual
basis, and (4) staff development must include notifying all staff
members of the district plan and their responsibilities.
district also

The school

must provide drug and alcohol prevention education to

all staff members.

PLANNING

Planning is the key to success in accomplishing the guidelines
of OAR 581-22-413.

Griffin (1986) states, "... in most cases lack

of significant success can be attributed to inadequate understanding
of both the process and content of a comprehensive planning and
implementation model for alcohol and drug prevention and
intervention in schools and communities" (p. 414).

Shortcomings are often attributed to a "quick fix" program
installation that lacks sound planning and preparation (Griffin,
1986).

In planning, educational approaches should be utilized which

are based on the total nature of the learner, i.e., his/her
experiential background, abilities, interests, needs and
motivational level.

Moskowitz, Malvin, Schaefer, and Schaps (1983)

described planning in the following manner:

"Drug education

programs have been based upon at least one of three approaches to
behavior changes: (1) knowledge/attitudes approach, (2)

value/decision making approach, and (3) social competency approach"
(p. 10).

Unfortunately there is no clear-cut approach that

guarantees success (Bangert-Drowns, 1988; Green, & Kelly, 1989;
Goodstadt,1980; Sarvela, & McClendon, 1987; Schap, 1981; Stalcup,
1979).

Each district will need to do the type of planning that will
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insure that each district achieves their own success.

A number of attitudes seem to dictate the responses of school
districts when they are asked to plan for alcohol and drug abuse
prevention education.

The National School Public Relations

Association (1971), in their survey

of 498 schools, found that 176

schools indicated drugs were not a particular concern of theirs; 158
said that they had no drug abuse program; 206 said they did not
involve parents in drug education; and 218 stated that they had no
drug abuse in-service training for their teachers.

Often planning by school officials becomes a matter of public
relations.

Milgran (1987) says that in a very general sense

education on drug prevention is accepted by the community.

The

issue becomes more complicated and perhaps more threatening when a
school system considers under what conditions the community will
support alcohol and drug education programs in the elementary and
secondary schools.
.

Milgran (1987, p.44) explains that,

developing elementary school alcohol and drug

education may be looked at by the community as implying
their community has a problem.

In high school, the

support for alcohol and drug abuse prevention readily
precipitates "support" and positive feeling.

However, if

a practical evaluation of the program is proposed, i.e.,

assessing the success of alcohol and drug education by the
number of students who became intoxicated or who drive
under the influence, then the support is not as positive
or enthusiastic.
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In spite of the ambiguities and difficulties outlined above,

Oregon school districts must comply with OAR 581-22-413.
COMPREHENSIVE SCHOOL HEALTH EDUCATION
The school districts must take a long look at their School
Health Programs.

Comprehensive school health education, as defined

by Noak (1982), is a program of learning experiences in health that
includes but is not limited to content in the following recommended
areas: personal health, mental and emotional health, prevention and
control of diseases, nutrition, substance use and abuse, accident
prevention and safety, community health, consumer health,
environmental health and family life education.

According to

Bedworth & D'illa (1971), the American School Health Association
supported carefully planned and progressive total health education
when they stated that under no circumstances should health
instruction be fragmented into separate courses or compartmentalized
into separate segments covering venereal disease, sex education,
nutrition or other special topics.

In order to receive optimum

value in health, comprehensive programs must be unified, integrated
and cohesive, with sensitivity for all aspects of personal, family
and community health.

Comprehensive school health education has been described
(Goodstadt, 1986) as the "umbrella" approach to health education.

It permits more efficient use of time since general principles and
processes only need to be introduced once.

These principles can be

used in other areas of health which allows students to look at the
whole picture; therefore emotional problems of drug use are less
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likely to be seen as isolated behaviors.

In Noak's (1982) original definition of comprehensive school
health education, substance use and abuse was listed as one of the
areas which the "umbrella" should cover.

It has been further stated

by Bradley (1988) that, "... concepts and methodology should be
carefully planned considering the developmental stages of
comprehensive and cognitive functioning of young children" (p.100).
It is evident that there is a distinct need to deal with factors
leading to substance abuse starting at the elementary school level.
Does comprehensive health education show a positive direction
in educational outcomes?

A recent survey by Louis Harris and

Associates (1988) examined whether comprehensive health education is
indeed a special kind of health education which provides a greater
benefit to students.

The results of the survey appear to be

consistently in favor of comprehensive health education.

The Harris

(1988) survey indicated that students in health classes have more
knowledge, better health-related attitudes and more positive
behavior than students with no exposure to health classes.

In

addition, the survey revealed that as the years of health education
increase, students' health-related knowledge, positive attitudes and
healthy habits also increase. This is supported by findings from the
1984 School Health Education Evaluation by Connell, Turner, and
Mason.

ANNUAL INSTRUCTION
Sehwan, McLoed, and Palmgren (1989), in their follow-up of the
"I'm Special" program, concluded that students need to be
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"inoculated" or have a booster program at certain intervals in their
education, or be provided with comprehensive substance abuse
prevention programs in all grade levels, K-12.
Annual, age-appropriate instruction may be beneficial for a
number of reasons.

Some investigations (Eng, 1982; Hurd, Johnson,

Pechacek, Bast, 1980; McAlister, 1980; Perry, 1986; Swisher, &
Hoffman, 1971) indicated that exposing the whole senior high school
(a cohort) to a program maximizes the likelihood of influencing peer
norms.

In a recent study of adolescent smoking habits, Botvin, &

Eng (1982) found that, ".

.

.

intervention may have influenced the

entire social atmosphere regarding smoking and the long term
benefits appears to be a community where smoking is no longer the
acceptable norm" (p. 201).

It appears that, if we adhere to this philosophy, the entire
senior high school should be exposed to annual instruction on
alcohol and drug abuse prevention and provided with peer influences
to help modify behavior.
influence behaviors.

Instruction over a period of time seems to

Harris and Associates (1988) found 43% of the

students with one year of health education would have a drink
"sometimes" or "more often," but this number drops to 33% for
students who have had health education for three years.

The study

further shows that 20% of the students with one year of health
education smoke cigarettes "sometimes" or "more often," where only
14% of the students who have had three years of health education
smoke "sometimes" or "more often."

The finding also indicates that

13% of students who have had health education for one year have
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taken drugs a "few times" or "more," whereas only 6% of the students
with three years of health education had taken drugs a "few times"
or "more."

STAFF INSTRUCTION

In reviewing studies which evaluate alcohol and drug prevention
curriculum, one rarely finds the effect of a specific teacher
training method mentioned.

Even more seldom does the literature

mention staff responsibility in a school drug prevention program.
However, Rose & Duer (1978) reported teacher training to be most
important in achieving objectives of the curriculum.

Trained

teachers using the prepared curriculum effected the best outcome,
and trained teachers without the curriculum effected better outcomes
than teachers who had no training or curriculum.

One concept that

has proven effective is that as specific training increases the
teacher becomes less judgmental and less negative.
proposes that drug educators are agents of change.

Grant (1972)

There is a need

to approach drug education with the intent of changing the drug
knowledge of the students and helping to change the actions of those
individuals and the organizations which influence how young people
view themselves.

This means that educators must have the skills and

knowledge to influence these changes.

Grant (1972) lists a number

of factors that are likely to influence teacher competence:

(1)

extent of pre-service training in drug education, and length of time
since the last exposure to drug education; (2) current reading being
done to upgrade knowledge of information; (3) in-service training
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available; and (4) personal attributes of the teacher.

Bedworth and

D'illa (1971, p.69) stated,

"There are two initial steps to be taken before meaningful
retraining will take place.

(1) Teachers must know where

they are at present, i.e., understand their feelings about
drugs and drug abuse, and take inventory of their actual
drug knowledge.

(2) Teachers should determine what

additional knowledge they need in order to begin the drug
education of their students, and also determine the kind
of consideration for continuous growth in improving drug
education.

"

It is difficult to believe, given the number of studies
dealing with the evaluation of alcohol and drug abuse education,
that so little has been done in delineating the role of staff and
the development of appropriate staff education.
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CHAPTER III

METHODOLOGY

PROCEDURE

A problem statement was developed.

Upon examination it was

determined data were to be collected by mail survey research
method.

A Delphi group was developed to analyze and review

questions in the instrument.

This panel was made up of individuals

who are familiar with the subject of alcohol and drug abuse
prevention education.

The Delphi panel included Dr. Margaret Smith,

Public Health Department, Oregon State University; Dr. Richard
Kaiser, Department Chairperson Health and Physical Education,
Western Oregon State College; Mr. George Downs, high school
principal Central High School, Independence, Oregon; Ms. Margaret
Holstedt, Specialist Health Education, State Department of
Education, Salem, Oregon; and

Dr. Patricia Ruzicka, Researcher and

Grant Writer, State Department of Education, Salem, Oregon.
The questionnaire was delivered to each of the group members.
Using problem statements as the basis, additions and deletions were
made until each member of the group approved the questionnaire.

It

was determined that each response was relevant to how administrators
planned to meet the mandate of OAR 581-22-413. The method of
counting responses for every item, as described by Orlich's (1978)
descriptive technique of data analysis, reporting in tabular form,
and letting the reader compare the results of the nominal data was
used.

Data were collected by mail; Alreck and Settle's (1985)
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techniques, as outlined in chapter seven of their book, were
followed.

These methods consisted of sending letters of

introduction (see Appendix B), including a letter from the Assistant
Superintendent of Curriculum Development for the Oregon Department
The survey questionnaire (see Appendix C) was

of Education.

included in the envelope along with a self-addressed, stamped
envelope.

The respondent was given 15 days to return the

questionnaire.

The administrators who did not respond were sent a

second letter urging them to respond (see Appendix D).

Fifteen days

after this letter was sent, opportunities for responses were closed.
It should be noted that no response was received after closure had
taken place.

A stratified random sample was used to choose the subject
population.

According to Fowler (1988), "when some of the

characteristics are known about a population that one is
surveying, there is the possibility of structuring the
sampling process to reduce the normal sampling variation,

thereby producing a sample that is more likely to reflect the
total population than a simple random sample.

The process by

which this is done is called, stratification" (p.24).
The present survey on alcohol and drug abuse prevention education
dealt with educators in a given population, and information was
known about them.

It was known that they were administrators; also

their level of administration was known.

It was known that their

schools needed to plan for the implementation of O.A.R. 581-22-413.
Thus, a stratified random sample was used.

The list of random

numbers were applied to a population of 50 superintendents, 50
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high school principals, 50 middle/junior high school principals, and
50 elementary school principals. The procedure for choosing the
stratified random sample was as follows: Mr. Mark Janak of the
Mathematics Department at Willamette University was asked to
generate four lists of 50 numbers each.

He used the number of

administrators in each category as the basis for the population.

Example; there are 278 superintendents listed in the Oregon School
Directory.

Thus, 50 random whole numbers were selected between 1

and 278.

Duplicate numbers were eliminated leaving 45 working

numbers.

This was done for each of the categories of

administrators.

The Oregon School Directory 1989-90 was used to identify the
names of the superintendents, high school principals, middle/junior
high school principals, and elementary school principals.

A number

from 1 to total number was assigned each of the categories.

The

computerized list of random numbers was applied to each of the
categories. After deleting the duplicate numbers, each group
contained 45 names.

Fifty questionnaires were returned, one of the questionnaires
was deleted because it was returned with no answers.

Two of the

questionnaires were from administrators in the same school district,
a flip of the coin determined which one of the questionnaires was
eliminated.(n=48)
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CHAPTER IV
RESULTS AND DISCUSSION

One hundred and eighty surveys were sent, 45 to
superintendents, 45 to high school principals, 45 to middle/junior
high school principals and 45 to elementary school principals.
Twenty-eight percent (50) of the surveys were returned completed.
Twelve of the surveys came from districts with only a high school
and an elementary school in their district.

Five of the respondents

reported having only a high school in their district.

Thirteen of

the respondents had a high school, a middle school and an elementary
school.

Eighteen of the respondents reported having more than seven

schools in their district.

There were only two responses which came

from administrators in the same district but they were at different
administrative levels. These two surveys were excluded bring the
working number to 48 (n=48).

ANALYSIS OF PROBLEM STATEMENT I
Problem Statement I asked: What steps will school districts
take to plan for the integration of alcohol and drug abuse
prevention education into the school district's Comprehensive Health
Education Program as required by OAR 581-22-413?
Oregon administrative rule part (1) states (see Appendix A)
(1): Each school district shall develop a plan for a drug and
alcohol prevention program which shall include:
a.

Drug and alcohol prevention instruction as an integral

part of the district's comprehensive health education program.
Survey questions 5, 6, 8, 9, 10, 11, 12, 15, 16, and 23
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impacted directly on Problem statement I.
question 5.

An analysis begins with

Question 5 examined the existence of a board-approved

alcohol and drug prevention education plan of instruction.

Table 1

compared the number of school districts/schools that stated they had
a board-approved alcohol and drug prevention education plan of
instruction to the number of school districts/schools that declared
they did not have a plan in place.

(In the following tables these

abbreviations will be used: Sup.=superintendent, H.S=high school
principal, M.S.=middle/junior high school principal, Ele.=elementary
school principal.)
Table 1

School Districts/Schools That Claim to Have a Board-Approved Alcohol
and Drug Abuse Prevention Plan of Instruction in Place (n=48)

Sup.

YES

NO

H.S.

%

%

M.S.

%

Ele.

%

Total

%

12

67%

7

50%

3

50%

4

40%

26

54%

5

33%

7

50%

3

50%

7

60%

22

46%

As evidenced in Table 1, 54% of the respondents have a boardapproved alcohol and drug abuse prevention education plan of
instruction whereas 46% of the respondents do not have a boardapproved plan.

Superintendents provided the most affirmative

answers to this question, high school principals and middle school
principals were evenly divided between yes and no responses, and
elementary principals had the fewest board-approved instruction
plans.

Based on the above table, it appears elementary schools have

a tendency to lag behind other levels in developing an alcohol and
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drug abuse prevention education plan of instruction. Milgran (1987)
explained that, historically, the development of elementary school
alcohol and drug education instruction plans may be looked on by the
community as implying their community has a problem.

Examination of the question of whether school districts/schools
have a board-approved alcohol and drug abuse prevention plan of
instruction, leads us to the question:

If a board plan does not exist now, then when will a boardapproved alcohol and drug abuse plan of instruction be in place?
When asked that question, 20 out of the original 22 respondents who
said they did not have a board-approved plan of instruction
indicated that by October 1, 1990 a plan would be in place.
Table 2

Anticipated Date That Administrators Reported the School Board will
Approve an Alcohol and Drug Prevention Education Plan of Instruction
(n=22)

Sup.

H.S.

M.S.

Ele.

Total

April

1990

0

1

0

0

1

May

1990

1

0

0

1

2

June

1990

1

3

1

0

5

July

1990

0

2

0

0

2

Summer 1990

0

0

1

4

5

Sept.

4

1

0

0

5

0

0

1

1

2

1990

No Answer
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Table 2, (page 19) indicated 91% of the schools responded they
would have a board-approved alcohol and drug abuse prevention
education plan of instruction by October 1, 1990.

Question 7 asked the respondents who indicated they had a boardapproved policy in questions one, three, or five to enclose a copy
of their board policy and/or administrative rules.

Table 3 shows

the results of question 7.
Table 3

Number of School Board Approved Policies that were Returned with
Survey (n=29)

Sup.

H.S.

M.S.

Ele.

Total

Policy Enclosed

4

1

2

4

11

Policy Not Enclosed

7

5

4

0

16

Did Not Answer

1

0

0

0

1

Other

0

1

0

0

1

Discussion of question 7 (table 3) appears on page 62, in the
section with "supplemental questions to problem statements."
Often the success of a school program depends on the public
support it receives.

Even if alcohol and drug prevention education

was accepted in a general way, would the community accept alcohol
and drug prevention education at the elementary level?

Would the

community accept that school dollars would be spent on an annual
basis at the secondary level?

Would the community feel "good" about

all staff members being educated in alcohol and drug prevention
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These questions must be answered by the administrators

education?

as they devise their approaches in their own school
districts/schools.

Table 4 shows how the school districts/schools viewed community
support at the time of this survey.
Table 4

Reported Community Support for the School District's/School's
Approach to Alcohol and Drug Abuse Prevention Education (n=48)

Sup.

Very Supportive

H.S.

M.S.

Ele.

Total

13

4

3

5

25

Somewhat Supportive

4

10

3

6
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Somewhat Opposed

0

0

0

0

0

Very Opposed

0

0

0

0

0

An analysis of question 8 indicated 52% of the communities were
very supportive of the school district's/school's approach to
alcohol and drug abuse prevention education.

A closer look revealed

that the large number of "very supportive" responses by the
superintendents may have caused these results.

The difference

between very supportive and somewhat supportive lies in the mind of
the respondent.

The distinguishing factor in Table 4 is how

superintendents viewed support and how school principals viewed
support.

The superintendent is removed from the day to day contact

with students and parents.

Principals, however, have contact every

day with parents and students, which may indicate that principals
have a better idea of the community's feelings.
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High school principals showed overwhelming agreement (71%) that
their communities were somewhat supportive of the school
district's/school's approach to alcohol and drug abuse prevention
education.

Superintendents indicated (76%) that the community was

very supportive of the school district's/school's approach to
alcohol and drug abuse prevention education.

It is interesting to note in times of limited school dollars
that not one administrator reported community opposition to the
school district's/school's approach to alcohol and drug abuse
prevention education.

Tables 1 and 2,(pages 18 and 19) established that by October 1,
1990, 96% of the school districts/schools surveyed would have boardapproved alcohol and drug abuse prevention plan of instruction.
Questions 9, 10, 11, 15, 16 and 23 examined alcohol and drug abuse
prevention instruction as an integral part of the district's
comprehensive health education program as outlined in section (1)
part (a) of OAR 581-22-413.

Question 9 was developed to determine if the respondents'
comprehensive alcohol and drug prevention education plans included
all the dimensions of the comprehensive school health program.
Bruess and Gay (1978), described the dimensions of the comprehensive
school health program as including health services, health education
and healthful school environment.
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Table 5 identified those school districts/schools that
indicated they have, and those schools that indicated they do not
have comprehensive, alcohol and drug abuse prevention education in
their comprehensive school health program.
Table 5

School Districts/Schools that Claim to Have the School's
Alcohol and Drug Abuse Prevention Plan Incorporated into the
School's Comprehensive School Health Program (n=48)

Sup.

H.S.

M.S.

Ele.

Total

Yes

9

8

2

6

25

No

8

5

4

4

21

Did Not Answer

0

1

0

1

2

The respondents were closely split, 52% answered yes, 44%
answered no, and two did not answer.

The 25 respondents who

answered yes identified the dimensions of the comprehensive school
health program they planned to include in their school
district/school.

Table 6,(page 24) identified, by name, the content

area where alcohol and drug abuse prevention education would be
integrated.
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Table 6

Number of School Districts/Schools Planning to Integrate Alcohol and
Drug Abuse Prevention Instruction into Specific Content Areas (n=25)

Sup.

H.S.

M.S.

Ele.

Total

Social Studies

5

4

1

2

12

Science

6

5

1

4

16

Physical Educ.

5

4

2

4

15

Language Arts

1

4

1

3

9

Health

8

8

2

6

24

Math

0

1

1

1

3

Foreign Language

0

1

0

0

1

Other

1*

0

0

0

1

*Career Education
Examination of the content areas where integration was to take
place revealed health as the primary vehicle for alcohol and drug
abuse prevention education.

It does appear however, that alcohol

and drug abuse education is also being integrated into physical
education, science and social studies.

This trend recognizes

Goodstadt's (86) "umbrella" approach which allows students to look
at the whole picture.

Under this concept alcohol and drug abuse is

less likely to be seen as an isolated behavior.

Schools are

starting to recognize that the problem must be approached from the
physical, emotional, and mental dimensions and not confined to one
class or type of'class.

Once it was determined where in the

curriculum integration of alcohol drug abuse prevention education

25

would take place, the next step was to examine the primary source(s)
of information the school district/school use in planning alcohol
and drug abuse prevention education instruction.
Table 7

Primary Source(s) of Information the School District/School will use
to Plan and Develop its Alcohol and Drug Abuse Prevention Education
Plan of Instruction (n=25)

Sup.

H.S.

M.S.

Ele.

Total

1 District Personnel

14

9

4

8

35

2 Oregon Health Division

12

4

1

4

21

3 Oregon Depart. of Educ.

12

9

3

6

30

4 Commercial Source(s)

10

1

2

2

15

0

5

3

3

11

5 Other Please Specify*

-* Other source(s)listed

High school principals

Middle school principals

Elementary school principals

a.

Northwest Lab

b.

County

c.

Other school districts

a.

Marion County Drug Program

b.

Local drug agencies

c.

County prevention

a.

Clackamas County Mental
Health

b.

Local drug agencies

c.

County Health Service
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District personnel account for the largest number of primary
sources of information school districts/schools will use to plan and
develop its alcohol and drug abuse prevention education plan of
instruction, followed by the Oregon Department of Education.

Although commercial (13%) and other sources (9%) account for a small
percent of primary instructional sources, an examination of Inservice (Table 37 Problem Statement III, p. 61) showed
superintendents using private sources 65% of the time.

The answers

to question 16 Table 8,(page 27) shows who produced the commercial
programs and the program titles.
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Table 8

List of Commercially Produced Instructional Programs for Alcohol and
Drug Abuse Prevention Education Plan of Instruction:

The Company

Producing Them and the Title, as Identified by Superintendents and
Principals (n=40)

Title of
Program

Sup.

H.S.

M.S.

Ele.

Ed. Curriculum

Decide

2

0

0

1

Positive Action Pub.

Positive
2

1

2

0

9

5

6

5

Generation

1

0

0

0

Merrill Publishing

4 A Program

1

0

0

0

Just Say No

Just Say No

0

1

0

0

DARE

DARE

0

1

0

0

Smoke Free Class

Am Lung Assoc.

0

0

1

0

Johnson Institute

Children are
People Too

0

0

0

1

Project Pegasus

0

0

0

1

Name of Company
Stanford Decide Drug

Action
Here's Looking

CHEF

at you "2000"

Dennis Waitley

Dr. Curriculum

The Winning

Here's looking at you "2000" seems to be the most popular of
the commercial programs.
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Question 10 examined the second dimension of the comprehensive
school health program, i.e., the health services that schools
provide.

Table 9 revealed the number and variety of services

respondents felt were part of the comprehensive school health
program.

Table 9

Number and Kind of Health Services School Districts/Schools are
Incorporating into the Comprehensive School Health Program (n=25)

Sup.

H.S.

M.S.

Ele.

Total

Student Services

9

6

2

3

20

Support Services

9

6

2

6

23

Workshops

9

5

0

3

17

Extra Curricular

7

4

1

1

13

Activities

5

5

2

3

15

Dances

7

5

2

1

15

Other

1

2

0

0

3

Student services which involve screening and appraisal appeared
to be an important part of health services.

These findings

collaborate question 13, "Does your school district's/school's
alcohol and drug abuse prevention education plan address the special
needs of people who have been identified by their school as being
"at risk for alcohol and drug abuse."

Table 10 (page 29) shows to

what extent health appraisal is used to identify individuals who are
high risk for alcohol and drug abuse.
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Table 10

School Districts/Schools whose Alcohol and Drug Abuse Prevention
Education Plan Reported to Address the Special Needs of People who

Have Been Identified as Being At High Risk for Alcohol and Drug
Abuse (n=48)

Sup.

H.S.

M.S.

Ele.

Total

13

7

5

4

29

No

3

1

1

4

9

Not Sure

1

6

0

3

10

Yes

Student services are in effect in 60% of the school
districts/schools that responded.

Question 13 and question 14 are

discussed in greater detail on pages 62 and 64 in the section of
supplemental questions.

Table 10 was important for identifying the variety of health
services schools provided.

There is no one solution to the

eradication of alcohol and drug abuse.

A variety of programs meet

the needs of more individuals than one or two programs.

(Bruess and

Gay, 79)

The healthful school environment was the third dimension of the
comprehensive school health program.
results of this examination.

Table 11,(page 30) shows the
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Table 11

Number and Kind of Environmental Categories that School
Districts/Schools are Incorporating into the Comprehensive School
Health Program (n=25)

Sup.

H.S.

M.S.

Ele.

Total

Bulletin Boards

8

8

1

6

23

Posters

9

7

1

5

22

Clothing

3

3

0

1

7

Lockers

2

3

0

1

6

Other

2

0

0

0

2

Bulletin boards and posters were the most popular choices to
influence the students environment.

Seven respondents noted the use

of clothing as a type of environmental aid to be integrated into the
school's comprehensive alcohol and drug abuse prevention education
plan.

Some schools had banned t-shirts and sweatshirts that

advertise alcohol and drugs in an effort to change the school
environment.

Question 11

examined student health services; this question

asked respondent's evaluation of the number and quality of alcohol
and drug student health services in the school district/school.

results of question are summarized in table 12, (page 31).

The
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Table 12

Rating of Number of Alcohol and Drug (A/D) Student Health Services
Reported in the Schools Surveyed (n=48)

Total

Quantity of A/D Services

Sup.

H.S.

M.S.

Ele.

5= 10 plus services

0

2

0

1

3

4= 7-9 A/D services

9

4

2

2

17

3= 4-6 A/D services

3

4

1

4

12

2= 1-3 A/D services

2

4

3

3

12

1= no A/D services

0

0

0

1

1

Did Not Answer

3

0

0

0

3
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Table 13

Respondents Rating of Quality of Alcohol and Drug Student Health
Services Found in the Schools Surveyed (A/D)

Services

Sup.

H.S.

M.S.

(n=48)

Ele.

Total

5 = Fosters positive
health choices

4

1

2

4

11

10

10

4

6
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0

0

0

0

0

0

0

0

0

0

health choices

0

0

0

0

0

Did Not Answer

3

3

0

1

7

4 = Contributes to
health choices
3 = Neither positive
or negative choices

2 = Is not meeting
students needs
1 = Fosters negative

Question 12 was designed to rate the alcohol and drug abuse
attitude within the school district/school.

Thus, giving insight

into the respondents conception of their own school
district's/school's attitude toward the alcohol and drug abuse
environment.

Table 14 (page 33) illustrates the results of this question.
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Table 14

Rating of the Alcohol and Drug Abuse Attitudes of Respondents (n=48)

Sup.

H.S.

M.S.

Ele.

Total

5 = Fosters drug-free
environment

6

1

1

3

11

11

12

6

7

36

0

0

0

0

0

0

1

0

0

1

0

0

0

0

0

4 = Encourages drug-free
environment

3 = Does not help or hinder
drug-free environment
2 = Hinders drug-free
environment

1 = Fosters increased
alcohol and drug use

All of the respondents rated the alcohol and drug abuse
attitude in their school district/school as encouraging a drug free
environment or even fostering a drug free environment.

When an

atmosphere discouraging (Botvin & Eng, 1982) the use of tobacco was
community-wide, thus making smoking no longer the norm, the use of
tobacco appeared to be reduced.

If the results of question 12 were

accurate, those schools which answered that question should not have
a problem with alcohol and drugs.

A survey by the National School Public Relations Association,
(1971) found that 67% of the administrators who answered the survey
stated drugs are no concern of theirs or they had no drug abuse
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program.

The respondents to question 12 seem to collaborate the

findings of the National School Public Relations Association.
Question 23 investigated the number of schools in the district,
by grade level, which planned to provide comprehensive school health
education in the 1990-91 school year, compared to the number of
schools in the district, by grade level, which planned to
incorporate alcohol and drug abuse prevention education into the
comprehensive school health education in the 1990-91 school year.
Table 15

Comparison of Schools, by Grade Level, Which Reported to be
Providing Comprehensive School Health Education (CH) During the 199091 School Year, to Schools Reporting Comprehensive School Health
Education with Integrated Alcohol and Drug Abuse Prevention
Education (CH+AD)

Grade

Sup.

CH

M.S.

H.S.

CH
+AD

Total

Ele.

CH

CH
+AD

CH

CH
+AD

CH

CH
+AD

CH

CH
+AD

K-3

100

96

8

8

12

12

22

15

142

131

4-6

114

110

9

9

15

15

23

16

161

150

7th

34

34

4

3

5

5

4

4

47

46

8th

34

34

4

4

5

5

4

4

47

47

9th

26

26

8

8

4

3

1

1

39

38

10th

24

24

9

9

3

3

2

2

38

38

11th

24

24

6

6

4

4

1

1

35

35

12th

23

23

6

6

3

3

1

1

33

33

35

Superintendents answered that comprehensive health plus alcohol and
drug prevention education (CH+AD) will be taught in 96% of the
kindergarten through sixth grades in their districts, and all of the
7th through 12th grades where comprehensive school health education
(CH) is taught in 1990-91.

High school principals indicated that all the schools in their
districts would teach comprehensive school health education plus
alcohol and drug prevention education (CH+AD) during the 1990-91
school year.

Middle/junior high school principals reported all the schools
in their districts would teach comprehensive school health education
plus alcohol and drug prevention education (CH+AD) during the 199091 school year.

The one exception was a 9th grade that would teach

comprehensive school health education (CH).

Elementary school

principals reported that 69% of the grades kindergarten through 6th
grades in their schools would be teaching comprehensive school
health education plus alcohol and drug prevention education (CH+AD).
ANALYSIS OF PROBLEM STATEMENT II
What steps will school districts/schools take to plan for the
presentation of an annual age-appropriate instruction in alcohol and
drug abuse preventions for senior high school students.
Oregon Administrative Rule 581-22-413 part (1) (see Appendix A)
states that each school district will develop a plan for a drug and
alcohol prevention program which shall include:
a.

At least annually, all senior high school students will

receive age-appropriate instruction about drug and alcohol
prevention.
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Survey question 22 and question 24 impacted directly on problem
An analysis of these questions begins with survey

statement two.
question 22.

Question 22 examined the total number of grades that

plan to teach alcohol and drug abuse prevention education in 1990-91
school year.

The responses were compared to the total number of

grades in which alcohol and drug abuse prevention was taught during
the 1989-90 school year.

The respondent was asked to include the

number of students enrolled in each grade.
Table 16

Comparison of Units* that Taught Alcohol and Drug Abuse Prevention
During the 1989-90 School Year (SY) to the Number of Units that are
Planning to Teach Alcohol and Drug Abuse Prevention During the 199091 School Year.

GRADE

Reported by Superintendents.# (n=17)

1990-91 SY

1989-90 SY

STUDENT ENROLLMENT

7th

14

12

6324

8th

13

10

5774

9th

13

10

6883

10th

11

6

5810

11th

12

7

5910

12th

10

3

5172

Note. * A unit may be a grade, a school, or a district.

Each

response was credited with one unit at each grade level a response
appeared.

Responses to units taught by grade level in 1989-90 were

counted and compared to the responses that indicated units, by the
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grade level, schools planned to teach alcohol and drug prevention
during the 1990-91 school year.

Note. 1 Some respondents did not specify the total number (n) of
grades.

They responded with "all."

Each "all" answer was counted

as one unit.

Superintendents reported a 21% increase in units planned for
the 1990-91 school year over units taught during the 1989-90 school
The largest increases were noted at the tenth grade (29%),

year.

eleventh grade (26%), and the twelfth grade level (54%).

It appears

that superintendents are aware of the age appropriate clause in OAR
581-22-413. see (Appendix A).

High school principals surveyed responded to question twentytwo as

shown in table 17 (page 38 ).
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Table 17

Comparison of Units* that Taught Alcohol and Drug Abuse Prevention

During the 1989-90 School Year (SY) to the Number of Units Planning
to Teach Alcohol and Drug Abuse Prevention During the 1990-91 School
Year.

Reported by High School Principals.# (n=14)

GRADE

1990-91 SY

1989-90 SY

STUDENT ENROLLMENT

7th

6

7

536

8th

5

7

483

9th

11

9

3158

10th

9

9

765

11th

11

4

2931

12th

8

5

581

* see Note Table 16

# see Note Table 16
Note, due to the sample selection some schools include 7th and 8th
grades in their high school unit.

High school principals reported a 10% increase of alcohol and
drug abuse prevention units planned for 1990-91 over alcohol and
drug abuse prevention units taught during the 1989-90 school year.
The greatest increases were shown among eleventh grades (47%) and
twelfth grades (23%).

High school principals indicated a drop in

units planned at the 7th grade level, (-.08%) and 8th grade level,
(-.16%).

Middle school principals responded to question 22 in
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the following manner.
Table 18

Comparison of Units* that Taught Alcohol and Drug Abuse Prevention
During 1989-90 School Year (SY) to the Number of Grades that are
Planning to Teach Alcohol and Drug Abuse Prevention During the 199091 School Year. Reported by Middle School Principals.# (n=6)

GRADE

1990-91 SY

1989-90 SY

STUDENT ENROLLMENT

7th

6

4

1361

8th

6

4

1283

9th

4

2

719

10th

3

2

503

11th

4

3

622

12th

3

1

411

* see Note Table 16

# see Note Table 16
Note:

This survey included junior high school principals and middle

school principals, some of the schools are organized 7th grade
through 9th grade.

This group of principals reported the largest

increases were in the 9th grades (50%) and 12th (50%) grades.

Total

percent of alcohol and drug abuse prevention units planned for 199091 over units taught during the 1989-90 school year was 24%.
Data provided by the elementary school principals dealing with
units taught and planned by senior high schools were omitted from
this section.
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Question 22 compared units taught at specific grade levels
during the 1989-90 school year and units planned for the 1990-91
school year by grade levels.

Question 24 examined the courses(s),

and program(s) by grade level where schools/school districts plan to
incorporate alcohol and drug abuse prevention education into the
curriculum.

Table 19,(page 41) shows how superintendents responded

to Question 24.
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Table 19

Courses and Programs by Grade Level Planning Alcohol and Drug
Prevention Education.

Grade

Health

Social
Studies

Reported by Superintendents. (n=17)

Science

Phy
Ed

Lang
Arts

Other*

K

12

1

2

1st

11

1

1

HLAY 2000-A/D class

2nd

11

1

1

HLAY 2000-A/D class

3rd

11

1

1

HLAY 2000-A/D class

4th

11

1

1

1

HLAY 2000-A/D class

5th

12

1

2

1

HLAY 2000-A/D class

6th

12

1

3

2

HLAY 2000-Home Room

7th

12

1

3

2

Home Room

8th

12

1

2

2

Infused-Home Room

9th

11

1

3

4

1

4

4

2

Infused

10th

9

11th

8

2

2

4

1

Infused-Fitness

12th

8

4

2

3

1

Fitness Class

Career Education
Spe Ed

9

1

Fitness class

*HLAY 2000 = Here's Looking at You "2000"

A/D class = Alcohol and Drug Prevention Class
Infused

= Alcohol and Drug Prevention will be infused into

required classes.
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Superintendents reported health classes would carry the major
load for the teaching of alcohol and drug prevention education.

The

integration of alcohol and drug prevention curriculum into other
subjects can be seen starting at 6th grade.

It is not until the

10th grade however, that Social Studies, Science, Physical
Education, and Language Arts play much of a role in the integration
of alcohol and drug abuse prevention into the schools curriculum.
High school principals responded to question 24 in the
following manner.

Table 20

Courses and Programs by Grade Level Planning Alcohol and Drug
Prevention Education.

Health

Grade

Reported by High School Principals. (n=14)

Social
Studies

Science

Phy
Ed

Lang
Arts

Other

7th

4

1

1

1

8th

4

1

1

1

9th

5

1

5

5

10th

7

2

5

5

1

Home Economics

11th

3

6

5

2

2

Home Economics

12th

4

5

4

2

1

Home Economics

Spe Ed

2

Home Economics

1

High school principals reported greater alcohol and drug abuse
prevention education integration than superintendents.

High school

principals reported a dependency on the health, science and physical
education classes at the 9th and 10th grade level for teaching most
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of the alcohol and drug abuse units.

However, at the 11th and 12th

grade levels, high school principals indicated greater integration
of alcohol and drug abuse education into social studies and
Science appeared to be the major class providing

science.

instruction in alcohol and drug abuse prevention education at 11th
and 12th level.

Middle school principals responses to question 24 are shown in
table 21.

Table 21

Courses and Programs by Grade Level Planning Alcohol and Drug Abuse
Prevention Education.

Grade

Health

Social
Studies

Reported by Middle School Principals. (n=6)

Science

Phy
Ed

Lang
Arts

Other*

Art/HLAY"2000"

5th

3

1

1

6th

3

3

1

HLAY "2000"

7th

3

1

2

1

HLAY "2000"

8th

3

1

2

1

HLAY "2000"

9th

2

1

1

1

Sp Ed

1

1

1

1

HLAY "2000"

1

HLAY "2000"

Note. HLAY "2000" = Here's Looking At You "2000"
Middle school principals indicated that alcohol and drug abuse
prevention education would be taught primarily in health and
science.

One school reported that "Here's Looking at You 2000"

would be taught at each grade level in that school.

It was noted

that one respondent indicated alcohol and drug abuse prevention
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education would be integrated into the art classes in 1st grade
through 5th grade.

Table 22 shows how elementary school principals responded to
question 24.

Table 22

Course(s) and Program(s) by Grade Level Planning Alcohol and Drug
Abuse Prevention Education.

Reported by Elementary School

Principals. (n=11)

Grade

Health

Social
Studies

Science

Phy
Ed

Lang
Arts

1

1

K

9

1st

9

1

1

1

2nd

9

1

1

1

3rd

9

1

1

1

4th

9

1

1

1

5th

9

2

3

1

1

Other

Elementary principals indicated alcohol and drug abuse
prevention education would be taught primarily in health classes K
through 4th grade.

However, in 5th grade it was reported that more

integration of alcohol and drug abuse prevention into other courses
would take place.
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ANALYSIS OF PROBLEM STATEMENT III
What steps did school districts/schools take to plan for staff
alcohol and drug abuse prevention education, as required by OAR 58122-413?

Oregon administrative rule part 3 states (see Appendix A) staff
development in the district will:
a.

Inform all staff of the district plan and their

responsibilities within that plan; and
b.

Provide drug and alcohol prevention education to all staff.

Questions 3 and 4 pertained to board-adopted policy and/or
administrative procedures for determining staff responsibility for
alcohol and drug abuse prevention education.

Question 3 examined

the school districts/schools that have a board approved policy
and/or administrative procedures for the determination of staff
responsibility for alcohol and drug abuse prevention education.
Question four examined the steps that are being planned at the
present time by school districts/schools to meet (a) section (3)(a)
of OAR 581-22-413.

Table 23 (page 46) indicated how many of the surveyed schools
are in compliance with OAR 581-22-413 Section (3) part (a) at the
time of this investigation.
(In the following tables these abbreviations will be used:

Sup.=superintendent, H.S.=high school principal, M.S.=middle/junior
high principal, Ele.=elementary school principal.)
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Table 23

School Districts that Claim to have Board Approved Policy and/or
Administrative Procedure for the Determination of Staff
Responsibility for Alcohol and Drug Abuse Prevention Education
(n=48)

Sup.

YES

%

H.S.

%

M.S.

%

Ele.

%

Total

%

12

71%

6

43%

3

50%

4

40%

25

52%

NO

5

29%

8

57%

3

50%

6

60%

22

46%

No Answer

0

1

02%

0

0

1

Fifty-two percent of the respondents state they have a boardapproved policy and/or administrative procedure for the
determination of staff responsibility for alcohol and drug abuse
prevention education.

Looking at the 48% that do not have a policy

and/or procedure in place, it was necessary to know if and/or when
they plan to have a board-approved policy and/or administrative
procedure in place.

Question 4 asks when the respondent anticipates the school
board will adopt a policy and/or administrative procedures for
determining staff responsibility for alcohol and drug prevention
education?

Table 24 (page 47) shows the results of question 4.
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Table 24

Anticipated Date that the School Board Plans to Adopt a Policy
and/or Administrative Procedure for the Determination of Staff
Responsibility for Alcohol and Drug Abuse Prevention Education
(n=22)

Sup.

H.S.

M.S.

Ele.

Total

April

1990

0

1

0

0

1

May

1990

0

0

0

0

0

June

1990

1

3

0

0

4

July

1990

0

2

1

0

3

August

1990

1

0

1

1

3

September 1990

3

0

0

1

4

No Answer

0

2

1

4

7

As evidenced in tables 23 and 24, all of the superintendents
indicated that by October 1, 1990, board-approved policy and/or
administrative procedure for the determination of staff
responsibility for alcohol and drug abuse prevention education would
be in place.

High school principals reported that 86% of their

schools would have the programs in place. It was further reported
that 83% of middle school principals, and 60% of elementary
principals felt their school boards would have approved a policy
and/or administrative procedure for determination of staff
responsibility by October 1, 1990.

Section (3) part (b) of OAR 581-22-413 (see Appendix A) states
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that the district will provide drug and alcohol prevention education
Question 1 examined which schools/school

to all staff members.

districts indicated they have a board-approved policy that insures
staff education in alcohol and drug abuse education.

Table 25

illustrates the responses to survey question 1.
Table 25

School Districts that Claim to have Board Approved Policy and/or
Administrative Procedures for Staff In-service Training in Alcohol
and Drug Prevention Education (n=48)

Sup.

H.S.

M.S.

Ele.

Total

11

5

1

4

21

44%

NO

6

9

4

6

25

52%

Did Not

0

0

1

1

2

04%

YES

%

Answer

Of the 46 school districts/schools that responded to this
question, 52% of the districts did not have a board-approved policy
or an administrative rule regarding staff in-service.

However, 44%

of the districts that indicated they did not have a board-approved
policy and/or an administrative procedures for staff in-service,
reported they are working on staff in-service and that a policy will
be in place by October 1, 1990.

Superintendents were the only group that responded with more
affirmative answers (65% yes) than negative answers.

The high

school principals indicated yes 36% of the time whereas middle
school principals were split in their answers 16% yes, 67% no, 14%
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no response.

Elementary principals reported 36% yes and 55% no and

9% did not answer.

The superintendents' responses may indicate they

are closer to the school boards action, or conversely
superintendents may be more optimistic about meeting the State
Department of Education OAR 581-22-413.

Question 2 followed up schools that responded they had no
school board policy and/or administrative procedure for staff inservice as of March 1, 1990.

Table 26 shows the results of this

follow-up.

Table 26

Anticipated Date that the School Board Plans to Adopt a Policy
and/or Administrative Procedure for Staff In-service in Alcohol and
Drug Prevention Education (n=25)

Sup.

H.S.

M.S.

Ele.

Total

May 1990

0

1

0

1

2

June 1990

1

3

0

1

5

July 1990

0

1

1

0

2

August 1990

1

1

1

0

3

September 1990

4

1

0

3

8

Did Not Answer

0

2

2

1

5

Table 26 indicated that all the superintendents who responded
to this survey would have school board approved policy and/or
administrative procedure for staff in-service training in alcohol
and drug prevention education by October 1, 1990.

Only 14% of the
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high school principals would not have a board-approved policy
and/or administrative procedures for staff in-service training in
alcohol and drug prevention education by October 1990.

The

elementary school principals agreed that 90% of them would have a
board approved policy and/or administrative procedure for staff inservice training by October 1990.
indicated 40% would
October 1990.

The middle school principals,

not have a board-approved policy in place by

The size of the middle school response (n=6) may be

responsible for the low figures.

The size of the response may also

indicate middle school principals were not as concerned with meeting
OAR 581-22-413 as the other school district officials.
After determining the number of schools that had a school board
policy and/or administrative procedures for staff in-service
training in alcohol and drug prevention education, question 20 asked
the respondents to indicate the number of personnel in the school
district/school who have taken part in an in-service workshop on
alcohol and drug prevention education.

It became apparent that

there was a problem in answering question 20.

The question asked

for the number of staff persons who had taken part in alcohol and
drug prevention education programs.

The question also instructed

the respondent to insert the percent of the school district/school
the number represented.

Only 12 respondents filled in both the

number and the percent.

Most of the responses however did contain

the percent of staff by classification who had taken part in an
alcohol and drug prevention education workshop.

Because of this

problem, only the percent was used in the summation of data.
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Table 27

Percent of School District/School Personnel Who have Taken Part in
In-service Workshops on Alcohol and Drug Prevention Education

Sup(n=13)

H.S(n=11)

M.S(n=5)

Ele(n=9)

Ave %

Administrators

82%

70%

66%

91%

78%

Certified Staff

69%

53%

74%

72%

67%

Classified

22%

40%

70%

40%

43%

Secretarial

22%

75%

38%

100%

59%

Food Service

35%

49%

20%

0

26%

Custodial

22%

31%

15%

0

17%

Transportation

Con*

100%

35%

Aides/Parapros

49%

65%

0

0

Other Staff

0

0

0

0

0

Volunteers

0

0

0

0

0

100%

N/A#
N/A#

Note * = Contracted
Note # = Not Available
The largest percent of school personnel who had taken part in
alcohol and drug prevention workshops, as reported by all
respondents, were administrators (78%).
occurred among certified personnel (67%).

The second largest percent
The responses to the

other categories were sporadic and incomplete.

The percentages that

are shown in Table 27 under "classified staff"

through "volunteers"

are based on as little as one response.

It would appear to the

present investigator that respondents to this survey
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did not regard these categories as a vital part of alcohol and drug
abuse prevention educations.
Table 28

Length of In-service Programs in Days

Sup(n=13)

H.S(n=11)

M.S(n=5)

Ele(n=9)

Administrators

2.5

3.1

3.1

2.3

Certified Staff

2.9

3.5

2.9

2.5

Classified

.75

2.9

2.8

-

Secretarial

.75

2.6

1.7

2.5

1.0

2.0

.5

0

Custodial

.5

3.0

.5

0

Transportation

1.0

5.0

.5

2.5

Aides/Parapros

0

3.0

.5

0

1.3

0

0

0

0

0

0

0

Food Service

Other Staff
Volunteers

Note:

Numbers represent the mean number of days of in-service.
(4 hours = 1 day.)

Note the trend established in Table 27 continues: A
administrator and certified personnel tend to have more and longer
in-service programs than personnel in categories "classified"
through "volunteers."

The data that describes the length of in-

service programs for categories "classified staff" through
"volunteers" are based on fewer responses, than the data for
categories, administrators and certified staff.
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Table 29 shows that survey responses in categories administrators
and certified staff responded at 96% rate.

However, in categories,

classified, secretarial, and Aides/Parapros the responses were at a
32% rate.

Table 29

Responses in Whole Numbers and Percents of Respondents that
Identified In-service Training for Administrators and Certified
Staff, Compared to Respondents that Identified In-service
Opportunities for Classified, Secretarial, and Paraprofessional
Staff

(n=38)

Administrators

Sup.(n=13)

H.S.(n=11)

M.S.(n=5)

Ele.(n=9)

13=100%

11=100%

5=100%

9=100%

10=91%

3=60%

9=100%

Certified Staff 13=100%

Classified

7=54%

7=64%

1=20%

1=11%

Secretarial

3=23%

4=31%

2=40%

1=11%

Aides/Parapros

4=31%

2=18%

1=20%

3=33%

Note:

Categories were chosen because they represent the largest

number of responses received.

The other categories had fewer

responses.

Question 20 also asked the respondents to indicate
which agency was used to provide alcohol and drug prevention
education workshops for each category of employees.
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Table 30 through 33 examines the agencies that provided the alcohol
and drug prevention education workshops to the employees.

Percents

were used due to the problem with the responses (see paragraph two,
page 50).

Table 30

Instruction Provided by the State Health Division

Ele.(n=9)

Sup.(n=13)

H.S.(n=11)

M.S.(5)

Administrators

25%

35%

0

18%

Certified

25%

25%

0

10%

Classified

0

15%

0

100%

Secretarial

0

10%

0

33%

Food Service

0

.5%

0

0

Custodial

0

.5%

0

0

Transportation

0

0

0

Aides/Parapros

0

0

0

Other Staff

Volunteers

Note:

0

.5%

30%

0

0

0

0

0

0

0

Numbers represent the percent of staff members in each

category who participated in this instruction.

Table 30 shows high school's use the Oregon State Health
Division to provide alcohol and drug abuse instruction for school
personnel more often than other survey respondents.
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Table 31

Instruction Provided by the Oregon Department of Education

Sup.

H.S.

M.S.

Ele.

Administrators

13%

15%

0

18%

Certified

13%

12%

0

18%

Classified

0

26%

0

0

Secretarial

0

20%

0

0

Food Service

0

25%

0

0

Custodial

0

25%

0

0

Transportation

0

33%

0

0

Aides/Parapros

8%

33%

0

0

Other Staff

0

0

0

0

Volunteers

0

0

0

0

Note:

Numbers represent the percent of staff members in each

category who participated in this instruction.

This form of instruction appears to be the least used by those
responding to question 20.

Availability, at this time, of programs

offered by the Oregon State Department of Education may account for
the infrequent use.
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Table 32

Instruction Provided by the District Staff

Sup.

H.S.

M.S.

Ele.

Administrator

23%

25%

25%

9%

Certified

29%

31%

20%

22%

Classified

50%

27%

66%

0

Secretarial

60%

45%

100%

0

Food Service

34%

50%

100%

50%

Custodial

66%

50%

100%

0

Transportation

0

33%

0

0

Aides/Parapros

49%

33%

0

0

Other Staff

73%

0

0

0

0

0

0

0

Volunteers

Note:

Numbers represent the percent of staff members in each

category who participated in this instruction.

Table 32 indicates that for personnel in categories "classified
staff" through "volunteers" district staff provide the greatest
amount of instruction.

These percentages are misleading due to the

small number of responses received in these categories.

However, it

would seem to indicate that school districts sent selected personnel
to outside programs and they, on return, provided in-service to
personnel in categories "classified staff" through "volunteers".
Such a practice might be based on economics.

The increasing use of

district alcohol and drug specialist and district size may account
for this trend.

Table 33, page 57 examines the other sources.
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Table 33

Instruction Provided by Other Sources not Already Mentioned

Sup.

H.S.

M.S.

Administrator

88%

25%

75%

56%

Certified

88%

31%

80%

50%

Classified

50%

32%

66%

0

Secretarial

50%

17%

33%

66%

Food Service

66%

30%

0

50%

Custodial

34%

20%

0

0

Transportation

Con*

33%

0

Aides/Parapros

50%

33%

0

0

0

0

0

0

0

0

0

Other Staff

Volunteers

Note:

100%

Ele.

100%

Numbers represent the percent of staff members in each

category who participated in this instruction.

Other sources are

programs that do not fall in the instructional units examined in
Tables 30, 31, and 32.

An overview of Tables 30, 31, 32, and 33 shows that a number of
categories sum to more than 100% this resulted due to certain
personnel that attended more than one alcohol and drug prevention
education workshop. The tables indicated a greater proportion of
administrators attend instructional sources other than what is
provided by the Oregon State Health Division, Oregon State
Department of Education, or district staff;

the fact that more than

90% of the respondents to this survey were administrators lends
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greater credibility to these figures.

Certified personnel tended to

rely on sources other than the Oregon State Health Division, Oregon
State Department of Education, or district staff.
According to OAR 581-22-413 it is important for all certified
personnel to be involved in in-service training on alcohol and drug
abuse prevention education.

Question 21 was developed to discover

what alcohol and drug prevention in-service school districts/schools
have currently planned between now and the fall of 1991.
was defined as identified and/or scheduled programs.

Planned

The following

table summarizes the planning of in-service alcohol and drug abuse
prevention education.
Table 34

In-service Alcohol and Drug Abuse Prevention Education that are
Planned

Number of Responses

Sup.

H.S.

M.S.

Ele.

Total

17

14

6

10

47

7

9

2

7

25

10

5

4

3

22

22

8

4

3

37

0

0

0

1

1

Number Planning No
Inservices

Number of Schools
Planning In-service
Number of Inservices
Being Planned
Number That Did Not
Answer
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Table 34,(page 58) indicated that 46% of the respondents

planned in-service programs in alcohol and drug abuse prevention
education.

Table 27, (page 51) showed 67% of certified personnel

have taken part in some type of in-service program on alcohol and
This would indicate that 43% of

drug abuse prevention education.

certified staff had not participated in any alcohol and drug abuse
prevention education programs.

These figures indicated most of the

administrators and certified staff have participated or will
participate in some type of in-service program for alcohol and drug
abuse prevention education.

Table 34,(page 58) also indicated that some schools
districts/schools

are planning more than one in-service program.

Table 35 shows the length of planned in-services.
Table 35

Length of Inservices Currently Being Planned

Total

Days

Note:

Sup.

H.S.

M.S.

Ele.

Ave.

2.1

1.7

.9

1.5

1.5

Average length of in-services in days, 4 hours = 1 day.
It was noted that superintendents reported the most days (2.1)

of in-service planned and middle school principals reported the
least number of days planned.

This seems to collaborate the finding

that middle school principals appeared less responsive to OAR 581 -22413 than the other survey respondents.
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It was not only necessary to know how many in-services were
planned and the length, but also for whom they were planned.

Table

36 shows this information.
Table 36

Staff Members for whom the Current Inservices are Planned

Sup.

H.S.

All Staff

6

3

Teachers

6

3

M.S.

Ele.

Total

2

11
9

All Certified
Personnel

1

Counselors

3

Counselors & Staff

2

2

1

4
4

1

2

New Teachers

1

1

Parents

1

1

Health Teachers

1

Administrators

1

1
2

3

Because categories were not indicated on this survey question,
respondents placed the staff member in their own classifications.
This may account for the apparent duplication of categories.

No

effort was made to condense the categories into related areas.
However, there is a preponderance of personnel listed under
"teachers" in three different categories.

Since most certified

personnel are teachers, it becomes apparent the in-service
experiences planned were developed with teachers in mind.
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It was important to know who would be conducting the inservices.

Table 37 shows the responses that were obtained when this

question was asked.
Table 37

Agencies Identified to Conduct Alcohol and Drug Abuse
Prevention Education that are Planned and/or Scheduled (n=46)

Sup.

H.S.

District Personnel

5

3

Not Specified

1

2

Dept. of Education

1

Private Sources

M.S.

Ele.

Total
8
4

1

1

13

16

3

Local Community
Programs

3

Consortium

2

3

6
2

Table 37 indicated that superintendents would rely on a greater
variety of sources to present the in-service programs.

District

personnel will be relied on heavily and the local community will be
asked to get involved.

ANALYSIS OF SUPPLEMENTAL QUESTIONS
Questions 7, 13, and 14 need further discussion beyond what was
provided in the analysis of the problem statements I, II, or III.
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Question seven was mentioned on page 45 in the analysis of
problem statement III, when staff responsibility was being
discussed.

However, on page 20 of problem statement I, question

seven was expanded.

Table 3 (page 20 problem statement I), showed

the numerical breakdown of school board-approved policies which were
returned with the surveys.

Fifty one-percent of the respondents

indicated they had school board policies and/or administrative
procedures for the determination of staff responsibility for alcohol
and drug abuse prevention education.

Only 44% of those respondents

who indicated they had school board approved and/or administrative
procedures, actually enclosed them with their survey responses
(table 3 page 20).

School board policies that were enclosed showed

45% had a section on discipline of students who sell or possess
drugs on school grounds.

More than one-third of the schools

mentioned a drug-free work place, and an alcohol and drug abuse
prevention education curriculum. Only one school district/school
talked about "Impact Training" for the staff, and a specialist whose
task it is (School District Report, 1987) "to assist the Principals
in the responsibilities for all services and activities related to
the identification, intervention and prevention of substance abuse
among students (p. 1)".

One district enclosed a list of

restrictions on employees in the use of alcohol and drugs.

Twenty

seven percent of the schools/school districts enclosed policies
mentioning programs for students identified as being at risk.
Question thirteen examined schools/school districts which
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addressed the special needs of people who have been identified as
being at risk for alcohol and drug abuse.

The results appear in

Table 38.

Table 38

School Districts Which Claim to Have Educational Plans that Address
the Special Needs of People Who Have Been Identified as Being at
High Risk for Alcohol and Drug Abuse (n=48)

Possess an At Risk Program
Sup.

YES

H.S.

M.S.

Ele.

Total

13

7

5

4

29

NO

3

1

1

3

8

Did not answer

2

6

0

3

11

Sixty percent of the respondents have educational plans that
addressed the special needs of people who had been identified as
being at risk for alcohol and drug abuse.

Seventy-two percent of

the superintendents indicated they had special needs programs in
place.

Fifty percent of the high school principal, 83% of

middle/junior high school principals, and 40% of elementary school
principals reported having plans which addressed students with
special needs alcohol and drug abuse prevention.

Table 38 shows 21%

of all the survey respondents did not answer this question.

A

comparison of school board policies which were submitted in response
to this survey and what administrators said was actually occurring
showed a wide disparity.
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The policies enclosed identified programs for people at risk 27% of
the time compared to 61% indicated in table 38 (page 63).

It is

important to note that schools/school district's alcohol and drug
prevention education plans addressed the special needs of people who
have been identified as being at risk for alcohol and drug abuse. It
may be more important to know "how" the districts address the
special needs of people who have been identified as at risk.

The

following list was compiled from the answers received on question
fourteen.

Superintendents identified the following programs addressing
the special needs of people who had been identified as at risk:

(a)

goal setting; (b) insight group (reported by 2 schools); (c) persons
allocated to at risk; (d) drug and alcohol policy provided steps for
help; (e) support group(2 schools); (f) recovering students group;
(g) At risk counseling from Impact; (h) county ESD project Connect
(2 schools); (i) care team (2 schools); (j) early intervention; (k)
kids at risk referral team;

(1) "Here's Looking At You '2000'".

High school principals identified the following: (a) student
assistant team (reported by 3 schools);

(b) county referral; (c)

counseling (2 schools) reported; (d) insight classes; (e) healthful
life style classes; (f) impact intervention; (g) support group.
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Middle school principals identified the following ways their
schools addressed the special needs of people who had been
identified as at risk: (a) attendance monitoring; (b) principal's
help; (c) counselors; (d) care team (3 schools); (e) COA groups (2
schools); (f) support groups; (g) parent support.

Elementary school principals described their school's special
needs for at risk students as follows: (a) problem counseling; (b)
training support groups; (c) referrals.

The ways administrators addressed the special needs of people
who had been identified as at risk have some commonality, in that
all four groups used counselors to address this problem.
of counselors and their training were not identified.
groups were identified by all the respondents.

The types

Support

Referral was

identified by all respondents except the middle school principals.
Differences were also noted in the methods administrators used
to address the special needs of people who had been identified as at
risk.

Superintendents and middle school principals favored programs

which have team and group involvement.
classes and teams,

High school principals use

while elementary school principals favored

counseling and referrals.

None of the respondents indicated they would involve an alcohol
and drug prevention specialist.

However, when asked the
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question: "Has your school district hired an alcohol and drug
prevention specialist?", seventeen of the forty-seven respondents
indicated they had hired an alcohol and drug prevention specialist.
Table 39

School Districts Which Have Hired and Have not Hired an Alcohol and
Drug Prevention Specialist (n=47)

Sup.

YES

NO

H.S.

M.S.

Ele.

Total

5

2

4

6

17

12

12

3

3

30

The schools/school districts surveyed indicated that 36% of
them have hired an alcohol and drug prevention specialist.

Middle

school principals indicated that 57% of them have alcohol and drug
prevention specialists.

However, only 29% of the superintendents

and 14% of high school principals indicated they had hired a alcohol
and drug prevention specialist in their school districts/schools.
Less then half of the respondents had hired alcohol and drug abuse
prevention specialists.

Question 19 asked: "If you have not hired an alcohol and drug
prevention specialist do you plan to hire one?"

As shown by table

40(page 67), of the 30 respondents who had not hired an alcohol and
drug prevention specialist, only five intended to hire one.

One

specialist would be a school nurse being retrained in alcohol and
drug abuse prevention, one would be hired when the school is fully
staffed, and three positions would be staffed during
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the 1990-91 school year.

This group represented only .06% of the

schools surveyed.

Table 40

Schools/School Districts Planning to Hire an Alcohol and Drug
Specialist (n=30)

Sup.

H.S.

M.S.

Ele.

Total

YES

4

1

0

0

5

NO

8

11

3

3

25

Schools/school districts who do not presently have an alcohol
and drug specialists said they did not plan to hire one.

Question 18 examined schools/school districts which had hired
alcohol and drug abuse specialists.

This table indicated that only

one school district would hire more alcohol and drug prevention
specialists.

Question 18 (a) asked: "What is the title of the

alcohol and drug specialist in your district."

There was no

consensus about what this individual's title should be.

Among the

titles reported by superintendents were: (a) Counselor, (b) Alcohol
and Drug Specialist (3 schools),

(c) Alcohol and Drugs Student

Assistance Coordinator, (d) Substance Abuse at Risk Specialist,

(e)

School Nurse (no training), (f) Prevention Specialists (through
county health), (h) Substance Abuse Coordinator.

High school

principals mentioned the following titles: (a) District Drug and
Alcohol Counselor, (b) A County Prevention/Intervention Counselor.
The titles submitted by middle school principals were: (a) Drug and
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Alcohol Specialists, (b) Local Drug and Alcohol Counselor, (c)
Student Assistance Coordinator (2 schools).

Elementary

principals

listed the following: (a) School Liaison Officer, (b) Alcohol and
Drug Counselor, (c) Student Assistance Counselor, (d) Alcohol and
Drug Trained Counselor.

With the variety of names used for alcohol

and drug abuse specialists, it is hard to deduce the duties of this
position.

Question 18, part (b), on page 68 (Table 41) examined how

specialists are funded.

Table 41

Alcohol and Drug Specialists Funding Sources (n=17)

Funded by

Sup.

District Funds

4

Drug Free Money

1

H.S.

Ele.

3

3

2

2

1

County Funds
SRI Grant

M.S.

1

ESD Funds

1

Health Services Funds

1

The school districts funded 59% of the alcohol and drug
prevention specialists in the schools which responded to this
survey.

County funds are used 24% of the time.

funding is obtained from various grants.

The rest of the

Part (c) of question 18

(Table 42, page 69) inquired about the duties of the alcohol and
specialists.
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Table 42

Reported Duties of the Alcohol and Drug Prevention Specialist (n=17)

Duties

Sup.

Counseling

1

1

2

Facilitate support group

1

1

1

Insight class

2

1

Lead natural helpers

1

1

Staff alcohol and drug development

1

Lead Kart

1

Coordinate student assistants

1

1

Referrals

1

1

Goal setting

1

H.S.

1

1

1

Healthy life style class

Ele.

1

Parent presentation
Alcohol and drug class

M.S.

1

1

2
1

1

Table 42 illustrated the great diversity of duties expected of
drug prevention specialists.

Obviously, a definite job description

has not found its way into education.

This may account for the low

priority given to hiring alcohol and drug specialists.
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In question 25, administrators were asked to identify those
issues they may have confronted or concerns which they may have had
in planning alcohol and drug abuse prevention programs in their
school districts/schools which, in their opinions, had not been
addressed in the questionnaire.
section blank.

Some administrators left this

On three questionnaires, respondents inserted the

word "none" indicating that they felt the questionnaire was
complete.

Answers were classified into three categories: (1) comments
about how schools/school districts performed their tasks, regarding
alcohol and drug abuse prevention education, (2) suggestions about
alcohol and drug abuse prevention areas that need to be explored
further, (3) complaints about what administrators needed to enable
them to plan for OAR 581-22-413.

Thirteen percent of the responses were found in category one.
There was no consensus on issues, and a variety of comments were
received.

Respondents who had suggestions about further concerns,

or issues that should have been raised, were split in their
comments.

Some administrators felt something should have been said

about ways to measure the success of a program that is being
planned.

Administrators expressed a need for exploring how to

achieve community and staff involvement in planning alcohol and drug
abuse prevention education.

The largest area of concern emanating

from the three sources, revolved around the role of alcohol and drug
abuse prevention in small rural schools.

One respondent was

concerned with the method used to reach the non-English speaking
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students.

The comments in these areas appeared to be generated by

considerable thought.

The third category were complaints regarding the school's need
to accomplish OAR 581-22-413.

All four groups of respondents

mentioned both too little time to complete the needs of the
curriculum and too few resources.

Thirty two percent of the

complaints were compiled from middle school principals.

They were

concerned about time and resources, but 63% of their concerns were
directed at the parents role in this problem and they would stress
discipline over education.

One respondent wrote, "I believe that

the real problem is on the parental level.

We have many parents who

provide no positive role model for their kids or who abrogate their
responsibility as parents.

It is the kids from these homes who tend

to make very poor decisions and I'm not at all sure that education
is going to solve that problem."

Question 25 adds some insight into the problems administrators
feel they are facing in their attempt to plan for the implementation
of OAR 581-22-413.
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CHAPTER V

CONCLUSIONS AND RECOMMENDATIONS

Following an analysis of the responses presented in this study
the following conclusions were reached.
1.

Although a higher response rate would have improved the

generalizability of the results, responses received (n=50 see page
16 for explanation of responses) from this study are in line with
the expected rate of return.

Alreck and Settle, (1985) stated:

"Mail surveys with response rates over 30 percent are rare" (p.45)
in educational research.

These findings are collaborated by Fowler

(1988), Benson (1946), and Parten (1962).

This instrument had a

return rate of 28 percent.
2.

Questions 1, 3 and 5 pertain to school board approved

policies and plans.

Table 1 (page 18) is computation of the answers

to question 5 showed 54% yes responses; Table 23 (page 46)(question
1) had 51% yes responses and Table 25 (page 48) (question 3) had 43%
yes responses, making a total of 27 respondents (56%) who claimed
they had school-board policy or plans.

In fact, however, as

indicated by Table 3 (page 20), only eleven policy statements were
enclosed.

Since more than 50% of the respondents, who claim to have

policies did not forward them, it is possible that some of the
affirmative answers referred to policies going through the approval
process by local school boards and would be in place before OAR 58122-413 was to be in effect.

It might be concluded that some of the

yes answers indicated the school board was in the process of
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approving them or would approve them before OAR 581-22-413 was in
effect.
3.

Seventy-nine percent of the schools who reported they did

not have a board approved policy or procedure at the time of the
present survey indicated they would have a written policy or
procedure by October 1990.

Only 21% of the schools which indicated

they would be without some type of school board policy or plan for
compliance with OAR 581-22-413 as of October 1, 1990. This would
indicate administrators are aware of what was needed and have taken
steps to solve the problem.

4. All administrators agreed that community attitudes are
supportive toward their school's/school district's approach to
alcohol and drug abuse prevention education.

The administrators

agreed the attitude in their schools/school districts either foster
a drug-free environment or encourages such an environment.

In

addition, all the respondents agreed that the quality of alcohol and
drug student health services either fostered positive health choices
or at least contributed to health choices.

It appeared that

administrators felt, in the areas of health services, healthful
school attitudes and healthful school environment, that the schools
are doing a good job.
5.

Only 52% of the school's/school district's alcohol and

drug abuse prevention education plans included all the dimensions of
the Comprehensive School Health Program. It seems to be a
contradiction for administrators to rate their schools as having
quality health services and positive healthful school
environment but as not having a complete comprehensive School Health
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Program.
6.

Among the reported plans for integration of alcohol and

drug abuse prevention education into specific content areas, the
primary course targeted is health, followed by science, physical
education, and social studies.

There is a tendency to add alcohol

and drug prevention education to established courses, wherever such
education will fit with the least disruption; this approach
sometimes ignore the opportunity for creative expansion of the
curriculum.

The problem with this approach is that teachers in

areas other than health, may not have the academic background
necessary to integrate the specialized material into their
curriculum.
7.

When asked to identify the primary source(s) of

information the school/school district would use to plan and develop
its instructional plan for alcohol and drug abuse prevention
education, administrators indicated two primary sources: (1)
district personnel (31%) and (2) Oregon Department of Education
(27%).

These two sources accounted for 58% of all the primary

sources of information.

However, when asked to provide in-service

instruction for administrators and certified staff, the previous two
sources made up only 15% of the instruction provided.

It appears

that the Oregon Department of Education and district staff are
deemed good sources for information for the students, but not
sufficient sources to provide administrators and certified personnel
with information.

It is interesting to note that district staff

will provide over 50% of the in-service training to those staff
members who are not administrators or certified personnel.

The
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conclusion one may draw is the district personnel are under contract
and it would cost less to have them provide in-service for the
school/school district than to hire an outside source.
8.

Table 8 (page 27) indicates that according to this survey,

"Here's Looking At You '2000'" has been the most extensively used,
commercially-produced instructional program.

The merits of

commercially-produced versus teacher-prepared curriculum can be
argued; with ever increasing demands on teachers time and an
expanding curriculum, however, there will be more reliance on
commercially-produced packages.

The primary concern should be

whether the programs can meet an individual instructor's needs, and
whether students can relate to the program.
9.

The response to question 23 demonstrates very little is

anticipated to change, as far as integrating alcohol and drug abuse
prevention education into comprehensive school health education.
Moreover, fewer elementary level schools (Table 15 page 34)
integrate alcohol and drug abuse education into comprehensive school
health education than do junior high/middle school or high schools.
10.

High school principals reported more units of alcohol and

drug abuse prevention being taught at the 7th and 8th grade level in
1989-90 than is being planned for the 1990-91 school year.

These

findings are in contrast to what middle school principals and
superintendents reported.

Some of the school administrators

surveyed come from small schools which have high school encompassing
7th through 12th grades.

The findings in Table 17 (page 38) may

have been influenced by schools that have the high school structured
to include grades seven through ten. The concern for staff and
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instructional time may have caused smaller schools to concentrate
their efforts toward the age-appropriate annual instruction at the
9th through 12th grade level.
11.

It is interesting to note that the responses to question

one seemed to be divided among levels of administration.
Superintendents agreed that more than 64% of the school districts
had a board policy or administrative procedure for staff in-service
training in alcohol and drug prevention education.

Principals

stated that 34% of their schools had a board-approved policy for
staff in-service training in alcohol and drug prevention education.
An examination of the eleven copies of board-approved policies or
procedures that were sent, as requested by question seven, revealed
that none of the policies dealt with staff in-service training in
alcohol and drug prevention education.

Total staff in-service may

have been discussed but very little action is evident when specific
categories of staff members were examined.
12.

The number of administrators and certified staff who have

taken part in in-service workshops on alcohol and drug prevention
education far outweighs the number among the rest of the school
personnel.

Administrators have attended more in-services than

certified staff members.

In practice, it is much more important for

the people in the schools who come in contact with the students on a
daily basis to be better prepared in alcohol and drug prevention
education than for the administrators to be prepared.
13.

It is apparent that the largest amount of instruction in

drug abuse prevention is derived from a category designated "other
sources," rather than district staff, the Oregon State Division of
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Health, or the Oregon Department of Education.

Middle school

principals reported using district staff and "other sources"
exclusively.

The Oregon Department of Education and its Health

Division may wish look at what they are offering, or how they are
delivering the offerings, to determine if they can make them more
attractive.
14.

Inservices being planned appear to be adequate, but the

length of the in-services needs to be examined.

The one thing that

stands out is 43% of the planned in-services are from private
sources.

Apparently the State of Oregon has not taken the lead in

providing in-service. Even more evident is that the centers of
higher education are not stepping in and providing leadership.
Higher education, as a source of leadership, was not mentioned by
one respondent on any of the open ended questions.

The only

reference to higher education was that Portland State provides
college credit for persons attending "Impact Training."
15.

Seventy four percent of the respondents who answered the

question about whether they have plans to address the special needs
of students who have been identified as at risk, indicated that they
do have a plan.

Twenty-five separate programs that address the

challenge of high risk youth surfaced in the investigation.

It

would appear that a consensus on what needs to be done, and programs
that meet the needs of the at risk students, might go a long way
toward encouraging consistency and consolidating efforts.
16.

At this time, most alcohol and drug abuse prevention

specialist appear to be wearing too many hats.
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This study uncovered 13 different responsibilities which
administrators thought were appropriate for alcohol and drug abuse
prevention specialists.

If this position is to become meaningful

and effective, a job description needs to be developed which more
precisely delineates how the specialist can be utilized in alcohol
and drug abuse prevention education efforts in the schools/school
districts.
17.

Administrators seem to feel good about the planning they

have done so far regarding alcohol and drug abuse prevention
education.

Their main difficulties are finding the time to add new

requirements and finding the funds to finance them.

If these two

concerns are kept in mind, it might be easier to comprehend how
administrators are approaching OAR 581-22-413.
RECOMMENDATIONS

If this study is duplicated, it is recommended that the
following points be taken into consideration.
1.

A supplementary future study could use the interview

method of survey, assuring a higher rate of response, more complete
answers, and greater control on the variety of schools/school
districts represented.
2.

Table 33 (page 57) examined instruction for in-service by

"other sources."

Greater knowledge would have been garnered from

this question if the respondent had been asked to identify the
"other sources."
3.

Due to the limited number of responses from the

middle/junior high school principals, it is recommended that an in
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depth look at alcohol and drug abuse prevention education at that
level be conducted.

Based on this study, the following recommendations are made:
1.

The Oregon State Department of Education should produce

guidelines for school boards to follow when the school boards are
developing alcohol and drug abuse prevention policies and
educational plans.

A guide would insure uniformity among the school

districts and accelerate the process of compliance.
2.

If alcohol and drug abuse prevention education is to be

integrated into subjects taught by instructors other than health
educators, all teachers need to be prepared to handle the
instruction.

Competency could be bolstered by a certification

requirement similar to the one in Minnesota, where college level
credits in alcohol and drug abuse education are required for teacher
certification.
3.

This survey has identified some excellent sources

schools/school districts can turn to for help.

A recommendation for

further study would be to draw all the information regarding
programs, in-service instruction and commercial packages together
and identify how this information be exchanged.
4.

The average school/school district in-service training

being planned needs to be modified.

The number of hours of in-

service training should be increased, and the instruction should be
distributed over more days.

In addition, consideration should be

given to emphasizing in-service training for a broader range of
staff members.
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5.

Teacher Education Programs in Higher Education need to

expand their involvement on the ground floor, providing leadership
in the field of alcohol and drug abuse prevention education.

Up to

this point, most of their involvement has been in identifying the
things that do not work.

Cooperative efforts between the Oregon

Department of Education and Oregon Teacher Education programs at the
college level need to be developed.
6.

The Oregon Department of Education should provide in-

service guides to those schools which need to up-date staff
knowledge and skills, regarding alcohol and drug abuse prevention
education.
7.

Personnel who come in contact with the students on a daily

basis (such as custodians, food service staff, etc.), given their
role in creating a healthful school environment, need to be better
prepared in alcohol and drug prevention education than the
administrative staff.

8. Due to the high rate of involvement of counselors, as
reported by the administrators, assurances need to be made that
school counselors are adequately prepared to deal with all alcohol
and drug prevention education issues.
9.

Elementary school children need to be considered as a

special population.

Further study should be made as to what is

being taught, what should be taught, and who should teach the
critical material to students in this highly impressionable age
group.
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APPENDIX A
OREGON ADMINISTRAIVE RULE 581-22-413
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Note:
Original source from the Oregon State Department of Education
was poorly duplicated. This represents an exact reprint.

Oregon Administrative Rule 581-22-413
Prevention Education Programs in Drugs and Alcohol
Statutory Authority; 326.010
SBE

OAR

581-22-u13

Prevention Education Programs in Drugs and Alcohol
The statutory authority for this rule is ORS 326.010 and Chapter 1076,
1989, Oregon Session Laws.
(1)

Fch school district shall develop a plan for a drug and alcohol
prevention program which shall include:
(a)

Drug and alcohol prevention instruction as an integral

part of the district's comprehensive health education
program.

In addition, at least annually, all senior high

school students shall receive age-appropriate instruction
about drug and alcohol prevention.
(A)

The age-appropriate curriculum for this instruction
shall:

(i) emphasize prevention,

(ii) be reviewed and updated annually to reflect
current research, and
(iii) be consistent with State Board adopted Health
Education Common Curriculum Goals.
(B)

Basic information shall include:

(i) the effects of alcohol, tobacco, and other drug
use,

(ii) all laws relating to the use, especially by a
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minor of alcohol and other illegal drugs, and
(iii) the availability of school and community resources
(C)

The instructional program shall include activities which
will assist students in developing and reinforcing skills
to:

(i) understand and manage peer pressure,

(ii) understand the consequences of consuming alcohol and
other drugs,

(iii) make informed and responsible decisions, and
(iv) motivate students to adopt positive attitudes towards
health and wellness.
(b)

A public information program for students, parents, and district
staff; and

(c)

Policies, rules, and procedures which:
(A)

include a philosophy statement relating to drug-free
schools,

(B)

define the nature and extent of the district's program,
including a plan to access and use federal funds,

(C)

state that alcohol, tobacco, and other drug use by
students is illegal and harmful,

(D)

in accordance with OAR 581-21-050 and OAR 581-21-055,
indicate the consequences for using and/or selling alcohol
and other drugs, including the specific role of the school
as it relates to law enforcement agencies,

(E)

describe the district's intervention and referral procedures,
including those for drug-related medical emergencies,

(F)

indicate clearly that the school district's jurisdiction
includes all school sponsored events including student

activities, and
(G)

are reviewed and updated annually beginning with the
1990-91 school year.

(2)

The district's drug and alcohol prevention and intervention
program shall be approved by the school district board after
consultation from parents, teachers, school administrators,
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local ccumunity agencies, and persons from the health or
alcohol and drug service community who are knowledgeable
of the latest research information.

(3)

Staff development in the district shall:
(a)

Inform all staff of the district plan and their
responsibilities within that plan, and

(b)

dc OAR 20
10/20/89

Provide drug and alcohol prevention education to all staff.
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Alcohol and Drug Prevention Education
QUESTIONNAIRE

I need your help.
I am a doctoral candidate at Oregon State
University
and my dissertation is an investigation of how the school
districts in Oregon are planning to implement the Department of
Education's Administrative Rule
581-22-413.
This administrative rule is to fulfill Oregon state
law passed in the 1989 session relating to alcohol and drug
policies for educational institutions. OAR 581-22-413 states that
school districts in the State of Oregon must develop a plan for a
drug and alcohol prevention program. The OAR includes the
following points:
1.
Age appropriate annual instruction for all senior high
school students about alcohol and drug prevention.

2.
Drug and alcohol prevention instruction as an integral
part of the district's comprehensive health education program.
3.
A public information program for students, parents, and
district staff.
4.
Develop a district drug and alcohol prevention and
intervention program.
5.
Staff development, including drug and alcohol prevention
education, and identification of staff responsibilities within the
district's plan.

Your role is to complete, or have a designee complete, the
questionnaire and return it to Jim Denevan, Willamette University,
900 State Street, Salem, OR
97301, using the postage-paid
envelope on or before April 15, 1990.
Please answer all the questions. Feel free to enclose any
other information that you feel appropriate to clarify your
district's plans for compliance of OAR 581-22-413. Any answer
that you specify will be kept strictly confidential. If you want
a copy of the summary of this questionnaire, please check the
blank provided below.

If you have any questions, please call Jim Denevan at
Willamette University, 370-6257.
I want to thank you for your
assistance.

COPY OF SUMMARY REPORT REQUESTED

JOHN W ERICKSON

Slit, SvPonntondoni
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01 PublIC iniitucloon

OREGON DEPARTMENT OF EDUCATION
700 PRINGLE PARKWAY SE, SALEM, OREGON 97310.0290 PHONE (503) 375.3509

March 14, 1990

Dear Colleague:
This is a letter of support for the enclosed survey regarding local

implementation of OAR 581-22-413.
As you may know, this OAR requires
districts to establish comprehensive alcohol and drug prevention
programs.
We have been in contact with Jim Genevan as he developed
the survey for his doctoral dissertation, and have assisted in
reviewing and fine-tuning it before it goes out to a sample of
administrators throughout the state.
In addition to meeting Jim's needs, your responses will help us gather
information for two health education projects currently underway at

the Department -- the Comprehensive Health Evaluation Project and
preparing for Health Education statewide assessment in 1992.
I

would encourage you to take a few moments to respond to and return

the enclosed survey.

Thanks for your participation,
Cordially,

Ardis Christensen-1"4-4./4-A"--

Assistant Superintendent
Curriculum Development
(503) 378-3615

11c/CURR5009
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ALCOHOL AND DRUG ABUSE PREVENTION EDUCATION QUESTIONNAIRE

Would you please fill in the information asked for in the following
sections.

Record Number
Superintendent's Name
School District
Telephone Number
Number of schools in the District
Elementary
Middle/Jr. High
Senior High
Person/or persons completing the survey
Title
Person
Title
Person
Q-1

Does your school district/school have a board-adopted policy
and/or administrative procedure for staff in-service training in
alcohol and drug prevention education?
1.

2.

YES
NO

Q-2

If no, by what date do you anticipate that the board will adopt a
policy and/or administrative procedure for dealing with staff inservice training in alcohol and drug prevention education?

Q-3

Does your school district/school have a board-adopted policy
and/or administrative procedure for determining staff
responsibility for alcohol and drug prevention education?
1.

2.

YES
NO

Q-4

If no, by what date do you anticipate that the board will adopt a
policy and/or administrative procedures for determining staff
responsibility for alcohol and drug prevention education?

Q-5

Does your school district/school have a board-approved alcohol and
drug prevention education plan of instruction?
1.

2.

YES
NO

Q-6

If no, by what date do you anticipate that the board will approve
an alcohol and drug prevention education plan of instruction?

Q-7

If you answered yes to questions 1, 3 or 5, enclose a copy of board
policy and/or administrative procedure.
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Q-8

In your opinion, how would you characterize your community's support
for the school district's/school's approach to alcohol and drug
abuse prevention education?
1.

2.
3.

4.

Q-9

VERY SUPPORTIVE
SOMEWHAT SUPPORTIVE
SOMEWHAT OPPOSED
VERY OPPOSED

Does your school district's/school's comprehensive alcohol and drug
prevention education plans include all the dimensions of the
Comprehensive School Health Program (OBE's)?
1.

2.

YES
NO

Q-10 If you answered yes, indicate what dimensions of the Comprehensive
School Health Program you plan to include in your district.
Curriculum/Instructions
Integration of Alcohol/Drug
Instruction Into Other
Content Areas
Social Studies
Science
Physical Education
Language Arts
Health
Math
Foreign Language
Other

Health Services
Student Service
Support Groups
Workshops
Extra Curricular
Activities
Dances
Other

Healthful School
Environment
Bulletin Boards
Posters
Clothing
Lockers
Other

Q-11 How would you rate the number and quality of alcohol and drug student health
services in your school district/school?
Number of Services
10+ Alcohol and Drug Services

5

4 .7 -9 Alcohol and Drug Services

4

4-6 Alcohol and Drug Services
1-3 Alcohol and Drug Services
No Alcohol and Drug Services

3

5

3
2

1

2
1

Quality of Services
Fosters positive health choices
Contributes to health choices
Neither positive or negative choices
Is not meeting students needs
Fosters negative health choices

Q-12 How would you rate the alcohol and drug abuse attitude in your school
district/school?
5

4
3
2
1

Fosters drug-free environment
Encourages drug-free environment
Does not help or hinder drug-free environment
Hinders drug-free environment
Fosters increased alcohol or drug use
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Q-13 Does your school district's/school's alcohol and drug prevention
education plan address the special needs of people who have been
identified as being at high risk for alcohol and drug abuse?
YES
NO
NOT SURE

1
2

3

Q-14 If you answered yes to the preceding question, briefly describe how
the district addresses the special needs of people who have been
identified as at risk.

Q-15 Please identify the primary source(s) of information the school
district/school will use to plan and develop its alcohol and drug
abuse prevention education plan of instruction.
1.

2.
3.

4.
5.

DISTRICT PERSONNEL
OREGON HEALTH DIVISION
OREGON DEPARTMENT OF EDUCATION
COMMERCIAL SOURCE
OTHER - PLEASE SPECIFY

Q-16 If your school district/school will use a commercially produced
instructional program for the alcohol and drug abuse prevention
education plan of instruction, identify the name of the company(ies)
who produced it and the program title(s).
NAME OF COMPANY

PROGRAM TITLE

Q-17 Has your school district hired an alcohol and drug prevention
specialist?
1.
2.

YES
NO

Has
Q -18 If you answered yes to question 17, please complete this section.
the school district hired more than one alcohol and drug prevention
NO
specialist? YES
a.

b.
c.

What is the person's title?
How is the alcohol and drug prevention specialist(s) funded in
your school district?
Briefly describe the duties of the alcohol and drug prevention
specialist.
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Q-19 If you answered no to question 17, do you plan to hire an alcohol and
drug prevention specialist?
If yes, when
Q-20 Please indicate the number of personnel in your school district/school
who have taken part in an in-service workshop on alcohol and drug
abuse prevention education. Please estimate the percentage of the
total personnel, by category. Who provided the in-service program?
(Check all that apply.)

RECEIVED
ALCOHOL &
DRUG
INSTRUCTION
Number % of
Persons Total

Length
of

Program

If Yes, Who Provided Instruction
Dept.
Dist.
Other
Health
Staff
Name
Div.
Educ.

ADMINISTRATORS
OTHER CERTIFIED STAFF
CLASSIFIED STAFF
SECRETARIAL STAFF
FOOD SERVICE STAFF
CUSTODIAL STAFF
TRANSPORTATION STAFF
AIDES/PARAPROFESSION
OTHER STAFF
VOLUNTEERS
OTHER
(Planned is
Q-21 What alcohol and drug prevention in-service is currently planned?
defined as identified and/or scheduled, not just talked about) for teachers to
participate in between now and the fall of 1991).

TOPIC

LENGTH OF
IN-SERVICE

FOR WHOM

CONDUCTED BY
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Q-22 Please indicate the total number of grades in your school
district/school, by grade level, that will teach alcohol and drug
abuse prevention in the 1990-91 school year. The number of schools in
your district by grade level that will provide alcohol and drug abuse
prevention during the 1989-90 school year. The total number of
students enrolled at each grade level in 1989-90.
TOTAL NUMBER
OF GRADES THAT
WILL TEACH
ALCOHOL & DRUG
ABUSE PREVENTION
1990 -91 SY

GRADE LEVEL

NUMBER OF GRADES
THAT WILL TEACH
ALCOHOL & DRUG
ABUSE PREVENTION
IN 1989-90

NUMBER OF
STUDENTS
ENROLLED
IN THESE
GRADES IN
1989-90

ELEMENTARY (K-3)
ELEMENTARY (4-6)
7TH GRADE
8TH GRADE
9TH GRADE
10TH GRADE
11TH GRADE
12TH GRADE

Q-23 Please indicate the total number of schools in your district, by level,
that plan to provide comprehensive school health education in that grade in
1990-91 and the number of schools in which Alcohol and Drug Prevention
Education and Comprehensive School Health Education are integrated in this
school year. Comprehensive school health education has been described
as sequential instruction including combinations of the following ten
content areas:
1.
2.

3.
4.
5.

Community health
Consumer health
Disease prevention and control
Environmental health
Family life

GRADE LEVEL
ELEMENTARY (K-3)
ELEMENTARY (4-6)
7TH GRADE
8TH GRADE
9TH GRADE
10TH GRADE
11TH GRADE
12TH GRADE

HOW MANY SCHOOLS
WILL PROVIDE
COMPREHENSIVE
SCHOOL HEALTH
EDUCATION IN
THIS GRADE IN
1990-1991?

6.
7.

8.
9.

10.

Growth and development
Nutrition
Personal health
Safety and accident prevention
Substance use and abuse

HOW MANY SCHOOLS WILL
INTEGRATE ALCOHOL AND
DRUG PREVENTION EDUCATION
INTO COMPREHENSIVE
SCHOOL HEALTH
EDUCATION IN THIS
GRADE IN 1990-1991?
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Q-24 In what course(s) and program(s), by grade level, are you planning to
incorporate alcohol and drug abuse prevention education into the
(Mark all that apply.)
curriculum in your school district/school?

GRADE LEVEL

HEALTH

SOCIAL
STUDIES

SCIENCE

PHYSICAL
EDUCATION

LANG.
ARTS

MATH

FORG.
LANG.

OTHER
SPECIFY

KINDERGARTEN
1ST GRADE
2ND GRADE
3RD GRADE
4TH GRADE
5TH GRADE
6TH GRADE
7TH GRADE
8TH GRADE
9TH GRADE
10TH GRADE
11TH GRADE
12TH GRADE
HANDICAPPED/
SPECIAL
EDUCATION

Q-25 Please identify those issues or concerns that you may have in planning an
alcohol and drug abuse prevention program in your school district/school
which, in your opinion, have not been addressed in this questionnaire.
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Willamette
UNIVERSITY
April 18, 1990

Salem, Oregon 97301

Dear

You were recently sent a questionnaire by Jim Denevan a graduate
student at Oregon State University.
This study is endorsed by the Oregon
Department of Education.
Our records indicate that you have not returned
your form.
I am writing you at this time to encourage you to fill out your
questionnaire and return it as soon as possible. The response has been
gratifying, but to get a complete picture of what is occurring Within the
State of Oregon we would like to include responses from each district that
was randomly selected. This will insure that adequate Alcohol 6
Drug Abuse
Prevention information will be accurate.
As a fellow educator, I know, you have a commitment to the advancement
of knowledge.
I also realize you have a number of demands upon your time, but
I would like to encourage you to take the time to provide the information that
only you can provide for this advancement of knowledge and enhance the Alcohol
and Drug Programs within the State of Oregon.
Sincerely,

/11//Jim Denevan
Willamette University
900 State St.
Salem, OR. 97301
,

