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EXECUTIVE SUMMARY

Introduction

+

This report presents an overview of the literature on alcohol education for young
people, published between 1983 and 1992. The review was funded by the Alcohol
Education and Research Council and the Portman Group.

The main aims of the review are to present the findings from the literature
published during this ten-year period, and to identify any gaps in the literature as
a guide for future research.

Most of the literature on alcohol education programmes included in the review
originated in the USA and concerned school populations. This may limit the
generalizability of the report’s findings.

There have been three broad shifts in approaches to alcohol education in the past
three decades. Informational programmes were common in the 1960s. These
taught young people about the negative consequences to health of using alcohol.
In the 1970s “affective’ approaches stressed the importance of self-esteem and the
development of social skills. The approach commonly in use since the mid 1980s
has focused on the influence of the media, adults and peers. This ‘social
influences’ approach aims to make young people more aware of the pressures 1o
use alcohol, and to develop skills to help them resist such influences.

Adolescent drinking

L

Most young people in Britain drink alcohol, but only a minority drink to excess.
Young women tend to drink less than young men.

Most young people have at least tasted alcohol by the age of ten. Drinking begins
at home, with parents. Drinking with friénds increases as adolescents get older.

Adolescent drinking patterns do not tend to continue into later life.

Young people are involved in a high proportion of drink-driving fatalities and
drink-related convictions,

There may have been an increase in adolescent drinking in Britain since the 1960s,
but this is probably in line with an increase in adult drinking in the same period.
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Factors related to adolescent alcohol use and abuse

¢

Factors found to be related to alcohol use in adolescence concern: the family; the
personality; the peer group; and the socio-cultural environment.

Family factors related to higher alcohol consumption among adolescents include:
alcohol and substance use by parents; parents’ approval of alcohol use; lack of
emotional support; and weak parental control.

Personality factors include: low self-esteem; poor social skills; deviant behaviour:
and early use of alcohol/drugs. Heavy drinkers are more likely than moderate
drinkers to use alcohol to relieve psychological stress.

Peer group factors are strongly associated with adolescent alcohol use. Heavy
drinkers are likely to associate with peers who approve of drinking, use alcohol and
other drugs, and exhibit deviant behaviour.

Social class is related to alcohol use, although the pattern of relationships is
complex. White adolescents drink more heavily than black or Asian youths.
Religious observance is associated with lower levels of drinking.

Studies suggest that alcohol use in adolescence may be one aspect of ‘problem
behaviour’. There is also evidence of a hierarchy of alcohol and drug use. This
has led to the identification of alcohol and tobacco as ‘gateway’ substances for the
use of other illegal drugs.

Family socialization factors may be particularly important in shaping early
personality and influencing the selection of the peer group.

Alcohol education in the curriculum

¢

In the National Curriculum for England and Wales, the misuse of alcohol and other
substances is one of nine areas of health education.

Alcohol education is considered important by teachers, but is one of the areas of
health education most commonly identified as missing or inadequately covered in
schools. Teachers would welcome more training on this area.

There is a range of materials on alcohol and substance misuse available to schools.
Teachers’ opinions vary on the usefulness of the popular materials, suggesting that
no one resource would be equally suitable for all schools.

Constraints on budgets are affecting the purchase of materials and teachers’ access
to in-service training. :

Research on alcohol training programmes for teachers has found that it is easier to
improve teachers’ knowledge than to change attitudes or to improve skills.



¢ Most of the costs of implementing health education programmes are related to
classroom time. However, classroom time, teacher training and materials are all
important aspects of implementation, which can be related to programme success.

¢ Students want schools to teach them about alcohol and drugs. According to
students, the most suitable and credible drug educators are: ex-addicts (particularly
young people); parents; teachers; and doctors. Students do not feel that their
friends are good sources of information on the subject.

Findings from evaluations of alcohol education and related
areas

¢ In the 1980s, most of the alcohol and drug education programmes have used a
‘social influences’ approach.

¢ Work in AIDS education has endorsed the use of active learning methods and
presentations by people with AIDS.

¢ Reviews and meta-analyses of alcohol and drug education have confirmed that it
is easier to improve knowledge than to affect student attitudes. Behavioural
change is the most difficult to accomplish through educational programmes.

¢ Alcohol education programmes have been largely ineffective inimproving attitudes
and affecting behaviour. Alcohol education appears to be less successful than
education on smoking, marijuana and other drugs.

¢ Features of more successful alcohol and drug education programmes identified in
previous reviews include: teacher training; peer tutors; the use of active learning
methods; and, for older students, field trips to alcohol/drug treatment centres.

Review of evaluation studies published between1983 and 1992

¢ Twenty one studies were included in the review, most of which took place in the
USA. Three of the studies involved programmes for young offenders, the rest
concerned school populations. The 21 studies reported the results of 31 alcohol
education initiatives or ‘treatments’.

¢ Eighteen of the treatments were assessed for knowledge outcomes, of which ten
had significant positive results (p <.05). Four treatments had no significant effects
onknowledge, and four were reported to have ‘mixed’ results (e.g. differentresults
for different measures, for the same measure in different cohorts, or chan ges over
time).

Attitudinal measures were included in 19 cases. Five treatments had positive

results, eight showed no programme impact, and six had mixed results for
attitudes.

iii
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Alcohol-related behaviour was measured for 25 treatments, of which six had
positive results. Thirteen treatments had no difference in terms of behavioural
outcomes, and six had mixed results. '

An examination of the six programmes which had positive results for behaviour
showed few common characteristics. Most used active learning methods, two
included peer leaders, and a third featured small group work. Four of the
programmes included training for programme leaders. However, several of the
less successful programmes also included these elements.

Some of the studies had particular methodological weaknesses, but in general they
were judged to be of reasonable quality.

Conclusions

¢

Alcohol education programmes based on social influences approaches are not
generally effective in impacting on adolescent alcohol use. The fact that this
approach has shown more promising results for tobacco, marijuana and other
drugs suggests that the relative social acceptability of alcohol use may be a strong
factor which cannot be easily overcome through educational programmes.

Despite these disappointing results, education will probably continue to be a
favoured option for meeting public demand to combat alcohol misuse. Social
influences approaches can provide information, without risking the negative
outcomes reported for some of the earlier informational programmes.

Teachers need access to suitable training courses and materials in order to teach
about alcohol.

In future, it is recommended that school-based alcoho! education programmes
include parents and form part of community-wide initiatives.

Future research needs

¢+

There is a géneral lack of evaluation studies of teacher trainin g'and of educational
programmes based in the UK.

There is aneed for large-scale, longitudinal studies of new approaches, which look
at the impact of programmes for different groups of participants. There is also a
need for qualitative studies, particularly in relation to the role of peer group
influence in alcohol and substance use.

Research into alcohol education could usefully study: new developments in
alcohol education; the effectiveness of peer leaders; the impact of using former
alcoholics in education programmes; parental involvement; and the work of
theatre in education companies.



INTRODUCTION

This report gives the results of an evaluative review of the literature on alcohol education,
published between 1983 and 1992. The particular focus of this review is on educational
programmes and initiatives designed for young people. The review was sponsored by
the Alcohol Education and Research Council and the Portman Group. It was carried out
by the National Foundation for Educational Research during 1993.

The context for thé review

Adolescent drinking has been a common focus for public concern, as May (1992) points
out. Media coverage of outbreaks of disorder among young people (e.g. football
hooliganism) has often pointed to the role of alcohol use. This has led to a public
perception of a strong link between alcohol use and social indiscipline among young
people. Dorn (1983) states:
The historically-constructed association between vagrancy, lack of capitalist
work-discipline, public disturbance and drink will continue to fire moral panic
over youthful drinking, and to structure the consensus of concerns within which
health educators and broadcasters work.

Education has often been seen as one of the main methods for combating alcohol misuse.
To reach young people, an obvious setting for alcohol education is in the school.
Educational programmes for young offenders offer an opportunity to target attention on
those most at risk of committing alcohol-related crime.

Those endorsing alcohol education for young people have hoped that it will have a
variety of desirable consequences, such as: persuading young people to abstain from
alcohol use; delaying the age of onset of alcohol use; and enabling those who drink to
dosoin moderation. Itis hoped that this will, in turn, decrease the number of adolescent
crimes and fatalities, and ultimately decrease the proportion of adults who suffer the
social and health-related consequences of excessive alcohol use. Adolescent alcohol use
has also been identified as a precursor of involvement with other drugs (Kandell, 1988),
which is another powerful argument for a major educauonal campaign to persuade
young people against alcohol use.

In 1987, the report of a working party on young people and alcohol was published (Great

Britain: Home Office, 1987). In a section devoted to education, the FEPOIt states:
School education is the most important formal means by which society gives its
members the information necessary to avoid all kinds of dangers. Alcoholic
drink is a prevalent feature of contemporary western life; misused it is highly
dangerous, and can be fatal. It is therefore clearly important that every
member of society should have a clear understanding of the hazards involved in
alcohol misuse, and the ways in which they can be avoided.



However, there has been a growing realisation that alcohol education may be unable to
live up to these aspirations. As the working party report acknowledges:
It is naive to believe that, on its own, school education can cure the alcohol
problems faced by society (Great Britain: Home Office, 1987).

This review looks in detail at the available evidence on the effectiveness of alcohol
education for young people, and seeks to define more clearly what it can be expected to
achieve. ' :

Terms of reference and methods of data collection

This report summarises the main findings from the published (English language)
literature on education relating to alcohol use. This was one of a number of major
reviews commissioned at the same time, each relating to different aspects of alcohol
treatment, prevention and control. The brief specified that studies published between
1983 and 1992 were to be included. The aims of the review were: to identify the main
conclusions to be drawn from the research literature; and to identify gaps in the literature
to serve as a guide for future research needs.

Inresponse to theinvitation to tender for the work, the NFER submitted a detailed outline
of the proposed methods and content of the review. This suggested that a useful focus
for the work would be alcohol education programmes and initiatives desi gned for young
people. The NFER proposal was accepted and the work was Jjointly sponsored by the
Alcohol Education and Research Council and the Portman Group.

An exhaustive search of relevant educational, social science, medical and health care
databases was carried out by a member of the NFER’s library staff. (A list of the key
words used to search the databases is given in Appendix A.)

The databases and information sources used for this search were as follows: Re gister of
Educational Research in the United Kingdom; British Education Index; Australian

Education Index; Educational Resources Information Centre; Applied Social Sciences

Index and Abstracts; PSYCLIT (the Compact Disk version of Psychological Abstracts);

British Humanities Index; Health Education Authority Current Awareness Bulletin:

MEDLINE; Cumulative Index to Nursing and Allied Health Literature; and Bookbank.

In addition, contacts were made with various organisations with an involvement in

alcohol education, such as the Teachers’ Advisory Council for Alcohol and Drug
Education (TACADE) and Alcohol Concern, to ask for information for the review.

These procedures generated a wealth of information on many aspects of alcohol
education for young people. However, two main limitations are worthy of note: most of
the research literature on educational programmes originated from the USA, and few of
the studies concerned populations other than school students.



The predominance of material from the USA has been noted by Grant (1986) who located
57 evaluative studies of education programmes published between 1960 and 1980; 46
of which originated in the US A,and six in Canada. Thisis not surprising, given that there
is a long tradition of compulsory alcohol education in US states. In 1986, the US
Congress passed the Drug-Free Schools and Communities Act. This provides funding
for educational programmes, and requires evaluation of programme effectiveness as a
condition of the grants (Brandon, 1992). Nevertheless, the relative lack of research
carried out in the United Kingdom or in other European countries, does limit the
applicability of the findings from this literature review to the situation in this country.

Very few studies of educational programmes took place outside the institution of the
school. A small body of literature was found which looked at programmes for young
offenders, and this has been included in the review. It is possible that the inability to
locate more information in this area could have been due to the selection of databases
used for the literature search.

Qutline of the report

The next section of the report describes the main approaches to alcohol education
adopted in the past 30 years. Thisis followed by a section detailing findings from British
studies on the prevalence and nature of alcohol use among young people. In Section 4,
the report looks at the established relationships between alcohol use and characteristics
of the family, the personality, the peer group, and the socio-cultural environment.

The place of alcohol education in the school curriculum is investigated next, including
information on teacher training, the costs of implementing health and drug education
programmes, and the views of young people about alcohol education. In order to
consider approaches used in other curriculum areas, these are outlined, with particular
reference to developments in the field of AIDS education.

Section 7 describes the main influences on changes in alcohol education programmes,
In Section 8, surnmaries of the findings from previous reviews of the effectiveness of
alcohol and drug education programmes are presented. The next section is devoted to
a critical review of evaluation studies of alcohol education programmes published
between 1983 and 1992. This is followed in Section 10, by an outline of the
methodological problems faced by those working in this area, and an assessment of the
quality of the studies included in the review. A final section presents the main
conclusions arising from the review and highlights future research needs.



2. CHANGES IN APPROACHES
TO ALCOHOL EDUCATION

There have been three broad shifts in alcohol education approaches within the past
three decades (Leming, 1992). In the 1960s, the emphasis was on informational
programmes, focusing on the negative effects of alcohol misuse and sometimes
using ‘scare tactics’ to generate fear of the demon drink. A major goal of such
programmes was to persuade young people to abstain from alcohol use. This
‘rational’ approach was founded on the belief that cognitive changes (i.e. knowled ge
about the deleterious effects of alcohol consumption) would in some way promote
negative attitudes towards alcohol, and would therefore lead the individual to avoid
alcohol use.

During the 1970s, as well as informing students about the negative consequences of
drinking, programmes attempted to enhance self-concept, change individual values
and develop cognitive skills. The underlying theory of these ‘affective’ approaches
was that young people need self-esteem, sound value systems, and well-developed
problem-solving and decision-making skills in order to make positive, healthy
choices. There were also attempts to involve young people in ‘alternative’ activities
(e.g. clubs, sporting and arts activities) that did not involve the consumption of
alcohol.

‘Social learning’ techniques began to be applied to alcohol education in the early
1980s. (As this type of programme was dominant during the period of this review,
the theoretical basis of their components is discussed in more detail in Section 7.)
This approach saw the external pressures on adolescents to use aicohol as of major
importance. In particular, students were taught ‘pressure resistance’ skills through
role playing situations which put them under pressure to drink alcohol. Programmes
also aimed to develop students’ cognitive and inter-personal skills. The information
component of the programmes focused more on the short-term consequences of
alcohol use (e.g. experiencing alcohol-related illness, academic failure, unreliability)
than on the longer-term social and health-related consequences of alcoholism. Some
programmes also included elements on the norms of alcohol use among young
people.

The goal of programmes changed from one of promoting abstinence alone, ina recognition
that the responsible use of alcohol may be more realistic goals for young people.

As well as changes in the content of programmes, their mode of delivery has also
changed. The early informational programmes were delivered primarily by class
teachers and visiting speakers such as doctors, nurses and police officers. With the
introduction of affective approaches, there was more emphasis on individual
exercises, research and discussion among students. The social learning techniques
required active participation in the form of group work, discussion and role-play.
Some of these later programmes utilised trained peer group leaders to help deliver
the content.



3. PREVALENCE OF ALCOHOL USE
IN ADOLESCENCE

"The purpose of this section is to present research evidence on the use of alcohol among
British adolescents. The section will seek to provide answers to several key questions:

4+ Whatproportion of British adolescents drink alcohol, and what proportion can be
said to be heavy drinkers?

¢  When do children start to drink, and where do they obtain alcohol?
Do adolescent drinking patterns persist into adult life?

L 4 Has the prevalence of drinking among adolescents increased in recent years?

A report by the Faculty of Public Health Medicine (1991) stated that the generally
accepted guideline for safe drinking is as follows: low risk - less than 21 units per week
(men), less than 14 units (women); increasing risk - 22 to 50 units per week (men), 15
to 35 units (women}; high risk - above 50 units (men), above 35 units (women). A ‘unit’
of alcohol is equivalent to a half pint of ordinary strength beer, a glass of wine or a single
measure of spirits.

Most of the studies which have focused on adolescent alcohol consumption have used
large-scale surveys, in which respondents are asked to report their own use of alcohol.
The results of such studies regarding drinking levels should be treated with caution,
because it is impossible to verify the validity of the self-report data. Also, measures of
aicohol use have differed from one study to the next (Sharp and Lowe, 1989). These
issues are addressed in more detail in the section of the report dealing with research
methodology.

Extent of adolescent aicohol use

The evidence from surveys of young people in Britain points to the consumption of
alcohol as a generally accepted part of adolescent life. Sharp and Lowe (1989), in their
review of the literature, state that by the age of 16 at least 94 per cent of young people
in Britain have had ‘a proper drink’, and many had their first drink when they were much
younger. May (1992) concludes that some experience of drinking is ‘near universal’
amongst members of the 10-14 age group. However, it seems that the majority of young
people drink at moderate levels (May, 1992; Sharp and Lowe, 1989).

In his review of British studies between published 1970 and 1991, May (1992) states
that the number of non drinkers varies considerably between studies, from two to 17
per cent. A minority of young people drink heavily, and ‘problem’ drinking is more
common among men than women. For example, West er al. (1990) found that in a
group of 270 college students, 21 per cent of females and 26 per cent of males drank
more than 14 units of alcohol per week. Plant and Foster (1991), in their survey of
7,000 Scottish 14 to 16 year olds, reported that 19 per cent of males and 10 per cent
of females had consumed more than 11 units of alcohol during their last drinking
occasion.



Despite the fact that most adolescents do not drink to excess, the social and personal
impact of intoxication among young people is considerable. Evidence presented to a
Working Group on young people and alcohol (Great Britain: Home Office, 1987) found
that over aquarter of the convictions and cautions for public drunkenness in England and
Wales concerned people under the age of 21, with the proportion of offences highest for
18 and 19 year olds. The peak age for drinking and driving convictions was 21 years,
and the highest level of fatalities for drink driving occurred among drivers in their early
twenties. As May (1992) states:

A significant minority of young people place their personal safety and health at

risk through chaotic intoxication or systematic alcohol misuse.

Age-related patterns of alcohol use

Children typically begin to drink alcohol in late childhood or early adolescence. Sharp
and Lowe (1989) suggest that most children have at least tasted alcohol by the age of ten.
Research conducted among 4,882 adolescents (Great Britain: Home Office, 1987) found
that 29 per cent of 13 year old males and 11 per cent of 13 year old females had an
alcoholic drink at least once a week, although the proportions were lower for Scottish
respondents than those living in England and Wales.

Early drinking generally takes place in the home and under parental supervision
(Balding, 1989; Farrell, 1988; Great Britain: Home Office, 1987; Sharp and Lowe, 1989;
May, 1986). In later adolescence, although young people continue to drink at home,
purchase of alcohol from off-licences and drinking in public houses and clubs becomes
more common. Forexample, Farrell (1988) cites survey evidence that shows 43 per cent
of 15 year olds and 62 per cent of 17 year olds drink in pubs.

Research by Budd et al. (1985) revealed that among a sample of 10,000 11 to 16 year olds
in Bristol, drinking companions changed with age. Although well over 80 per cent of the
adolescents said they drank with their parents, reported instances of drinkin g with
parents showed a slight but steady decline as the age of the respondents increased. The
incidence of drinking with same sex and opposite sex friends was markedly higher for
older respondents. The percentage of respondents who drank alone alsc increased with
age, although this behaviour was more common among males than females.

For females, it seems that the amount and frequency of consumption reach broadly adult
levels between the ages of 16 and 18. Males in the same age group tend to drink at above
adult norms. Alcohol consumption accelerates rapidly after the ‘legal’ drinking age of
18, and in the 18 to 24 year old age group, the number of non-drinkers declines, whereas
the number of heavy drinkers increases (May, 1992). Sharp and Lowe (1989) quote
evidence from the Royal College of General Practitioners, that in the population as a
whole the heaviest drinkers are found in the 18 to 24 year old age group.

Continuity of adolescent to adult drinking patterns

Data collected by the National Child Development Study, has been used to study the
drinking patterns of about 17,000 young people at age 16 and 23 (Ghodsian and Power,
1987). Their findings suggested that:

6



Consumption in early adulthood cannot be accurately predicted Jrom that in
adolescence.

However, there were associations between the liklihood of heavier drinkin gatage23and
the recency of drinking at 16, the amount drunk and the place of drinking. Those men
and women who drank most, more frequently and who drank in public houses at 16, were
found to be most likely to drink heavily at age 23. '

Research conducted in Scotland (Bagnall, 1991) found that patterns of alcohol use
established in adolescence did not tend to continue in later life. The research sampled
1,036 15 to 16 year olds in 1979/80, of whom 778 were followed up in 1988/89. The
participants were categorised in relation to their reported quantity and frequency of
drinking alcohol. There was no significant association between drinkin gstatusatage 15/
16 and at age 24/25.

Longitudinal research conducted in the US A has also found little evidence that those who
drink heavily as adolescents continue to do so in later life. For example, Donovan er al.
(1983) researched this issue by carrying outa survey among arandom sample of US high
school and college students. The respondents first completed questionnaires in 1972/3.
In 1979, 595 of the original sample completed a further questionnaire. The researchers
were particularly interested in ‘problem drinkers’ (defined as those who reported gettin g
drunk six or more times, or experiencing negative social consequences of alcohol use in
three of six ‘life areas’). Theirresults showed a tendency for non-continuity in problem
drinking as the students became older. For males, around 50 per cent of the students
classified as problem drinkers in the first survey remained problem drinkers six or seven
years later. For females, there was less stability in drinking patterns: between 70 and 80
per cent of the female adolescent problem drinkers were classified as. non-problem
drinkers in later life.

Temple and Fillmore (1985) carried out similar research, but their work focused
specifically on men, and took place over a 15 year period. A sample of 240 young men
in Oregon took part in the research, completing a questionnaire on an annual basis from
age 16 1o 31. Theresearchers categorised respondents as: abstainers; moderate drinkers
(those who drank alcohol, but seldom to the point of ‘getting high‘); and problem
drinkers (those who regularly drank to the point of getting high).

The results showed that the proportion of heavy drinkers peaked between the agesof 21
to 24 then declined, and that alcohol involvement in adolescence was only slightly
predictive of problem drinking at age 31. The authors conclude:
rather than the patterns of drinking reflecting ‘conditions’ persisting over time,
they are more reflective of ‘events’ where an event is taken to mean bei ng
segmented in time and is sporadic.

They suggest that prevention efforts should focus on age-related events (e.g. drunk
driving and criminal behaviour) rather than targeting efforts on adolescents in an atternpt
to prevent later problem drinking.

Temple and Fillmore’s findings were subsequently re-analysed by Windle (1988). He
suggests that their results show evidence of both continuity and discontinuity. Although



there were changes over time in the proportions of the sample in each drinking cate gory,
around half of the moderate and heavy drinkers remained identically classified overa 13
year period.

The findings of these studies suggest that adolescent drinking patterns arenot necessarily
continued into later life. While some adolescent heavy drinkers will continue to drink
heavily as they get older, others are likely to become moderate drinkers as adults. It is
possible that there is a greater discontinuity in adolescent to adult drinking for females
than for males.

Prevalence of adolescent alcohol use over time

Has adolescent alcohol use in Britain increased in recent years? There seems to be some
disagreement on this point. May (1992), using data from the British Market Research
Bureau, suggests that drinking levels among 15 to 19 year olds have remained relatively
stable since 1979, although there has been a slight downward trend in the proportions of
both male non-drinkers and male daily drinkers. Sharp and Lowe (1989) present
evidence of a recent rise in (excessive) alcohol use among young people, reflected in
alcohol-related medical problems and criminal convictions. They conclude that there
has been an increase in alcohol consumption among the young since the 1960s, but that
this trend is in line with a rise in drinking among the adult population. (Research cited
by Sharp and Lowe, conducted by the Royal College of General Practitioners suggests
that the adult population drank twice as much in 1984 as in 1950.)



4. RELATIONSHIPS BETWEEN ADOLESCENT
ALCOHOL USE AND OTHER FACTORS

There is a considerable body of research devoted to the study of adoléscent aicohol use
and misuse. One of the main areas of interest is the factors that are related to alcohol and
substance use in adolescence. Work has centred on factors within three main domains:
the family; the personality; and the peer group. There has also been research into the
influence of other factors on adolescent drinking such as: gender, social and cultural
background, and religion. Much of this work has been conducted by researchers from
the USA.

The purpose of this section is to outline the main findings relating to each of these areas,
and to look at research which has considered the relative importance of these factors in
an attempt to develop a theoretical framework of drinking behaviour in adolescence.

The family

The main factors within the family which appear to be related to alcohol use in
adolescence concern: the structure of the family; the presence of alcohol and substance
abuse among family members; parental attitudes towards alcohol use; parental control;
and emotional support from parents.

Interest in family structure has centred on the presence of one or two parents. Foxcroft
and Lowe (1991) conducted a meta-analysis of studies relating to adolescent drinking
behaviour and family socialization factors. They found that there was evidence of more
drinking among young people from ‘non-intact’ families (i.e. those where one parent
was absent). However, Hawkins ez al. (1985) point out that there is disagreementon the
role of family structure in drug abuse among young people. They suggest that family
structure appears to be less important than attachment to parents.

The presence of alcohol and substance abuse among family members has been found to
be related to drinking behaviour among young people. For example, Brook ez al. (1986)
intheir study of 318 high school students, found that alcohol use was si gnificantly related
to sibling drug use, paternal drinking and maternal use of amphetamines, barbiturates
and tranquillizers. Hawkins et al. (1985) suggest that research has shown:

A consistent correlation between adolescent drug abuse and parents’ use of
alcohol and other legal drugs.

Similarly, Capuzzi and Lecoq (1983), in their summary of research on adolescent
alcohol use, reported that parental use of hard liquor predicts adolescent use of hard
liquor.

The consistency of the finding of a relationship between parental and adolescent alcohol
abuse has led to speculation that there is a genetically linked predisposition towards
alcohol use (Gilliss ez al., 1989; Hill ez al., 1988; Tanna et al., 1988). However, as



Hawkins e al. (1985) point out, the evidence for a genetic link is limited to males, and
could only account for a small proportion of alcohol abuse. They conclude that studies
suggesting a genetic factor in male alcoholism reveal that less than 20% of the sons of
alcoholics become alcoholics themselves.

Some researchers have argued that it is the impact of parental alcoholism on the family

‘environment which is the more important factor (Hill ez al., 1992). In a study of 231 high
school students, Havey and Dodd (1992) compared the questionnaire responses of those
students who indicated that one or both of their biological parents had an alcohol abuse
problem with those of students with non-alcoholic parents. They found that children of
alcoholics scored higher on an anxiety scale, although their responses were within the
normal range. They were also significantly more likely to have divorced parents; less
likely to live with both natural parents; and more likely to report stress, physical or sexual
abuse in the home.

Parental attitudes towards alcohol abuse have been found to be related to alcohol use in
adolescents. For example, in their literature review, Sharp and Lowe (1989) state that
parents who approve of drinking are more likely to have children who drink heavily.
However, they also cite evidence of higher drinking levels among the children of parents
who strongly disapprove of drinking, suggesting a relationship between extremes of
parental attitudes towards alcohol and adolescent drinking.

The level of conmol exercised by parents has been related to adolescent drinkin g
problems. Brook er al. (1986) found that parental permissiveness was related to hi gher
levels of initiation into alcohol use among a sample of 318 high school students. Foxcroft
and Lowe’s meta-analysis produced evidence of a relationship between greater parental
control and lower drinking levels among adolescents. There was some evidence of a
curvilinear relationship, with the extremes of parental permissiveness and control both
related to higher alcohol consumption in adolescents (Foxcroft and Lowe, 1991).

Finally, there is a considerable body of research linking high levels of support and
aurturance within the family to lower levels of drinking among adolescents (Barnes,
19844; Brook ez al., 1986; Capuzzi and Lecoq, 1983; Foxcroft and Lowe, 199 1). Barnes
(1984a) conducted interviews with parents and their adolescent children from 124
families living in Eire county, USA. Her results indicated that higher drinking levels
were associated with deviant behaviour, which was in turn significantly related to low
maternal and paternal ‘nurturance’ scores. The specific nurturance items which were
significantly (negatively) related to deviance in adolescents included: praise or
encouragement from parents; reliance on parents for advice; frequent physical si gns of
affection; involving their parents in decision-making and knowing what their parents
expect of them.

In most studies, the findings indicate that parental support has a linear relationship with
adolescent drinking behaviour (i.e. the higher the level of support experienced by
adolescents, the less likely they are to be heavy drinkers). However, Foxcroft and Lowe
(1991) while not disagreeing with this position, cite research into ‘problem’ families,
suggesting that extreme cohesion within a family may be viewed as dysfunctional.
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Personality and perceived functions of drinking -

A number of personality traits have been found to be associated with alcohol use in
adolescence. There is also evidence that drinking Ievel is rclated to the perceived
function of alcohol for young drinkers.

One consistent finding from a number of studies is that adolescent drinking is associated
with low self-esteem, poor social skills and low expectations of (academic) achievement
(Capuzzi and Lecog, 1983; Grimes and Swisher, 1989; Kline er al., 1987). Adolescents
who drink alcohiol are more likely to exhibit deviant behaviour themselves, and to
express tolerance of deviant behaviour in others (Brook er al., 1986; Bauman, 1985).

In their study of adolescents and pre-adolescents in New York, Brook and Brook (1988)
measured arange of personality factors which were hypothesized torelate to alcohol use/
abuse. For the sample of 330 adolescents, the most significant relationships (p <.001)
for alcohol use were found with the following psychological variables: deviancy;
tolerance of deviancy; poor ego integration; impulsivity; rebelliousness;
noncompliance (lack of persistence in completing tasks and reliability); and lack of
responsibility (low degree of expressed responsibility for others). Additional
factors identified by Capuzzi and Lecoq (1983) in their review of the literature were
high independence and low interpersonal trust.

Hawkins er al. (1985) summarise a number of longitudinal studies which attempted to
relate characteristics apparent in early childhood to later use of drugs. They conclude
that early aggression, irritability, and withdrawal have been found to predict adolescent
alcohol and drug use. Also, early use of drugs and alcohol is associated with a higher
risk of substance abuse. Inrelation to school achievement, Hawkins e al. state that poor
school performance is ‘a common antecedent of initiation into drugs’. However, they
also present evidence that children who scored high on first-grade readiness and IQ tests
exhibited earlier and more frequent use of alcohol and marijuana. They suggest that
social adjustment in childhood may be a more important factor than academic success
in relation to drug abuse, and that early antisocial behaviour may predict both later
academlc uuderachlevcment and drug abuse,

Research into the functions of alcohol use for young people have found that adolescents
begin drinking because they expect it to have pleasurable effects (Bauman, 1986; Kline
et al., 1987). Large-scale research among US high school students, conducted by
Johnston and O’Malley (1986) asked questionnaire respondents who used alcohol and
other drugs to complete an additional setof questionsregarding their réasons foruse. The
most commonly-endorsed reasons for the use of alcohol were: to have a good time with
friends (62%); to feel good/ get high (42%); because it tastes good (41%); to relax or
relieve tension (34%); and to experiment, see what it’s like (34%).

An analysis of the reasons expressed by different categories of user (experimental,
occasional, heavier) showed differences in reasons given by students with higher and
lower levels of alcohol involvement. Heavier alcohol users endorsed a greater number
of reasons for use, apart from * experimentation’, which was mentioned less often by this
group. Among heavier users, there was a substantlally higher response for reasons of
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alcohol use related to coping with psychological stress, such as: getting away from
problems, dealing with anger and frustration; relaxation; and coping with boredom. The
authors suggest this is indicative of some adolescents using alcohol and other substances
as ‘psychological props’.

Results from an English study (Budd er al., 1985) suggested that heavier drinkers were
under greater stress, with a significantly higher perceived level of conflict with parents
and poorer school performance reported among this group. Heavier drinkers were also
least likely to believe that their current lifestyle would affect their life-span.

The peer group

A number of research studies have identified a strong relationship between peer group
characteristics and adolescent consumption of alcohol. Heavier drinkers are more likely
to be drink with their peers and to have a ‘steady date’ than moderate or light drinkers
(Budd ez al., 1985). Young people who drink are also more likely to report that their
friends approve of drinking (Kline et al., 1987). Adolescent drinkers are more likely to
have friends who drink, use other substances, and exhibit deviant behaviour (Brook ez
al., 1986; Hansen er al, 1987). Temple and Fillmore (1985) found the single best
predictor of adolescent drinking was association with ‘negatively-oriented’ peers. In
their review of the literature on adolescent alcohol and drug use, Hawkins et al. (1985)
state that:

Association with drug using peers during adolescence is among the strongest

predictors of adolescent drug use.

Gender, social and cultural factors

Asnoted earlier, there isa consistent finding that alcohol use and misuse is less prevalent
among female adolescents than their male peers. Capuzzi and Lecoq (1983), suggest that
higher drinking levels among male than female adolescents may be influenced by the
association of drinking with masculinity in contemporary society, and the differential
role socialization of male and female children. Adolescent drinking for females is more
likely to take place within the home, and parents hold more negative attitudes towards
the drinking of female than male children (Capuzzi and Lecog, 1983; Sharp and Lowe,
1989).

It seems that alcohol abuse may fulfil different functions for female adolescent drinkers
than for males. 1In their study of 393 high school students in Wyoming, Carman and
Holmgren (1986) investigated the relationship between gender and drinking behaviour.
They found that personal psychological drinking motivations (e.g. using alcohol to
relieve stress, cope with personal problems or alter negative selfimage) were significantly
correlated with drunkenness and experience of drink-related social complications for
fernales but not for males.

Similarly, Johnston and O"Malley (1986) looked at expressed reasons for drinking given

by male and female high school students. Because misuse of alcohol is more common
in males than fermales, and reasons for involvement were found to vary with the degree
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of involvement, they controlled for involvement level when making comparisons
between results for male and female adolescents. Their analyses yielded a very similar
pattern of reasons for use between the two groups, but for daily users of alcohol there
were two significant differences between the sexes (p <.01): females were more likely
to cite getting away from problems/troubles, and anger/frustration as reasons for
drinking.

Capuzzi and Lecoq (1983), summarise findings from a number of studies on gender
differences and alcohol abuse. They conclude that some personality factors are common
tomale and female adolescent drinkers, but that female problem drinkers are more prone
to depression, self negation and distrust than their male counterparts.

Social and cultural differences in drinking patterns among adolescents are also evident
in the research. The influence of social class has been of interest to a number of
researchers. For example, Dorn (1983) conducted a case-study of drinking behaviour
among a group of working class youths, He argues that the concept of social class is
important in an understanding of drinking patterns and the meaning of alcohol use,
particularly in relation to access to the labour market. However, drinkin g patterns are not
related to social class in a straightforward manner. A survey of drinking patterns
among 10,300 English 9-15 year olds (Health Education Authority, 1990) found that
middle and upper class adolescents drank more frequently but less heavily than working
class respondents. A similar study among adolescents in Keele (Taylor and Mardle,
1986) found that adolescents from higher social classes tended to drink more frequently,
although this was more apparent for boys than girls.

Research into cultural and ethnic drinking patterns has suggested that white adolescents

are heavier users of alcohol than young people from other cultural groups (Forneyvetal.,
1991).

Newcomb and Bentler (1986) studied the self-report use of alcohol and other substances
among 1,634 black, Asian, Hispanic and white teenagers in Los Angeles county. They
found that there was significantly higher use of beer and/or wine amon g white students
in comparison to each of the other groups. White and Hispanic adolescents reported
higher use of ‘hard liquor’ than either Asian or black students. The authors were
particularly interested in the influence of adult and peer role models on drinking within
thedifferent groups. Overall, perceived peeruse of alcohol was more stron glyassociated
with self-use than perceived adult use. They found that white students reported knowing
significantly more friends who used liquor than the other groups. The relationship
between perceived peer use and self-use was least strong for black students. The authors
conclude that their results indicate different vulnerability to peer and adult role
modelling among members of different cultural groups.

Forney er al. (1991) suggest that differential drinking patterns among cultural groups
may be related to different attitudes towards the social consequences of alcohol use, and
to religious affiliation.

Religious observance has been found to be related to adolescent drinking. In their
literature review, Capuzzi and Lecoq (1983) present evidence that greater reli glosity and
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church attendance predispose adolescents against drug use. They draw a distinction
between religions that preach abstinence from alcohol (proscription) and those that lay
downrules on how to consume alcohol (prescription). They suggest that while there may
be relatively greater consumption of alcohol among members of prescriptive religions,
the norms of these religions help to safeguard against alcohol abuse. Members of
proscriptive religions are less likely to drink at all, but those who do so are more likely
to become problem drinkers.

The relative importance of different factors in adolescent
alcohol use

Although there is a fair degree of agreement about the factors linked to adolescent
alcohol use, the findings reported above do not reveal the relative importance of the
individual factors orhow they may be related to one another. However, some researchers
have investigated these questions in the search for a theoretical framework which would
yield insights into causality and inform policy aimed at preventing or amelioratin g the
negative effects of alcohol use in adolescence. It is these studies which are the focus of
this section.

Probiem behaviour theory

In 1977, Jessor and Jessor published the results of their study into problem behaviour
among adolescents, Their study has been highly influential, not least in the formulation
of subsequent alcohol education programmes.

Their research consisted of a longitudinal study of over 400 high school and 200 colle ge
youth in the USA, followed up over four years (1969-1972). The students, aged 12/13
and 21/22 at the beginning of the study, completed 50-page questionnaires concerning
their behaviour, personality and perceived environment.

The researchers were interested to test the utility of problem behaviour theory, which
suggests that individuals exhibiting a variety of ‘problem’ behaviours (e.g. deviancy,
early sexual activity, drinking and substance use) are similar to one another in their
personality traits and perceptions of the environment. Thus different problematic
behaviours may be conceptualised as serving similar functions for adolescents (e. g.a
search for independence, adult status and approval from friends).

The findings confirmed that there was an ‘interrelatedness’ between different problem
behaviours (the theory accounted for 50% of the variance on an index of multiple
problem behaviour). Individuals exhibiting problembehaviour shared certain personality
and attitudinal traits including:
a concern with personal autonomy, a relative lack of interest in the goals of
conventional institutions (such as school and church), a jaundiced view of the
larger society and a more rolerant attitude about transgression. (Jessor and Jessor
1977, p.237)
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In terms of the perceived environment, adolescents likely to engage in problem
behaviour reported more friends who exhibited problem behaviours, more support for
deviance among their friends, and acknowledged a greater influence of their friends,
relative to their parents,

In relation to problem drinking per se, Jessor and Jessor found only limited support for
the influence of personality factors, with the exception of attitudes towards deviance.
They suggest that their definition of problem drinking (being drunk five or more times
in the past year and/or experiencing negative consequences of alcohol use in two ormore
life areas in the past year) may have been too modest to distinguish those with drinking
problems from moderate drinkers.

The utility of problem behaviour theory was tested by Hansen et al. (1987). Data
collected as part of project SMART (a five-year smoking, alcohol and drug abuse
prevention project implemented in Los Angeles schools) were analysed to see if
substance use by adolescents could be considered as a unitary phenomenon. The
research measured six constructs: smoking; alcohol use; marijuana use; friends’ drug
use; important adults’ drug use; and measures concerning parents’ reactions to drug use.
Theirresults suggested that the social psychological processes underlying substance use
had essentially the same characteristics, and this result was replicated for different
ethnic/cultural groups, and for both males and females. Of the social factors, peer use
of drugs had the strongest relationship with reported use. Parent drug use and the scale
reflecting perceptions of parents’ attitudes towards drug use had no direct influence on
adolescents’ use of drugs.

Stage theory of substance use

Kandel (1988) has shown that there are a number of stages in relation to drug use:

« Regular sequences of progression from legal to illegal drugs appear among
adolescents and young adults of both sexes, irrespective of the age of first
initiation into drugs.

Her research has identified four main stages: beer or wine; cigarettes or hard liquor;
marijuana; and other illicit drugs. This is not to say that everyone will progress through
all of the stages. Only some of those who use beer or wine will £0 on 10 use cigarettes
or hard liquor, but most of those who use illicit drugs will have passed through the earlier
stages of substance use. As Kandel points out, this theory conflicts with problem
behaviour theory, in questioning the premise that a common set of traits may be
associated with a number of different problem behaviours. Kandel’s theory introduces
the concept of progression through a series of stages, with transition through the stages
associated with specific risk factors at each stage. '

Relationships between different risk factors

Kline eral. (1987) looked at a range of variables hypothesized to relate to alcohol abuse
in adolescence. In their study of 499 US high school students, data were collected on:
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drinking level; family functioning; parental alcohol approval; peer alcohol approval;
social skills; and expectation of positive consequences from alcohol use. The researchers
used path analysis to test hypothesised relationships between adolescent drinkin glevels
and the other factors. Taken together, the effects of all the measures accounted for over
50 per cent of the variance on alcohol use. Analysis of the contribution of individual
measures showed significant direct effects on alcohol use by adolescents for (deficient)
family functioning and peer approval of alcohol. Smaller, but still significant effects
were found for parental alcohol approval, poor social skills and positive alcohol
expectancy. High family conflict and poor family relationships were associated with
poor social skills. There was also an association between high family conflict, parental
approval of alcohol, and use of alcohol by friends. This suggests that parents may have
an indirect as well as a direct influence on the drinking of adolescent children through
their role in the development of social skills and in the selection and approval of their
child’s friends.

Brook and Brook (1988) considered the influence of family, personality and peer factors
on drinking during pre-adolescence and adolescence by interviewing 510 children and
their mothers at two points in time. They found that certain personality factors were
related to alcohol use: unconventionality (including deviance and rebelliousness); poor
control of emotions; interpersonal difficulties; and poor intrapsychic functioning.
Family factors related to alcohol use were: overpermissiveness; parental alcohol use;
contlict between parents and children; and low affection. There was support for the
influence of peers: adolescents who drank tended to have friends who used alcohol and
other drugs and who exhibited delinquent behaviour.

The authors used multiple hierarchical regression analysis to consider the relative
importance of factors in the three domains on drinking behaviour. Their findings
indicated that in pre-adolescence, personality factors mediate peer and parent influences
on alcohol use. In adolescence, peer and personality factors mediate family factors. Peer
factors apparently became more important in adolescence, but parental factors did not
lose their importance. The authors suggest that:* By adolescence, family interactions
have set the stage for the development of personality and peer factors that are conducive
to the use of alcohol’.

The study also indicated a link between maternal alcohol use and alcohol use in children,
butfound that greater levels of affection and lower conflict between parents and children
could be viewed as ‘insulating’ children from alcohol use over time.

Similar conclusions on this point were reached by Hill et al. (1992) who found that
children of alcoholic parents are more likely than children of non-alcoholic parents to
show symptoms of alcohol dependence themselves, but that there appeared to be:
. ‘Strong protective effects of positive family relationships on the potential negative
effects of a family history of alcoholism’.
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Hawkins et al. (1985) suggest that the influence of the peer group is mediated by other
factors. If the process of developing pro-social attitudes and bonds has been interrupted
by such factors as uncaring/inconsistent parents, poor school performance orinconsistent
teachers, then an adolescent is more likely to form friendships with peers in the same
situation, and is more likely to be influenced by such peersto en gage in alcohol and drug
use.

The results of these studies taken together, suggest that alcohol use in adolescence may
be viewed as one aspect of ‘problem behaviour’, which can be related to family,
personality and peer group factors. Family socialization factors can be important in
shaping the early personality of children, developing social skills and influencing the
selection of the child’s peer group. Emotionally supportive families, and those in which
the parents exert a fair degree of control over their children, are associated with lower
drinking levels in adolescents.

It is possible that there is a genetically-linked predisposition towards alcohol abuse,
which could explain the association between parental and adolescent alcohol/drug use.
However, it appears that parental drinking behaviour may be more influential in its
effects on family structure, control, and support, than through children emulating the
behaviour of parental role-models. There is a strong relationship between peer group
‘membership’ and adolescent alcohol abuse, but it is not clear how much of this
association can be explained by other factors which may predispose an individual to
select a particular group of friends, and to be influenced by their orientation towards
alcohol use.
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5. ALCOHOL EDUCATION IN THE CURRICULUM

Schools have been one of the primary forums for alcohol education programmes,
particularly in the USA. In the UK however, the subject has not received such a high
priority in the curriculum (Grant, 1986).

Within the National Curriculum for England and Wales, alcohol education is included
in health education, one of several ‘cross-curricular themes’, In 1990, the National
Curriculum Council published guidance on the teaching of health education in schools
(NCC, 1990). The document outlines nine components of health education which
should be taught to children aged five to 16. One of these components is substance use
and misuse, defined as:
The acquisition of knowledge, understanding and skills which enable pupils to
consider the effects of substances such as tobacco, alcohol and other drugs on
themselves and others and to make informed and healthy decisions about the use
- of such substances. '

The document suggests that schools should develop policies for the location of health
education within the curriculum, and detailed curriculum guidelines for the teaching of
this subject area. The report outlines the type of content which most pupils could be
expected to have covered by the end of each of four ‘key stages’ (i.e. at the ages of seven,
eleven, fourteen and sixteen). For substance use and misuse, this ranges from simple
information about drugs and medicines at key stage one, to a sophisticated understanding
of: the production, distribution and use of dru gs; recognition of patterns of use and effects
of drugs; discussion of the role of the media; and an understanding of the concepts of safe
use and responsible decision-making (key stage four).

Ttis suggested that using ‘shock tactics’ and an over-reliance on imparting information
are not appropriate in the teaching of health education. On the other hand, there is support
for the use of active learning methods, such asresearch, games, activities, discussion and
role play.

The document outlines six possible models for the implementation of a health education
programme in schools: permeating the whole curriculum; as a separately timetabled
subject; as part of a personal and social education (PSE) course; as part of a pastoral or
tutorial programme; through opportunities arising in other activities; and through long-
block timetabling (e.g. an activity week). Pros and cons of these approaches are outlined,
and the authors conclude that a variety of approaches to implementation should be
adopted within each school:

Teaching health education through a number of subjects and, where appropriate,

through separately timetabled provision offers pupils the best opportunity to

receive a broad programme of health education.

Also in 1990, research into aspects of alcohol education was conducted by the Schools
Health Education Unit, based at the University of Exeter (Balding and Bish, 1990 and
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1992). The study consisted of a questionnaire survey of 48 secondary schools and
telephone interviews with staff at 24 of these schools. It is important to note that these
were not a random sample of schools. The researchers drew on a database of schools
which had previously used an instrument designed by the Unit (the Health Related
Behaviour Questionnaire). Of the 800 schools who had used this questionnaire, 166
were approached to take part in the research, of which 48 agreed.

Teachers’ views on the importance of alcohol education were sought. The findings
indicated that school staff saw alcohol education as valuable, although they lacked
confidence in their ability to influence their pupils’ drinking behaviour outside the
classroom, and were unsure how to evaluate their teaching on this subject. There was
also some difference of opinion on the merits of teaching about alcohol as a separate
element, or as part of a more general topic on substance misuse. The most important
influence on young people’s drinking was perceived to be ‘peer pressure’ with self-
esteem and the use of alcohol by parents also viewed as influential.

Most schools taught about alcohol in more than one curriculum area. The maj ority of the
schools (42 out of 48) included alcohol education within a PSE programme.. Over half
(26) covered alcohol use in the science curriculum, and under half (20) included it in
tutorials. The overall amount of time allocated to this area was estimated to average ten
hours within a student’s entire secondary school experience, but schools reported very
different amounts of time devoted to this, ranging from two to 68 hours. Although
teachers felt there was no single ‘bestage’ at which to target teaching about alcohol, most
time was devoted to the subject in the 13 to 15 year old age group.

In 1992, the NFER conducted research into health education for the Health Education
Authority (Jamison et al., 1992). The research consisted of a survey of a representative
sample of 900 schools in England. Responses were received from 544 primary,
secondary and special schools, of which 110 were visited for interviews with staff.

The research used the NCC document (NCC, 1990) as a basis for examining the content
of health education policies and curricula. The findings revealed that not all schools had
fully-developed health education policies in place. In primary schools, heaith education
was most commonly taught within a cross-curricular approach, and/or as partof science.

In secondary schools, health education was most commonly taught through a PSE
curriculum (84%) with cross-curricular work and teaching in a pastoral/tutorial programme
present in over half the responding schools. Special schools had a similar pattern of
provision, with health education taught in a cross-curricular approach for younger
children, and through PSE, tutorials, and/or science for students of secondary age.

Findings about the place of alcohol education in the curriculum were similar to those of
Balding and Bish (1990, 1992). The NFER case studies revealed that substance use and
misuse was usually taught through the PSE or pastoral system, with the science
curriculum being another popular location, However, alcohol abuse was one of the areas
most commonly identified as missing or inadequately covered, particularly in secondary
and special schools. Secondary schools which tackled the subject of alcohol abuse
generally did so in year 10 (15 year olds), but it also featured in years 9 and 11 in over

half of the secondary schools. In primary schools, teaching about substance use and.
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misuse was thought to be important, but not all schools had made a decision about the
inclusion of this area in the curriculum. For primary schools which did teach about
substance use and misuse, this was usually confined to older pupils, mostcommonly ages
10 and 11.

The impact of the placement of alcohol education within the curriculum on the student
experience is not clear-cut. However, it is likely that its placement within a science
curriculum will lead to a more factual treatment of the subject, whereas inclusion in PSE
curricula and tutorials is more likely to facilitate discussion of students’ attitudes towards
alcoholand drug abuse (Balding and Bish, 1990, 1992; Jamison ez al., 1992; NCC, 1990).

From the two research studies cited above, it seems that at secondary level the subject

of alcohol abuse is only rarely included in the English curriculum. Balding and Bish

(1992) view the lack of involvement of English and drama teachers with regret, because:
there is ample scope for work within a department that would have experience and
confidence in role play as a method of teaching.

In fact, some research conducted in the USA lends support to this view. Newman et
al.(1992) evaluated an alcohol education programme for fourteen year olds, taught by
teachers of social science and English. Their results indicated that the English teachers
produced significantly higher knowledge gains among their students than the social
science teachers (p<.0001). Interviews revealed that the English teachers were more
comfortable with teaching the programme, especially in relation to the use of role play
techniques.

In the study by Balding and Bish (op. cit.), the researchers related the teachers’
questionnaire responses to their data on the prevalence of drinking reported by the
students who had completed the Health Related Behaviour questionnaire. They found
a relationship between student drinking and the place of alcohol education in the school
curriculum: schools adopting a PSE approach had fewer drinkers than those teaching
about alcohol within the science curriculum. The authors suggest that this association
may not be a function of the location of alcohol education per se, but could reflect the
influence of the school ethos on both drinking patterns and the location of alcohol
education within the curriculum.

Resources for alcohol education in schools

One of the main aims of the study by Balding and Bish (op. cir.) was to discover which
alcohol education resources were being used by teachers, and to evaluate some of the
most widely-usedresources. The researchers identified about 150 resources which were
available and suitable for use in schools. On average, the schools which responded to
the survey had three or four publications on the subject. (Because staff in these schools
had expressed an interest in the area, this may be viewed as an over-estimate of the
materials held in most schools.) Teachers emphasised that they were the primary
resource for students, the materials tended to be used most by less confident teachers who
wanted ‘starting points’ or ‘back up material’. Small packs of materials were favoured,
and videos were seen as a useful way of promoting discussion. Hiring videos was seen
as cost-effective, but caused extra administration and meant that resources were not

20



always available when needed. There were widely differing views about the value of
individual resources, and on the benefits of using outside speakers, suggesting that no
one approach would be suitable for all schools.

In the NFER study (Jamison et al., 1992) half the schools visited were experiencing
constraints in the implementation of their health education programme. These included
limitations on the purchase of materials. Although teachers acknowledged that there
were a number of good materials available for teaching health educarion, constraints on
budgets meant that teachers could not afford to buy them, and tended to rely on
photocopying materials they had developed themselves.

Boththeresearch studiescited aboverevealed a limited amount of community involvement
in teaching about health issues. There was also evidence that the teaching of all aspects
of health education was under threat from the demands of other curriculum areas on
teachers’ time. For example, the NFER study revealed that although two-thirds of
schools had appointed a member of staff to coordinate health education, their impact
was: '

severely constrained by the lack of non-contact time.,

This, coupled with reductions in staffing of health support for schools (e.g. local
education authority advisory staff and health education coordinator posts) led the
report’s authors to conclude that health education could become marginalised in future,
particularly in small primary schools.

The need for in-service training

There is an expressed need for in-service training (INSET) on the subject of alcohol
education. The NFER study found that secondary teachers most commonly identified
‘alcohol, smoking and drugs education” as the area of health education for which they
would like some training. However, budgets for in-service training were constrained,
and priority tended to go to courses related to National Curriculum foundation subjects,
assessment and statutory requirements. The authors state that, in the past year:

-No school had devoted a significant amount of INSET time to health education.

Of the teachers who responded to the survey on alcohol education (Balding and Bish, op.
cit.), just under half had attended some in-service training themselves, but there was a
general dissatisfaction with the quality of the training they had received. Some of the
teachers had received ‘cascade’ training, where a member of staff who had attended a
training event reported back to colleagues.

Effectiveness of training on alcohol education

Research into the implementation of an alcohol education training programme for
teachers and other professional groups in England (Close, 1989; Simnett, 1985) has
suggested that the cascade model did not work well, because people who had attended
the course lacked the confidence, skills, and -experience to run training for their
colleagues.
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Studies of teacher training in the USA have found that training can be effective in
increasing teachers’ knowledge about alcohol, and to alesser extent, in changing aspects
of teachers’ attitudes towards alcohol use in adolescence, and improving teaching skills
(Diciccoeral., 1983; Fitzpatrick, 1983; Schapset al., 1984; Tarnai et al., 1987). Results
from one of the studies (Dicicco et al., 1983) suggested that a 20-hour training
programme had an appreciable effect on teachers’ knowledge and attitudes. The
knowledge gains were still in evidence when the teachers were followed up three years
after their participation in the training. However, attitude gains had eroded over time,
although they were still more positive than the teachers’ attitudes measured prior to
training. The authors suggest that teachers may benefit from attending follow-up
training, particularly in relation to their attitudes towards responsible use of alcohol by
teenagers.

The research studies cited above have produced conflicting evidence on the relationship
between teacher training for alcohol education and student outcomes, although some
reviewers of alcohol education programmes have identified teacher training as a
component of more successful programmes (see Section 8, which gives the findings
from previous literature reviews on alcohol and dru g education).

Costs of programme implementation

The cost of implementing alcohol education programmes is not well covered in the
literature. Only three papers were located which touched on this issue. Their findings
are discussed below.

Connell ez al. (1985) summarised evaluation findings concerning the implementation of
four school health education programmes in 20 US states. The costsof full implementation
of these programmes (defined as the cost of teacher training, support materials and
classroom hours required to teach 80 per cent of the programme) ran ged from about $23
to $84 per student, with an average cost of $56.

The authors distinguished between two types of costs associated with the programmes:
adoption costs (teacher training and support materials) and implementation costs
(classroom instruction time, including teachers’ salaries and schools’ fixed costs).
Implementation costs were found to represent about 92% of the total costs for the four
programmes. Although such a small proportion of the costs was related to adoption of
the programmes, the authors suggest that constraints on school budgets may affect this
area in particular. Teacher training and the purchase of materials can represent a large
outlay, which may lead individual schools to reject expenditure on these items.

The study found a varied pattern of programme effectiveness, which was linked to the
degree of programme implementation and the priorities of programme developers and
classroom teachers. These factors were both related to the allocation of resources to the
programme within schools. The authors state: .
Where available resources (either classroom time or program support materials)
were not sufficient to provide a complete program, the percentage of the program
taught was reduced and, in wrn, overall effectiveness of that program was
diminished.
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Both adoption and implementation were found to be important elements in programme
effectiveness. Teacher training was found to be positively related to programme
implementation (coverage of programme activities and fidelity to programme materials)
which was clearly related to higher gains for student knowledge, attitudes and self-
reported behaviour. Implementation was particularly important in promoting positive
tesults on affective and behavioural measures. The authors suggest that teacher
commitment towards a particular programme is a key factor in implementation, and that
this is influenced by training and the availability of materials.

The number of hours devoted to the programme was also related to student outcomes.
The authors calculated the effect size for each programme (the difference between the
means of the experimental and control groups, divided by their standard deviation).
Three categories of effect size were defined: small effects (between .25 and .49 standard
deviations); medium (.5 to .79 standard deviations); and large effects (defined as an
effect size of greater than .8 standard deviations).

Large effects were found for general health-related knowledge for programmes taking
up more than 50 hours of class time, although large effects on areas of knowledge
specific to each programme were found after about 20 hours. For attitudes, there were
no large or medium effects for the programmes, but small effects were apparent after 40
hours. No large effects were found for health-related behaviour, but medium effect sizes
were achieved after 30 hours. Effects for all three domains generally reached stable
levels atabout 50 classroom hours. However, the practical difficulties of devoting this
amount of time to any one curriculum area are acknowledged. The authors state:
Many teachers that provided extensive health instruction noted the difficulty of
making such an amount of time available.

Tricker and Davis (1987, 1988) looked at the costs of implementing two drug and alcohol
education programmes in three Oregon school districts. The Here's Looking at You
(HLAY) programme cost one district $4,426 per school in adoption costs. Teachers from
11 schools were provided with materials (shared amon gteachers)and training. The costs
included purchase of materials, fees for guest speakers, substitute teachers to cover
teachers’ classes during training, and a (part-time) district coordinator’s salary.
Implementation of this 20-hour programme in the classroom cost approximately $45 per
teacher per hour.

The authors found that constraints in expenditure on materials had affected programme
timplementation. In one district, each set of HLLAY materials had to be shared among
seven teachers, and in another district, one set was shared between five teachers. In some
cases this meant that two or more schools had to share materials. There were resulting
practical problems, including: limited time for each teacher to study and use the
materials; mislocation of materials, with consequent loss of continuity in teaching; and
organisational problems in moving heavy sets of materials between schools. Interviews
with 44 teachers revealed that the maximum sharing ratio was felt to be three teachers
per set of materials. The authors conclude that expenditure on HLAY materials in these
two districts was too low to ensure efficient teaching of the curriculum, and that more
attention should be given to improving the implementation of drug education programmes
in future.

23



What students want

Several studies have focused on the perceptions of students about drug and alcohol
education. Researchers have investigated who they would like to deliver the education,
wether students think schools should provide education on this subject, and what they
would like to find out. Most of the studies described in this section took place in the USA.

Credibility of different alcohol educators and counsellors

A survey of 816 secondary school students in the UK (Fiser and Eiser, 1988) found that
students rated ‘the most suitable person to tell one about drugs’ in the following order
of increasing suitability: teacher; policeman; parent; nurse; doctor; ex-drug addict.

Mayton et al. (1990) conducted interviews with 223 junior and senior high school
students in Idaho. The aim of the study was to discover students’ perceptions of the
credibility of different drug ‘educators’. The study arose from previous work by the
authors among teachers, parents and community leaders. The research had revealed that
these adults feltthat they were not credible sources of information about dru gsintheeyes
of adolescents, and thought that young people preferred to listen to the views of their
peers instead.

The subsequentresearch did not confirm these perceptions: 84 per cent of the adolescents
interviewed agreed with the staternent ‘What your parents say about drugs can be trusted
because they are well-informed’, and 79 per cent agreed with a similar statement about
teachers. As farasother students were concerned, only 24 per cent of the sample felt they
could be trusted on this subject. Although few of the students had obtained information
about drugs from adults other than parents or teachers, between 80 and 90 per cent of
interviewees said they would listen to people such as: doctors and nurses; police officers;
school counsellors; former addicts; clergy; and sports celebrities. (TV and movie
celebrities, political figures and rock musicians were not felt to be credible sources of
information about drugs.)

A similar study was conducted by Glassford et al. (1991) among 3,889 students in
Wisconsin. Students were given a list of 11 types of people and asked who they would
chose as a drug educator. The findings were similar to those of Mayton ez al. (outlined
above). Parents, teachers and doctors were all ranked higher than same-age students as
drug educators, although trained drug counsellors, same-age former addicts and adult
former addicts were the top three choices. When asked who they would chose as a
counsellor on alcohol and other drug abuse, the person preferred by the highest
proportion of respondents (23%) was a professional alcohol and drug abuse counsellor.
Twenty per cent chose a same-age former drug abuser. These choices were fairly
consistent across grade level and for male and female respondents.

However, a small-scale study using a ‘focus group’ technique, (Beck ez al., 1987) found
some support for the use of peer opinion leaders as teachers in anti-drinking and driving
programmes. Students indicated that:

If students, rather than authority figures, led awareness programs, they would

be more effective.
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In a small-scale study of black adolescents in the US (Moncher ez al., 1989) perceptions
of the use of computers in drug and alcohol education were explored. While there was
a general preference for the use of computers in education, on the specific subject of
information or counselling on alcohol/drugs the majority of the 26 students said they
would prefer a human to a computer. The responses indicated that students felt
computers would be inappropriate because they were unable to understand and relate 1o
human problems.

Curriculum content

Research has revealed that students do want to receive education about alcohol and other
drugs in school (Eiser and Eiser, 1988; Glassford ez al., 1991). Studies seeking student
views have focused on various aspects of educational programmes. For example,
Glassford et al. (ibid) found that students favoured two formats of alcohol education
presentation: an invited speaker plus discussion or a video presentation and discussion.
They also found that respondents endorsed the teaching about the effects of alcohol
usage on the user. Beck er al. (1987) found that students would like more information
on how to recognise signs of intoxication in themselves and others. Goodstadt and
Willett (1989) suggest that adolescents would welcome a :

more balanced consideration of drugs, including the social functions of drugs,

and the positive and negative aspects of their use.

25



6. RELATED EDUCATIONAL INITIATIVES

Curriculum approaches used in alcohol education have been strongly influenced by
those used in other areas of substance abuse, particularly in smoking education (Leming,
1992). As well as programmes focusing specifically on alcohol, alcohol education has
often formed part of a broader substance abuse programme. Reasons for this include:
categorisation of alcohol as a drug (like marijuana or cocaine); commonality in the
correlates of adolescent alcohol abuse and other ‘problem’ behaviours; and practical
concerns (e.g. limited curriculum time) that make broad-based programmes on substance
abuse more attractive to schools than single-issue approaches (see Braucht and Braucht,
1984). Results from evaluations of drug/substance abuse programmes are given in a
separate section of this report.

However, although there are similarities between alcohol and other drugs, one major
difference lies in the social acceptability and prevalence of alcohol use. In this sense,
alcohol education may have more in common with programmes focusing on the
prevention of HIV/AIDS, since a major concern of both is to promote socially responsible
behaviour rather than presenting abstinence as the only option. The purpose of this
section is to see if any of the approaches developed for HIV/AIDS education could hold
useful messages for alcohol education programmes.

Approaches to HIV/AIDS education

Recommended approaches to HIV/AIDS education have tended to feature active
learning methods, such as discussion, simulations, role playand dramatic presentations
(Guy et al., 1992; Leming, 1992; Stears and Clift, 1990). The use of people with AIDS
as presenters and the inclusion of peer learning techniques, such as cooperative group
work and peer tutors, have also been widely endorsed (Dorman et al., 1989; Gillies,
1988; Guy er al., 1992; Redman, 1987).

Due tothe recent development of HIV/AIDS education programmes, very few have been
- the subject of evaluation studies. The results of three evaluation studies are given below.

Brown eral. (1989) studied the impact of a two-session AIDS education programime on
a sample of 12- and 15-year-old students in Rhode Island, USA. The programme
included film presentations and class discussion. The results of tests administered before
and three weeks after the sessions indicated significantincreasesin knowledge, tolerance
towards people with AIDS, and likelihood of engaging in safer behaviours (e.g. using
condoms during intercourse).
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DiClemente et al. (1989) studied a school-based programme in San Francisco. They
found significant increases in knowledge, tolerance of a classmate with AIDS and less
tear of AIDS in the treatment group, when compared to a control. Results of a study by
Miller and Downer (1988) were similar. They found improvements in AIDS-related
knowledge and tolerance in a treatment group (compared with a control) two months
after a brief educational programme.

The impact of role play techniques and of training delivered by a person with AIDS was
assessed in a study of 734 US high school students (Smith and Katner, 1992). AIDS
information was presented through a lecture (which all students attended) followed by
either i) a question and answer session with the lecturer, ii) a presentation by a young
person with AIDS, or iii) a role play exercise. Pre-test information indicated no
significant differences between the three groups of students. The presentation by the
person with AIDS was rated as significantly more worthwhile, more interesting and less
embarrassing than the others, whereas the role play was rated as the most fun. Si gnificant
differences in attitudes were noted five weeks after the programme: students who had
taken part in the role play or presentation had more positive attitudes towards people with
AIDS than those taking part in the question and answer session. Si gnificant changes to
minimise ‘risk’ behaviour were reported by participants in the role play group.
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7. INFLUENCES ON ALCOHOL
EDUCATION PROGRAMMES

The shifts in alcohol education ‘paradigms’ within the past three decades have been
influenced by a variety of factors. First, research into the effectiveness of the early,
informational approaches indicated that they were of limited value (Goodstadt, 1980;
Hanson, 1982; Kinder er. al., 1980; Schaps et al, 1981, Staulcup er al., 1979). Although
the programmes were generally effective in increasing knowledge about alcohol, they
did not consistently demonstrate the expected effects on attitudes and knowledge.
Indeed, some studies suggested that informational programmes may even increase
students’ interest in and use of alcohol and other substances.

These disappointing results were placed in the context of developments in the theory of
health-related behaviour. Fishbein and Ajzen (1975) developed the theory of reasoned
action which questioned the premise that behaviouris primarily determined by decisions
based on knowledge, and pointed to the importance of beliefs in shaping attitudes and
impacting on behaviour.

Affective approaches were developed in the mid 1970s, which sought to develop
students’ personal skills, such as problem-solving and decision-makin g, and toenhance
their self-esteem. Values clarification (Harmon et. al., 1973) was seen as a way of
helping young people make decisions by reflecting on the personal values of themselves
and of others. This approach was applied to alcohol and substance abuse in an attempt
to help young people consider the role of alcohol/substance use in relation to their own
needs and values. Typically, exercises were used which aimed to help young people
clarify their values, identify discrepancies between their values and their behaviour, and
seek to resolve the identified discrepancies (Braught and Braught, 1984; Schlegel er. al.,
1984). However, as Moskowitz (1989) points out, there is little empirical evidence to
support the efficacy of such affective approaches.

Social learning techniques became a popular method in the 1980s. One aspect of these
programimes, ‘pressure resistance training’, derived from the belief that adolescents
begin to smoke, drink and use drugs because they come under pressure to do so froma
variety of sources, including: the mass media; adults; and young people within their peer
group. Botvin and Wills (1987) credit Evans and his colleagues at the University of
Houston for applying the theoretical approaches of Bandura (1977) and McGuire (1964,
1968) to the problemof adolescent smoking. Evans’ methods involved showin g students
a film depicting the kinds of pressure to smoke they would be likely to encounter as they
progressed through school. The film demonstrated specific techniques forre sisting such
pressures, and aimed to ‘inoculate’ the young people against yielding to their effects
(Evans 1976; Evans er. al. 1978). This approach was later applied to other areas of
substance abuse, and developed to include role-play, in which young people rehearsed
their ability to ‘say no’ to pressure to drink, smoke or use drugs.
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Other elements of educational programmes have been included as a result of research
into substance use among young people. For example, the finding that substance misuse
was correlated with low self esteem and poor cognitive and social skills, (Capuzzi and
Lecoq, 1983; Jessor and Jessor, 1977) has led to the continued presence of personal and
social skills training in programmes directed against substance use. Similarly, the
finding that young people who smoke tend to over-estimate the prevalence of use of these
substances within the population as a whole (Sherman et al., 1983), has led some
programme designers to include elements aimed at correcting high ‘normative
expectations’ of substance use.

Alcohol education programmes for young offenders have included many of the same
elements as school-based programmes, with the addition of behavioural modification
techniques, such as drinking diaries, self-monitoring and contracts (Baldwin and
Heather, 1987; McMurran, 1991).
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8. FINDINGS FROM PREVIOUS REVIEWS OF
PROGRAMME EFFECTIVENESS

There have been several reviews of the evidence on the effectiveness of alcohol and drug
education programmes. The purpose of this section is to outline the main conclusions
arising from reviews published between 1983 and 1992.

In general, commentators who have researched the area are not very encouraging
regarding the effectiveness of alcohol education programmes. It is acknowledged that
it is possible to increase knowledge through alcohol education, but attitudes are more
difficult to change, and that few studies have been able to demonstrate a positive impact
on alcohol consumption.

In addition, some studies have reported negative outcomes for alcohol-related attitudes
and behaviour as a result of education programmes; and it has been found that positive
outcomes cannot usually besustained over time. There have also been widespread
methodological criticisms of the quality of the evaluations themselves.

One influential paper (Rundall and Bruvold, 1988) reported the results of a meta-analysis
of 76 school-based smoking and alcohol use prevention programmes. The authors
reviewed the results of 29 alcohol education programmes published between 1970 and
1988. They calculated the effect size for each study (the difference between the means
of the experimental and control groups divided by their standard deviation). Effect sizes
from studies reporting results on knowledge, attitudes, and/or behaviour were calculated
for immediate effects and for results of measures collected at least three months after
completion of the programme.

Theirfindings revealed that smoking interventions were consistently more effective than
alcohol education programmes in achieving long-term knowledge, attitude and
behavioural change. The overall effect sizes for alcohol knowled ge were (.65 standard
deviations (for immediate results) and 0.38 (for long-term results). For alcohol-related
attitudes, effect sizes were 0.13 (immediate) and -0.23 (long term). Alcohol behaviour
measures showed effects of 0.34 and 0.12 respectively. These results indicate a stronger
effect for knowledge than for attitudes or behaviour, and a decrease in effect size for all
three measures over time. In the case of attitudes, the fesults indicate a negative trend:
students who had received alcohol education held more pro-alcohol attitudes in the
longer term than students who had not taken part in the programmes.

According to the criteria used by Connell et al. (1985), only three of these results can be
judged to have educational significance. Inrelation to knowledge, the programmes can
be said to have had medium effects for immediate measures, and low-level effects for
knowledge gains measured at least three months after completion of the programme.
Low-level effects were found for immediate behaviour measures, but there was no effect
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for longer-term behaviour, or for either of the attitudinal measures (although the longer-
term measure of attitudes is close to the level at which it would qualify as indicating a
iow-level impact),

Similar findings from other reviews have led some commentators to question wether
schools are an appropriate arena for prevention programmes (Grant, 1986; May, 1991;
Pickens, 1984).

Features of more effective alcohol education programmes

Some reviewers have reached more positive conclusions about certain types of
programmes. For example, Grant (1986) reviewed 57 studies published between 1965
and 1980. While concluding that alcohol education was often ‘a spectacularly wasteful
exercise’ he suggested that more successful programmes were led by specially trained
teachers or peer leaders, used active learning methods and, at tertiary level, included field
trips (e.g. visits to local treatment centres).

The meta-analysis by Rundall and Bruvold (1988) compared the results of programmes
in which a traditional, rational model dominated, with those using ‘more innovative’

methods. They concluded that the innovative programmes more reliably produced
desirable outcomes for behavioural measures.

Goodstadt and Caleekal-John (1984) reviewed studies of 14 alcohol education programmes
for university students, and identified two features of more successful programmes.
Like Grant, they suggested that the inclusion of ‘field’ or laboratory experiences may
contribute to programme success. They also pointed to the positive influence of
programme intensity (i.e. considerable input in a large amount of hours, over an
extended period of time). This review obtained some of the most positive findings, with
nine of 13 studies being judged as atleast partially successful in obtaining positive effects
for self-report behaviour. The authors concluded that such programmes:

Offer the promise of significant impact on college students’ reported alcohol-

related behavior as well as on their artitudes and knowledge.

However, Moskowitz (1989) has suggested that Goodstadt and Caleekal-John may have
been overstating the case. Moskowitz points out that several of the studies included in
this review contrasted the results of students who had volunteered to take part in an
alcohol programme with those of students who had not volunteered. It is possible that
differences between results for ireatment and control could be the result of ‘selection
bias’, not of the programmes themselves.

Reviews of drug education programme effectiveness

Several reviews of drug education programmes have been carried out. The programmes
included ‘in these reviews focus on a variety of drugs (e.g. tobacco, marijuana,
amphetamines, heroin, cocaine) and may include alcohol although not all studies report
separate results for each of these substances.
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In 1987, Botvin and Wills published a review of nine recently-published evaluation
studies. They concluded that school-based drug abuse prevention programmes ¢an be
successful regardless of who delivers them (researchers, social workers, teachers, peers).
They also suggested that a more intensive programme (i.e. frequent sessions over a short
time-span) may be more effective, and that ‘booster” sessions held ata later date, can help
to maintain and enhance programme effect.

Tobler (1986) carried outameta-analysis of 143 drug prevention programme evaluations.
The programmes were implemented between 1972 and 1984 and were all aimed at
adolescents. She included dissertations and unpublished studies in her review, as well
as published material.

Tobler’s findings suggested that the highest effects were reported for cigarettes, and the
lowest for alcohol and ‘soft’ drugs. Taking the results for all drug programmes together,
she calculated effect sizes for outcome measures as follows: knowledge, 0.52 standard
deviations; attitudes, 0.18; drug use, 0.24.

Certain types of drug prevention programmes were found to be more effective than
others. Programmes characterised asknowledge-based orthose using affective approaches
alone were much less effective than “peer programs’. Tobler defined peer programs as
those combining positive peer influence with specific skills training. This would include
approaches using peers as teachers, helpers, or including a substantial amount of peer
participation. The programmes taught students pressure resistance skills and social/life
skills. Tobler concluded that:

peer programmes were found to show a definite superiority for the magnitude of

effect size obiained on all outcome measures.

She also found that programmes offering ‘alternatives’ to drug use (e.g. sporting or social
activities) were more effective with “at risk’ students.

Tobler investigated the effects of programme implementation, intensity, and student
age. She discovered that few papers gave information concerning the quality of
implementation (did the teachers receive training, was the programme implemented
fully and well), so she was unable to proceed with the analysis. There was no overail
relationship between results and intensity (length in hours) or age of participants.

Tobler’s work was subsequently criticised by Bangert-Drowns (1988). He suggested
that Tobler had been too liberal in her criteria for the inclusion of studies, and that this
had compromised the quality of her results. He also questioned her decision to exclude
programmes aimed at younger or older participants, and drew attention to weaknesses
in her methodology.

Bangert-Drowns’ own meta-analysis included 33 evaluations of drug and alcohol
programmes for elementary, secondary or college students in the USA or Canada. He
drew solely on publicly-available reports (i.e. published studies and dissertations) and
excluded studies focusing specifically on ‘at risk’ populations. The studies included in
this analysis were published between 1968 and 1986.
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This meta-analysis resulted in average effect sizes of 0.76 for knowledge, 0.34 for
attitudes, and 0.12 for behaviour. The author states that only the knowledge and attitude
effects were large enough to be reliably considered different from zero.

Bangert-Drowns found that mode of delivery was significantly related to effect size for
attitudes towards substance abuse. Programmes using lectures as their only method of
delivery had lower effects for attitudes than those using discussion (with or without
lectures). Use of peers as instructional leaders was also related to significantly higher
effect sizes for attitudes. Two factors were found to be related to behavioural effects.
Year of publication was significantly related to behavioural outcomes (studies published
before 1979 had an average negative effect size, whereas the results of later studies were
more positive for behavioural measures). Studies whose participants had volunteered to
take part were also significantly more likely to report positive behavioural outcomes for
substance abuse.

Overall, the conclusions of the major literature reviews are not encouraging for those
wishing to impact on alcohol use among young people. However, as Leming (1992)
points out, these reviews have not generally included the results of programmes
implemented in the late 1980s using newly-developed approaches to drug and alcohol
education. Leming suggests that the initial results of these approaches are more
encouraging, and warrant continued study.
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9. CRITICAL REVIEW OF ALCOHOL
EDUCATION PROGRAMME EVALUATIONS

Papers reporting the results of evaluations of alcohol education programmes published
between 1983 and 1992 were examined for possible inclusion in a critical review. In
order to ensure comparability and confidence in the reported results, a number of criteria
were used to assess wether a paper qualified for inclusion. In accordance with the wishes
of the sponsor, the criteria were intended to allow as many papers as possible to be
included, while setting minimum quality standards.

Criteria for inclusion

a)  Any English language paper describing an evaluative study of an educational
initiative for young people concerning or including alcohol.

b)  Thepapermustreportresults of statistical analyses (including tests of significance)
for outcome measures related to alcohol knowledge, attitudes, and/or behaviour.

c)  Theevaluation design must conform to one of the followin g: treatment and control
groups using either random allocation to condition and/or pre-test measures to
assess comparability; pre- and post-treatment assessments of one or more treatment
conditions.

Overview of the studies

Twenty one studies of alcohol education programmes met the criteria and were included
in the review. The methodology of each of the studies was scrutinised by the author and
by a senior statistician at the NFER. (Eleven papers and reports were excluded, for
reasons specified in Section 10, which deals with methodology). A description of each
of the studies included in the review is given in Appendix C.

(As most of the studies originate in North America, the term ‘student’ will be used to
describe the young people who participate in these programmes. This refers to young
people in elementary/primary education as well as those in secondary or higher
education.)

All but one of the studies included some kind of control or ‘comparison’ group (the
exception was Dignan ez al, 1985), but it should be noted that the composition of the
comparison group differed between studies. Some researchers compared the ‘treatment’
group (i.e. students receiving a specific alcohol education programme) with a group of
young people who had not been exposed to any alcohol education. Some researchers
contrasted a newly-developed programme with an existing one, while others included a
group who received a specially-designed ‘minimal intervention’ programme to act as a
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comparison to.one or more treatment groups. In one case, a research team lost their
comparison group after the first year of the study when the authorities, impressed with
the new programme, insisted that it should be extended to all schools in their district.

The majority of the studies were carried out in schools, although as Table 1 shows, three
were conducted with young offenders in penal institutions. Fifteen of the evaluations
were carried out in the USA, three in the UK, one in Canada and one in Australia. There
was also an international study (Perry , 1989; Perry er al., 1989), which took place in
Australia, Chile, Norway and Swaziland.

Overall, the participants in the studies ranged in age from nine to 21. (Papers giving
details of student grade level have been converted into age, for the purposes of
comparison.) As might be expected, the young offender programmes tended to have
older participants than the school programmes. The most common ages of participants
in schools’ programmes were 11 and 12. The main reason given for targeting students
of thisageis thatitrepresents a transition point for alcohol experimentation. By exposing
children of this age to alcohol education, it was hoped to persuade them to abstain, delay
onset of use or use alcohol moderately. One of the implicit assumptions of these
programmes is that it should be easier to achieve these goals among young people who
have not yet begun drinking than with those who have.

A variety of different approaches and delivery methods were used in the studies,
although most used social learning techniques. A majority of the educational initiatives
included some information on the consequences of alcohol use and pressure resistance
training. Other elements included in two or more programmes were: social skills training
(e.g. communication skills and assertiveness); cognitive skills (mainly decision-making
and problem-solving); changing normative expectations of alcohol use; affective
support (enhancing self-esteem and efficacy); and pledges (encouraging participants to
make public statements that they would not drink, or that they would use alcohol
responsibly). Two of the young offender programmes (Baldwin ez al., 1991; McMurran
and Boyle, 1990) used behaviour modification techniques to help the young people
recognise, monitor and modify their drinking behaviour, the third (Kooler and Bruvold,
1992) utilised a social learning curriculum similar to that used in schools.

Several studies reported the results of more than one type of alcohol education approach,
or used the same approach with different delivery methods. The results of the different
treatment groups were then compared with one another and, in most cases, with a
comparison group. In total, the 21 studies reported the results of 31 ‘treatments’ or
alcohol education interventions.

The results of the studies were examined to establish wether there were significant
differences between the treatment and control conditions (or, in the studies reporting
within-group gain scores, wether there was a significant change in scores from pre- to
post-test results). A reported significance level at p <.05 or less was accepted as an
indication that the results were unlikely to have occurred by chance. Results from three
types of measures were examined: alcohol-related knowledge; attitudes; and self-report
behaviour. Some studies included information on behavioural intentions as well as
drinking behaviour (e.g. ‘T will reduce the amount I drink’ or ‘I will refuse to ride in a
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car with a drinking driver’). These measures have been included in the category of
alcohol-related behaviour.

The results of these studies are given in Table 1.

Table 1: Results from 21 studies of 31 Alcohol Education Initiatives

Resuits
Positive Neutral Mixed Not Measured Total

Measures

Knowledge 10 4 4 13 31
Attitudes 5 8 6 12 31
Behaviour 6 13 6 6 31

No entirely negative results were reported for any of the measures.

The table shows how many of the 31 interventions had results which were positive (i.e.
inthe desired direction) or were neutral (noobserved impact). It was necessary to include
a category for ‘mixed’ or inconsistent results, because some studies reported differing
results for measures within the same domain, for different groups of students, or chan ges
inresults over time. These results will be discussed in more detail below. Not all studies
reported results for each domain (i.e. knowledge, attitudes and behaviour).

Resuits for alcohol-related knowledge

Overall, 18 alcohol interventions were assessed for knowledge gains, 10 of which
generated exclusively positive results. There were no purely negative results reported.
The ‘mixed’ results were a combination of no difference and positive knowledge gains
in three cases. One study (Hopkins er al., 1988), showed a complex pattern of outcomes
for knowledge variables which were positive for five grade levels, neutral for one, and
negative for two further grades. There was no consistent pattern according to the age
level of students who participated in this programme.

Results for alcohol-related attitudes

Table I shows that eight of the 19 initiatives which included attitudinal measures yielded
neutral resuits. Only five interventions had exclusively positive results, and none of the
evaluations reported that all attitudes towards alcohol had changed significantly for the
worse following the intervention.

The six studies reporting mixed results for attitudinal measures did not follow any
consistent pattern. The results of these interventions were as follows: the international
study (Perry et al., 1989; Perry, 1989) found that the teacher-led programme had an
overall positive effect on attitudes for students who were non-drinkers, but that the
results for this programme on non-drinkers did not reach significance.
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Eiser er al. (1988) found that students who had viewed a drug and alcohol video
(Thinking Twice) were significantly more likely than a control group torate spirits as less
addictive but saw beer as more likely to kill.

Hopkinseral. (1988) reported on a number of attitude scales. Theirresultsdid not follow
a consistent pattern: although the outcomes for most age groups were not significantly
different from the control group, the measures showed some positive and some negative
changes for different age groups following the students’ participation in the programme.

Dignan er al. (1985) reported no significant pre- to post-test change in attitudes for
students in one school area, but found an erosion in alcohol-related attitudes for students
from another county who had participated in the same programme. A further study
(Pentz ez al., 1989; Mackinnon er al. 1991) reported positive results on some attitudinal
measures, and no difference on others.

Finally, in a study contrasting three approaches with a control group {Schlegel et al.,
1984) one of the programmes (information plus values clarification) showed no
immediate impact on any of the attitudinal measures, but six months later there was a
negative change in this group when compared with the control group for one scale
(attitudes towards drinking liquor to feel the effects). Schlegel ef al. found that overall,
student attitudes became more pro-alcohol between the pre-test and post-test administered
six months later, although the students taking part in the three programmes differed in
the relative amount of attitude change they experienced.

It is interesting to note that for 13 interventions there was no reported assessment of
knowledge gains, and 12 treatments were not assessed for attitudes. This could suggest
atrend forresearchers working in the past decade to be more interested in behaviour than
knowledge or attitudes, as an indicator of programme success.

Results for self-report behaviour related to alcohol

As can be seen in the table, the majority of the studies reported measures for behaviour
and/or behavioural intentions (25 out of the 31 interventions). In general, alcohol
consumption measures were used to discover wether students had ever tasted alcohol
and, if so, the frequency and level of their consumption. Some researchers used
standardised alcohol consumption scales designed for the age-group to categorise
students by their reported frequency and level of drinking. A few studies of programmes
with & drink-driving component also utilised self-report information on drinking and
driving, and riding with adrinking driver. The three studies of young offenders (Baldwin
et al., 1991; Kooler and Bruvold, 1992; McMurran and Boyle, 1990) used the re-
offending behaviour of the participants as an outcome measure.

The majority of the interventions were reported to have neutral results for alcohol-
related behaviour. Six interventions had positive behavioural outcomes (these will be
examined in more detail in a later section). Six of the 25 reported programme re sults for
behavioural measures were mixed. Of these, four interventions were reported to have
had a mixture of neutral and positive results, and in two cases, (Duryea and Okwumabua,
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1988; Schlegel er al., 1984) mixed neutral and negative behavioural outcomes were
reported. Details of these mixed results are given below.

Three alcohol interventions were reported to have different results for different measures.
For example, Wragg (1986} reported no differences in overall use of alcohol between
treatment and control groups after three years, but the treatment group did indicate
significantly lower alcohol consumption on two individual items (number of times
alcohol had been used in the previous four weeks, and experiencing negative effects from
alcohol).

Newman er al. (1992) found no significant differences in relation to alcohol use, but
control group members increased their frequency of riding with a drinking driver
significantly more than participants in an alcohol and drink driving programme.

Duryea and Okwumabua (1988) reported a negative impact of an alcohol education
programme on frequency of drinking to excess. However, there was no difference
between treatment and control group participants on frequency of drinking and
frequency of riding with a drunk driver.

In one study, results from two programmes differed according to the age-group of the
participants. Baereral. (1988) reported that two treatment programmes had no apparent
influence on either use or non-use measures among 12 and 13 year old students when
compared to a control group two years later. However, a 16 year old sample showed
significantly less alcohol use in both treatment groups after one year.

Schlegel er al. (1984) again reported changes in results over time, for one of the three
treatment groups. For this ‘decision-making’ group, there was no significant difference
inalcohol consumption immediately following the programme, but there was a significant
increase in new drinkers in this group when compared with the control group six months
later.

Results for different sub-groups

Some of the studies have included information for different sub- groups within the study
sample. Characteristics of samples, such as the proportions of young people who are
male, and from different social class and cultural backgrounds, are described in some of
the papers. There is also interest, particularly in the more recent studies, in the
proportions of students who have experience of drinking alcohol, as measured at the
beginning of the study. These measures have been used in three main ways: to check for
equivalence between treatment and control conditions; to monitor the effect of attrition
on sub-groups hypothesised to be more or less at risk of alcohol use; and to look for
differential effects of the same programme on different groups of youn gpeople. Itisdata
arising from the third type of analysis which will form the basis of this section.

Results from studies which have looked at programme effects in relation to drinking
status have not been entirely consistent. However, in most cases education programmes
appear to have had a greater effect on non-drinkers than on drinkers. For example, Perry
et al. (1989) reported positive results for a peer-led programme on the subsequent
drinking patterns of both drinkers and non-drinkers, but the results of this programme -
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were more significant for students who had been non-drinkers at baseline. Ellickson and
Bell (1990a, 1990b) found initially positive results on drinking behaviour for a peer-led
programme among non-users of alcohol, whereas there were no significant differences
for alcohol ‘experimenters’ or ‘users’ when compared to a control group. However,
subsequent follow up measures collected at 12 and 15 months failed to find behavioural
differences for any of these groups.

In contrast, Dielman et al. (1989) reported that drinkers who had been exposed to an
alcohol education programme reported significantly lower levels of alcohol use than
drinkers in a control group. There were no programme-related differences for students
categorised as abstainers on the basis of their pre-test responses.

Findings reported by Baer er al. (1988) suggest that differential experiences of adult and
peer drinking behaviour may cause young people to react differently to the same
programme. The measures used in this evaluation included items on peer and parental
alcohol use, perceived approval of alcohol use, and perceptions of the prevalence of
alcohol use among young people of their own age. The findings suggested that for the
twelve-year-old students, those scoring high on peer and parent alcohol ‘modelling’
scales who had been exposed to a ‘pressure resistance” programme had a significantly
lower level of alcohol use at the post-test stage (two years after the programme). In
contrast, students with low peer and parental modelling scores responded significantly
better to a programme emphasizing decision-making and values clarification.

The results of these studies, taken together, suggest that students with different
characteristics (gender, drinking behaviour, presence of peer and parent models of
alcohol use) may react differently to the same programme.

The influence of implementation

Two studies investigated the effects of programme implementation on student outcomes,
with mixed results. Pentz ez al. (1990) found that implementation (defined as the amount
of time students were exposed to the programme) was significantly related to positive
behavioural outcomes for alcohol use.

Hopkins ez al. (1988) included measures of the number of class periods devoted to the
programme, emphasis by the teacher on different aspects of the programme, and teacher
commitment (a group of particularly ‘committed’ teachers was recruited to teach the
programme, and their results contrasted with those of ‘ordinary’ teachers). None of these

measures was found to be related to programme effects. The authors conclude that, in _

the case of this programme, the effects of the curriculum were so slight that they were
not affected by teacher implementation.

Different effects for different substances

As noted above, some of the programmes included in this review were designed to
impact on drugs such as tobacco and marijuana, as well as on alcohol use. The results
of these studies suggest that it is easier to affect attitudes and behaviour in relation to
tobacco and marijuana, than it is to affect alcohol outcomes. Programmes showing
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significant results for tobacco and marijuana failed to have any significant impact on
alcohol-related behaviour (Botvin et al., 1984; Ellickson and Bell, 1990a, 1990b:;
Gersick ez al., 1988; Hansen er al., 1986; Pentz et al., 1989; Wragg, 1986).

Successful programmes

As the primary aim of alcohol education is to have an impact on alcohol behaviour, the
studies which were successful in this regard will be examined in more detail in this
section.

There were six alcohol education interventions which reported entirely positive results
for alcohol behaviour, four of which also had positive results for attitudes.

Young offender programmes

Baldwin er al. (1991) in their study of 27 male young offenders, aged between 16 and
21 reported positive results for an alcohol education programme. The 14 young men who
had received a 12-hour behavioural programme on alcohol had committed significantly
fewer offences against the person and ‘rules and regulations’ offences than seven
members of a matched control group, when followed up about 14 months later. There
were also positive results on self-report alcohol use measures (number of units of alcohol
per week, number of units per drinking session) showing lower levels of alcohol
consumption for the treatment group, in comparison to the control. All these results were
significant at the level of p<.05. However, the authors of the report state that although
the alcohol use results were encouraging for the treatment group, these young men were
continuing to drink at well above recommended ‘safe’ levels. The small number of
participants in the study, and the relatively high attrition rate for control group members
in particular, restrict the generalisability of this study, as the authors themselves point
out.

Kooler and Bruvold (1992) studied a sample of juveniles convicted of driving under the
influence of alcohol in California. A total of 104 young people, aged from 15 to 19 had
taken part in an 18 hour education programme following their conviction. The
programme focused on drinking and driving, and used techniques common to many
school-based approaches (enhancement of self-concept, development of decision-
making skills, and pressure resistance skills). The programme was taught by police
officers, and utilised group discussion and role play.

The self-report alcohol consumption rates of these young people were collected before
and after the programme. The participants reported a decline in alcohol consumption
following the programme (p <.05), as well as a positive change in attitude scores (p
<.001). The authors also studied the reconviction rates of programme participants, and
compared them with a sample of about 500 other young people convicted of the same
offence during the same period of time, who had not participated in the programme. This
analysis showed significantly lower reconviction rates among programme participants
(p<.01). Ananalysis of gender, age, racial group, and seriousness of offence found these
factors did not explain the difference in reconviction rates.
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School-based programmes

Schlegel er al. (1984) set out to study the effects of different approaches to alcohol
education on over 300 students in Canada. The classes of students were randomly
assigned to a control group or to one of three treatment conditions. The first condition
consisted of a facts-based curriculum of five sessions on the biological and social
consequences of alcohol and alcoholism. The second, a facts plus values clarification
curriculum, centred on identifying the rewards students gained from different activities
and the reasons people have for drinking. Students were encouraged to find alternative
ways of finding rewards that did not have the negative consequences of alcohol use. This
programme was taught in addition to the fact-based sessions, and took seven and a half
sessions.

The third treatment group added a decision-making component to the ‘facts plus values-
clarification’ programme. In this condition, students completed a balance sheet,
recording positive and negative consequences of heavy drinking, moderate drinking and
non-drinking behaviours. Students were then asked to identify realistic goals for
themselves regarding drinking behaviour, and to complete self-contracts recording their
goals. This programme lasted a total of nine class sessions.

All three programmes were delivered by the class teachers, whoreceived pre-programme
training and weekly contact with researchers during implementation. The programmes
were largely teacher-directed, with the ‘facts’ element employing discovery learning
techniques whereby the students carried out their own research. The authors hypothesised
that the students who had experienced the first programme would increase their alcohol-
related knowledge. They expected the values-clarification element to improve attitudes,
and the decision-making component to impact on alcohol-related behaviour.

The outcome of this study was not as the authors had predicted: in terms of alcohol
consumption, the results favoured the students who had received only the factual
element. On a quantity-frequency scale of alcohol use, the facts only group had the
lowest intake of alcohol (p <.001) at a post-test immediately following the programme.
None of the other groups differed significantly from one another. After six months, the
consumption level of the facts group remained fairly stable, whereas the other groups all
increased their consumption of alcohol. The authors suggest that the values clarification
and decision-making exercises may have had the unintended consequence of enabling
students to take the view that alcohol use (at moderate levels) was a reasonable decision,
and may therefore have led to earlier onset of drinking in these groups. They also suggest
that the facts-based curriculum may have influenced students against drinking, without
presenting moderate use of alcohol as an attractive option.

In an international study sponsored by the World Health Organisation (Perry et a/, 1989;
Perry, 1989) a specially designed alcohol education programme was delivered by either
teachers or same-age peers. The study took place in 25 schools in four countries, and
included over 2,500 students aged between 11-16 (although most were aged 13-15).
Participating schools in each country were randomly allocated to teacher, peer or control
conditions. The programme consisted of five 40-minute sessions on: the social and
physical consequences of alcohol use; correction of normative expectations; pressure
resistance skills; and optional pledges by the students not to drink until they were older.
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Both teachers and peer leaders received training., About five peer leaders per class were
selected from volunteers or teacher nominees. The peer leaders were responsible for
delivering about 70 per cent of the programme in the peer condition. Similar social
learning techniques were used in both conditions, including discussion and role play, but
the peer-led programme had group discussion, whereas the teacher-led programme used
class discussion.

A post-test was conducted one month after completion of the programme. The sample
was divided into drinkers and non-drinkers (as defined by a pre-testalcohol use measure)
and separate analyses were carried out for these two groups. When results for the four
countries are taken together, the peer-led programme participants had significantly
lower scores for alcohol use among both drinkers and non-drinkers than participants in
either the control group or the teacher-led condition. The teacher-led group did not differ
significantly from the control on this measure.

Positive results were also recorded for alcohol-related attitudes. A series of items
assessed the students’ attitudes towards non-drinkers. For students who were non-
drinkers, participants in both programmes had more positive attitudes, compared with
the control. For drinkers, only the peer-led programme participants’ scores were
significantly more positive than the control (p <.05).

It should be noted that not all countries reported significantly positive results on these
measures for the peer-led programme, but there were no negative results from this
freatment, and in no case did the teacher-led group perform significantly better than the
peer-led group.

Pentz e al. (1989) and Mackinnon et al. (1991) reported the results of students who had
taken part in the Midwestern Prevention Programme (MPP). As well as the school-
focused education component, this community initiative included elements aimed at
parents, health policy, community organisation, and included mass media coverage.

The school evaluation study included over 5,000 students from 42 schools in two US
states. Half of the schools took part in the 10-session drug use prevention programme,
aimed at students aged 11 and 12. The programme used a variety of approaches,
including: the correction of normative expectations; pressure resistance techniques;
assertiveness training; problem solving; and public statements of commitment to avoid
drug use. Social learning techniques were used, including role play, discussion and
group feedback. The students interviewed family members to discover farnily drug use
rules and suggestions for counteracting social pressure to use dru gs. The curriculum was
taught by class teachers who had received a two-day training programme, and also
utilised peer group leaders.

At the post-test stage, one year later, the treatment group had a lower proportion of
students who reported drinking alcohol in the past month, compared with the control
group (p <.05). There was also a significant difference in favour of the treatment group
on intention to drink alcohol in the next two months (p <.01). In terms of attitudes
towards alcohol, there were a mixture of positive and neutral results. The students who
had participated in the programme were less likely to believe in the positive effects of
aicohol use (p <.01) and thought it would be easier 10 talk to friends about a school or
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drug problem (p <.05). However, there were no statistically significant effects on other
measures of student attitudes: beliefs about the negative consequences of alcohol use;
beliefs about external influences on drug use; perceived ability to resist pressure to use
drugs and alcohol; or perceived peer norms of drug/alcohol use.

Wodarski (1987, 1988) studied a population of over 1,300 students from five school
systems in Georgia, USA. (Unfortunately neither paper gives details of the age of the
students included in the study.) Classes were randomly assigned to one of two
treatments or a control condition. One of the treatment groups was given a ‘traditional’
alcohol education programme, lasting a week. The other took part in a programme on
alcohol and drink driving, using a Teams-Games-Tournaments (TGT) method of
delivery. This involved dividing classes into heterogenous eight-member teams on the
basis of an initial test of alcohol knowledge. The students received information from
theirclass teacher and participated in discussions and other activities. They also took part
in ‘tournaments’ at which individuals competed to earn points for their alcohol-related
knowledge. The programme aimed to develop knowledge, social skills, pressure
resistance skills and problem-solving. It took place during 20 daily sessions of 50
minutes. The teachers received a four-hour training workshop to enable them to deliver
the programme.

The results of post-test instruments administered following the programmes showed a
lower level of alcohol consumption for the TGT group, which was significantly different
from either the ‘traditional’ programme or the control (p <.05). This result was
maintained at a follow-up assessment, one year later. In terms of attitudes to drinking
and driving, the TGT group results showed a positive change which differed from either
of the other two conditions (p <.05), and which was maintained after a year.

Effectiveness of alcohol education programmes: an overview

The results of the studies included in this review are somewhat difficult to summarise,
given the inconclusive nature of some of the results, and findings which point in
apparently contradictory directions. Nevertheless, some broad conclusions can be
drawn from this exercise.

First, most of the interventions described in these papers used methods in based on a
socialinfluences approach, and none reported exclusively negative results forknowledge,
attitudes or behaviour. The only study describing a values clarification approach
(Schlegeleral., 1984) found thatitcompared unfavourably to an exclusively knowledge-
based curriculum. ' '

The lack of negative findings represents a departure from some of the research into facts-
based programmes, which indicated that such initiatives could increase interest and
experimentation with alcohol. It is possible, as Bangert-Drowns (1988) has speculated,
that a reluctance of journal editors to publish ne gative results could explain the absence
of negative findings for more recent studies. However, it is impossible to know wether
such a suppression has occurred. Taken on face value, it seems that alcohol education
programmes based on the social influences approach are unlikely to have the undesirable
effect of fostering undesirable attitudes or promoting greater drinking.
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An analysis of the results for measures of knowledge, attitudes and behaviour has
reinforced the finding from previous reviews and meta-analyses, that gains in knowledge
are easier to secure than positive attitudinal or behavioural outcomes. Based on a
significance level of p <.05 or better, over half of the 18 interventions which measured
alcohol-related knowledge were reported to have a positive impact, but only five (of 19)
interventions reported exclusively positive results for attitudes and six (of 25) had
exclusively positive outcomes for behaviour. The comparative difficulty of obtaining
positive outcomes for alcohol, compared with other substances, also receives confirmation
from six of the studies included in this review.

It might have been expected that more of the studies would have reported entirely
positive gains for alcohol-related knowledge, given that students exposed to a programme
including factual information on alcohol use could be expected to know more about the
subject than students who had not participated in such a programme. However, in these
studies, researchers commonly compared the results of the treatment group with a group
of students who had received a ‘traditional’ alcohol or health education programme,
whose knowledge could therefore be expected to be equivalent to the treatment group.

Many of the interventions under investigation had been developed to contrast with more
traditional, knowledge-based programmes. They therefore devoted proportionally less
time to factual information, and more to the development of positive attitudes and skills.
This may also have contributed to the relatively high proportion of interventions
showing no significant differences for knowledge measures.

It is possible that studies using more than one measure in any of the three domains
(knowledge, attitudes, behaviour) have been rather harshly judged in this analysis. By
including arange of impact measures, it is more likely that a mixture of results will ensue.
As can be seen from Table 2, six studies reported mixed results for attitudes and six
reported mixed results for behaviour. In the majority of cases, these results were a
mixture of neutral and positive outcomes. However, it is difficult to see-any consistent
patterns in these data: similar measures used in different studies have yielded different
results. The position is further complicated by differences between studies in the timin g
of post-tests measures.

An analysis of the characteristics of ‘more successful’ programmes would seem to give
some support to the inclusion of active learning methods, to the use of peer leaders and
to teacher (and peer leader) training. However, although these components featured in
some of the programmes which demonstrated effects on alcohol consumption, they were
also present in programmes which were unable to show any such effects. As Ellickson
and Bell (19902, 1990b) point out, it may be that the extra cost of using trained peer
leaders cannot be justified in terms of enhanced programme outcomes. There are aspects
of the use of peer leaders in alcohol and drug prevention programmes which could benefit
from continued research. '

An examination of programme length did not yield any association between the length
of programmes and their success in behavioural terms.



10. METHODOLOGICAL CONCERNS

It is common practice for reviewers of the evaluation studies on drug and alcohol
education programmes to raise concerns about evaluation methods. This section will
outline the major methodological criticisms, and consider the quality of the studies
published between 1983 and 1992, included in this review.

Most of the criticism of evaluation studies has focused on issues related to study design;
measures of programme effectiveness; methods of analysis; and reporting of the data.
Researchersresponsible for conducting reviews of drug and alcohol education programmes
inthe late 1970s and early 1980s, were particularly disparaging about the general quality
of the studies (Kinder er al., 1980; Schaps ez al., 1981; Staulcup ez al., 1979). Some
studies were 5o badly flawed that the results were judged to be meaningless or of very
little value.

Study design

One of the main criticisms of earlier evaluation studies has been the absence of control
or comparison groups {Battjes and Bell, 1987; Botvin and Wills, 1987; Goodstadt and
Caleekal-John, 1984). While comparisons in pre- and post-test data can be indicative of
change within a study group, without a comparison group it is difficult to determine
wether any such changes can be related to the influence of an educational programme,
or are the result of other factors.

In studies which do feature a comparison group, concern has been expressed about the
assignment of students to treatment or control conditions. Researchers have generally
used the school as the unit for the purposes of assignment. This decision has been
influenced by the practical difficulty of delivering a programme to some students or
classes within a school but not others. Also it has been suggested that if treatment and
control samples are drawn from within the same school, some of the students who receive
the programme are likely to discuss it with other students and thus ‘contaminate’ the
control group.

However, use of the school as the unit for assignmentraises other problems. Unless very
large samples are used, itis difficult to establish equivalence between schools in different
conditions. Even the use of random assignmentto condition (as recommended by Botvin
and Wills, 1987) will not solve the problem in samples of a small number of schools.
Biglan and Ary (1987) suggest the preferred method would entail matching schools on
a number of variables prior to a random assignment of schools to condition from the
matched sets. '

Some reviewers have been critical of sample selection. For example, Braucht and
Braucht (1984) have suggested that some studies are conducted on samples too small to
produce meaningful resuits, while Battjes and Bell (1987) have highlighted a general
tendency for researchers to select white, middle-class populations for study.
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There has also been a general demand for longitudinal studies. As noted above, many
of the alcohol and drug education programmes are implemented before the age of onset
of most alcohol and drug use, in an atternpt to dissuade students from adopting these
behaviours in adolescence. Without using post-test measures collected when the
students have reached adolescence, it is difficult to judge programme effects. Also, the
use of measures collected at several points in time is helpful in suggesting when any
immediate programme effects begin to decline (Battjes and Bell, 1987).

Measures

Criticisms of research measures have focused on: the reliance on measures of knowledge
and attitudes rather than behaviour; the validity of self-report data; and the reliability,
validity, and comparability of measures used by different researchers (Bangert-Drowns,
1988; Battjes and Bell, 1987; Botvin and Wills, 1987; Braucht and Braucht, 1984).

Other researchers have called for the inclusion of mediating variables, which would
measure if the programme was having an impact on variables hypothesised to mediate
desirable programme effects (Pickens, 1984; Moskowitz, 1989). For example, it is
suggested that programmes designed to enhance student self-esteem as a means of
reducing vulnerability to drug use should include measures of programme impact on
student self-esteem, as well as assessing drug use. In addition, Moskowitz (1989) has
suggested that researchers should measure the impact of implementation variables on
programme success.

The reliance on self-report data as a measure of alcohol consumption is a matter of
practical necessity for most researchers, but it raises methodological concerns. The key
question here is: can such information be judged to be a valid measure of actual
consumption? Itis suggested that some students (e.g. younger children, low level users)
may deny their use of alcohol and other illicit drugs, some students may claim higher
rates of use than is actually the case, and ‘heavy’ users may be unreliable informants (see
Botvin and Wills, 1987; May, 1992; Sharp and Lowe, 1989). It is also possible that
students involved in an educational programme designed to reduce substance use may
be more inclined (than students who have not been involved in a ‘special programme”)
to under-report their actual use at the post-test stage, thus threatening the validity of
treatment and control comparisons (Battjes and Bell, 1987).

Attempts to validate self-report data using biochemical samples have been documented
for tobacco use (Biglanand Ary, 1987). These studies have had varying results, and have
been open to criticism of that certain biochemical tests may not be sensitive enough to
assess tobacco smoking at low levels. Campanelli er al. (1987) investigated the effect
of a “bogus pipeline’ procedure on self-report alcohol use. Two groups of students were
asked to give information on their drinking. Students in one group were told that their
answers would be checked by testing a saliva sample, although it is not in fact possible
to detect alcohol use in this way (the ‘bogus pipeline’). The results showed that the use
of this procedure did not lead to increased reports of alcohol use. The authors suggest
that if responses are treated as confidential, self-report data are a valid measure of actual
alcohol use.
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Analysis

In terms of analysis, debate has centred on the appropriate unit of analysis; the use of
suitable statistical techniques; the need to control for differences in treatment and
comparison groups; and the need to analyse programme impact for different sub-
samples.

Most researchers have used the student as the unit of analysis, as this gives the largest

sample size. However, itis suggested that the unit of analysis should be the same as the

unit of allocation to condition (Battjes and Bell, 1987; Botvin and Wills, 1987). In

research where allocation to condition is made on a school basis, but analysis is carried

out at the pupil level, results could be influenced by class and school effects. In this case:
Appropriate precautions must be taken to assess possible threats to the validity of
the research (Battjes and Bell, 1987).

In the period since most of these studies were carried out, a new method of analysis has
been developed to address this problem. The technique ‘multilevel modelling’ takes
account of the hierarchical nature of data (e.g. pupil, class, school). It enables
statisticians to conduct analysis at the individual student level (thus utilising all of the
data), but makes allowances for a potential underestimation of standard errors due to
class and school effects (Goldstein, 1987; Raudenbush and Willms, 1991).

In those cases where random allocation to condition is not possible, researchers need to
establish that treatment and control groups are initially equivalent, and to use statistical
techniques to control for any differences which may affect results. Comparisons need
to be made of the composition of groups at the post-test stage, to see if attrition has
affected the comparability of the groups (Braucht and Braucht, 1984; Battjes and Bell,
1987; Botvin and Wills, 1987; Mackinnon et al., 1988; Moskowitz, 1989).

Some commentators have endorsed the analysis of results from different sub-groups, to
check for ‘interaction effects’ (Braucht and Braucht, 1984: Battjes and Bell, 1987;
Mackinnon ef al., 1988). As Braucht and Braucht point out, it is possible that different
kinds of young people will react differently to any given type of educational strategy or
programme. For example, a programme judged to have ‘no impact’ may in fact have had
anegative effecton some students and a positive effecton others. Suggestions for criteria
for the analysis of within-group differences include: age; gender; cultural/ethnic
background; socio-economic status; level of substance use at pre-test; and psychosocial
variables hypothesised to relate to substance use in adolescence (such as aspects of
problem behaviour). :

Reporting

Some criticism has been levelled at researchers for reporting percentage changes {e.g.
a 50 per cent reduction in smoking in the treatment group), rather than using tests of
statistical significance, because the magnitude of differences between groups can be
misrepresented by if percentage changes are used (Battjes and Bell, ibid).
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Moskowitz (1989) criticises some researchers for selective and inaccurate reporting, and
for weak interpretation of the results. In his view, evaluation reports should include
details of the programme goals and content, study design, sample size and characteristics,
measures, analysis, results and discussion. He goes on to say :
We need to create a system that encourages researchers to be critical abour their
own research and not just others’, to report flaws in their research and to discuss
plausible alternative hypotheses.

Quality of recent research

Eleven of the studies initially selected for inclusion in this review were rejected, for the
following reasons. In five cases, results for alcohol were not distinguished from those
for other substances included in the programmes. One study was rejected because the
design included neither a control group nor pre-test data. Two studies suffered from
problems with statistical analyses: in one case there were no tests of statistical significance
and in another, the statistical analyses were so poor that the conclusions could not be
relied upon. One study had such high initial drop-out rates and subsequent attrition that
the validity of the study was threatened, as the authors themselves pointed out. Two
studies gave no information on the educational programme, one of which also omitted
details of sample size, basis of allocation to condition, and attrition. Several of these
studies also suffered from lack of clarity in reporting, which made it difficult to interpret
the results.

The 21 evaluation studies which were included in the review satisfy some of the criteria
detailed above. In terms of study design, all but one used a comparison group, but not
all of these studies gave details of the method of assignment to treatment or control
conditions, and few checked the equivalence of treatment and comparison groups on the
basis of pre-test data. However, it is encouraging to note the presence of lon gitudinal
research, enabling study populations to be followed up over a number of years.

Although most studies gave information about the age-groups or grade level of the
participants, and proportions of male and females, several studies omitted information
aboutother sample characteristics, such as socio-economic status and ethnic composition.
The school studies that did provide this information tended to be of predominan tly white,
middle-class populations, which restricts the generalizability of the findings to other

groups.

Information about the reliability and validity of the measures used was the exception
rather than the rule. A variety of measures have been used, makin g itdifficult to compare
results across siudies. The definition of ‘a drinker’ and ‘a heavy drinker’ is not
consistent. Some studies have measured only one aspect of alcohol consumption, while
others have measured the area more fully, including the measures of quantity, frequency
and experience of negative consequences of use.

With the exception of the young offender research, these studies have relied on self-

report measures of behaviour, butnot all researchers have drawn attention to the potential
limitations of self-report data. Some researchers have attempted to increase the validity
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of these measures by excluding inconsistent responses and/or taking saliva samples.
While the inclusion of checking procedures is to be welcomed, the use of a ‘bogus
pipeline’ procedure (where biological samplies are obtained, and students are told that
these will be used to check up on their self-report information) raises ethical concerns,
because the intention is to mislead the participants (the use of alcohol cannot be assessed
by this procedure).

Only about half of the studies gave information on attritionrates, and analyses of possible
attrition effects: a particularly important consideration for longimdinal studies. Most did
not include measures of programme effects on mediating variables, and programme
implementation was assessed in very few. Data analysis tended to be adequate, although
some of the analyses were rather basic. Some evaluators did not use the most appropriate
tests given the type of data and the hypothesis under consideration, but these problems
were not of a serious nature: the likely effect in these cases would be of an under, rather
than over-estimation of the programme effects. Most studies used the pupil as the unit
of analysis, but not all looked at the potential influence of class and school effects.

Reporting was of variable quality. In mostcases, the description of programme goals and
content was adequate. However, some papers could have improved the clarity of the
description with regard to evaluation design, procedures, measures, analyses and results.
The possibility of different effects on different sub-groups was investigated in only a
minority of cases. The fact that such effects have been demonstrated to exist would seem
to support the inclusion of such analyses in future evaluations, particularly in relation to
the comparison of programme effects on drinkers and non-drinkers.

Overall, the quality of the 21 evaluations included in this review was sound enough to
be fairly confident of the results. While some of the criticisms outlined above could be
addressed fairly easily, others would require substantial investment of time and resourcin g
Of the studies included in this review, those by Dielman et al. (1986, 1989) and Ellickson
and Bell (1990a, 1990b) appear to be particularly well-designed and reported.
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11. CONCLUSIONS

The information presented in this review has revealed several clear findings concerning
the nature of adolescent alcohol abuse and the effectiveness of educational pro granumes
which attempt to combat it.

First, it is apparent that alcohol use is a common feature of adolescence. Few young
people drink to excess, but adolescent alcohol misuse does have serious consequences,
not least in terms of drink-related crimes and fatalities. Patterns of adolescent drinking
do not seem to be maintained into adult life. These findings would suggest that
prevention efforts aimed at young people should take account of the normative presence
of low-level alcohol use. There should be a focus on the drink-related problems which
typify adolescent (as opposed to adult) alcohol abuse.

These principles are in fact recognised in many of the recent alcohol education
programmes, which accept ‘responsible use’ of alcohol as arealistic goal, and concentrate
on the immediate personal and social consequences of excessive alcohol consumption.

It is apparent from a review of evaluation studies published within the last decade, that
on the whole, alcohol education programmes are not demonstrably effective in terms of
student attitudes or behaviour. There are three main possible reasons which could
account for this.

First, it is possible that the evaluation studies may have been so poor that positive
programme outcomes have been overlooked. This is unlikely to be the cause of the lack
of positive results in the case of the studies reviewed here. Althou gh many of the studies
did suffer from methodological weaknesses, these were not so severe that positive resulis
are likely to have gone undetected.

Second, the approaches used to educate students about alcohol may have been
inappropriate. The relative lack of programme success has led to a re-examination of the
approaches commonly in use and their underlying theoretical bases. One of the main
features of social influences approaches is that they aim to ‘inoculate’ young people
against external pressures to use alcohol, cigarettes, and other drugs. The assumption is
that as young people move into adolescence, they will come under pressure to use these
substances, particularly from members of their peer group. By making them aware of
this danger, and helping them to develop ‘refusal skills’ it is hoped that educational
programmes can reduce adolescent alcohol use.

Research studies have shown a correlation between an individual’s alcohol use, and the
prevalence of drinking among his or her peers. Yet the nature of peer group influence on
alcohol use is far from clear. Do certain adolescents seek out friends who drink alcohol?
(In other words, does vulnerability to alcohol abuse contribute to peer group formation,
or do peers initiate new members of the group into alcohol use, or both?) Also, having

50



learnt the skills to refuse offers of alcohol, will young people be motivated to usin gthose
skillsinreal life situations? These questions have important implications for the efficacy
of pressure resistance training in relation to alcohol education.

Third, it may be the case that alcohol education, however well formulated, is fighting
a losing bartle against social norms which support alcohol use. (An interesting case-
study of growing community opposition to an alcohol programme which began to
challenge social conventions, is given by Flanigan, 1987.) If social attitudes are a major
factor, this could explain why some educational approaches have been successful in
reducing the use of less acceptable substances, such as tobacco, marijuana, and ‘hard’
drugs, but similar approaches have not succeeded in the case of alcohol (Mackinnon et
al, 1988; Moskowitz, 1989: Wallack and Corbett, 1987).

In the light of the social acceptance of alcohol use and its prevalence in adolescence,
together with the knowledge that low-level alcohol consumption does not have
demonstrably harmful effects (and may even be beneficial), many programmes have
accepted the goal of moderate and responsible use. However, this is an ambiguous
concept, as Weisheit (1983) and May (1991) point out. Definitions of moderate drinkin g
vary, and are generally based on adultlevels. Also, can any use of alcohol by adolescents
beaccepted as responsible if itinvolves flouting the law on the purchase and consumption
of alcohol by minors?

Given the disappointing resuits of alcohol education programmes to date, should time
and money be continue to be expended on them? The answer depends on more than
purely educational considerations. Despite the social acceptance of moderate alcohol
use, the problems caused by excessive drinking by young people must not be
underestimated. Public concern will probably keep alcohol education on the public
agenda, not least because educational programmes are one of the most politically
acceptable means of being seen to ‘do something’ about alcohol abuse, without directly
challenging the freedom of the market for the promotion of alcohol products (May, 1991,
Weisheit, 1983).

A future for alcohol education

Ithas been argued that alcohol education programmes are unlikely to succeed, unless the
social context becomes less supportive of alcohol use. Therefore, community-wide
programmes have been suggested, including mass media campaigns and community
group involvement as well as school-based programmes (Mauss ez al., 1988: May, 1991;
Wallack and Corbett, 1987).

Theimportance of the family in relation to alcohol/substance abuse has been demonstrated,
and targeting programmes on parents has been endorsed by several writers (Barnes,
1984a; Gilliss eral., 1989; Great Britain: Home Office, 1987; Mauss etal.,1988; Oeiand
Fea, 1987; Plant er al., 1990). Suggestions here include offering training in parenting
skills, supporting self-help groups for parents of children with drinking problems, and
involving parents in school-based programmes. However, the it may be particularly
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difficult to reach the parents of children most ‘atrisk’ of alcohol and drug abuse (Klitzner
eral., 1990). More research is needed to identify the most effective means of working
with this target group.

Alcohol education must be realistic in its goals (Bagnall and Plant, 1987; 1988). As
Barnes (1984b) argues, schools and other institutions have a responsibility to inform, as
well as to shape the attitudes and behaviour of young people. It seems that social
influences approaches at least offer a means of informing young people about alcohol,
with little risk that they will be stimulated to use alcohol by exposure to the programme.
It would also seem important for alcohol education programmes should stress the least
socially acceptable consequences of alcohol misuse, such as drinking and driving,
alcohol-related violence and crime.

It is apparent that teachers require training for teaching this area. Teacher training has
been highlighted as a component of more successful programmes, althou gh it cannot be
regarded as sufficient for programme success. Research carried out in this country
(Jamison er al., 1992) found that the area of health education most commonly identified
as a training need in secondary schools was alcohol, smoking and drug education. Yet
the same research highlighted the difficulties faced by teachers in obtainin g the funding
and support to attend training courses. Ellickson and Robyn (1987) suggest that training
serves two main purposes: to familiarise teachers with the content of a programme, and
to help them adopt a non-judgemental and faciliative style.

The evidence from studies of students’ views on alcohol education would suggest that
former alcoholics, particularly if they are of a similar age-group to the participants,
would be viewed as highly credible informants (Eiser and Eiser, 1988; Glassford ef al.,
1991; Mayton et al., 1990). This is further supported by student reactions to a session
on AIDS education delivered by a young person with AIDS (Smith and Katner, 1992).
However, Ellickson and Robyn (1987) sound a note of caution on the use of this strate gy
in relation to drugs education:

Having former addicts describe their experiences can give a double message -

‘drugs are bad for you butyou can try them and stop without suffering irreversible

consequences’.

Itwould be useful toresearch this further: are there ways of using ex-alcoholics in alcohol
education programmes which do not convey the ‘double message’ described by
Ellickson and Robyn?

The use of peer leaders in alcohol and substance use prevention programmes is an
interesting area of work. Research 1o date has focused on the use of same-age and older
peers, and has resulted in recommendations concerning the recruitment, training,
deployment and support of peer leaders (Barnes, 1984b; Ellickson and Robyn, 1987;
Fitz-Gibbon, 1988; Mitchell, 1990, 1991; Perry and Sieving, 1992). Itis suggested that
trained peer leaders are perceived as particularly credible informants on alcohol anddrug
issues, and that their involvement can be beneficial for themselves as well as for their
classmates. Some evaluation studies have indicated that peer leaders may be more
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effective than teachers in delivering the same programme (Botvin er al., 1984; Perry et
al., 1989). The costs and benefits of using peer leaders is an area which deserves
continued research.

One important conclusion from the research to date is that different groups of students
react differently to the same programme. Therefore it is recommended that alcohol
education programmes should be more explicit in specifying their aims and target
audiences (Bagnall and Plant, 1987, 1988; Gorman, 1992; Mackinnon er al., 1988;
Thompson et al., 1984).

Gorman (1992) has developed this argument, by suggesting that ‘theory-based screening
strategies’ should be adopted to identify young people at most risk of alcohol abuse.
‘Young people could be screened on the basis of biological, social, or temperament traits
known to be associated with vulnerability to alcohol abuse. They could then be selected
for a programme that is tailored to their needs.

While this argument does have its attractions, it is difficult to see how it could operate
effectively within heterogenous school populations without stigmatising those identified
forintervention. However, the principles of specificity and targeting are important ones.
Perhaps a diagnostic process could be developed for use by classroom teachers in
identifying the risk factors present within the students, and appropriate teaching
strategies could be suggested, taking account of the composition of the class. There is
also an argument for continuing research into which types of approaches work best with
which groups of young people. This would entail studies of specific populations (e.g.
young offenders, students from different cultural and ethnic groups) as well as analyses
of sub-groups within more heterogenous samples.

Future research needs

There are some obvious gaps in the research literature. First, most of the studies of
alcohol education and teacher training programmes have been conducted in the USA.
There is a need for similar work to be carried out in this country. Existing materials and
training courses should be the subject of well-designed, large scale and longitudinal
evaluations. Theatre-in-education companies have been involved in the area of alcohol
and drugs education, yet there appears to be little evaluation of the efficacy of this
approach.

Second, many of the studies have used large-scale surveys, which enable associations
between factors to be identified. While such research is valuable, and shouid continue
to receive support, there is a need for more research using qualitative methods in order
tointerpret the meaning of these relationships. Studies using observation and interviews
as well as programme outcome measures collected by questionnaires and assessment
instruments would help to illuminate the reactions of the participants. Qualitative
studies, like those of Dorn (1983) would also be particularly helpful in a consideration
of the selection and influence of the peer group on adolescent drinking behaviour.
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Third, there is a need to keep developing and evaluating new types of educational
approaches. A great deal has been learned about the value of different types of
programmes, but there is still more to discover about the best combination of content and
delivery. New approaches are being developed in other areas, such as AIDS education,
which could be usefully evaluated for their utility in the area of alcohol misuse.

In summary, this literature review has found that alcohol education programmes do not
have much impact on student attitudes or behaviour. One of the main reasons for this is
the social acceptability of alcohol use in Western society. It is suggested that attention
should move away from the individual consumer to the social setting for alcohol use.
Prevention strategies should be multidimensional, and aim to impact at the community
level. Those wishing to include alcohol education in their teaching should be realistic
in their goals, and should use approaches tailored to the needs of the young peoplein their
care. There is a need for continued research in order to inform policy and practice
regarding the role of alcohol education for young people.
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APPENDIX

Appendix A

Keywords used to search databases for this review
The following key words were used in various combinations:

Adoilescents/Adolescence

Youth/Young Persons

Young Offenders

Education

Counselling

Alcohol Drinking

Alcoholism

Alcohol Abuse

Smoking

Drugs

Acquired Immune Deficiency Syndrome

Drinking Patterns

Costs/Cost Effectiveness

Teacher Educaton
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Appendix B

Refereed Journals

ADDICTIVE BEHAVIORS

ADVANCES IN ALCOHOL AND SUBSTANCE ABUSE
ALCOHOL AND ALCOHOLISM

ALCOHOLISM: CLINICAL AND EXPERIMENTAL RESEARCH
BRITISH JOURNAL OF ADDICTION

COMPUTERS IN HUMAN BEHAVIOR

DRUG AND ALCOHOL DEPENDENCE

DRUGS & SOCIETY

EDUCATIONAL LEADERSHIP

EDUCATIONAL MANAGEMENT AND ADMINISTRATION
HEALTH EDUCATION QUARTERLY

HEALTH EDUCATION RESEARCH

HEALTH PSYCHOLOGY

INTERNATIONAL JOURNAL OF THE ADDICTIONS
JOURNAL OF ADOLESCENT HEALTH CARE

JOURNAL OF APPLIED SOCIAL PSYCHOLOGY
JOURNAL OF BEHAVIORAL MEDICINE

JOURNAL OF BEHAVIOR THERAPY AND EXPERIMENTAL PSYCHIATRY

JOURNAL OF CONSULTING AND CLINICAL PSYCHOLOGY
JOURNAL OF DRUG ISSUES

THE JOURNAL OF GENETIC PSYCHOLOGY

JOURNAL OF PEDIATRIC PSYCHOLOGY

JOURNAL OF PSYCHOLOGY

J OURNAL OF SEX RESEARCH

JOURNAL OF YOUTH AND ADOLESCENCE

PREVENTIVE MEDICINE

PSYCHOLOGICAL REPORTS



S20UDNYY] [BI0S =[S 4

§ WNEEA 10]
KDWY

“Aeyd 9101 208 M
Wt FeId JEROIEULION] SIUHANOuE

ajdwes fuwg oapta snid (s1 ¢) oapia snid swurerford - g ‘owwewsSosd - YSN ‘eumoe) g 1661
's5e[3 appra ‘vonendod yovyg Auofepy qu | " suoissas ¢ JUIEASAY | ISR T owwikIZond P jOWOOLY | joowas 2u0 wor) spjoIK 91-G1 76 | ‘pangja) pue sumo])
"Keyd ojor
puw uorssnostp papapty dwniriSord (5)
SUIS PRY ql0g SI3Y0RaT AQ POrATD -
‘(eurjadid sndoq) saidures aes paradjie) $10U3£31 10 | *8150d13PJ0 AQ PINP - ¥ ISiUSUIRIN T 'YSI WOx MmN $361
-apdies ssepo appine ‘alym Ajutepy Sy Suotssas 07 | sraad 1apjo powmery (1871} owaresBorg ‘pg 20uRIsqnS | i SIOYDS T oy spo aK 71 11T “1p 12 walog
-vonedned
{uoyoo TUIPRIS ATV "UOISSaKdXa J25 pUw opn
“dn mojfoj 3K 7 Jo5 vonume s0p | 103unof 1o (uaard 1ou popRpauL (iog SIS 3AnuE00 - g Sy
1352 {00408 JO] JOINI0D ON sk 7 pue) | suoissas jo yiduoy) SIOYIOM [BII0S | {era0S pue aAndagy 1s1S31 anssaxd - v | TYS[] ‘UOISOY U1 SJ00YIS § WO SP[o 8861
‘d[dwes SSE[ A[ppIw “Nym Aurepy Ky SUISSOS 77 | PUE SIQQDIROSAY | swounvan 7 -ownuesSard pg oyoopy | 3£ 91 1941 pue sppo 3K €Tl LE0'] “1v 12 130
sowesBosd paseq-jooyds :g
“fenuew jo asn dnosg - g
*[ENWBEY JO 250 PUPIAIPUL - ¥ ISIDUNRAN 7
s3urpmy o sonmadiom ‘e di2y-as notaRyeg “pueidug 0661
ity Buruodas ur peiap jo yoe] pue sidwes qrwg s ¢y TOIBULIOJUY ON UOHBLIOJUT ON “sunuedoid pg [oyooty | 17-Gt pade siopuagio Sunok ofew G Fajdog pue uRLIBHD
3861-£861 VSN “PRUOJIED) “88-£861
“S2005 weS AQ | suOTOIAUD "Arpd 9101 pue UOISSRISID papniduy | wory aouangfuf ayr sapun Sumisg o 7661
passasse sapmime pue Jdpapmouy | wanbasqng | (siy g1) sworssas ¢ 81301110 2000d | (1S} swwerdosd Futaul pue Supyuii | patIAUGD SPIO JBAK G1-G1 (09 19A0 | ‘PIOATUY pURII0OY
Japeaj SIS UoURALpOU "PURIOIG ‘IR0 1661
"sfurpuny o vonune pur oydwes o [Rws s p] | (SIUZ1)SU0BSAY | swamaSord/iyoeag [ranoaryaq pue voneunojuy | “1g-41 poSe sipuage Junod opw 47 10 17 TAPIRE
SRKIE0D | dn mopod yibuay Ag pasanRg yoeoiddy awwebold aidureg AUdIAY

sowweiBoid s8puajjo Hunop 1y

MBINBY BANIBNIBAT Ul PBPNIOUI SSIPNIS J0 uondiosag

2 Xipuaddy

69



‘pareanisiydos £19a wou soshjeuy

“HOM POSEq-KHAIDE PUB BONRULIOU

*SEassE O :—._ou.mn :wim 10U cuﬁm—u_:. g .w:C:Sumdx@uE@:coc,
Apass a1 go Apenb saxeur Bervodar pusny §1 1891 150d sipeop1oad £q | g tooumsisar ainssaxd - v swounRan 7 "¥Sn “sapduy sop w 8861
UM G5y se dpdureg jofumny | vonewuopmoy | posisse ssyoray {LdvY) swweiford pq oyoy SJ00Y28 ] wosp sproIf [1-6§14 I 12 UAsHey
‘Surapqord vonLNE AqnIssod
"SIYY? JO UONRWNSIIIPUD awuerdord S19pRa] ‘Keyd ajos pue
01 pa] aaey Aew sasAjeve uasoy) | oy sif ¢ o (snggr) | seod Aq pesisse | worssnasip papapou] ‘qoroxdde 1S (ddvl) (SU040d 7) 1) “sopeluy so] 9861
"SOOYDS JO faquunt vO uonRULOJu ON | dnsisaisad g SUOISS3S ] 819438 pautes], |awwerosd Py JOY0O[Y PUE 030BQOL | UTS|0OYDS wory spoIAZI-11 §76'T 0 12 yasuey
"BIRp JO ‘yyeordde ig Y[ sumo) pujfug M T W 7661 “Iv 12 Moug
ALY [EAYIRII JO WNOIIE Y001 s1sh[pey sk 7 pue | | (s1y §) suoissas 7y UOITRULLIOUL ON owwesfoid 'pg joyoafy pue S $10042s (07 wat) Spo 3K 11 746 | ‘8861 “1p 17 yisan
SHOIS5a8 *Aeyd oj01
PR sAdwes ates Jais00g, pue yom dnord “yoeordde 55 -s1ayoea
“aydures yydesfourap puw ggg as1any | 1oy sy g} 8 9prI0 W pue s12ad 1apjo Aq wane - g Soweonpa
“parpnis pue 71 uay | suorssas 1asooq, sIayoea] yieay ynpe £q wdnel- v sisugean 7
spap wonme aqssod g vonune gap | CSUOISSIS 18] g snyd 7 aperey | pue s100d 20pjo fo (LYY 1afong) swusesSoryg VS ‘enuofe pue uodaip m (aps61 {20661
"Apuis pamaaxa [jam pue opas-adrey | 1ol Sy ¢ UISuOISSas g | SI01RINPY YIBIY 'pY eueniiew pue anaedn ogoaly S00UIS () wody SPro A € £76'9 ‘HoF PUT UOSYIY
N
‘(] Suryur [) 10403[E Uo passndo) | ‘tasiowog pue weySummig ‘O1SUY
"dn sofjoy ON ATpatiuy UOISEas QU0 02PIA | Yoium JO U0 ‘SOOPIA HoMEINpa Fa | uy SI00YS 4 wony Spo 1K i QIS 8841 1P 12 13817
iy pue '§861 ‘enqunsy)
“(synu g 38 950p) vonmme YIm Sih ¢ Aepd opo1 ‘uoissnosp Fursn ‘yosordde 15 VSN EXSRIGAIN | pue vadmq] Xqpgsl
"PIATOAUT T00YIS 2uo KU | sy g tam 1 | {8y 9) SuoIssas g S19Ra} pauter], | -swumiZosd P FRALC JULC] PUB TOYONY | UT JOOYIS UG 10NJ SPJ0 34 b 61 (epgsl “v 19 Baking
SIS [00Y0S "umpy pue Aepd o2 ‘worssnasip ¥8§0
"SISSE) MEMNERN JO HONIARS pue yovosdde {s11 2-C) ay 4q pakordur ‘samniyay “yaeordde fo voard speiap oN ‘BEOIE]) N UT SUIDISAS [OOYDS
awreweBord uo resop jo yoe] “dnord joruoa oN Syt -4 SUOISSIS §-C SIo1RINpY YIeay ‘aurueadord 'pg [ouey pue Supjouwg 7 woi spio 3K 71 gog'z xoiddy | -gRel v 12 ueudigy
SU0ISS35 MMMMAMM (9861 “1v 12 uasuRy 935 - 44V O1
SPEOT | e ¢l mmn 7 Em ye1s 199ford | sepung) “Kepd ajor Smpnput yoeordde 15 "¥$0 ‘uedyory w ‘6861
'sisAjeue pue ugisap poog PUB KT | (sry ) suosssas p | 10 S19eal pauresy, "(SdnY) awwrerosd “pg joyooly | SI004S 6 w0k SPIo IA [1-01 SE9°C | ‘9861 70 12 uRWRI(
sjuowuiey | dn mojio4 yibua Aq pasealag yazoxddy swwesbosd ajdwesg 20UaIajeH

{(penunuo) sswweiboid paseq-jooyss g

70



{(onooe pre “Hom uiesp pue feyd ojor
"PAsH saanseaur Funuaouod A1 J0 RRT | sSup- sy g) Jo{195un0) “poa deord Supnpunpeoidde g BIjEAsNY OOY0S QU0 |
(dn mojgog 18 16} ardues [ews SUOISES § spug A gl jooyos puesayray, “auneSor i jouosty pue dnag UL SOSSE] Z WO PO A -1 £9 'GE6T TIUM

“UOTIEINDA JOYOOE [RUORIpEN, - §
‘Aeyd o701 pue vonmadwod dnoan

pareanistydosun waos saskjeuy (sunu POYIRW | STUIWENING |- SAWRD)-SUILDY
JeREsd | op 2y 9]) Juisn yoeosdde [ - v cswounean 7 "Y$i1 “BiBi020) Uy SwsAs ‘3861
ovimoytp Angenb pris soxew jierap jo e | suoisses o7 Ky 13430t pawme ), Faunueiford P SunAu( juu( pURioyONY Joeyas ¢ worj (uaard o8e ou) cog't ‘1861 ‘TISIEPOM,
{100 :
1pSuay uenssas) “Funfew-voisap pue
SUOISSIS § 1) UOTIEITIIRED SINfEA OJUT - 1) 'HONRIjLIE))
“PRAJCAUT S[OOYIS JO THWIN RIS § 'SUoISEs ¢°f syuu g | s:ayoeal uonieonpa | sanjea snid ojur -  tAjuo uoneutiogu - v ‘pRUE))

"ojdures SSE[ 19MO] g ‘SSEDD HPPIWI %05 | ‘uotssxs ¢ oy | tepueowipounuy | yneoy powtery | stuounean g -dunueifosg Py (OGN ut Spoyss ¢ wody spio 3K €1 ZIE | py61 “poiapdapps

“Aeyd
surpuyy sineny dn mopjog 198w0p o yory apo! puee worssnastp dmpnpau yaeoxkde (g
“Apnrs {supm ‘s13d Ag paoatpep - g ‘PUBHZEAS PUE ABAION
[RUCRIBIANGE PAINIAX? PUB PAQUISID I9M 01 s #) s3apeaj Joxd pouren | ‘siayyem AQ paoatiap - ¥ S1uumERN 7 AU “RIRNISTY 18 STO0IS C7 MK} 661 19 12 Audg
"pawwasaidal SJOOYIS SSepy 1OMOf puE AP | SuoIssas ¢ qun [y 10 SIYIRN pOUrRLL, 1 ~(Apms Op ) swresBord P foyoory | (G1-€F Apsow) spro K 8111 9€67 ‘6861 “Auog
“Aprus pue sunureafosd jo svonduossp papeiog Sluruudsse 1661
"59UEA SISATEUR JO 117} pomauoy o soid "JATIBTIHUT APTM- KITUTUNLO) B JO Bed ‘YSI} ‘sesuRy ‘sesuey pue "1 12 UOUUIYIE
“UOTTPUOT 01 S00UDS JO UOHEIOE WOPURI-TON (oyoore pue sSnup) ‘upuodiuod yomawoy s peoadde js | tmossyy ‘sesuey w Spooyds 7y 0661
"2jduwes $S{0 PPN ATISOW ‘ANyM [/ T8} SUOISSAS () sioyoea) power], | (ggw) awwmerSorg paionoary pue rig w0y spo JA Z1-11 $00°S ‘6861 "7 12 uag
“Apmis Jo Aienh ssosse
03 yrotyIp u saxew Jurrodas w [wIep 0 ey {uoyoa pom dnosd {ysydug (suoyoo )
*AITGRITAT MOT PRY PISTL JUMLIRNSUT WO IA L | puruolssnOsIpsod]  pue SOUIIS J2105) “Keyd ajor pue oapia Fupapau yoeoadde 1g VST BASRIQIN Ul S[00U0S 6 ‘7661
‘SI00YIS JO UONI2[D8 O B19D JO I | pUE SYNU § | SOIPIA UMW O7 X ] SI0YIRAL pourRs], -awwresdosg pg Suaug pow Sunyiug woxy spio 3K p1 oo’ xoxddy | pr 17 uRmIMAN
[2A9] apeIny “styadse 15 pue (Furyews-uosap ‘wse ‘v§n
‘pareanistydos A1oa 10U saskpeuy Arepeosas 01 dn J195) AN Hloq papriaut yorvonddy ‘puepuod pue umBuiysey omeag
olyM %67 sea adues sk ¢ | seakradsuossas gy sioyoea pourer], | (AVTH) swwwmiford py oyony A SJOONS WIS PO K L1-6 808°S | 8861 “7v 42 surydoy
Siuaiwwo) | dn mojjod 16ua Aq paraieg yoeolddy swweiboryd didweg DURIRIY

(panunuod) sswuelbold paseqg-jooyss g

71






ﬁfef

ALCOHOL EDUCATION
FOR
YOUNG PEOPLE

This report reviews the literature on alcohol education for young people
published between 1983 to 1992. The report presents an overview of the area,
describing developments in education programmes in recent years.

The context for education programmes is established by a description of
adolescent drinking patterns, and an account of the factors found to be
associated with young people’s alcohol use and abuse.

A feature of the report is a critical review of resuits from evaluation studies
which have attempted to measure the impact of alcohol education programmes.
A concluding section looks at the relative merits of different approaches, and
pinpoints future research needs.
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