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CHAPTER I 

INTRODUCTION 

Rationale for the Study 

Few will disagree that there is a growing problem with alcohol and drug abuse 

among youth in our society. A number of etiological studies during the past decade 

have identified various risk factors for alcohol and dmg abuse. Given the serious 

personal and social consequences youth face as a result of drug abuse, current drug 

abuse prevention strategies have sought to eliminate or mitigate the risk factors, that 

is, those personal or environmental characteristics which place individuals at a greater 

susceptibility for alcohol and drug involvement, by enhancing those characteristk^s, or 

protective factors, which lower the probability for alcohol and drug involvement. 

Parent training programswhich attemptto enhance certain protective factors 

have been popular strategies for addressing specific family-related risk factors for 

alcohol and drug abuse. However, few studies of preventive parent training 

programs have assessed the impact of the intervention from the children's 

perceptions. In addition, studies on parent training interventions rarely, if ever, 

include a comparison group of study. The purpose of the proposed study is to 

evaluate a parent training program to determine from the children's perceptions If the 

program has any effect on reducing family-related risk factors and enhancing 

protective factors for alcohol and drug abuse In youth. 

Statement of the Problem 

Research on the etiology of drug abuse has identified seventeen risk factors 

that are associated with an increased probability of drug abuse. These Identified risk 



factors may be classified into four major categories or domains: contextual risk 

factors, family-related risk factors, school-related riskfactors, and peer-related risk 

factors. This research will examine a specific set of family-related risk factors. 

Families affect children's drug use behavior in a variety of ways. Studies 

have shown that, aside from the hereditary transmission of a genetic predisposition 

for addiction, the risk of drug abuse appears to be increased by several family 

management characteristics. When certain family management characteristicssuch as 

unclear expectations, poor monitoring of children's activities, and inconsistent 

discipline are present in the family unit, the amount of social bonding within that unit is 

likely to be low (Baumrind, 1985; Bennett, Wolin, & Reiss, 1988; Penning & 

Barnes, 1982). Low social bonding has been shown to be associated with 

adolescent drug and alcohol abuse (Kandel, Kessler, & Margulies, 1978; Mercer, 

Hundleby, & Carpenter, 1976). These findings suggest that parent training 

programs, as well as other prevention strategies, will be more effective if they 

attempt to improve family management practices and enhance social bonding within 

the family unit. The prevention program evaluated in this research sought to achieve 

these goals through a series of five parent training sessions. Children's level of 

social bonding was assessed at the time of the parent training program and again six 

months later. 

The theoretical model which has shown promise in improving family 

management practices and enhancing social bonding is the social development 

model (Hawkins & Weis, 1985). The social development model derives from an 

integration of control theory and social leaming theory. The model incorporates the 

necessary elements and processes which are associated with children's 

development of positive bonding or attachment to a particular social unit, such as the 

family, school, or peer group. It is expected that parent training programs and other 



prevention strategies that utilize the social development model will yield favorable 

results by increasing social bonding, enhancing protective factors, and ultimately 

reducing risk factors for alcohol and drug abuse. 

Research testing the theoretical underpinnings of the social development 

model indicates its effectiveness. For example, there is clear evidence that a strong 

attachment or social bond to parents significantly inhibits juvenile delinquency 

(Hirschi, 1969; Jensen, 1972; Nye, 1958; Reckless, Dinitz, & Murray, 1956). Other 

studies have investigated the impact of a strong relationship with a parent on 

predicting the likelihood of childhood conduct disorders. Rutter (1979) found that 

only one-fourth of the children in the troubled families he studied showed signs of 

conduct disorder if they had a good relationship with a parent, compared to three-

fourths of the children who lacked having such a relationship. In addition. Brook etal. 

(1989) found that a strong, nonconflictual, and affectionate relationship with a 

nonalcoholic parent insulated the adolescent from drug use, and resulted in less 

alcohol use by the adolescent. 

As mentioned eariier, evidence suggests that when family management 

characteristics, such as unclear expectations, poor monitoring, and inconsistent 

discipline are present in the family unit, the degree of attachment or bonding 

between parent and child is significantly and negatively affected. As a result, 

adolescents will be more inclined to engage in drug taking behavior. For this reason, 

the proposed study seeks to measure the degree of bonding between parent and 

child by assessing the variables which define family management practices: clear 

expectations, monitoring, and discipline techniques. These variables will be 

investigated from the children's perceptions. For half of the sample the children's 

perceptions will be assessed at the beginning of a five session parent training 

program in which one or both parents are participating, and again six to eight months 



after parent training is concluded. The remaining half of the sample ~ the comparison 

group ~ will be Interviewed twice prior to their parents' participation in the parent 

training program. 

In addition, the degree of social bonding will be measured at both times of 

data collection by assessing the amount or strength of attachment, commitment, and 

belief in the moral order of conventional others. Interactions and involvements with 

conventional others produce or determine the strength of social bonding within a 

relationship. Certain conditions must be present within the family unit in order for 

social bonding to occur. Opportunities for involvement with conventional others, 

skills for conventional involvements and interactions, and rewards or costs for 

conventional involvements and interactions are all conditions related to positive social 

bonding. 

The subjects for this study will consist of fifth grade students from twelve njral 

West Texas communities. Each student will complete a stmctured interview with a 

trained interviewer on two separate occasions spanning a six to eight month time 

period. The interview will assess certain family management practices, measure the 

degree or strength of social bonding, and ascertain the experience, if any, the 

student has had with any type of illegal drug. It is expected that there will be no 

significant difference at the first time of measurement between experimental and 

control groups on the variables of attachment to family, commitment to family, belief 

in the moral order of the family, opportunities for involvement with parents, strength 

of interpersonal skills, and consistent rewards experienced for involvement with 

conventional others. At the second time of measurement, however, the scores of 

the two groups are expected to differ in the direction favoring the students in the 

experimental group. 



CHAPTER II 

REVIEW OF THE LITERATURE 

This chapter is divided into three primary sections, each of which will provide 

the reader with a detailed discussion of issues surrounding drug abuse prevention in 

general, and parent education research in particular. The first major section will outline 

the theoretical basis for the study and detail the rationale for utilizing the social 

development model as a guide for programs designed to deter or mitigate the 

onset of alcohol and drug abuse. The second section will describe comprehensive 

prevention research and the specific approaches to parent training programs. The 

last section will review the etiological studies which identify the specific risk factors for 

alcohol and drug abuse. Special attention will be given to the family-related risk 

factors since the scope of this study specifically addresses characteristics within the 

family unit. Along with riskfactors, characteristics which lower the probability for 

alcohol and dmg involvement, known as protective factors, will be discussed. 

The Social Development Model 

The theoretical model which has shown promise in preventive strategies for 

alcohol and drug abuse is the social development model (Hawkins & Weis, 1985). 

The social development model derives from an integration of control theory (Hirschi, 

1969) and social learning theory (Akers, 1977; Akers, Krohn, Lanza-Kaduce, & 

Radosevich, 1979). The model incorporates the necessary elements and 

processes which are associated with children's development of positive bonding or 

attachment to a particular social unit, such as the family, school, or peer group. It is 

expected that prevention programs that utilize the social development model will 

yield favorable results by increasing social bonding, enhancing protective factors, 

and ultimately reducing the risk factors for alcohol and drug abuse. 

5 



Positive social bonding is the ultimate goal of the social devetopment model. 

The social development model views antisocial and delinquent behavior as varying 

inversely with the strength of a person's bond to conventional society. Control 

theory provides the elements or definition for operationalizing the construct bond. 

Control Theory 

Control theory is one of three popular theories used to explain delinquency 

or deviant behavior. Control theory sets forth several assumptions about an 

Individual's behavior that differs from other delinquency theories, such as strain or 

motivational theories or cultural deviance theories. Most of the underiying 

assumptions of control theory that set it apart from other delinquency theories center 

around the theory's explanation of the etiology of conformity. 

Control theory, as it is applied to delinquency, takes deviance for granted and 

posits that conformity must be explained. This etiological explanatbn of conformity, 

as opposed to the etiological explanation of deviance, is opposite from strain theory 

which assumes that confomiity is taken for granted and deviance must be explained. 

Strain theorists attempt to explain the motivation or desires that force an individual 

into deviance. In addition, cultural deviance theory assumes that there is indeed 

conformity present in an individual's life, but the confomriity is to a set of standards 

generally not accepted by the society at large. The motivation and desire to 

conform are the elements that control theory seeks to understand. 

In control theory, individuals are free to commit deviant acts because their ties 

or bonds with the conventional order have been broken. Thus, control theory 

assumes that many people are not tied or bonded to conventional systems. The 

temri "conventional" refers to systems and/or individuals that confomri to standard 



practices and customs in society. In contrast, strain theorists assume that everyone is 

at some point tied to the conventional system; therefore, the need to explain the 

motivation to deviate from the conventional system is necessary. Cultural deviance 

theorists argue that many individuals are tied to a different system that is not 

accepted by the society at large. Bonding occurs within a different context according 

to cultural deviance theorists. Control theory and cultural deviance theory are very 

similar in nature when the notion of bonding is examined, the difference lies in the 

particular contextual system to which the individual is bonded. What constitutes a 

bond in a given context is what control theorists seek to identify as an explanation of 

most forms of aberrant behavior. 

Control theory provides the means or definition for operationalizing the 

construct of bond. According to Hirschi (1969), the elements of a bond are 

attachment, commitment, involvement, and belief. Each element will be discussed 

as it relates to delinquency and various units of socialization. 

The first element of a bond that control theory discusses is that of attachment. 

The concept of attachment can be an exhaustive topic by itself. Bowlby (1946) 

was one of the first social science investigators to posit that "prolonged separation of 

a child from his [sic] mother (or mother-substitute) during the first five years of life 

stands foremost among the causes of delinquent character development and 

persistent misbehavior" (p. 41). The maternal deprivation hypothesis has since 

been disputed by many. However, Bowlby (1946) was one of the first to discuss 

the issue of attachment, or lack of attachment, as it relates to the propensity of 

delinquency and mental health problems. The bond of affection plays a significant 

role as a deten*ent to crime. Control theorists believe that this bond of affection must 

be to a conventional person in a child's life. If a bond is made to an individual who 
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conforms to standard practices and customs in society, the child will be less likely to 

violate those standard practices and customs. In addition, the child will be able to 

take into account this strong attachment to a conventional other when they 

contemplate using an illegal substance or committing acriminal act. 

The notion of attachment has also been identified as an important characteristic 

among resilient children. Similar to the finding of Bowlby (1946), Werner and Smith 

(1982) identified caregiving during the first year of a child's life as the most powerful 

predictor of resiliency in children. Other researchers have found that even with 

children who grow up in social and economic deprivation, a caring and supportive 

relationship remains the most critical variable throughout childhood and adolescence 

(Demos, 1989; Feldman, Stiffman, & Jung, 1987; Rutter, 1979). 

When a caring and supportive relationship or attachment is formed with a 

parent, the propensity for delinquent behavior and mental health problems is low. 

Evidence suggests that a strong attachment to at least one parent can inhibit the 

onset of juvenile delinquency, predict the likelihood of childhood conduct disorders, 

and produce lower results in alcohol use by the adolescent (Brook, Nomura, & 

Cohen, 1989; Hirschi, 1969; Nye, 1958; Reckless, Dinitz, & Murray, 1956; Jensen. 

1972; Rutter, 1979). 

Attachment, however, is only one element of many that form the foundation 

for a bond, according to control theory. In addition to attachment, the element of 

commitment provides another cornerstone in the construction of a solid social bond. 

Hirschi (1969) posits that if an individual is committed to conventional lines of 

action, they are less likely to engage in behavior that deviates from conventional 

standards and practices. The underiying assumption governing the concept of 

commitment as explained by Hirschi (1969) is that "the organization of society is 

such that the interests of most persons would be endangered if they were to 



engage in criminal acts" (p. 21). Thus, commitment to confomiity is in the best 

interest of the individual. 

Commitment is closely associated or identified with ambition or aspiration. 

An individual is committed to what one hopes to obtain in society. Since most lines 

of action in society are conventional, attempting to obtain certain goals outside the 

conventional lines of action would be difficult. Therefore, being committed to 

conformity is an investment made by the individual. Not being committed to 

conformity means there is a void of social bonding to conventional systems and 

one's own attainment of personal goals is jeopardized. 

Involvement is the third element that makes up a bond. When children are 

provided opportunities for involvement in the life and work of their family, the 

message is clearly communicated that they are acknowledged and valued as 

contributing participants in thefamily unit. While studying resilient characteristics in 

children, Werner and Smith (1982) found that assigned chores, domestic 

responsibilities, including care of siblings, and even part-time work to help support 

the family proved to be sources of strength and competence for resilient children. 

Being afforded opportunities for involvement and participation helps foster a sense 

of social competence and autonomy within children. Families which provide this 

nurturing, involved environment provide fertile soil for the development of a basic 

sense of trust and coherence essential for human development. 

Involvement, however, must be present in other social units as well. Families 

who provide environments for participation must exist within communities which also 

afford youth with opportunities for involvement. A widely shared assumption is that 

if youth are involved or engrossed in constructive, prosocial activities they will not 

have the time or energy to commit deviant acts or get involved with drugs and 

alcohol. Many prosocial activities for youth outside the home have been found to 
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be inversely related to dmg use. For example, regular involvement in church 

activities has been found to be a protective factor and an element of social bonding 

(Schlegel & Sanborn, 1979; Wechsler & McFadden, 1979). Use of certain 

instmctional methods in schools, such as cooperative learning, in combination with 

other strategies, has shown promise in affording more opportunities for active 

learning and involvement by students, thus increasing academic achievement 

(DeVries & Slavin, 1978; Dolan, Kellam, & Brown, 1989; Freiberg, Brady, Swank, & 

Taylor, 1989; Madden & Slavin, 1983; Ziegler. 1981; Madden & Slavin, 1983; 

Ziegler, 1981). Thus, involvement is a critical element for creating social bonds within 

a variety of social units, as well as providing for essential developmental tasks to 

enhance social competence within children and youth. 

The last important element of a social bond is belief. For individuals to be 

bonded to a given social unit, they must have a belief in the moral order and 

legitimacy of that social unit. According to Hirschi (1969), those who do not hold a 

belief in conventional values are freed from the bond and therefore are more likely to 

commit deviant acts. However, a general assumption that control theorists hold is 

that there is variation in the extent to which individuals believe they should obey the 

rules of society. The strength, however, of moral beliefs is usually contingent on 

other beliefs and upon the strength of other ties to conventional standards and 

practices. 

Attachment, commitment, involvement, and belief are all essential elements 

that comprise a strong social bond. The larger question at hand is what exactly does 

the adolescent bond to or with in order to achieve the desired prosocial, moral 

behavior. Delinquency theorists have taken a variety of stances as to the relative 

importance of different social institutions. Control theorists do not specify which unit 

of socialization it is most important to bond to, partly because each element of the 
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bond directs attention to different institutions. However, prevention strategists and 

researchers have identified different areas of etiological influences for substance 

abuse which would significantly dictate the priority of what social institutions should be 

targeted for creating social bonding. Kumpfer and DeMarsh (1986) situate 

etiological Influences along a continuum from the most distal site of influence being 

national, state, and the local community, to the intermediate site of Influence being 

coworkers, peers, friends, and teachers, to the proximal site of influence being the 

immediate family. Considering the notion of etiological sites of influence sets forth a 

compelling argument for prevention practitioners to target the family unit as a priority 

for programming since it isthe primary institution for social bonding. 

Control theory sets forth the means or definition for operationalizing the temi 

social bond. However, control theory does not specify how a social bond is 

developed within a given unit of socialization. Social learning theory provides the 

process variables to determine whether a youth's participation in a given unit of 

socialization will contribute to the development of a social bond. Therefore, 

elements of social learning theory are combined with the definitional elements taken 

from social control theory and infused into the remaining theoretical structure known as 

the social development model. 

Social Leaming Theory 

Social learning theory, as set forth by Burgess and Akers (1966), is a 

theoretical perspective which introduces general leaming theory into long-standing 

sociological theory directed toward specific forms of deviant behavior, such as crime, 

delinquency, and dmg addiction. The umbrella of "social learning" encompasses the 

basic tenets of operant psychology (Skinner, 1969) plus Bandura's (1971) special 

emphasis on the application of those tenets to observational or symbolic leaming. It 
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is to this general theory that the term "social learning" refers to when used here. Most 

theories of deviant behavior only provide an explanation of or stress the importance 

of stmctural variables that account for different rates of deviance. Social leaming 

theory stresses the behavioral mechanisms or process variables by which deviant 

behavior is acquired, regulated, or extinguished. 

Aside from explaining the process by which behavior - whether conforming 

or criminal - is learned or maintained, social learning theory posits a specific order of 

the process to further illustrate the interrelationships among the behavioral variables. 

The process variables outlined by social learning theory consist of differential 

association, learned definitions, and differential reinforcements. These variables will 

be discussed in the order social learning theory states the process takes place. 

Differential associations refer to the interactions with or identity with different 

groups. Differential associations occur first as an individual becomes involved with a 

specific group or social unit. Groups provide a social environment in which an 

individual is exposed to different behaviors, norms, attitudes, and orientations. 

Groups may be conventional or unconventional. The important aspect of 

involvement with different groups is the individual's perception of the approving or 

disapproving attitudes and opinions held by those in the group. Akers et al. (1979) 

point out that "the principal behavioral effects come from interaction in or under the 

influence of those groups which control individuals' major sources of reinforcement 

and punishment and expose them to behavioral models and normative definitions" 

(p. 638). It is through differential associations that individuals learn a variety of 

behaviors and definitions. 

Learned definitions and behaviors form the second variable within the 

process which orders and specifies the interrelationships among the variables. 

Definitions are norms, attitudes, or orientations towards a certain behavior by the 
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group. One way of learning within the context of the group is through operant 

conditioning. Operant conditioning positsthat behavior acquisition takes place in a 

trial-and-error fashion. A behavior is acquired and maintained depending upon the 

reinforcement given by the environment. A common criticism of operant conditioning 

is that individuals do not go through day to day life experimenting with every 

behavior to determine the maintenance or extinction of every behavior. 

Reinforcement cannot account for the tremendous amount of varying behaviors 

individuals learn rapidly in multiple environments. 

As a result of this inefficiency with operant conditioning, Akers et al. (1979) 

interject observational learning into the theory. Observational learning picks up 

where operant conditioning leaves off in that it enables an individual to learn and 

process behaviors and definitionsfasterby merely learning through imitation and 

observation of models. As Conger (1976) explains, "an observer perceives which 

responses produce valued ends or avoid unpleasant consequences for a model. 

Using those perceptions, the observer acquires the appropriate behavior for similar 

circumstances without actual trial-and-error learning "(p. 22). Behavior can be learned 

by direct observation through modeling, or it can be learned symbolically by 

watching television or reading printed material. Bandura's (1971) theory of learning 

provides an understandable explanation for all of the behaviors children acquire that 

prove to be perplexing for many adults. 

Following learned definitions and behaviors, differential reinforcement isthe 

third variable in the process which determines the continued use or extinction of a 

given behavior. Akers et al. (1979) state "whether deviant or conforming behavior is 

acquired and persists depends on past and present rewards or punishments for the 

behavior and the rewards and punishments attached to alternative behavior" 

(p.638). The relationship between behavior and its consequences usually functions 
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as a regulator as to the frequency of the behavior, as well as the form the behavior 

takes In relation to different features in the environment. 

Reinforcement or consequences can be negative or positive, approved of 

by a given social unit or disapproved of by the same group. Consequences may 

also be social or nonsocial. A person who has taken some form of dmgs may 

perceive approval from others based on observations of their reactions and this 

social reinforcer may or may not be positive. The nonsocial reinforcer would be the 

actual direct physiological effects of the drugs themselves which may be positive or 

negative. As mentioned earlier, groups expose individuals to various behavior and 

definitions. If groups serve as an individuals' primary source of reinforcement and 

punishment, it is likely that certain behaviors and definitions will be either adopted or 

discarded by the individual. 

Key Theoretical Aspects Utilized 

Key aspects from both social control theory and social learning theory are 

utilized to develop the theoretical framework known as the social development 

model (Hawkins & Weis, 1985). The structural elements of attachment, commitment, 

involvement, and belief as set forth by control theory provide a definition of social 

bonding. Creating a social bond to prosocial groups such as the family, school, and 

peer group is the primary goal of the social development model since strong bonds 

to conventional others tend to be inversely related to drug use and delinquency. 

The process variables of differential association, leamed behaviors and 

definitions, and differential reinforcement gleaned from social leaming theory provide 

the necessary conditions or mechanisms by which social bonding occurs. Hawkins 

and Weis (1985) Interpret the social leaming perspective variables as (a) 

opportunities for involvement in each social unit, (b) skills acquired and used by 
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individuals in these social units, and (c) reinforcements or rewards offered within each 

social unit. When these three conditions are present, social bonds characterized by 

attachment, commitment, and belief in the values of a given social unit are expected. 

Prevention Research 

The basic question in alcohol and dmg abuse prevention has been, what 

works? This question, often asked by government funding agencies, legislators, 

concerned citizens, and prevention practitioners can be answered only after results 

from a well planned and well designed systematic outcome evaluation have been 

examined. Traditionally, the majority of the research in the alcohol and drug abuse 

field has focused on two areas: (1) etiological studies of alcohol and dmg abuse, 

and (2) studies on various treatment effects for alcohol and drug addiction. Research 

in the area of prevention is a relatively new endeavor. Prevention research is 

somewhat revolutionary in that it takes traditional findings and approaches and 

adapts them to new questions, new problems, and new perspectives. The goal of 

preventive intervention research is to develop and test intervention strategies to 

prevent the onset of drug use behaviors and to intervene eariy in the course of 

experimentation with drugs. 

Etiological studies examine the predictive power of certain variables from 

various domains such as community, school, peers, and family. These studies have 

primarily used population surveys, cross-sectional studies, or experimental design 

methods to detennine results. Studies in the area of treatment have examined 

various ways to increase the effectiveness of treatment and to prevent relapse 

following treatment. These studies have consisted of experimental trials of various 

forms of treatment ranging from self-help to aversivecountercondltioning. 
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The majority of prevention-oriented studies that are funded by the federal 

government focus on demonstration projects and field trials. Demonstration projects 

are based on etiological studies and, in general, test the feasibility of some type of 

implementation of an innovative approach or intervention. Demonstration projects 

usually serve as a springboard by which to propel prevention practitioners and 

researchers in a promising direction. The next step, field trials, are outcome studies 

of prevention programs driven by theory with experimental or quasi-experimental 

designs. These studies include the use of control and experimental groups with 

several test occasions with reliable and valid instruments and attempt to answer 

basic questions such as, does it work? what works for whom under what 

circumstances? how long do the effects last? and, was it cost effective? 

There are a number of ambiquities and uncertainties that impede prevention 

research. Silverman (1990) lists six problems that pervade the research process in 

the prevention research because the field lacks: (1) consistent definitions, (2) 

outcomes that are comparable across studies, (3) consistent units of measurement, 

(4) consistent long-term follow-up periods, (5) comparable populations under 

study, and (6) the ability to control for external variables that may affect outcome 

measurements. A brief discussion of these prevention research impediments is in 

order. 

Lack of consistent definitions refers to the lack of consensus or agreement on 

what is meant by the terms "use" or "abuse" as they pertain to alcohol and drug 

consumption, and particulariy when it is applied to youth. Each investigator will 

define the term "abuse" differently, thus making studies difficult to compare. Lack of 

outcomes that are comparable across studies builds on the definitional problem 

when examining outcomes that pertain to "use" versus "abuse" versus "misuse." 

Also, a consistent unit of measurement, whether it be behavior, attitudes, values, or 
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norms being assessed, must be clear from the onset of the study. Many 

prevention studies set out to assess one unit of measurement and end up with 

results on adifferent unit of measurement. In addition, mixed units of analysis are 

present in many published studies. For example, Hawkins et al. (1992) points out 

that schools or classrooms are generally the unit of random assignment to 

experimental or control conditions, but the unit of analysis often used is the individual 

students. 

Cost and attrition are the two main problems that hinder consistent long-term 

follow-up in prevention research. Not only are investigators plagued by the 

extensive cost of conducting longitudinal research to determine the length of 

treatment effects, but systematic attrition also hinders results in long-term follow-up 

attempts. Particulariy in school-based prevention studies, attrition is an acute 

problem. In many studies, results for only subjects remaining in the experimental or 

control groups are reported. When attrition has been considered, studies have 

consistently shown that subjects with a higher mean rate of tobacco smoking and 

marijuana use are most likely to be lost at follow-up (Biglan et al., 1987; Hansen et 

al.,1988). 

The prevention research has also suffered from a lack of comparable 

populations under study. Drug abuse is an ever changing phenomenon. Drug use 

changes in terms of the extent of use and the attitudes towards use from decade to 

decade. Different cultural contexts and target populations must be taken into 

consideration when interpreting results. Jones and Battjes(1985) note that previous 

etiological studies of drug abuse have focused on examining drug use among white, 

middle-class youth. This changing phenomenon makes it difficult for researchers and 

prevention practitioners to make adequate comparisons. Findings from the past 
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must continually be reexamined to determine their applicability to differing cultural 

contexts as well as target populations. 

Finally, since prevention research is primarily conducted in an applied setting, 

controlling for external variables that may affect outcome measurements is always 

difficult. Such external variables as the changing economy, political campaigns, 

media campaigns, and other naturally occuring events within a given context all are 

possible factors that could impact research outcomes. Good research asks specific 

questions and attempts to control for as many variables as possible in order to 

identify and establish a relationship among dependent and independent variables. 

ParentTraininq as Prevention 

Although the eariiest fonns of parent education in the United States dates 

back to 1815 (Croake & Glover, 1977), parent training as a form of behavior 

modification emerged as a popular strategy in the 1960s (Eraser et al., 1988). 

Croake and Glover (1977) define parent education as "the purposive leaming 

activity of parents who are attempting to change their method of interaction with their 

children for the purpose of encouraging positive behavior in their children" (p. 151). 

Parent training has demonstrated that parents can be trained to modify the 

behavior of their children (Loeber & Stouthamer-Loeber, 1985). Parent training has 

been shown to improve academic effort, increase school achievement and decrease 

stealing, fighting, and disruptive behaviors (Ben & Bry, 1980; Blechman et al., 1981; 

Patterson, 1974). Other studies have shown that parenting skills training can reduce 

family management problems and child behavior problems (Baum & Forehand, 

1981; Patterson etal., 1982). While there has been some evidence of failures and 

criticism of parent training approaches, overall the research indicates positive results. 
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There is strong evidence to suggest that parent training is a promising 

strategy for preventing alcohol and drug abuse in families. Since there is growing 

evidence that alcohol and drug abuse is a multigenerational phenomenon (Goodwin, 

1985) and that the family has substantial influence on the initiation, maintenance, and 

prevention of drug use (Brook et al., 1986; Cloninger et al., 1985; Cotton. 1979; 

Johnson et al., 1984), prevention researchers and practitioners have concluded that 

parent training and family focused programs have the greatest influence on alcohol 

and drug abuse. As previously mentioned, Young and West (1985) found that in 

52 percent of the articles they reviewed, family influences were cited as correlates of 

alcohol use. There are, however, several problematic issues with the research on 

parent training and family focused programs. Most systematic evaluations of parent 

training programs have been conducted on families whose children already 

exhibited conduct problems or drug using behavior (Hawkins et al., 1992). 

Therefore, the parent training strategies were targeted at aclinical population with the 

goal of correcting some disruptive behavior that was already in place. Programs 

evaluated from this orientation fail to describe results of the program from a 

preventive standpoint. Specifically, the question remains to be answered as to 

what factors in the parent training program were promoted or enhanced in order to 

deter or mitigate the onset of destructive behavior or drug use in children. 

Lack of using any kind of control group is another problem in the evaluation 

research of parent training programs. Most research designs utilize only before-and-

after measurement. A measurement is taken at the beginning of the parent training 

program and repeated at the end with any changes attributed to the program. 

Seldom is a control group used. Briar and Conte (1978) noted in their examination 

of parent training programs that although studies using single subject, multiple 

baseline or reversal designs demonstrated effectiveness, no treatment control. 
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placebo control, or alternate treatment control designs were utilized. Program effects 

are reported only for the experimental group. 

Most studies of parent training programs use parent-collected data and most 

programs teach parents how to collect the data. Collecting data from parents serves 

as important feedback to the parent trainer or facilitator on the parents' progress. 

However, Briar and Conte (1978) point out that parents are nototiously unreliable 

data collectors. Studies have found that the reliability of parent-generated data is low 

in comparison to school records (Schnelle, 1974) and in comparison to independent 

observers (Rinn et al., 1975). Since most parent training programs focus on 

changes in parent attitudes and parent reported data are unreliable, a strong 

argument could be made to assess child outcomes separately or in addition to 

parent generated data. Few. if any. studies focus on the effectiveness of parent 

training programs as reported from the children's perception. 

Lack of long-term follow-up is not only a problem for prevention research in 

general, but plagues the parent training literature as well. Though parenting and 

family focused programs appear to be effective change technologies in the short 

term, Kumpfer (1990) notes that little research literature evaluating the longer term 

impact of changes in risk and protective factors on ultimate alcohol and drug use or 

delinquency has been established. Several reviews of parent education programs 

identified no follow-up evaluations (Croake & Glover, 1977; Rinn & Markle, 1977; 

Tramontana et al., 1980). A series of studies by Schultz and her colleagues in the 

early 1980s evaluated three different parenting programs and included a 12 month 

follow-up assessment (Schultz & Nystul. 1980; Schultz, NystuI & Law. 1980). 

These researchers found positive changes in parental attitudes reported at both 

post-test and follow-up. Overall, it still remains unclear as to what degree parent 

training programs can produce sustained reductions in youth alcohol and drug use. 
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Recmitment and attrition of parent participants, especially recruitment of 

parents who often need the training the most, have always been a major problem 

with the evaluation of parent training programs. Stanton and Todd (1981) note that 

recruitment and attrition problems can threaten both cost and outcom*e effectiveness 

of parent training programs. When attrition occurs, outcomes are affected because 

there is generally no way of knowing what factors went into the persons' decision to 

drop out of the program. A variety of questions remain from drop-out effects and 

leave the researcher to speculation. Drop-outs may quit programs because of 

logistical difficulties such astransportation or lack of child care, non-agreement with 

program goals and practices, or the simplicity or repetition of the information being 

taught in the program. Research designs in parent training evaluations have not 

accounted for recruitment and attrition problems. 

Risk Factors for Adolescent Substance Abuse 

During the last decade, a body of research has been presented that identifies 

certain risk factors associated with drug and alcohol abuse by teenagers. The 

underiying assumption is that youth do not develop destructive addictive disorders 

without some prior behavioral, cognitive, or emotional precursors. These identified 

precursors or risk factors for alcohol and drug abuse may be broken down into four 

specific categories or domains: contextual risk factors, f am ily-related risk factors, 

school-related riskfactors, and peer-related riskfactors. In this section, the etiological 

studies which identify the specific risk factors for alcohol and dmg abuse, as well as 

the demographic factors associated with alcohol and drug abuse, will be reviewed in 

order to place the proposed study within a general prevention context and to 

highlight the reasons why the specific target population was selected. However, 

only the family-related risk factors will be affected by this prevention study. Since 
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the focus of this study is on the family domain, family-related risk factors along with 

protective factors will be addressed in a separate section. 

Demographic Risk Factors 

Risk factor research for alcohol and drug abuse has occurred in phases 

throughout its short history. The initial attempts to identifiy risk factors merely looked 

at demographic factors such as gender, ethnicity, and socioeconomic status. These 

demographic factors have been largely determined by general population surveys 

or cross-sectional studies of different groups. Each demographic factor will be 

dicsussed separately. 

Gender 

With the exception of nicotine and other stimulants including diet pills, national 

general prevalence surveys show that males are more likely than females to 

become dependent on alcohol or drugs (Johnston et al., 1987). According to the 

1992 Texas School Survey of Substance Abuse, the same general pattem holds 

true with a few exceptions. With the exception of downers, Texas male students in 

grades 7 through 12 are more likely to have used all types of illicit drugs, including 

tobacco and alcohol, than females. Females were slightly more likely to have used 

downers than males, 4.6 percent versus 4.3 percent (Liu & Fredlund, 1992). Not 

holding true to national patterns, males in Texas were more likely to have used 

tobacco products than females. This may be partly due to the use of chewing and 

spitting tobacco in addition to cigarette smoking. This pattern of drug use being 

slightly higherfor males than females also mirrors the findings for rates of juvenile 

delinquency. 
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Ethnicity and Race 

Although media accounts would most certainly give the impression that the 

majority of alcohol and drug abuse in the United States is by ethnic minorities, this is 

simply not the case according to national and state survey data. However, it is 

important to understand that using ethnicity and race alone to study prevelance rates 

is difficult because there are confounding factors such as socioeconomic status and 

living conditions that make it difficult to determine if race is a predictor of alcohol and 

drug abuse. 

According to the Epidemiologic Catchment Area study by Robins et al. 

(1985), overall differences in lifetime alcohol disorders between races are small. 

White youth compared to nonwhite youth have reported consistently higher levels 

of marijuana, cocaine, and other illegal drugs, however, these differences are now 

growing smaller (Miller etal., 1983). The 1992 Texas School Survey of Substance 

Abuse showed that black secondary students in 1988 were the lowest percentage 

of youth who had ever drunk alcohol, but in 1992 were the highest percentage of 

alcohol drinkers, from 64 percent in 1988 to 79 percent in 1992. The proportion of 

Hispanic students who had ever drunk stayed about the same between 1988 and 

1992 and white students actually showed a decrease in the percentage of students 

who had drunk, from 80 to 74 percent. White students in Texas in 1992 still 

reported higher use rates of hallucinogens, uppers, steriods, and Ecstacy than black 

or Hispanic students. Black students had the lowest rates of use for most 

substances with the exception of alcohol (Liu & Fredlund. 1993). It is clear that both 

national and state findings suggest that there Is no conclusive evidence to determine 

that ethnicity and race Is a predictor of alcohol and dmg abuse. 
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It is disturtDing that, despite vigorous prevention efforts, there is a noticeable 

rise in the alcohol use rates of ethnic minorities. There may be several reasons for 

this recent trend of alcohol use going up for black and Hispanics in Texas over the 

past four years. One possible reason may be that mainstream prevention efforts 

for youth are only affecting white students and not effectively reaching nonwhite 

students. Another reason may be that alcohol advertising has been effective in 

targeting ethnic minorities. 

Socioeconomic Status 

Although indicators of socioeconomic status, such as poverty, overcrowding, 

and poor housing have been shown to be associated with childhood conduct 

problems and delinquency, it is not always the case with dmg use (Bursik & Webb. 

1982; Farrington et al., 1990). The disease of chemical dependency does not 

discriminate according to socioeconomic status. Addictive diseases cut across all 

income categories. However, Kumpfer (1989) emphasizes that it is "possible that 

low income may contribute to stress, which in turn could be a psychosocial precursor 

to drug abuse" (p. 317). 

The popular assumption that low socioeconomic status is positively related to 

drug use has been contradicted by many different studies. For example, Zucker 

and Hartord (1983) found that parental occupational prestige and education were 

positively related to teenage drinking. A slight positive correlation between parental 

education and high school seniors' marijuana use has been reported (Bachman, 

Lloyd, & O'Malley, 1981). However, Robins and Ratcliff (1979) found that extreme 

poverty was one of three factors that increased the risk of adult antisocial behavior, 

including alcoholism and dmg use, among children who were highly antisocial in 

childhood. 
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Since there are conflicting studies in the literature regarding the support or 

nonsupport for the positive relationship between low socioeconomic status and dmg 

abuse, the consensus reached by investigators is that only when poverty is 

extreme and occurs in conjunction with childhood behavior problems is it a predictor 

of alcoholism and drug abuse problems later in life. 

Contextual Risk Factors 

Unlike research on demographic risk factors, the most recent wave in risk factor 

research has utilized experimental research designsto determine other risk factors, 

such as contextual riskfactors. Contextual risk factors refer to those factors that are 

present within the context in which an individual resides and performs activities of 

daily living. These factors may be referred to as community or environmental risk 

factors. As an etiological influence for drug abuse, the community level is the most 

distal site of influence on an individual. Contextual risk factors are often viewed as 

the most difficult factors to change or mitigate in an individual's life since there are 

always naturally occuring events in the community which affect public opinion and 

public policy toward issues. The contextual risk factors are discussed below. 

Favorable Laws and Norms 

Laws and norms favorable to drug using behavior exist within every broad 

social context. Research on the effects of laws on alcohol consumption have 

provided interesting insights into public policy regarding this issue. Most studies that 

address the effects of laws on alcohol consumption focus on the effects of tspcation. 

to whom alcohol may be sold, and how alcohol may be sold. 

It is clear from a number of studies that increased taxation on alcohol is 

associated with adecrease in consumption, a decrease in cirrhosis mortality rates. 
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and lower teen drinking and fatalities (Cook & Tauchen, 1982; Levy & Sheflin, 1985; 

Saffer & Grossman, 1987). Laws regulating to whom liquor is sold have focused on 

the drinking age. Saffer and Grossman (1987) along with other researchers found 

that a higher legal drinking age is associated with fewer teenage traffic fatalities and 

driving while intoxicated citations (Cook & Tauchen, 1982; Joksch, 1988; Krieg, 

1982). Laws regulating how liquor is sold have also had an impact on consumption 

rates. Holder and Blose (1987) found that liquor-by-the-drink sales increased 

consumption of distilled spirits. However, it did not increase the proportion of 

drinkers in the general population. 

Perhaps more influential than formal legal control systems, social and cultural 

norms affect drug using behavior within a community. Norms can be defined as 

attitudes and policies that communities or neighboriioods hold. Norms can be 

communicated through obvious ways such as written policies and regulations 

observed in schools and workplaces, or through subtle ways such as Informal social 

practices or expectations held by parents and other members of the community. 

Investigators have found that alcohol consumption and other alcohol-related effects 

are associated with sociodemographic factors, ethnic composition, and other group 

norms (Flasher & Maisto, 1984; Robins, 1984; Watts & Rabow, 1983). Choate 

and Grossman (1985) suggest that a community's "drinking sentiment" and religious 

composition are majordeterminants of alcohol consumption. 

Other social influences such as television and print media generate normative 

influences on a community. Atkin et al. (1984) found that among teenagers reporting 

higher drinking levels there was more exposure to ads promoting alcohol. 

Advertising sends powerful messages not only to teenagers, but to young children 

as well. Fischer et al. (1991) found that approximately 30 percent of children as 

young as 3-years-old in their study could correctly match the Old Joe Camel 
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Cigarette cartoon with a picture of a cigarette. Ninety-one percent of 6-year-olds 

could correctly identify the Old Joe cartoon. This poignant example of 

advertisement recognition by children as young as 3-years-old can be considered 

an important health risk within communities. Allowing media influences favorable to 

drug use into communities or specific neighborhoods reflects subtle social norms 

within the community. 

Neighborhood Disorganization 

Research in the area of neighborhood disorganization has not explicitly 

examined the relationship to drug abuse. However, neighborhoods that have high 

population density, a high crime rate, and little natural sun/eillence also have high 

rates of juvenile crime and illegal drug trafficking (Fagan, 1988; Herting & Guest, 

1985; Murray, 1983; Wilson & Herrnstein, 1985). So called "transitional 

neighborhoods" that have a high rate of residential mobility and rapid changes in 

population have been associated with higher rates of drug use and frequency of use 

(Farnsworth, 1984; Sampson etal., 1981). These factors that define neighbortiood 

disorganization serve as precursors to delinquency and drug use. These conditions 

present in a neighborhood also contribute to the ability of families to transmit 

prosocial values to children. 

Availability 

It would seem logical to assume that the availability of alcohol and drugs in a 

community would be contingent on the laws governing distribution and sale of the 

substances. This is not always the case, especially in communities where dmg and 

alcohol laws are not enforced. Easy accessibility to cigarettes, alcohol, and other 

drugs affects alcohol and drug use levels. Gorsuch and Butler (1979) found that 
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increased alcohol availability led to increases in drinking prevalence, amount of 

alcohol consumed, and heavy use of alcohol. Other studies have found that 

availability affected the use of not only alcohol, but illegal drugs as well (Dembo et 

al., 1979; Maddahian et al., 1988). In Texas, 25 percent of fourth graders and 27 

percent of fifth graders surveyed in 1992 said they had been offered beer to drink 

(Fredlund & Liu, 1993). Twenty-two percent of sixth graders in the same survey 

said that alcohol was very easy for them to get. The accessibility of tobacco, alcohol, 

and other drugs, along with the inconsistent enforcement of drug and alcohol laws, is 

of primary concern with this community risk factor. 

Transitions 

Although not directly associated with alcohol and dmg use, transitions such as 

those between elementary and middle or junior high school are associated with 

increased rates of antisocial adolescent behavior, which potentially enhances the 

likelihood of alcohol and drug initiation. 

Researchers have suggested that a subtle factor contributing to the potential 

for alcohol and drug use by adolescents isthe organizational structure of the school 

itself. In manyschooldistrictsthe curriculum organization is such that upon completion 

of fifth or sixth grade, the students are transferred to other buildings with totally 

different academic routines. Students encounter a new physical envionment, new 

teacher expectations, new academic grading methods, and often times a radically 

changed set of peers which creates developmental demands on the child. This 

point of transition In a child's life can provide both increased opportunities for 

psychological growth as well as a heightened vulnerability to psychological 

disturbance. As Felner et al. (1981) observe, "two of the most important factors that 

affect at-risk students may be the shift In developmental demands which usually 
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occur at this time as a function of the onset of adolescence and the nature of the 

environmental setting the student is entering" (p. 457). 

Simmons and her colleagues (1979) suggest that a change in school 

environment following the sixth grade significantly affects females more than males at 

this developmental time period. Simmons et al. (1979) found that white adolescent 

giris who had entered a new school environment and had experienced multiple life 

changes, such as puberty or eariy dating behavior at the same time, appeared to 

have lower self-esteem and lower grade point averages as compared with boys or 

girls who did not have to change schools. The normative shifts in development that 

fifth or sixth graders experience at this time period may be exacerbated by a 

physical move to a totally different school environment which may aggravate already 

existing riskfactors and further enhance the potential of alcohol and/or drug 

involvment. 

School-related Risk Factors 

School is another social domain in which risk factors are present. The two 

predominant risk factors specifically related to the school environment are academic 

failure and low commitment to school. 

Academic Failure 

The relationship between intelligence, school failure, and drug use must be 

addressed in order to discern which is actually a predictor of drug use. Several 

studies have found an inverse relationship between alcohol and drug use and 

intellectual ability, high IQ scores, and high test performance (Fleming et al., 1982; 

Gottfredson. 1981; Kandel & Davies, 1991). Therefore, intelligence in and of itself is 

not related to academic failure and contradicts widely held beliefs that students who 
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fail in school do so because they are dumb or stupid. Since intelligence is not 

related to school failure, it is a poor predictor of drug use. 

Conversely, school failure has been identified as a risk factor, but it is unclear 

at what developmental age school failure becomes a predictor, or how school failure 

interacts with eariy antisocial behavior as a predictor of drug use. Studies have found 

that failure in school predicted adolescent drug abuse, frequency of use, and levels 

of use of illicit drugs (Jessor, 1976; Smith & Fogg, 1978). In addition, Feldhusenet 

al. (1973) concluded that early antisocial behavior in school may predict both 

academic failure and later drug abuse. The assumption here is that since eariy 

antisocial behavior is seen primarily in the eariy elementary grades, its effects may 

contribute to or exacerbate academic failure in the late elementary grades. 

Low achievement, low vocabulary, and poor verbal reasoning witnessed at 

the end of elementary school have been identified as predictors of delinquency 

(Farrington, 1979; Rutter et al., 1979). In Texas, elementary students with higher 

grades were less likely to use substances than those with lower grades. Fredllund 

and Liu (1993) report that Texas "elementary students who normally earned Cs, Ds, 

or Fs were 1.5 times more likely to report lifetime use of alcohol than those who 

usually earn As or Bs" (p.23). With eariy antisocial behavior in the early grades 

pointing toward possible academic failure in later grades, coupled with the 

supportive assumptions and studies, a strong argument could be made for 

academic failure in late elementary grades as a predictor of dmg use. 

Low Commitment to School 

Low commitment to education has been associated with adolescent dmg 

use. Johnston et al. (1985), in their annual surveys of American high school seniors, 

consistently find that students who expect to attend college have lower use rates in 
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several illicit drug categories. Characteristics such as school attendance, time spent 

on homework, and a positive attitude about school are all positive indicators and are 

negatively related to drug use (Friedman, 1983; Kelly & Balch, 1971). At-risk youth 

who are not committed to school tend to deal with the stress of school with 

inappropriate coping responses such as skipping classes, being truant, dropping 

out of school, and using alcohol and drugs. 

Because of the manner in which at-risk youth cope with school stress, a note 

of caution in interpreting high school senior survey results is in order. School surveys 

that are only administered to high school seniors will miss data from a large majority 

of at-risk youth simply because these individuals have already dropped out of 

school. As a result, statistics on high school seniors drug use, commitment to 

education, or any other issue should be viewed conservatively. 

Peer-related Risk Factors 

Much research has been conducted on the influence of peers with drug use 

initiation. However, questions still remain as to exactly when peers become 

influential and what other influences determine peer relationships. A brief 

examination of the peer-related risk factors may provide some answers to these 

questions. 

Friends Who Use Drugs 

Association with friends who use drugs is by far one of the strongest and 

most consistent predictors of drug use identified by research (Akers, 1977; Akers et 

al., 1979; Barnes & Welte, 1986; Brook et al., 1990; Forster, 1984; Jensen. 1972; 

Kandel, 1986; Kandel & Adier, 1982; Newcomb & Bentler. 1986; Norem-

Hebeinsen et al., 1984). Even for children who come from well-managed families. 
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simply associating with friends who use drugs greatly increases their risk. Texas data 

show that, based on a regression analysis, friends' substance use was one of three 

of the most important predictors of escalating substance use among Texas 

secondary students (Fredlund & Liu. 1993). It must be noted that although the 

correlation between the association with drug using peers and actual drug use is 

strong, research has yet to determine a causal relationship. 

Little is known about the relationship between already existing risk factors and 

peer selection. It is possible that youth may select their peers based on already 

existing risk factors. Conversely, the strength of a child's bond to family and school 

could also influence peer selection before exposure to drug using behavior. 

In addition, it has not been determined at what point peers become important 

in predicting adolescent drug use. Little research has focused on preadolescent 

peer influences and their potential as a predictor of drug abuse. Clearly, with the 

voluminous amount of evidence identifiying peer influence as a strong and consistent 

predictor of drug use. more research is needed in this area. 

Alienation and Rebelliousness 

Personality factors such as alienation from the dominant valuesof society 

(Jessor & Jessor. 1977; Kandel. 1982; Penning & Barnes. 1982), rebelliousness 

(Block et al., 1988; Kandel. 1982; Goldstein & Sappington, 1977; Smith & Fogg, 

1978), and low religiosity (Kandel. 1982) have been linked to substance abuse. 

These particular personality traits or qualities would suggest that a youth would not 

be socially bonded to society. As a result, youth who possess these qualities may 

feel that they are not bound by the rules of society and therefore engage in antisocial 

behavior such as fighting, skipping school, and drug use. 
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Favorable Attitudes Toward Use 

When children are in elementary school, they usually express antidmg 

attitudes and have a difficult time imagining why people use drugs. However, 

attitudes toward drug use often begin to soften by the middle school years. 

Evidence has shown that initiation into the use of any substance is preceded by 

values favorable to its use (Kandel etal., 1978; Krosnick& Judd. 1982; Smith & 

Fogg. 1978). 

Another factor contributing to favorable attitudes toward drug use isthe strong 

relationship between youths' perceived dangerousness of a drug and their actual 

use of that drug. Fredlund and Liu (1993) found that only 23 percent of students in 

their sample who thought alcohol was very dangerous to use actually drank in the 

past month, compared to 63 percent of those who thought alcohol was not very 

dangerous. On the other hand, only 2 percent of adolescents who believed 

marijuana was very dangerous to use actually used marijuana in the past month 

compared to 36 percent who believed marijuana was not very dangerous to use. 

Youth who believe substances are quite dangerous to use are less likely than those 

who do not believe othen/vise to actually use those substances. 

Reasons for this softening of attitudes may be due to social and cognitive 

developmental changes occuring at this time. As youth enter eariy adolescence. 

Berndt (1982) points out that friendships during this time are more intense than at 

any other time in the lifespan. Children are moving from being parent influenced to 

peer influenced at this time in development. In addition, children's moral 

development at this time period is changing from being concrete to more abstract 

perhaps making the decision whether to use drugs no longer a clear cut issue. 
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Eariy First Use 

The earlier youth begin to drink or use dmgs, the greater the chances that they 

will become harmfully involved with drugs and alcohol. Robins and Przybeck 

(1985), in the Epidemiological Catchment Area Study data, found that the onset of 

dmg use prior to the age of 15 was a consistent predictor of later drug abuse. Later 

onset of dmg use is usually associated with lesser dmg involvement and a greater 

probability of discontinuation of use (Kandel et al., 1976). 

In Texas, the age of first use of tobacco, alcohol, inhalants, marijuana, uppers, 

and downers was below 15 years old (Fredlund & Liu, 1993). The only substances 

that had an age of first use over the age of 15 were cocaine and hallucinogens. 

These alarming results speak to the need for education and prevention efforts to 

begin as eariy as possible. 

Selection of Subjects 

Although the risk factors reviewed in the preceding section will not be affected 

by the present study, they provide important evidence for selecting the target 

population for the study. The target population for the present study is fifth grade 

students. This grade level was chosen because several risk factors were grouped 

around this period of development or slightly later. These risk factors include 

academic failure, early first use of alcohol and drugs, favorable attitudes toward use, 

and school transition. 

A strong argument for academic failure in the late elementary grades as a 

predictor of drug use was discussed in the section on school-related risk factors. 

Findings from the 1992 Texas School Survey of Substance Abuse report that 
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students who earn poor grades in late elementary school were 1.5 times more likely 

to report lifetime use of alcohol than those who earn good grades (Fredlund & Liu. 

1993). 

Eariy first use of alcohol and drugs is another riskfactor that impacts this target 

population. While research has identified drug use prior to the age of 15 as a 

consistent predictor of later dmg use (Robins & Przybeck, 1985), Texas data show 

the average age of initial use of tobacco is 12.9 years and for alcohol is 13.5 years 

(Liu & Fredlund. 1993). Targeting fifth graders for programs is a preventive strategy 

impacting the target population before the onset of initial use of alcohol and drug use. 

Attitudes affect the initial decision to use alcohol or drugs. Favorable attitudes 

toward use often begin in the middle school years due to social and cognitive 

developmental changes occuring at this time. Therefore, prevention efforts, 

especiallythose emphasizing increased family Interaction and communication, 

targeted toward fifth graders could possibly deter or prolong the initiation of dmg use 

as children enter middle or junior high school. 

Targeting fifth graders enables prevention practitioners to work with students 

before they experience a major normative transition into middle or junior high school. 

As discussed eariier, school transition impacts students in many ways leaving them 

vulnerable to psychological disturbance if the transition is not experienced positively. 

Preventive efforts focused on or before stressful life events could help mitigate the 

potential for other subsequent risk factors, delinquent behavior, and drug use. 

Family-related Risk and Protective Factors 

As opposed to contextual risk factors which operate at the most distal site of 

influence, and school- or peer-related risk factors which operate at an intermediate 

level of influence, factors which influence family functioning operate at the most 
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proximal site of influence in a child's life. Young and West (1985) found that in 52 

percent of the articles they reviewed, family influences were cited as con-elates of 

alcohol use. It must be noted that correlational studies do not substantiate cause and 

effect relationships; however, family factors such as having certain genetic 

characteristics, parental attitudes favorable toward use, and poor family management 

practices have strong, positive correlations with alcohol and other drug use by youth. 

It is fair to assert that this often neglected domain of risk may prove to be vital in 

helping to curb the increase in drug abuse, juvenile delinquency, and violent crime in 

our nation. 

GeneticCharacteristics 

Substantial research in the alcoholism field has dealt with inherited riskfactors 

for alcoholism. Little research has been conducted on the genetic predisposition and 

the abuse of drugs other than alcohol. Overall, the research suggests that children of 

alcohol and drug abusers differ significantly from other children in their genetic, 

biochemical, neurophysical, and physical makeup. Because of these differences, 

they are more susceptible to developing alcohol and drug abuse problems. 

Research stemming from early family studies, sibling and half-sibling studies 

(Schuckitetal., 1972), twin studies(Kaij, 1960; Pickens and Svikis. 1986), and 

adoptive studies (Bohman etal.. 1981; Cadoret etal.. 1985; Cloninger etal., 1981) 

suggests higher susceptibility to chemical dependency in children with biological 

parents who were alcohol or drug abusers. More than half of the alcohol and drug 

abusers in inpatient treatment programs have a family history of alcohol and drug 

abuse (Cotton, 1979; Goodwin, 1985; Templer et al.. 1974). Goodwin (1985) 

notes that the general average for vulnerability to alcoholism for all types of children 

of alcoholics is four to five times the risk for the general population. 
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It should be noted that the twin and adoption studies frequently cited by 

researchers and alcohol and drug abuse prevention practitioners have primarily 

focused on men in their samples. Some studies even suggest that genetic factors 

are etiologically unimportant for alcoholism in women. Contrary to the existing 

literature, Kendler et al. (1992) found in their population-based twin study of 1,030 

female-female twin pairs that the heritability of liability to alcoholism in women is in the 

range of 50 to 60 percent. The results of this study support the hypothesis that 

genetic factors play a major role in the etiology of alcoholism in women as well as 

men. 

The above mentioned studies along with other research that focuses on 

neurological, neuropsychological, and in utero vulnerabilities suggest that biological 

factors can contribute to the susceptibility to alcohol or other drug abuse. However, 

biological factors alone do not automatically sentence an individual to becoming an 

alcoholic or drug abuser. There are obviously numerous exceptions to this rule. 

Those children of alcoholics who do not grow up to be alcoholics or drug abusers 

provide the basis for the whole field of study on resiliency. When biological risk is 

combined with interpersonal family, school, or contextual risk factors that do not 

support a child's positive development, the child is more likely to become harmfully 

involved in alcohol or drug abuse. 

Family Drug Use and Positive Attitudes Towards Use 

Aside from the genetic predisposition discussed in the previous section, 

family modeling of drug using behavior and parental attitudes toward children's drug 

use are family factors specifically related to the risk of alcohol and dmg abuse. The 

risk of alcohol and drug abuse in children is significantly affected by parental and 
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sibling alcoholism (Cloninger et al.. 1985; Cotton, 1979; Goodwin, 1985) and illegal 

drug use (Johnson et al., 1984). Children's involvement in parental dmg-taking 

behavior, such as lighting a cigarette for a parent or getting a beer from the 

refrigerator, has been found to be a predictor of alcohol and drug abuse (Ahmed et 

aL,1984). 

Siblings' modeling of drug using behavior also affects drug use in younger 

siblings. Brook et al. (1988) found that both drug modeling and drug advocacy by 

older brothers had independent effects and interacted with parental dmg use to 

provide a risk effect on younger brother's use. 

In addition to behavior, parental attitudes toward use as perceived by youth 

have a significant impact on adolescent's use of drugs. Brook et al. (1986) found that 

parental tolerance of drug use predicted adolescent drug use. Similariy, Bames and 

Welte (1986) found that parental approval of drinking was a significant predictor of 

the amount of alcohol consumed by youth drinkers. 

These parental attitudes and drug use patterns hold true for students in Texas 

as well. Liu and Fredlund (1993) found that adolescents who said their parents 

approved of kids their age using substances were more likely to consume 

substances than those who indicated parental disapproval. Twenty-three percent of 

secondary students whose parents strongly or mildly disapproved of beer 

consumption actually drank during the past month, compared to 52 percent of those 

whose parents strongly or mildly approved (Liu & Fredlund, 1993). 

Parental drug use does not always predict adolescent drug use in families. 

When other family interactional variables are present, drug use may be only slightly 

higher. Tec (1974) found that parental dmg use in a rewarding family stmcture only 

slightly promoted frequent marijuana use. However, in an unrewarding context, there 

was a clear association between levels of dmg use by parents and their children. 
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These findings suggest that other mediating factors in addition to parental drug use 

play a role in predicting drug use by children. 

FamilvManagement Characteristics 

The last area of family-related risk factors are primarily socialization variables 

which could fall Into a broad category called family management characteristics. Poor 

and inconsistent family management practices, family conflict, and low bonding to 

family all impact the vulnerability or proneness to alcohol and drug use by youth. 

Discipline practices in the family have been demonstrated to con-elate with 

antisocial behavior in youth who are at higher risk for alcohol and drug abuse (Elder et 

al., 1983). Parental discipline that is slack, inconsistent, or authoritarian has been 

shown to contribute to higher levels of drug use (Kandel, 1986; Penning & Barnes, 

1982). Patterson (1982) found that variables which are associated with antisocial 

problems include such factors as households that are disorganized, have pooriy 

defined rules, and have inconsistent, ineffective family management techniques. 

Family conflict has also been identified as increasing subsequent drug using 

behavior in youth. Increased family stress and family conflict decreases family 

cohesion (Kumpfer & DeMarsh. 1986). Children from broken homes are at higher 

risk of delinquency and drug use (Penning & Barnes, 1982); however, there does 

not appear to be a direct independent contribution or link of a child being from a 

broken home to delinquent behavior. Many studies have found that conflict within 

thefamily ratherthan actual family structure predicts delinquency (Farrington etal.. 

1990; McCord, 1979; Rutter & Giller, 1983). Rutter and Giller (1983) have found 

that parental conflict is associated with antisocial behavior in children even when the 

home is not broken. 



40 

As was previously discussed in the social control theory review, low bonding 

to family or other entitles predicts the likelihood of delinquency, childhood conduct 

disorders, and drug use. Child-parent interactions, such as the amount of intimate 

communication, confiding, sharing of activities, and seeking helpfrom parents have 

been used to measure the amount of attachment or bonding between children and 

parents. In their meta-analysis of longitudinal studies on the relation of family factors 

to juvenile conduct problems and delinquency, Loeber and Stouthamer-Loeber 

(1985) found that delinquency and aggression were associated with less child-parent 

involvement in the eleven studies examined. Parent-child interactions characterized 

by lack of closeness (Brook et al., 1980; Kandel et al., 1978) and lack of maternal 

involvement in activities with children (Braucht et al., 1978; Penning & Barnes, 1982) 

appear to be related to initiation of drug use. However, in regards to the issue of 

lack of maternal involvement, the evidence is far from clear that mothers' working 

contributestotheirchildren'schancesof becoming delinquentor harmfully involved in 

drug use, particularly whenother factors such as socioeconomic status and parent 

and child characteristicsaretaken into account. 

Protective Factors 

The field of prevention, both research and practice, came a long way in the 

1980s. Investigators began to identify risk factors for problems such as alcohol and 

drug abuse, teen pregnancy, and juvenile delinquency. With all of the literature and 

discussions around the issue of risk, there was little sense of what strategies needed 

to be utilized to reduce risk. Recently, researchers and prevention practitioners 

began to look at the flipside of risk factors, namely protective factors. Rather than 

answering the question as to what puts children and adolescents at risk for alcohol 
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and drug abuse, researchers began to ask the question of what factors in a child's life 

facilitate the healthy development of youth in spite of life-compromising problems. 

Historically, the social sciences field has followed a problem-focused 

approach to studying human and social development. Much of the research that 

examined the pathology of problems, disease, or illness in children employed 

retrospective designs. As researchers turned their attention to the study of high-risk 

children, they began to utilize prospective research designs which were longitudinal 

and assessed children during the course of their development. Although a certain 

percentage of children growing up in deprivation developed various problems, 

there were some who did not. For example, Rutter (1979) found in his research on 

children growing up in poverty that half of the children living under conditions of 

disadvantage do not repeat the pattern in their own lives. Rutter (1979) and others 

conducting longitudinal research began to report this finding as a consistent 

phenomenon. As a result, the notion of protective factors or resiliency became a 

topic of interest within the general field of social science and more specifically in the 

prevention field. 

A protective factor is that which inhibits the propensity to a certain problem 

despite exposure to risk. The task of risk-focused prevention research is to 

determine which risk factors can be manipulated and/or which cannot be changed but 

can be mediated or moderated by the strengthening of protective factors. Certain 

individual personality characteristics or dispositions, such as social competence, 

good problem-solving skills, a strong sense of independence, and a sense of 

purpose and future, all have been identified as common attributes running through 

the personalities of resilient children. 

Just as risk can be present in several different domains as discussed eariier, 

protective factors can be present as well. Since the present study's focus is on the 
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family domain, only a discussion of family-related protective factors will be reviewed 

here. 

Three powerful protective factors cleariy emerge in the literature when 

examining the family environment. These three factors include (a) a caring and 

supportive family envionment, (b) high expectations, and (c) opportunities for 

participation. According to Werner and Smith (1982), the most critical variable in 

predicting resiliency in children is when the child is able to establish a caring and 

supportive relationship with another adult. As discussed in the section on control 

theory, the establishment of a close bond to a conventional other significantly 

decreases the propensity for delinquent behavior and mental health problems. 

Although investigators have determined that a caring and supportive relationship or 

bond does not necessarily have to be to a parent in order to serve as a protective 

factor, the impact of social relationships among family members cannot be 

overiooked as an important predictor of children's behavioral outcomes. For 

example, Rutter (1979) found that even in cases of extremely troubled home 

environments, a good relationship with one parent characterized by high wamrith and 

absence of severe criticism provides a substantial protective effect later in life. 

High parental expectations has been identified as a contributing factor as to 

why some children growing up in poverty still manage to be successful in school and 

in young adulthood (Clark, 1983; Williams & Kornblum, 1985). Similariy. Mills 

(1991) found that when parents conveyed a positive attitude that one has 

everything they need to be successful in life, it played a major role in the reduction of 

several problem behaviors including substance abuse among children in an 

impoverished housing project in Miami. 

Concomitant with high expectations areotherfamily characteristics such as 

discipline and clear rules and regulations. Bennett. Wolin, and Reiss (1988) have 
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found that even in chaotic alcoholic families, children tended to have better outcomes 

if the family was able to maintain some order and clear expectations for behavior. 

Thisfinding mirrorstheworkof Baumrind (1985), who found that authoritative families 

characterized by warmth, support, and clear rules and expectations, had low rates of 

adolescent alcohol and drug abuse. 

A natural outgrowth of having high expectations for children is that they are 

acknowledged as valued participants in the family unit. Research has bome out that 

resilient children usually comefrom a background characterized as having many 

opportunities to participate and contribute in meaningful ways. As previously 

discussed in the section on control theory, when children are provided opportunities 

for involvement in the life and work of their family, they are acknowledged and valued 

as contributing participants in the family unit. This acknowledgment for participation 

helps to build social competence as well as to instill a basic sense of trust in children. 

Summary and Hypotheses 

In summary, the literature provides a tremendous amount of information on 

the etiology of alcohol and drug abuse and identifies specific risk factors which 

increase the propensity of alcohol and drug use by youth. The identified risk factors 

can be divided into several domains such as demographic risk factors, contextual risk 

factors, school-related riskfactors, peer-related riskfactors, and family-related risk 

factors. 

The social development model emphasizes the role of bonding to prosocial 

family, school, and peers as a protection against the development of alcohol and 

drug abuse and juvenile delinquency. The structural elements that operationalize 

social bonding are attachment, commitment, and belief. Interactions among 

opportunities for involvement in the social unit, skills used by individuals in that unit. 
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and reinforcements or rewards offered for participation are hypothesized to produce 

social bonds of attachment, commitment, and belief in the values and moral order of 

the social units young people develop. Children who develop strong bonds to 

social units holding norms antithetical to drug abuse and delinquency will be less 

likely to abuse drugs or engage in criminal behavior. 

The social development model has been utilized to suggest the following 

hypotheses: 

1. The higher the level of attachment to family, the lower the level of 

antisocial behavior. 

2. The higher the level of commitment to family, the lower the level of 

antisocial behavior. 

3. The stronger the belief in the moral order of the family, the lower 

the level of antisocial behavior. 

4. The more opportunities for involvement with family, the lower the 

level of antisocial behavior. 

5. The stronger the social skills of the child, the lower the level of 

antisocial behavior. 

6. The more frequently rewards are present in the family, the lower 

the level of antisocial behavior. 

7. The more opportunities for involvement with parents, the greater 

the bond to family. 

8. The stronger the interpersonal skills of the child, the greater the 

bond to family. 

9. The more consistent the rewards for conventional involvements 

and interactions, the greater the bond to family. 
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10. There will be no significant difference on the process variable scores, 

the bonding variable scores, or the antisocial variable scores between 

experimental and control groups at the first time of measurement. 

11. There will be a significantly greater increase in scores on opportunities 

for involvement, skills, and rewards (process variables) for the 

experimental group between pre and post test measurement than 

the control group. 



CHAPTER III 

METHODS 

This study was a result of a grant award made to the Region 17 Education 

Service Center by the Texas Commission on Alcohol and Drug Abuse in 

September 1990. The twenty counties served by the Region 17 Education 

Service Center (the Center) located in Lubbock, Texas, are sparsely populated 

and agricultural in nature. There are 61 school districts within this West Texas region 

which receive limited funding from the Dmg Free Schools and Communities Act of 

1986 to provide alcohol and dmg use information and prevention programs. 

Of the 61 public school districts, 55 districts combine (co-op) certain federal 

funds with the Center to maximize the services provided in the area of alcohol and 

drug use information and prevention. The Drug Free Schools Program within the 

Center serves as the managing and fiscal agent for these federal funds. 

In January 1990, the Center applied for and was awarded additional funds 

from the Texas Commission on Alcohol and Drug Abuse to implement the parent 

training program "Preparing for the Drug (Free) Years." The present study is an 

evaluation of this parent training program. Since the grant award began September 

1,1990. program implementation began in the fall of the 1990-91 school year. The 

data were collected during the spring semester of 1991 and again during the fall 

semester of 1991. 

Subiects 

The target population for the study was fifth grade students. This grade level 

was chosen because several risk factors tended to congregate around this period of 

development or slightly later. These risk factors include academic failure, eariy first 

use of alcohol and dmgs. favorable attitudes towards use. and school transition. 

46 
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As discussed in the review of literature, academic failure in the late elementary 

grades is a predictor of drug use. Evidence suggests that regardless of the reason 

forfailing.academicfailure at this point in achild'sschoolcareeriscause for concern. 

In addition, findings from the 1992 Texas School Survey of Substance Abuse 

report that students who earn poor grades in late elementary school were 1.5 times 

more likely to report lifetime use of alcohol than those who earn good grades 

(Fredlund & Liu, 1993). 

Eariy first use of alcohol and drugs is another risk factor that impacts the target 

population. Drug use prior to the age of 15 has been identified as a consistent 

predictor of later drug use (Robins & Przybeck, 1985). Findings from the 1992 

Texas School Survey of Substance Abuse show the average age of initial use of 

tobacco is 12.9 years and for alcohol is 13.5 years (Liu & Fredlund. 1993). 

Implementing preventive programs at the fifth grade level may help to curb the 

onset of initial use of alcohol and drugs before children reach the junior high years. 

Even before initial use of alcohol and drugs takes place, attitudes toward use 

must be favorable. Favorable attitudes toward alcohol and drug use often begin in 

the middle school years due to social and cognitive developmental changes 

occurring at this time in development. Perceived dangerousness of a drug also 

affects youths' attitudes and actual use of a drug. Youth who believe substances are 

very dangerous to use are less likely than youth who do not believe they are 

dangerous to actually use those substances. 

School transition impacts students in ways that may leave them vulnerable to 

psychological disturbance if the transition is not experienced positively. Targeting 

fifth graders and their parents can help in mitigating the potential for subsequent risk 

factors that increase the propensity for participation in delinquent behavior and drug 

use. 
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Characteristics 

Twelve rural school districts were selected to participate in the project. The 

school districts selected consisted of Tahoka, Post, Seminole, Spur, Crosbyton, and 

Motley County for the experimental communities and Lubbock-Cooper. Jayton-

Glrard, Muleshoe, Wellman, Morton, and Floydadaforthe comparison communities. 

The sample for this study consisted of fifth grade students cun-ently enrolled in 

public school. The experimental group was comprised of 40 students and the 

control group consisted of 48 students. Of the 94 fifth-grade students who 

participated in the study, 88 completed both the pre- and post-test questionnaire. 

One student was excluded from the experimental group for lack of a post-test 

questionnaire (n=40). Five students were excluded from the control group for lack of 

a post-test questionnaire (n=48). Males comprised slightly over half of the sample 

(males: 51.1%, n=45; females: 48.9%, n=43). The mean age of the subjects at 

the time of the pretest interview was 11.2 years (SD=.41). 

The majority of the subjects were Anglo (73.9%, r]=65). The remainder of 

the sample was 23.9% Hispanic (n=21), and 2.3% African American (n=2). 

Average annual family income data was collected only on the experimental group. 

This information was obtained from the parents of the subjects who attended the 

parenting program and completed a post-test at the end of each session. Of the 

respondents who provided this information, 69.7% (n=33) had earnings in excess of 

$30,000. 

Almost all of the subjects lived with one family during the past year (90.9%, 

n=80). Four subjects (4.5%) had more than one living situation in the past year, and 

four subjects (4.5%) failed to provide this information. Nearly all subjects lived with 

their natural mother (98.9%, 0=87) and their natural father (87.5%, n=77). Two 
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subjects (2.3%) had changed their living arrangement between pre- and post-test 

assessment, while eight subjects (9.2%) had changed neighbortioods. 

Procedures 

As mentioned eariier, the Region 17 Education Service Center received a 

grant from the Texas Commission on Alcohol and Drug Abuse to implement the 

parent training program "Preparing for the Drug (Free) Years." Six school districts 

were recruited by the project director to implement the program during the 1990-91 

school year. The school districts selected were solicited voluntarily based on interest 

expressed in parent training and involvement on previous needs assessments 

conducted by the Center. The participants from the six school districts that 

implemented the program during the 1990-91 school year served as the 

experimental group for the study. The experimental school districts consisted of 

Tahoka, Post, Seminole, Spur, Crosbyton, and Motley County. 

Each school district selected two individuals who served as parent educators 

to facilitate the workshop sessions In their respective communities. The selected 

individuals taught all five sessions of the parenttraining curricula. The project director 

visited with each school district's superintendent to explain the role and 

responsibilities of the parent educators. The twelve selected parent educators 

participated in October 1990 in three days of training on the "Preparing for the Drug 

(Free) Years" curriculum. A fourth follow-up day of training was conducted in early 

December 1990. Each parent educator was paid a stipend and travel expenses for 

the four days of training. The parent educators were required to teach one full cycle 

(5 sessions) of the "Preparing for the Drug (Free) Years" curriculum between 

February 1,1991, and May 1,1991. Each parent educator was paid a stipend for 
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each session they taught. Childcare was provided at each session and the baby

sitters were paid a fee for their services. 

The ParentTraining Program 

The "Preparing for the Drug (Free) Years" curriculum consisted of five sessions which 

were facilitated by a parent educator. Each session required approximately one and 

a half hours to complete. The curriculum combined live presentations with video 

instmction. Short video segments were interjected throughout each session to 

present important information, to model skills, and to stimulate parent discussion. 

Each participant attending the workshop sessions received a Family Activity Book 

which provided a written record of the program content, wori<sheetsfor important 

tasks, agendas for family meetings, and extension exercises for the family. 

In order to address some of the family-related risk factors for alcohol and drug 

abuse and enhance specific protective factors, the "Preparing for the Dmg (Free) 

Years" curriculum emphasized the concept of family meetings. Family meetings 

were defined as times when all family members come together to discuss important 

topics of family life without interruption or distraction. The program's major behavioral 

objective was to promote the conducting of family meetings as a means of 

introducing program content into family life. Workshop leaders taught participants to 

schedule and conduct family meetings regulariy and proactively, rather than to just 

respond to problems when they arose. As homework assignments following each 

of the sessions, workshop leaders instructed participants to hold family meetings on 

specific topics and provided them with prepared materials to use in these meetings. 

As previously described, the curriculum was taught in five Individual sessions. 

The title and a short description of each session is provided. 
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Session 1. Getting Started: How to Prevent Drug Use in Your Family 

This session taught parents about the factors that put children at risk and 

what families can do to reduce risk. 

Session 2. Setting Guidelines: Developing a Family Position on Drugs 

This session discussed the importance of developing a clear family 

position on drugs. How to clarify and set expectations about alcohol and 

drug use in the family was discussed. 

Session 3. Avoiding Trouble: How to Say No to Drugs 

This session covered skills which are taught for resisting peer pressure 

from individuals and groups. Children attended this session with their 

parents. 

Session 4. Managing Conflict: How to Express and Control Anger 

This session taught the importance of managing family conflict constmctively. 

Anger management skills were taught so that anger did not drive a wedge 

between family members. 

Session 5. Including Everyone: Strengthening Family Bonds 

This session discussed ways to increase children's contributions to the 

family and helped family members recognize each other's special 

qualities. 

The Student Interview Process 

Three individuals were interviewed by the project director and were hired to 

conduct the interviews with the fifth grade students whose parents were attending 

the parenttraining program. The hired interviewers completed a half-day training 

session with the project director. The training session covered the purpose and 

scope of the project as well as the interview instrument itself. A copy of the training 
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manual for student interviewers is attached as Appendix A. The initial interviews with 

the fifth grade students in the experimental group were conducted during the first 

evening that the parent training program was offered in the community. While 

parents attended the first session, their children were interviewed in separate rooms. 

More than one interviewer was present at the first parent training session in order to 

complete all interviews with the children in the time allotted. 

The project director made a presentation to each of the school boards of the 

school districts which participated in the program during the 1990-91 school year 

prior to the first session being taught. Each school board member was given an 

information sheet describing the parenttraining program, thefunding source, the 

training forthe parent educators, the implementation timeline, and the evaluation 

study. A copy of the information sheet is attached as Appendix B. The project 

director explained the parental and student consent process and informed the board 

members that all participation in the evaluation study was voluntary. Copies of the 

parental and student consent forms are attached as Appendix C. An identification 

number tracking system was used forthe study. Thistracking system as well as the 

confidentiality guidelines and complaint process were explained to the board 

members. 

A similar presentation was provided for the parents who attended the first 

session of the parenttraining program in each community. The project director 

explained to the parents the parental and student consent form, reviewed the 

identification tracking system, and explained that another interview would be 

conducted with their children during the fall of 1991. The project director explained to 

the parents that any and all participation was strictly voluntary and that they or their 

children had the right to terminate their participation in the study at any time. Any 

questions or concerns about the interview process were answered; the identification 
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numbers were assigned; and the parental consent forms were signed and collected 

from the parents. 

Forthe six communities in the control group, these procedures were slightly 

different. The project director met with each school district's superintendent and 

explained the project. Because there was no parenting program in these 

communities in which direct contact between the project director and parents could 

be made, the parental consent forms for the interview questionnaire were distributed 

to parents via students by the elementary school principals. Those consent forms 

that were signed and returned by the child's parent or legal guardian were accepted 

into the study. All students interviewed were given a thorough explanation of the 

project before they signed a student consent form and were interviewed. Each 

control group community was offered the parenting program the following year. 

Measures 

The questionnaire used for the student interviews was a 61 -item instrument 

with contingency questions. The questionnaire was a modified version of the eighth 

grade student questionnaire currently being used in the Seattle Social Development 

Project. The purpose of the questionnaire was to (1) test the theoretical constructs of 

the social development model and (2) evaluate the parent training program 

"Preparing for the Drug (Free) Years" to determine from the children's perceptions if 

the program had any effect on reducing family-related risk factors for alcohol and dmg 

abuse. In order to address this purpose, several of the items in the questionnaire 

were Items taken directly from Hirschi's original study on attachment and delinquent 

behavior in his theoretical tests of the various constmcts of control theory (Hirschi. 

1969). The item dictionary for the eighth grade questionnaire was obtained from the 

Seattle Social Development Project, and items that specifically dealt with various risk 
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factors, protective factors, conformity or non-confomriity to antisocial behavior, and the 

constructs that form the social development model were pulled and formulated into 

the fifth grade questionnaire utilized in this study. The questions adequately reflected 

the real meaning of the concepts under consideration and, therefore, had face 

validity. A copy of the fifth grade questionnaire with the student survey cover sheet 

is attached as Appendix D. 

The questionnaire and interview process used a forced choice item response 

format. A show card with answer choices was given to each student. The 

interviewer directed the student to a particular show card for answer choices and then 

read the question to the student. A copy of the show card with answer choices is 

attached as Appendix E. 

The fifth-grade questionnaire was pilot tested on one male fifth grade student 

to determine the length of time needed to complete the interview, which was 

approximately 30 minutes. This length of time kept the subjects' interest and 

prevented the subjects from growing fatigued during the inten/iew. 

A post-test interview was conducted with all subjects approximately six 

months after the initial interview. This six-month time period covered the summer 

months. Minor changes were made to the questionnaire to reflect a six month 

passing of time. For example, subjects were asked if there had been any changes 

in their living arrangement since the last interview. The post-test questionnaire is 

attached as Appendix F. 

Dependent Variable 

Antisocial behavior served as the dependent variable. There were 31 total 

items separated into three categories on the questionnaire that pertained to antisocial 

behavior. These three categories consisted of drug taking behavior, attitudes about 
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drugs and antisocial behavior. Thirteen items were used to form a scale to measure 

antisocial behavior. Table 1 displays a complete item dictionary for all variables. 

The 13-item scale consisted of seven items pertaining to the subject's dmg 

taking behavior and/or how their drug taking behavior had affected them in the past, 

three items pertained to the subject's attitudes, as well as their peers' attitudes about 

dmgs, two Items pertained to the drug taking behavior of adults in the subject's life, 

and one item asked how often the subject got into arguments with their parents. 

Most of these questionnaire items were rated on a two-point scale in which one 

equaled a yes answer and two equaled a no answer. Several items were rated on a 

four-point scale in which one equaled "definitely true" and four equaled "definitely not 

tme." 

Independent Variables 

The independent variables were assessments of those constructs which 

comprised the social development model. These constructs consisted of social 

bonding and the process variables that produce bonding. The structural elements 

that operationalized social bonding were attachment, commitment and belief. These 

structural elements of social bonding were measured because strong bonds to 

conventional others tend to be inversely related to drug use and delinquency. 

Eleven items in the questionnaire pertained to attachment to conventional others. 

These items included questions about how often the subject shared thoughts and 

feelings with other family members. Other questions asked the subject if they would 

like to be the kind of person their mother or father is. 

Three items in the questionnaire pertained to commitment to conventional 

others. These items included questions about the level of compliance with family 
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rules, the willingness to tell parents about something the subject did wrong, and the 

willingness to volunteer and help parents around the house. 

Five items pertained to the belief in the moral order of conventional others. 

These items included questions about the subject's attitudes on the acceptability of 

other youth to use alcohol, as well as questions on the importance of telling the truth 

to parents even at the risk of being punished. 

All items covering the structural elements of social bonding were rated on a 

four-point scale in which one equaled "definitely true" and four equaled "definitely not 

tme." 

The process variables that lead to social bonding, whether it is bonding to 

prosocial or antisocial entities, consist of opportunities for involvement, skills, and 

rewards or reinforcement for involvements and interactions with conventional others. 

The questionnaire had three items that pertained to opportunities for involvement. 

These items asked about the frequency in which parents gave the child 

opportunities to do things with them. One item was rated on a four-point scale in 

which one equaled "definitely true" and four equaled "definitely not true." Two items 

were rated on a five-point scale in which one equaled "almost always" and five 

equaled "almost never." 

Six items pertained to skills for conventional involvements and interactions. 

One item tested the child's ability to refuse a destructive activity like skipping school. 

This item was rated on a four-point scale. Three items pertained to the child's 

assertiveness as to whether or not they were shy. self-conscious, or secretive. 

These items were rated on a three-point scale in which one equaled "not true" and 

three equaled "often true." Two items pertained to the child's ability to express 

feelings and needs. These items were rated on a five-point scale in which one 

equaled "almost always" and five equaled "almost never." 



57 

Seven items pertained to rewards/costs for conventional involvements and 

interactions. These items included questions on if and how often parents and 

siblings noticed If the child was doing a good job and let them know about it. The 

questions on if parents or siblings noticed when the child was doing a good job were 

rated on a four-point scale in which one equaled "definitely true" and four equaled 

"definitely not true." The questions on frequency of verbal acknowledgment of 

actions by parents and siblings were rated on a four-point scale in which one 

equaled "all the time" and four equaled "never or almost never." 

Although response ratings varied on the different items for all variables, raw 

scores were used to compute the scale totals. Ratings on all variables were 

summed to determine (1) the respondent's degree of conformity to antisocial 

behavior. (2) the respondent's perception of the strength of social bonding, and (3) 

the respondent's perceptions of the frequency of the process variables. 

Internal consistency reliability was calculated on all independent and 

dependent measures in this study using Cronbach's alpha (Cronbach, 1951). 

Alpha coefficients of all variable scores for time one and time two testing are 

reported in Table 2. Specifically, the internal consistency reliability was calculated for 

the structural components of bonding (attachment, commitment, belief). These three 

scales were combined into a single scale called bond. An alpha coefficient of .75 for 

time one testing and .72 for time two testing was calculated for the variable bond. 

These coefficients were considered adequate to establish reliability of the measure 

bond and therefore justified use of the measure in the testing of hypotheses. It 

should be noted that alpha coefficients for all variables were lower at time two 

testing. Results should be examined with caution. 
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Table 1 

Item Dictionary 

Variable Item Number on Questionnaire 

Antisocial Behavior (13) 

Drug Taking Behavior 

Attitudes About Drugs 

Antisocial Behavior 

Attachment (11) 

Commitment (3) 

Belief (5) 

Opportunities(IO) 

Skills (6) 

Rewards (7) 

29a, 29b, 31, 50, 55d, 55e, 55f. 
551. 55j, 551 

38a, 38b 

58 

4,5, 12a, 12n, 13, 14, 15, 17, 
18, 27a, 27b 

120, 12p, 12q 

39a, 34a, 34b, 34c, 34d 

121, 16, 19, 59a, 59b, 59c, 59d. 
59e. 59f. 59g 

32, 36b, 36c, 36e, 37b, 37c 

12d, 12j, 12k, 121, 12m, 20, 21 
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Table 2 

Internal Consistency Reliability Coefficients 
for Independent and Dependent 

Variable Scale Scores 

Variable Time 1 Time 2 

Attachment 

Commitment 

Belief 

Opportunites 

Skills 

Rewards 

Bond 

Antisocial 
Behavior 

.72 

.60 

.57 

.72 

.57 

.72 

.75 

.54 

.71 

.42 

.26 

.62 

.39 

.69 

.72 

.41 



CHAPTER IV 

RESULTS 

Preliminary Analysis 

Several procedures were conducted in a preliminary analysis of the data prior 

to the testing of the hypotheses. First, correlations among the stmctural components 

of bonding were conducted. Second, the relationships between gender and scale 

scores were determined. Third, correlations among gender and all independent and 

dependent variables were calculated. 

Intercorrelationsof the Stmctural 
Components of Bond 

Pearson product-moment correlations among the structural components 

(attachment, commitment, belief) of bonding were conducted for both times of 

testing. As can be seen in Table 3, moderate to high statistically significant 

con-elations were found between the variables attachment and commitment at time 

one and at time two. The variable belief was not found to be con-elated with 

attachment or commitment at either time. However, when combined with attachment 

and commitment into a single scale called bond, belief was significantly correlated to 

bond (r=.51,&<.01). 

Relationship Between Gender 
and Scale Scores 

A one-way analysis of variance was conducted on all independent and 

dependent variables (opportunities, skills, rewards, bond, antisocial behavior) in 

order to test for gender differences at time one and time two testing. No significant 

60 
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differences were found between gender groups, therefore the repeated measures 

multivariant analysis of variance used for hypothesis testing on program effects was 

collapsed across gender. 

Intercorrelationsof Independent and 
Dependent Variables by Gender 

Pearson product-moment correlations were calculated to examine any gender 

differences among the pattems of con-elations of the independent and dependent 

variables. As can be seen in Table 4, several differences were noted; therefore, 

each of the first nine hypotheses was tested separately by gender. These 

differences are discussed in the major analyses. 

Maior Analyses 

In order to test the relationships between the independent and dependent 

variables in the first nine hypotheses, Pearson product-moment correlations 

between scale scores were calculated. To test for program effects in the two 

remaining hypotheses, a repeated measures multivariate analysis of variance was 

conducted. 

The Relationship Between the Structural 
Variables and the Dependent Variable 

Pearson product-moment correlations were conducted among each of the 

stmctural variables of bonding (attachment, commitment, belief) and the scores on 

the antisocial behavior scale to test hypotheses one through three (see Table 4). 

The results were mixed when examined separately by gender. It should be noted 

that the variable antisocial behavior was scored so that low scores mean frequent 

behavior and high scores are positive. 
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Hypothesis one stated that the higher the level of attachment to family, the 

lower the level of antisocial behavior. Results revealed that this hypothesis was 

supported for females (r=.33, B.<.05) but not for males (r=.27, ns). 

Hypothesis two stated that the higher the level of commitment to family, the 

lower the level of antisocial behavior. This hypothesis was supported for females 

(r=.38. B.<.05) and males(r=.55, Q<.0^). 

Hypothesis three stated that the stronger the belief in the moral order of the 

family, the lower the antisocial behavior. Results indicated that this hypothesis was 

not supported for females (r=.25, ns) or males (r=-07, ns). 

Due to the gender differences producing mixed results for support of 

hypotheses one through three, further analyses were conducted. Tests for the 

significance of differences between the male and female correlations was conducted 

for each correlation coefficient. Results indicated that the size of the male and female 

correlation coefficients did not differ significantly from one another. 

The Relationship Between the Process 
Variables and the Dependent Variable 

Similar to the analysis on the structural elements, each process variable was 

analyzed to determine its relationship to antisocial behavior. Pearson product-

moment correlations were conducted to determine the relationship between scores 

on the process variable measures (opportunities, skills, rewards) and the scores on 

the antisocial behavior scale to test hypotheses four through six. Again, the results 

were mixp'̂  when examined separately by gender (Table 4). 

Hypothesis four stated that the more opportunities for involvement with 

family, the lower the level of antisocial behavior. Results indicated that this 
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hypothesis was not supported for females (r=. 10. ns) but was supported for males 

(r=.40. B.<.01). 

Hypothesis five stated that the stronger the social skills of the child, the lower 

the level of antisocial behavior. This hypothesis was not supported for females 

(r=.27, ns) or males (r=.26, ns). 

Hypothesis six stated that the more frequently rewards are present in the 

family, the lower the level of antisocial behavior. Similar to hypothesis five, 

hypothesis six was supported for neither females (r=.24, ns) nor males (r=.23, ns). 

As with hypotheses one through three, tests for the difference between the 

male and female correlations indicated no significant differences. 

The Relationship Between the Process 
Variables and Bonding 

Lastly, Pearson product-moment correlations were conducted to detennine 

the relationship between scores on the process variable measures (opportunities, 

skills, rewards) and the scores on the bond scale. Hypotheses seven, eight, and 

nine were all supported for females, but only two of those were significant for males 

(Table 4). 

Hypothesis seven stated that the more opportunities for involvement with 

parents, the greater the bond to family. Results revealed that this hypothesis was 

supported for females (r=.73, E < . 0 1 ) and males (r=.69. B.<.01 ). 

Hypothesis eight stated that the stronger the interpersonal skills of the child, 

the greater the bond to family. Results indicated that this hypxDthesis was supported 

forfemales (r=.30, a<.05) but not supported for males (r=.19. ns). 

Hypothesis nine stated that the more consistent the rewards for conventional 

involvements and interactions, the greater the bond to family. Results indicated that 
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this hypothesis was supported for females (r=.63, Q<.0^) and males (r=.60, p.<.01). 

Again however, the magnitude of the difference between the male and female 

correlationsfailed in all casesto achieve significance. 

Test of Program Effects 

In order to test the effects of the parenting program on the children, a 

repeated measures multivariate analysis of variance (M ANOVA) was conducted 

using time of testing as the repeated measure and groups as the independent 

variable. The three process variables, the bond variable, and the antisocial behavior 

variable were used as the dependent variables. 

First, a repeated measures MANOVA was calculated. The means, standard 

deviations, and ranges for the independent and dependent variables for the 

experimental and control groups are presented in Tables 5 and 6. 

Hypothesis ten stated that there would be no significant difference on the 

process variable scores, the bonding variable scores, or the antisocial behavior 

variable scores between experimental and control groups at the first time of 

measurement. Results of a one-way analysis of variance revealed that there was no 

significant difference in mean scores between experimental and control groups at first 

time of measurement. Therefore, hypothesis ten was supported. 

Hypothesis eleven stated that there would be a significantly greater increase 

in scores on opportunities for involvement, skills, and rewards (process variables) for 

the experimental group between pre- and post-test measurement than forthe 

control group. Results from the repeated measures MANOVA indicated that there 

was no significant interaction effect between group and time of testing. There was 

also no main effect for group. There was, however, a significant main effect for time. 

F(4,83) = 455.51, B.<.001. 
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A follow-up univariate analysis of variance indicated that the significant 

multivariate effect for time could be accounted for by the variable bond, F(1) = 

16.69, p<.001. I-tests for paired samples were calculated for groups between the 

scores at time one and time two testing on the variable bond. Results indicated no 

significant difference between mean scores for the experimental group at time one 

and time two t(39) = 1.39, ns. There was a significant difference between mean 

scores for the control group at time one and time two t(47) = 4.97, Q<.001 . As can 

be seen in Table 6, scores were lower at time two. Hypothesis eleven was not 

supported. 

Supplementary Analyses 

A supplementary analysis was conducted in order to test the social 

development model and determine if social bonding serves as a mediating variable 

to antisocial behavior. A mediating effect is seen when the significant correlation 

between the independent and dependent variable disappears upon the 

introduction of the mediating variable. The variables opportunities for involvement 

and rewards were significantly correlated with the variable antisocial behavior in the 

Pearson product-moment correlations reported in Table 4. The variable skills was 

not significantly associated with the variable antisocial behavior. Path analyses, 

employing regression equations, were computed to test the mediating hypothesis. 

On the first regression, the variable bond was the dependent variable and 

opportunities, skills, and rewards were the independent variables. In the second 

regression, antisocial behavior was the dependent variable and opportunities, skills, 

rewards, and bond were the independent variables. Tables 7 and 8 report the 

results and Figure 1 illustrates these findings. Bond was seen to mediate between 

opportunities and rewards and antisocial behavior. 
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Because there were some notable gender differences found in the 

examination of hypotheses one through nine, path analyses were computed 

separately by gender to test the social development model. Tables 9 through 12 

present the results for males and females and Figures 2 and 3 depict the findings. 

As may be seen, there was no mediating effect among males and, among females, 

there was partial mediation of bond for opportunities and full mediation in the case of 

rewards. These findings are constrained by the absence of significant zero order 

correlations of the independent variable with the dependent variable, except for 

males where opportunities and antisocial behavior were significantly related. 
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CHAPTER V 

DISCUSSION 

Results of this study indicated that there is overall support for the theoretical 

constructs of the social development model. However, the parenting program, 

"Preparing for the Dmg (Free) Years," which utilized the social development model 

yielded no significant program effects based on the children's perceptions. 

Interestingly, support for specific components of the social development model 

varied when examined by gender. 

In this chapter a discussion of the results of the study will be presented. First 

each hypothesis will be addressed followed by a discussion of the supplementary 

analyses. The limitations of the study will be presented followed by implications for 

further study. 

The Structural Variables and Antisocial Behavior 
Hypotheses 1-3 

Hypotheses 1 -3 examined the relationship between the stmctural variables 

or constmcts of bonding (attachment, commitment, and belief) and antiscxiial 

behavior. It was predicted that the structural variables would be asscxiiated with 

antisocial behavior. Overall, this prediction was supported, even though support 

was stronger for some components than others. This finding supports the view of 

the social development model that antisocial behavior varies inversely with the 

strength of a person's bond to conventional society. 

As discussed in the review of literature, the three structural variables that 

constitute a bond within the social development model originated from Hirschi's 

(1969) control theory. Support for the relationship between the construct of bonding 

80 
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and antisocial behavior varied somewhat between males and females, specifically, 

the relationship was significant more often forfemales than for males. Thisfinding 

suggests that bonding may be a stronger mitigating factor for the participation in 

antisocial behavior forfemales. The implication of this result is interesting since it 

contradicts Hirschi's (1969) early findings of strong support for the relationship 

between bonding and antisocial behavior for adolescent males. However, it should 

be noted that Hirschi's (1969) sample was extremely large (N=5.545) and that the 

study omitted females from the sample altogether. 

The Process Variables and Antisocial Behavior 
Hypotheses 4-6 

Hypotheses four through six examined the relationship between the process 

variables (opportunitiesfor involvement, skills, and rewards) and antisocial behavior. 

The three process variables within the social development model are derived from 

social learning theory (Akers, 1977; Akers, Krohn, Lanza-Kaduce. & Radosevich, 

1979). 

Overall, analyses supported a direct relationship between the process 

components of the social development model and antisocial behavior, for two of 

three variables. When examined within gender, females as a group did not support 

the hypotheses, nor did males support hypotheses five or six. Only hypothesis 

four was supported for males, that is, opportunities and antisocial behavior were 

con-elated significantly. As noted in the review of literature, the process variables are, 

in essence, the conditions needed to create strong bonds and these associations 

were tested below. 
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The Process Variables and Bonding 
Hypotheses 7-9 

Hypotheses seven through nine examined the relationship between the 

process variables (opportunities for involvement, skills, and rewards) and bonding. 

Overall, analyses supported all hypotheses in this group. As a result of this 

analyses, support for this prediction strengthens the overall support for the social 

development model and confirms Hawkins and Weis' (1985) postulation that these 

process variables gleaned from a social leaming perspective are necessary 

conditions for creating strong bonds. Thisfinding could support the presumption that 

bonding is a mediating variable in the model. 

Females as a group supported all three hypotheses and males supported 

hypotheses seven and nine. Only hypothesis eight was not supported for males. 

Hypothesis eight examined the relationship between skills and bonding. This lack of 

support for the analysis involving the scale on skills would provide cause for 

questioning the validity of the scale. The finding may also suggest that bonding for 

males is not related to interpersonal skill development. 

Program Effects and Antisocial Behavior 
Hypotheses 10-11 

Tests for program effects for the parenttraining program "Preparing forthe 

Drug (Free) Years" were not significant and consequently disappointing. 

Hypothesis ten predicted that there would be no significant differences on the 

process variable scores, the bonding variable scores, or the antisocial variable 

scores between the experimental and control groups at the first time of 

measurement. This prediction was supported in that no significant difference in mean 

scores on all variables between experimental and control groups were found at first 

time of testing. 
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The prediction in hypothesis eleven that scores on prcx̂ ess variables would 

increase forthe experimental group, but not the control group, between pre and 

post test measurement was not supported. Analyses revealed that there were no 

interaction effects between groups and pre and post test measurement. This finding 

points out that the parenting program "Preparing for the Dmg (Free) Years" did not 

have any short-term effects as perceived by the children. 

A possible explanation forthe lack of short-term program effects could be 

related to the preventative focus of the program. It should be noted that the 

parenting program was targeted to parents of fifth grade students in order to mitigate 

the onset of drug use. It may be that children at this age, particularly in rural settings, 

do not have access to or opportunities to participate in antisocial behavior such as 

dmg use. Children may engage in such low levels of antisocial behavior at this stage 

in their development that detecting changes in this variable would be difficult in a 

short time period. However, outcomes of prevention evaluation research usually 

require a measure of drug use since lawmakers, policy developers, and the general 

public always view nonuse as the ultimate test of success or effectiveness of a 

program. Assessing long-term outcomes of levels of antisocial behavior in children 

may produce significant differences. The general public, often obsessed with instant 

results, are generally unwilling to wait for long-term results. 

The Social Development Model 

The most significant contribution of this study lies in the results of the 

supplementary analyses which tested the constructs of the social development 

model. In addition to the findings supporting social bonding as a mediating variable 
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to antisocial behavior, the results also unveiled some significant gender differences 

among support for the various components of the social development model. 

Overall, the model was supported by the whole sample. However, upon 

closer examination, the findings revealed that the model was supported more often 

for females than for males. The gender-specif ic regression analyses showed that 

the process variables accounted for 64 percent of the variance of scores on the 

variable bond for females, versus 50 percent for males. 

Several investigators have begun to examine the notion of social bonding, 

as defined by Hirschi's (1969) control theory, and its subsequent effects on various 

forms of deviant activities (Conger, 1976; Krohn & Massey, 1980; Linden & Hackler, 

1973). As previously mentioned, Hirschi's (1969) empirical tests of the constructs of 

social control theory were conducted using a sample of delinquent adolescent males. 

However, the findings related to the theory's ability to predict the mitigation or onset 

of antisocial behavior according to gender have been few with only suggestive 

implications. The implicationsof the findings of this study, which are somewhat 

contradictory to the original empirical studies of Hirschi (1969), bring to light several 

issues. 

The strength of the association between bonding and antisocial behavior, 

although not significantly different, was stronger for females than compared to males. 

This finding may explain why juvenile delinquency appears to be more of a 

problem for males than for females as evidenced by the fact that ninety-three 

percent of incarcerated juveniles in the Texas juvenile justice system are males 

(Wallisch, 1992). Control theory, as well as the social development model, posits 

that strong bonds to conventional others and activities deter antisocial behavior. 

There is a suggestion from the study that bonding does something different for 
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males and females, yet the level of bonding was not significantly different between 

males and females. A study with a larger sample might follow-up on this intriguing 

lead. 

Limitations of the Study 

The area of evaluation of alcohol and drug abuse prevention programs has 

presented numerous difficulties and pitfalls in conducting rigorously controlled 

research or arriving at conclusive answers as to what works. Although an attempt 

was made to deal with some of these difficulties, the present study has several 

limitations that need to be recognized. 

The Sample 

The number of subjects in both the experimental and control groups was 

somewhat small for the number of variables tested, with ten participants per variable 

often cited as necessary to detect a difference if one exists. This study had eighty 

eight participants and eight variables, just meeting this criteria. This small sample 

may have decreased the chances of finding significance when there would have 

been a significant difference in the larger population from which the sample was 

drawn. Although the study provides investigators and practitioners with some 

valuable information for future planning and evaluation efforts, the results cannot be 

generalized to other school districts since the sample was a non-probability sample. 

The sample was drawn from rural communities in West Texas with no 

availability for an urban comparison. Inclusion of an urban comparison could have 

affected the measurement of the dependent variable antisocial behavior since 

subjects living in urban settings may have more accessor opportunities to 

participate in antisocial behavior. However, means, standard deviations, and ranges 
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indicated sufficient occurrence of these behaviors. Also, the majority of the subjects 

in the study were predominately Anglo (73.9%, n=65) allowing for no comparisons 

to be made among different ethnic groups. Information on how subjects from 

different ethnic backgrounds responded to the family management practices taught 

and reinforced throughout the parenttraining program in order to create strong social 

bonds was unavailable. 

Internal Consistency of Scales 

The internal consistency reliability coefficients for both independent and 

dependent variable scale scores were problematic, particulariy when examined 

separately at time one and time two testing. Reliability coefficients for all variable 

scale scores were lower at time two testing. This raises questions as to why the 

scales did not perform consistently overtime. 

In addition to all the reliability coefficients being low at time two testing for all 

scale scores, the reliability coefficients forthe skills scale score and the antisocial 

behavior scale score were relatively low at time one testing. Specifically, the 

reliability coefficients for the skills scale score was too low to use for testing the 

hypotheses. The majority of behaviors represented in the final antisocial behavior 

scale consisted of drug using behaviors and were measured in a checklist format 

which tends to have low reliability. These findings call for additional examination of 

the specific items being measured within those particular scales. Replication of the 

study is in order because of the small sample size used in the present study and to 

help rectify the internal consistency problem. Low reliability may have contributed to 

nonsignificant findings. 
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Implicationsfor Future Research 

Several implications for future research can be made as a result of this study. 

First, in terms of evaluating the program effects of the "Preparing for the Drug (Free) 

Years" parenting program, measurements need to be taken at different time periods 

beyond the post test measurement in order to detect any long-term impact of the 

program on the dependent variable antisocial behavior. 

Second, while this study was unique in that it focused exclusively on the 

children's perceptions of the parenttraining program, parent outcomes could be 

examined and compared to the children's perceptions in order to provide a better 

overall understanding of the mechanisms of the social development model and how 

those mechanisms affect different family management practices. For example, the 

question remains as to whether children and parents perceive the conditions 

necessary to develop strong social bonds within the family differently or similarly. 

The study could also be extended by examining gender differences among parent 

perceptions of family management practices. In addition, single parent perceptions 

of family management practices could be investigated. Teachers would also be a 

source of observations on children's behavior. 

Third, future research should examine social bonding as it relates to different 

levels of antisocial behavior. Variations in the antisocial behavior scale could be 

warranted since this study was preventive in nature and sought to reduce risk factors 

for alcohol and drug abuse and delinquent behavior before their onset. For 

example, the antisocial behavior scale could have examined delinquent behavior 

that ranged in different levels of seriousness. It is possible that the utilization of the 

social development model may be more effective when trying to prevent the onset 

of less serious forms of antisocial behavior. Once the youth has engaged in more 

serious antisocial acts, different factors may need to be addressed. The weakening 
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or strengthening of social bonds may be more salient for youth who are just 

beginning to engage in antisocial behavior. 

Finally, this study provided overall support for the social development 

model. However, the support for the social development model was stronger for 

femalesthan for males. Questions still remain as to the theory's ability to enhance 

protective factors in all youth within a societal context that pushes identity 

development in a direction contrary to the social development model's process of 

developing strong social bonds. For example, there is a general assumption that 

the goal of healthy development for males and females is one of being 

independent, individualistic, and separate from affectional ties with primary 

caregivers. Some theorists, such as Chodorow (1989). view core identity 

development differently for males and females. Thus, practitioners and researchers 

should devote attention to the notion of bonding and the differences between male 

and female identity development when conducting further tests of the constructs of 

the social development model. The results of this study suggest intriguing areas for 

furtherresearch. 
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PROJECT OVERVIEW 

Drug and alcohol use by youtii in the United States is a continuing social and 
public health problem. The age of first use of alcohol and otiier drugs is declining. 
Acciording to the 1990 Texas School Survey of Dmg and Alcohol Use, tiie prevalence 
of lifetime alcohol use by fifth grade students is 39%, lifetime tobacco use is 20%, and 
lifetime inhalant use is 6%. 

In recent years, research has revealed early risk faaors associated with adolescent 
substance use and abuse. Important predictors include early antisocial behavior pattems, 
poor family communication and management practices, favorable parental attitudes 
toward the use of alcohol and other dmgs and parental pattems of use, school 
adjustment and leaming problems, association with drug using peers, positive beliefs 
regarding the acceptability of drug use, and early initiation of drug use. 

The "Preparing for the Dmg (Free) Years" project tests drug abuse prevention 
strategies which address the family-related risk factors for drug and alcohol abuse. The 
specific strategy being tested is the parent training cuniculum entitied "Preparing for the 
Drug (Free) Years." 

This strategy is consistent with the social development model of prevention. The 
model suggests that drug abuse will be prevented when youths have oppormnities for 
positive involvements, the skills needed for successful involvement, and reinforcements 
or rewards for skillful involvements with family, school, and peers. These conditions 
should result in strong social bonds to family, school and non-drug using peers, which 
have been shown to prevent drug abuse. 

In September, 1990 the Region 17 Education Service Center received funding 
from the Texas Commission on Alcohol and Drug Abuse to implement the parent 
training program entitled "Preparing for the Drug (Free) Years." The program is 
currcntiy being implemented in six West Texas communities consisting of Crosbyton, 
Matador, Seminole, Spur, Tahoka, and Post. The project will be expanded to six 
different communities during the 1991-92 school year. 

The entire project has two different components. These components consist of 
1.) The "Preparing for tiie Dmg (Free) Years" parent training program, and 2.) an 
evaluation smdy entitled "The Impact of Parent Training on Family-Related Risk Factors 
for Drug and Alcohol Abuse." 

Parent Training Program 

The "Preparing for tiie Dmg (Free) Years" program is targeted to parents of fiftii 
grade students. Each school district serves as tiie lead agency for implementation of tiie 
program in their respective communities. Two parent educators are selected from each 
community. The parent educators are responsible for coordination, recmitment, and 
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teaching tiie actual workshop sessions. The parent educators are compensated 
monetarily for tiie training tiiey receive as well as for tiie workshop sessions tiiey teach. 
All materials needed to teach tiie program are provided free-of-charge by tiie service 
center. Funding for child care during tiie workshop sessions is also provided. 

Evaluation Study 

The purpose of the evaluation study is to determine the effects that this particular 
parent training program has on decreasing the risk factors associated with teenage dmg 
and alcohol abuse. The results of the study could have a significant intact on how we 
approach drug abuse prevention methodology. 

A confidential student questionnaire will be administered to fifth grade students by 
trained interviewers upon receiving signed parental consent forais. The questionnaires 
will be administered during the initial workshop sessions of the parent training program 
during the Spring, 1991 and again in late August, 1991. The interview process takes 
less than one hour to complete. 

The student questionnaires arc strictiy confidential and may only be identified by 
an assigned identification number. All subjects may choose to discontinue their 
participation in the project at any time. The smdent questionnaire is an abbreviated 
version of the student questionnaire currcntiy being utilized in the Seattie Social 
Development Project conducted by the University of Washington. There are no known 
risks of physical, psychological or social naturc. 

Region 17 Education Service Center Staff List 

If you have any questions or concerns about the "Preparing for the Dmg (Frce) Years" 
project and its data collection or survey activities, please contact the following staff 
members: 

Leigh Mircs, Project Director 
Region 17 Education Service Center 
Lubbock, Texas 79416 
806/793-4864 

Dr. Gwendolyn T. Sorell, Faculty Supervisor 
Texas Tech University 
DepL of Human Development & Family Studies 
P.O. Box 4170 
Lubbock, Texas 79409-1162. 
806/742-3000 
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INTRODUCTION 

Welcoine to tiie "preparing for tiie Dmg (Free) Years" Project Interviewing is an 
interesting and rewarding occupation. If you like to meet people frxMn all walks of life 
and contribute to the development of beneficial programs, you will enjoy working on the 
"Preparing for tiie Dmg (Free) Years" Project 

The quality of the data collected can mean the difference between a meaningful research 
project aiid one which is of littie value. The purpose of tiiis manual is to introduce you 
to the skills which will enable you to collect the complete and nonbiased data needed to 
make this project a success. 

ETHICS AND CONFIDENTIALITY 

The staff of the Region 17 Education Service Center (the Center) is committed to 
maintaining the privacy of smdy participants. The procedures for each smdy arc also 
carcfully reviewed by such groups as tiie individual school district and tiie Texas Tech 
University Human Subjects Review Board. All information that would permit 
identification of individual rcspondents is kept separate from data collected during 
interviews and is kept in securc files as soon as completed interviews arc received and 
logged in at the office. The questionnairc can be identified only by numbers. 

Interviewers working for the Center arc expected to maintain the same professional 
ethical standards as staff. All infomiation obtained about individual rcspondents and 
their families must be kept confidential and discussed as necessary with center staff 
members only. Interviewers must carcfully follow the smdy procedures and refrain 
from offering rcspondents advice or extraneous comment, even if invited. The only 
acceptable role of an interviewer on the center's project is that of a professional 
rcsearcher. Any departurc from this role may introduce bias and compromise rcsearch 
objectives. 

TYPES OF PROTECTIONS FOR PROJECT PARTICIPANTS 

1. Texas Tech University Human Subjects Committee Approval 

2 . Written Parental Consent Forms 

3 . Letters of Support from Each Participating School District 

4 . Right to Refuse to Answer any Individual Questions 



106 

THE SURVEY RESEARCH PROCESS 

Some Basic Definitions 

The term survey describes tiie research, or questioning process, and sample 
members or respondents are tiie people from whom we obtain tiie information. 
Interviewers read questions from a questionnaire, which is rcferred to as a 
completed interview once a respondent's answers are recorded in it. 

SuTvevs in General 

The willingness of rcspondents to participate in a survey comes from a clear 
understanding of what the rcsearch process is and why we arc asking the questions. 
Many respondents do not understand survey rcsearch, and interviewers often find it 
necessary to explain the process. 

The simplest way to find out sometiiing is to ask the person who knows. When a 
research question deals with opinions, facts or behaviors that are known specifically 
by each one of many persons, tiiere is no one source of this information. When it is 
not practical to ask each person separately, it is necessary to conduct a survey by 
questioning a rcprcsentative sample of the population. This process of questioning 
can yield adequate information on a wide variety of topics, provided that we have 
asked the right questions, in the right way, of tiie right people. 

Once an interview is completed, it is rctumed to the Center's offices for processing. 
There, the coversheet containing identifying information such as rcspondents' names 
and addrcsses is separated from the questionnairc and stored in a locked office. The 
interviews are edited for accuracy and completeness before they arc sent, without any 
names attached, to a data processing office. All the information we collect is tabulated 
and is analyzed in summary form only, so that no individuals can be identified. 

BASIC INTERVIEWING TECHNIQUES 

The Interviewer's Role 

A professional interviewer performs a wide variety of tasks on a rcsearch project The 
interviewer is the link between the principal investigators and tiie rcspondents. In 
addition to interviewing, which may involve both telephone and personal interviewing, 
an interviewer's job includes record-keeping and administrative paper work, reporting 
progress and offering feedback to a supervisor, locating respondents who have movai, 
converting refusals, and explaining the study to respondents. 
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Successfully performing these tasks requires flexibility, attention to detail and tiie ability 
to wear many hats. Interviewers must be good listeners, team workers and possess a 
positive and a "people personality." 

Aren't We Just Asking Ouestinn<f? 

Sort of! It's a littie more complicated than that In order for the results of any research 
project to be considered valid, carcful methodology must be employed to ensure that all 
respondents are exposed to as close to the same rcsearch environment as possible. In 
survey rcsearch this means training interviewers to administer the questionnairc in 
exactiy the same way, so that each respondent experiences the same interview. 

Asking the Ouesrions 

In the interest of maintaining consistency between interviews and interviewers, therc 
are specific rules for administering an interview. These rules apply both to reading the 
appropriate questions from the questionnaire and getting through the instrument in an 
orderly fashion. 

1. Read the questions exactiy as they are worded in the questionnaire. 

2. Read the questions in the order in which they appear in the questionnaire, 
unless otherwise instructed. 

3. Read the entire question before accepting a respondent's answer. 

4. Words in parentheses indicate that the interviewer needs to choose 
appropriate wording, for example, "(his/her)." 

5. Emphasize underlined or bold-printed words to enhance meaning. 

6. Do not read words printed in uppercase (capital letters) or in boxes to 
the rcspondent These are instmctions to you. 

7. Do not read response options for close-end questions to respondents 
unless they appear in lowercase type or the question wording ends 
witii "....", indicating tiiat you are to continue reading. 

Recording the Responses - Data Entry 

Use pencil. You may erase and rewrite to clarify less than clear handwriting and 
correct misspellings, but eveiytiung tiic respondent says, otiier tiian comments or 
questions unrelated to tiie interview, must be recorded on tiie questionnaire. Do not 
correct grammar or leave out words. 
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1. Close-end Questions 

The questionnaire primarily consists of close-end questions, in which response 
categories or options are listed on the questionnaire. Unless you are otiierwise 
instructed, only one response is acceptable. Circle tiie number code associated witii 
the appropriate response option. 

During the past year, has your family gotten together in a family 
meeting to discuss family problems? 

Yes 1 
No 2 

2. Open-end Questions 

When a great deal of variety or complexity is expected in the answer to a certain 
question, researchers often use an open-end question design. Respondents' answers 
to open-end questions are recorded verbatim, tiiat is, the exact words the respondent 
uses are written on the questionnaire. 

Which school do you expect to attend next year? 

(School Name) (City, State) 

Interviewer Instmctions and Ouesrionnaire Design Conventions 

The questionnaire employs certain design conventions to facilitate the administration for 
interviewers and to avoid asking repetitious or nonsensical questions of respondents. 

Instructions for interviewers should not be read to respondents. So you will be able to 
easily determine what to read aloud, interviewer instructions are printed in uppercase, in 
boxes, or in parcntheses (if they appear in the middle of text). Some common examples 
of interviewer instructions: 

SKIP TO Q12 - Instead of asking tiie next question, skip ahead to Question 12. 

(STUDENT) - The interviewer should insert tiie student's name at tiiis point in 
the question. 

(SHOW CARD A) - This means to rcfer to tiie showcaid entitied "CARD A" to 
help students select a rcsponse. 
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ADVANCED INTERVIEWING SKILLS 

Probing 

Probing is a technique used by interviewers to obtain complete and clear rcsponses 
from respondents. It is perhaps one of the most challenging and rewarding parts of 
interviewing. While probing, it is necessary to depart from the standard wording of 
the questionnaire without altering the meaning of questions or biasing answers. 

Probing is necessary whenever a respondent's answers are not meaningful or complete-
whenever (s)he has not adequately answered the question. For example: 

Question: "I like to be alone. Is tiiis statement not true for you, is it 
somewhat tme, or is it very tme for you? 

Incomplete answer: "Yes, it's tme." 

Unclear answer: "Yes, I think so." 

1. How to Probe 

A correct probe is neutral and nondirective. The aim is to prompt the respondent to 
communicate more clearly or completely or to focus the respondent's attention on the 
interview and the question on hand. To be neutral and nondirective is to avoid 
suggesting answers. Probes should not imply to the respondent that you expect or 
would like to hear a specific answer. The foUowing sections provide examples of 
situations in which probing is required and offer examples of appropriate probes. 

2. Probing for Clarification 

a. Which is closest? 
Respondents may find it difficult to make a choice between response options 
or they may tell the interviewer that their choice falls "between" the options 
listed on the questionnaire. The appropriate probe in these circumstances is 
to ask the respondent to choose tiie option that comes closest 

b. What do vou mean? Would vou be more specific? 
Many respondents initially offer vague answers which do not really answer 
or completely answer a question. Tliey may need more time to formulate an 
articulate response or tiiey may not be able to say what they mean witiiout 
some help from you. 

c. Repeating tiie question 
This probe is useful when respondents misunderstand or misinterpret a 
question or stray from the question topic. Repeating parts of questions. 
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however, is not acceptable. If tiiere is any doubt tiiat tiie respondent has 
heard the question or a part of tiie question, repeat the entire question. If a 
respondent asks you to repeat a response option, repeat all of tiie options. 

d. Providing definition?^ 
When asked to define a word or provide information on tiie meaning of 
a question, use only definitions provided in tiie Question by Question 
Specifications. If no definition has been given, it must be left up to tiie 
respondent to interpret tiic question as best (s)he can. Explain to tiie 
respondent tiiat you have not been given tiie definition and ask him/her to 
answer tiie question in terms of "whatever - mean to you" or "whatever 
you think of as--." 

3. Probing "Don't Know" Responses 

Whenever a respondent offers a "don't know" answer, tiie interviewer should probe 
at least once, unless instmctions are provided to the contrary. "Don't know" can have 
many meanings in survey research, in addition to tmly not loiowing the answer to a 
question. It may mean a respondent feels unconofortable with a question, (s)he didn't 
hear tiie question or didn't listen, (s)he doesn't feel like answering, or (s)he needs 
more time to think about the question. Following are some suggested probes for 
"don't know" (DK) responses. 

a. What do vou think? 
This probe is often prefaced with a comment such as "Take as much 
time as you need to think about it" Another version is, "What do you 
think usually happens?" 

b. Repeat the question. 
It is also useftil to preface tiiis probe with a suggestion to "think it over 
for a minute," or an expression of understanding such as "I see," 
"uh-huh," etc. 

c. \Vait 
Like an expectant pause, waiting with pencil poised and maintaining 
eye contact with the respondent may encourage a reply. 

5. Probing Refusals to Answer Questions 

Respondents should be encouraged to answer all questions. If a respondent says that 
(s)he doesn't want to answer a certain question, tiie interviewer should politely ask for 
tiie reason for tiie refusal, "I've been instructed to write down tiie reason you have for 
not answering this question. The researchers would like to know about any problems 
you have with the questionnairc." After recording the reply, die interviewer should 
probe once for an answer. 

•8-

file:///Vait


111 

Establishing a Good Interviewing Relation^^hip 

1. Approaching Respondents 

The initial approach of a rcspNondent is probably tiie most in^xartant and difficult part 
of an interviewer's job. The introduction and the first few minutes of contact witii a 
respondent set tiie stage for the rest of tiie interview and may even determine whetiier or 
not there will be an interview. A good introduction is tiiorough but short and includes 
identification of yourself, the name of tiie study and tiie organization you represent The 
opening statements should make tiie respondent tiiink tiiat (s)he wants to hear what you 
have to say, that you are worth listening to. 

Advance preparation is the key to the success of an interviewer's first contact with a 
respondent, including lots of practice, possession of a good understanding of tiie 
purpose of the research and the study procedures and a personal acceptance of the 
research objectives and methodology. 

Practice 
Interviewers will have opportunities during the training session to practice introducing 
the study and its objectives. It is a good idea to develop several short introductions 
which reflect your own personality and style. Practice saying these introductions, 
aloud, with friends and family, and answer their questions about the project. You 
can't practice too much! The more comfortable you feel with your introductions, the 
less likely you are to be fmstrated by unexpected questions or circumstances. 

Knowledge of the Smdv 
The more an interviewer knows about the study, the better equipped (s)he will be to 
offer intelligent explanations of the research project and to answer rcspondents' 
questions and objections. An interviewer should possess a clear understanding of 
why the research is being done, how the study is funded, how the results will be used, 
the exact nature of each rcspondent's involvement and the benefits of the rcsearch. 

Belief in the Study 
In order to be able to successfully "sell" a rcsearch project an interviewer must be 
personally comforuble with the research objectives and metiiodology. Any personal 
doubts or questions about the smdy must be brought out and answered- An interviewer 
can communicate the expectation of a positive experience to a rcspondent only if (s)he 
assumes these same expectations. 

2. Conducting the Interview 

Fs:tahlishingRapt)Ort . ^. . ^ . ^^ ^ ^ 
A good interviewing relationship is charactenzed by warmth and responsiveness on the 
part of the interviewer. Participation in the study should be a pleasant experience for 
the rcspondent Body language and tone of voice should convey interest in what tiie 
respondent has to say. An interview should not be rushed, as this gives the respondent 
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tiic impression that the interviewer does not feel the respondent's answers are important 
Most interviewers find they must conduct an interview at a pace slower tiian normal 
conversation. 

Interviewers should adapt to each situation through listening to the answers to questions 
and through careful observation to determine an individual's likes, dislikes, and 
attimdes. Dress professionally yet appropriately for tiie neighborhood. 

Assuring Confidentiality 
Interviewers should be careful to help tiie respondent feel comfortable, particularly when 
sensitive questions are involved. Whenever necessary, remind tiie respondent tiiat all 
information we collect is confidential. 

Establishing and Maintaining Control 
Respondents should never be allowed to take control of the interviewing simation. With 
practice and experience, interviewers develop tiie ability to establish and maintain 
control Techniques such as non-directive probing and careful pacing are used to define 
appropriate behavior for the respondent and to discourage inappropriate behavior such as 
digressions from the subject matter, giving answers before an entire question has been 
read, unclear or incomplete responses, etc. 

Avoiding Bias 
The only appropriate role for an interviewer is that of a neutral, professional researcher. 
The data coUected must be free of the interviewer's personal biases or influence. Do not 
show any excessive enthusiasm or disapproval of a respondent's answers and avoid a 
tone of voice or facial exprcssion which could indicate to a rcspondent that you expect a 
certain answer or that there arc "right" or "wrong" answers. Interviewers should never 
conduct an interview with an acquaintance. 

Helping the Difficuh Respondent 
Some people may need training in how to be rcspondents. Through ignoring inter-
mptions, prcmature rcsponses and irrclevant comments, an interviewer communicates to 
the rcspondent that this is not appropriate behavior. It is a good idea to start with this 
sort of "training" at the very beginning of the interview. If necessary, ask a respondent 
to wait to rcspond until you have read the entire question, to slow down so you can be 
sure you have gotten down everything, or to hold off on some subject because you will 
be aslcing about that later in the interview. 

Acknowledging Information 
Respondents may volunteer information which is asked about later in the interview. Or, 
an interviewer may feel uncomfortable asking about something for which the answer 
seems obvious. Ratiier tiian assume a response and record witiiout asking, an 
interviewer may acknowledge previously given information and/or clearly state what 
(s)he is writing in tiie questionnaire. For example, "You told me earlier tiiat you are 
married." or "You speak Spanish." Statements such as tiiese give the respondent tiie 
opportunity to make corrections or to clarify situations. 

10-
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Showcards 
Showcards listing response options can quicken tiie pace of an interview and make it 
easier for respondents to answer questions. However, showcards can be confusing to 
some people and interviewers may find that respondents use the wrong showcards for 
the wrong questions. In personal interviews, if you find that showcards are distracting 
tiie respondent, you may take showcards away from him/her after tiie question for 
which they are used has been asked. 

ADVANCED DATA ENTRY 

A completed interview should be seen as a complete record of tiie interaction between a 
respondent and an interviewer. Everything said by a respondent, other than comments 
or questions unrelated to the interview, must be recorded on the questionnaire, along 
with interviewer efforts to obtain clear and complete answers. Such a complete record 
of the interview allows researchers to identify weak or inadequate questions and allows 
supervisors to help interviewers develop good interviewing technique. 

Respondent Qnalificarions and Ouestions 

Often respondents find it difficult to answer a general question and will qualify their 
responses. Such information can provide researchers with valuable insight into the 
intensity of rcspondents' feelings and should be recorded by the interviewer in the 
margin next to the question. The response option which most closely matches tiie 
respondent's answer should also be coded. 

How often do your parents talk to you about what you are going to do for 
the day . . . 

almost every day 1 
several times a week 2 
once a week 3 
less than once a week? 4 

Respondents' requests for clarification, such as "What do you mean by what I'm going 
to do?" should also be recorded in tiie margin. 

Interviewer Notes 

There must be a clear distinction between a respondent's answers and an interviewer's 
notes. Interviewers should record anything tiiat is NOT said by a respondent in 
parenthesis. Examples of notes which are written on a questionnaire include interviewer 
explanations of odd responses, intermptions to tiie interview, and interviewer efforts to 
obtain complete and clear responses. 

-11-
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If a Respondent Changes His/Her Min^ 

If a respondent changes his or her response to a close-end question after it has already 
been entered, draw a single line tiirough tiie entry and circle tiie code for tiie new 
rcsponse. Do not erase the old entry. 

Interviewer Errors 

If you accidentally circle tiie wrong code or follow tiie wrong skip pattern and 
inadvertently ask an inappropriate question, draw a single line tiirough the incorrcct 
entries and write "IE" (for interviewer error) in parcntiieses next to the affected 
questions. The "IE" will distinguish interviewer accidents from rcspondent rcsponse 
changes. 

COMMONLY ASKED QUESTIONS ABOUT THE PROJECT 

What is the "Preparing for the Drug (Free) Years" Project? 
It is a research project being conducted by the Region 17 Education Service Center and 
Texas Tech University. The purpose of the project is to determine the effectiveness of 
the "Preparing for the Dmg (Free) Years" parent training program. This program is 
focused on reducing the family related risk factors for dmg and alcohol abuse. 

Who is sponsoring/paying for this project? 
The project is being implemented by the Region 17 Education Service Center with 
funding provided by the Texas Commission on Alcohol and Dmg Abuse. Texas Tech 
University provides supervision and data analysis for the project 

Tell me more about the purpose of the study. 
There is a lot that isn't known about why children use dmgs and what approaches are 
helpful in preventing dmg and alcohol abuse among adolescents. The "Preparing for 
the Drug (Free) Years" project is testing the usefulness of programs to improve personal 
and family problems which arc considered important factors in dmg abuse. 

How will the results be used? 
The rcsults will be helpful in seeing if tiiis program, which has already been shown to 
reduce some of these problems, will also reduce the numbers of students who develop 
problems with drug use as they enter middle school. 

Who is responsible for the survey? May I talk to her? 
The person is Leigh Mires. I am sure she would be happy to talk to you. I can have 
her call you or, if you like, you can call her at 806/793-4864. 
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How did you get my name and address? 
From information you provided us when we got your consent to the project 

Is this confidential? 
Yes, most definitely! Your information can only be identified by an assigned 
identification number. Your name will never appear on any rcport All information 
collected will be kept in a locked filing cabinet 

Can I get a copy of the results? 
Since the study will last approximately two years, the final results will not be known 
for some time. However, we can send you information on current dmg use among 
adolescents. 

My son/daughter doesn't do drugs. 
Great! We need to hear from all types of people in our smdy, including smdents not 
tempted by dmgs. The last thing we would want is a lopsided sample of only drug-
users! Hopefully others can leam from your successes. 

Surveys are an invasion of my privacy. 
The researchers understand why you feel that way. They have done everything they 
can to ensure that your responses are kept private and confidential. I understand, too, 
and I am committed to maintain your privacy. But, this is tiie sort of research wherc 
we cannot know how well we succeeded until we ask our respondents. 

-13-
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Information Sheet 

The Region 17 Education Service Center has received funding from the Texas Commission on Alcohol and 
Drug Abuse (TCADA) for the implementation of the parent training program entitled Preparing for the 
Drug (Free) Years. This program will be implemented in six West Texas communities consisting of 
Crosbyton, Matador, Post Seminole, Spur, and Tahoka. 

Each school district within the six communities will serve as the lead agency in the organization and 
implementation of the program. The target audience for the program are parents of fifth grade students. 

Two individuals from each community shall be selected as parent educators for the program. 
Responsibilities include direct service functions such as recruitment training site organization, training, 
and record keeping and documentation. The three main functions the parent educators perform are described 
as follows: 

1. Attend a three-day training session on Preparing for the Drug (Free) Years on 
October 29-31,1990 at the Region 17 Education Service Center in Lubbock, Texas. 
Attend a one day follow-up session on December 1,1990. Each parent educator will be 
paid a $25/day consultant fee as well as travel and meal expenses to attend the training. 

2. Conduct one full cycle (5 sessions) of the program in the identified community somctunc 
during the months of February, March, or April, 1991. The parent educators will be paid 
$20.00 each time a session is taught in the community. 

3. Provide proper documentation as determined by the project director. 

The total time requirement involved for the two parent educators is approximately 55-60 hours over a seven 
month period. Please refer to the graph below for the full implementation timeline. 

Additional monies are budgeted to pay for two babysitters in each community to provide childcare when 
the sessions are taught to the parents during the months of February. March, or April. 1991. ($5/hour; 
5 sessions; approximately 2 hours in length) 

A full time specialist is employed by the Region 17 Education Service Center to assist with the 
implementauon of this program. The specialist oversees fiscal management of the program as well as 
provides on-site technical assistance to the parent educators and school districts. 

Implementation Timeline 
1! 

Oct 
1 

select 
parent 
educators 

?90 
Nov. 

1 

train 
parent 
educators 

Dec. 
1 

follow-up 
U'aining 

Jan. 
11 
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uraining 
sites 

18 

recruit 
parent 
parucipai nts 

1991 
Feb.-April 

training 

May 
1 

training 
cycle 
complete 
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Evaluation Study 

The purpose of the evaluation study is to determine the effects that this particular parent 
training program has on decreasing the risk factors associated with teenage drug and alcohol 
abuse. The results of the study could have a significant impact on how we approach drug 
abuse prevention methodology. 

The school districts participating in the project during the 1990-91 school year will serve as 
the experimental group for the study being conducted in the spring of 1991. A confidential 
student questionnaire will be administered to the 5th grade students by trained interviewers 
upon receiving parental consent forms. The questionnaires will be administered during the 
first session of the parent training program and again in August of 1991. The interview 
process will take less than an hour to complete. 

The student questionnaires will be strictiy confidential and will only be identified by an 
assigned number. All subjects may choose to discontinue their participation in the project at 
any time. The student questionnaire is an abbreviated version of the student questionnaire 
currently being utilized in the Seattle Social Development Project conducted by the 
University of Washington. There are no known risks of physical, psychological or social 
nature. 

Should you have any questions, please contact Leigh Mires at 806/793-4864 during regular 
business hours. 
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Identification # 

CONSENT FORM 

I hereby give my consent for my participation and my child's participation in tiie project 
entitled The Impact of Parent Training on Family-Related Risk Factors for 
Drug and Alcohol Abuse. 

I understand tiiat the person responsible for tiiis project is Ms. Leigh Mires, Dmg Free 
Schools Specialist at Region 17 Education Service Center, 1111 West Loop 289, 
Lubbock, Texas, 79416. (806) 793-4863 and Dr. Gwendolyn T. Sorell, at Texas Tech 
University, Department of Human Development and Family Studies, Box 3170, 
Lubbock, Texas, 79409-1162, (806) 742-3000. 

Ms. Mires has explained that tiiis evaluation study is part of a project that has tiic 
following objectives: 

1.) Provide families in six rural communities with parenting skills training and 
information on the risk factors associated with dmg and alcohol abuse; 

2.) Determine effectiveness of tiie "Preparing for tfie Dmg (Free) Years" 
program as it relates to the family-related risk factors for dmg and alcohol 
abuse. 

Ms. Mires and/or her authorized rcprcsentative has: 

1.) Informed me that a 60-item questionnaire will be given to my child in an 
interview fashion before the initial session of the program takes place and 
again approximately 5 months later after the program has ended; 

2.) Explained to me that this questionnaire has been used in other studies and 
that there are no known risks involved for the child; 

3.) Explained to me that our fanuly maŷ  benefit from participation in the project 
by being given opportunities to leam about the risk factors associated with 
drug and alcohol abuse and acqitire needed skills that may enhance 
protective factors; 

4.) Explained to me that my participation and my child's participation in the 
smdy is completely voluntary and that I may withdraw or withdraw my 
child from tiie smdy at any time. 

5.) Explained to me that questions on the questionnaire relate to the use and 
nonuse of various substances, how the child related to their family, 
siblings, and school. 

No names or identifiers of individual participants will be used in any research reports. 
It has further been explained to me tiiat tiie total duration of my participation and my 
child's participation will be voluntary; tiiat only Ms. Leigh Mires and her Texas Tech 
University faculty advisor, Dr. Gwendolyn T. Sorell, will have access to tiic 
information gatiicred. Every effort will be made to keep tiie data associated witii tins 
smdy strictiy confidential. 
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Page 2 

Ms. Mires has agreed to answer any inquiries I may have concerning the procedures 
and has informed me tiiat I may contact tiie Texas Tech University Institutional Review 
Board for tiic Protection of Human subjects by writing tiiem in care of tiic Office of 
Research Services, Texas Tech University, Lubbock, Texas 79409, or by calling (806) 
742-3884. 

Altiiough there is no possibility of anyone experiencing any type of physical injury, 
Texas Tech University requires tiiat tiic following statement be included in all written 
consent forms: 

If this research project causes any physical injury to participants in this project, treatment 
is not necessarily available at Texas Tech University or tiic Smdent Healtii Center, nor is 
therc necessarily any insurance carried by the University or its personnel applicable to 
cover any such injury. Financial compensation for any such injury must be provided 
through the participant's own insurance program. Further information about these 
matters may be obtained from Dr. Robert M Sweazy, Vice Provost for Research, (806) 
472-3884, Room 203 Holden HaU, Texas Tech University, Lubbock, Texas 79409-
1035. 

I understand that I or my child may not derive thenq}eutic treatment from participation in 
this study. I understand that I or my child may discontinue this smdy at any time I 
choose without penalty. 

Signature of Parent/Guardian Date 

Home Address: 

Home Telephone: Ŵork Telephone: 

Name of 5tii grader 

Signature of Projca Director Dale 

Signature of Wimess to Oral Presentation Date 
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Student Consent Form 

I , give my consent to be interviewed for the project 
name 

entitled The Impact of Parent Training on Famiiy'Related Rialc Factors for 

Drug and Alcoliol Abuse. I understand that every effort will be made to keep 

my answers confidential and not shared with my parents, teachers, or anyone other 

than the researchers at Region 17 Education Service Center and Texas Tech 

University. I understand that my name will never be written on the questionnaire. 

I also understand that my participation is voluntary and that I have a right to refuse 

to answer any questions. 

Signature of Student Date 

Signature of Witness Date 
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Student Survey ID# 

Texas Tech University 
Region 17 Education Service Center 

1991 
Fifth Grade Student Questionnaire 

Pre-test Survey 
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AM 
TIME INTERVIEW BEGAN: PM 

I'd like to start tiie interview by asking you some questions about you and your family. 

1. During the past year have you lived with one family all of tiie time or have you split 
your time between two or more living situations? 

one family 1 
more than one living situation 2 

2. (Think of the living arrangement you spent the most time in during the last year.) Who 
(are/were) you living witii? I don't need to know anyone's name, just tiieir relationship 
to you. (CODE BELOW) 

natural mother 01 
natural father 02 
stepmother 03 
stepfather 04 
adoptive mother 05 
adoptive father 06 
foster mother 07 
foster father 08 
brothers and/or sisters 09 
live in partner of parent 10 
other relative 11 
other unrelated adults 12 
other children 13 
institution (ASK Q2a) 14 
evenly split time between 

mother and father (ASK Q2b) 15 

2a. (IF LIVED IN INSTITUTION) Think of tiie last family you lived witii and tell 
me who you were living with. 

2b. (IF EVENLY SPLIT TIME BETWEEN MOTHER AND FATHER) Think of 
your mother's household and tell me who you are living with in your mother's 
home. 

3. How many brothers and sisters do you have? (RECORD BELOW) 

none 0 
RECORD # 
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(Please answer the following questions for the people you lived witii most of tiie time 
during the last year.) (If you split your time equally between two names, please answer 
tiie questions about your motherls household.) 

4. How often do you do household chores... 
never, 1 
less than once a week, 2 
several times a week, or 3 
everyday? 4 

5. On weekdays, how many meals does your family eat together each day... 

none, 1 
one, 2 
two, or 3 
three? 4 

6. How often do you talk to your parents about how well you are doing in school (SHOW 
CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

7. How often do your parents find time to listen to you when you want to talk to them 
(SHOW CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

8. How often do your parents talk to you about what you are going to do for the conung 
day (SHOW CARD C)... 

almost every day, 1 
several times a week, 2 
once a week, or 3 
less than once a week? 4 

9. How often do your parents talk to you about what you had actually done during the day 
(SHOW CARD C)... 

almost every day, 1 
several times a week, 2 
once a week, or 3 
less than once a week? 4 
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10. How often do you have a friendly chat with your parents (SHOW CARD C)... 

almost every day, 1 
several times a week, 2 
once a week, or 3 
less than once a week? 4 

11. How often do you attend religious services... 

once a week, 1 
once or twice a month, 2 
two or three times a year, or 3 
once a year or not at all? 4 

12. For the next series of questions, I am going to read a number of statements to you. 
Please tell me how true each statement is for you. (SHOW CARD A, READ 
OPTIONS) 

YES! yes no NO! NA 

a. My parents ask me what 
I think before most family 
decisions affecting me are 
made 

b. When I am away from home, 
my parents know where I am 
and who I am with 

c. When my parents and I 
disagree we usually talk 
things out 

d. My parents notice when I 
am doing a good job and let 
me know about it 

e. I find it easy to discuss 
problems with mother or 
father 

f. My parents put me down 

1 2 3 4 

1 2 3 4 

g. Our family members get along 
well with each other 1 

h. The mles in my family are 
clear ^ 



i- My parents give me lots of 
chances to do tilings witii 
them. 
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m. 

n. 

My brothers and/or sisters 
notice when I am doing a good 
job and let me know it.... 

I enjoy spending time with my 
brothers and/or sisters.... 

I enjoy spending time with my 
mother (or person acting as 
mother) 

I enjoy spending time with 
father (or person acting as 
fatiier) 

My mother or father helps me 
with my homework when I'm 
having problems 

If my parents were doing work 
around the house, I would 
volunteer to help even if I 
didn't have to 

When I do something wrong, I 
let my parents know about it 

When I disagree with my 
parents, I still obey 

If I disagreed with an 
important family rule, I 
would break that mle if I 
were pretty sure that my 
parents would not find out.. 1 

13. Do you share your thoughts and feelings with your brothers and sisters? 
(SHOW CARD D)... 

aU of the time 1 
often, 2 
sometimes, or 3 
never or almost never? 4 
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(For tiie next questions, if you are not living with your parents, please answer for your guardian 
or the person acting as your parent.) 

14. Would you like to be tiie kind of person your fatiier is? (SHOW CARD A) 

YES! 1 
yes 2 
no 3 
NO! '""*""'" 4 

15. Do you share your tiioughts with your fatiier (SHOW CARD D)... 

all of the time, 1 
often 2 
sometimes, or 3 
never or almost never? 4 

16. How often do you and your dad do things togetiier (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

17. Would you like to be the kind of person your mother is (SHOW CARD A)... 

YES! 1 
yes 2 
no 3 
NO! 4 

18. Do you share your thoughts and feeUngs with your mother (SHOW CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

19. How often do you and your mom do things together (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 
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20. How often do your parents tell you they're proud of you for sometiung you've done 
(SHOW CARD D)... 

all of tiie time, 1 
often 2 
sometimes, or 3 
never or almost never? 4 

21. On a day-to-day basis, how often do your parents notice when you are doing a good job 
and let you know about it (SHOW CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

22. How often are people in your family critical of each otiier (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

23. How often do you and your family argue (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

24. How often do people in your family get on each other's nerves (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

25. How often do people in your family yell at each otiier (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or ^ 
almost never? 5 
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26. How often do people in your family get upset witii each otiier (SHOW CARD E)... 

almost always, 1 
fairly often 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

27. Please tell me how mie each of tiie following statements is for you. (SHOW CARD A) 

a. I feel like my dad really 
cares about me 

YES! yes no NO! NA 

I feel Uke my mom really 
cares about me 1 

28. Many families have rules they decide on for their children. I wiU read some activities 
and for each one I would like you to tell me whether or not your family has rules. Does 
your family have rules about... 

YES NO 
a. Homework? 1 2 

b. 

c. 

d. 

e. 

f. 

g-

h. 

i. 

Time for being in at night?. 

Television watching?. 

Eating dinner with the family?. 

Helping around the house?. 

Smoking?. 

Drinking alcohol?. 

Using drugs?. 

Dress and hair mles?. 

2 

2 

2 

2 

2 

2 

2 

2 

NO! NA 

29. The next questions are about your school. Please tell me how true each of the following 
statements are for you right now. (SHOW CARD A)... 

YES! yes no 
a. Most people in my school think 

it's OK to use marijuana 1 2 3 
b. Most people in my school think 

it's OK for people my age to 
drink alcohol 1 2 3 
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30. What percentage of the students in your grade in your school drink alcohol? Would 
you say (SHOW CARD ¥)... 

0 to 20% (none or almost none) 1 
21 to 40% (less than half) 2 
41 to 60% (about half), 3 
61 to 80% (more tiian half), or 4 
81 to 100% (ahnost aU or all)? 5 

31. What percentage of the students in your grade in your school smoke marijuana? Would 
you say (SHOW CARD F)... 

0 to 20% (none or almost none), I 
21 to 40% (less tiian half) 2 
41 to 60% (about half), 3 
61 to 80% (more than half), or 4 
81 to 100% (almost aU or aU)? 5 

32. If one of your friends asked you to skip school, what would you do (SHOW CARD 
G)... 

Go with your friend, I 
Make up a good excuse and tell your friend you 
had something else to do and leave, 2 
Just say no and walk away, or 3 
Name the trouble, say what would happen if you got 
caught, and suggest something else to do? 4 

33. Now I will ask you about the neighborhood in which you live. Please tell me how true 
each of the following statements is for you. (SHOW CARD A)... 

YES! yes no NO! 

a. People in my neighborhood think it's 
OK to use marijuana 1 2 3 4 

b. People in my neighborhood think it's 
OK for kids my age to drink alcohol. 1 2 3 4 

34. Now I want to read you some statements about some ideas you and others might have. 
Please tell me how tme each statement is for you. (SHOW CARD A)... 

YES! yes no NO! 
a. It's more important for parents 

to think you are being good than 
it is to tell them the tmtii... 1 2 3 4 
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b. Making a good impression is more 
important tiian telling tiie tmtii 
to parents 1 2 3 4 

c. It's important to be honest 
with your parents, even if they 
become upset or you get punished. 1 2 3 4 

d. Sometimes it's necessary to lie 
to your parents in order to keep 
their tmst 1 2 3 4 

35. If you were at a party and one of your friends offered you a beer, what would you 
do? Would you (SHOW CARD L, READ OPTIONS)... 

Drink the beer 1 
Say, "That's minor in possession," suggest something 

else to do, and ask my friend to come with me 2 
Just say no and walk away 3 
Make up a good excuse, tell my friend I had 

something else to do, and walk away 4 

36. All children do things at one time or another which other people may not like. At the 
same time, each child is different. I am going to read some statements about things all 
children may sometimes do. 

Think about the last 12 months, tell me if each statement is not tme of you, if it is 
sometimes true of you, or if the statement is often true of you. (SHOW CARD M)... 

Not Sometimes Often 
True True Tme 

a. I like to be alone 1 

b. I'm secretive, keep things to myself 1 2 3 
c. I'm shy, timid 1 2 3 

d. I am withdrawn, don't get involved witii otiiers 1 2 3 

e. I am self-conscious or 
easily get embarrassed 1 2 3 

37. Please tell me the answer which best indicates how often the following statements are 
tme for you. (SHOW CARD E)... 
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a. I assume a leadership role witii my friends... 

almost always, 1 
fairly often 2 
sometimes 3 
seldom, or 4 
almost never? 5 

b. I have a hard time teUing otiier kids how I feel when I have a disagreement witii 
them... 

almost always, I 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

c. I find it difficult to ask for help when I need it... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

38. Sometimes we don't know what we will do as adults, but we may have an idea. Please 
tell me how tme these statements may be for you as an adult. (SHOW CARD A)... 

YES! yes no NO! 

a. When I am an adult I will smoke 
cigarettes 1 2 3 4 

b. When I am an adult I will drink 
beer, wine, or liquor 1 2 3 4 

39. Even though you may not have used marijuana or alcohol, do you think (SHOW CARD 
A)... 

YES! yes no NO! 
a. it is okay for someone my age to 

get dmnk once in a while 1 2 3 4 

b. it is okay for someone my age to 
give alcohol to other kids my age 1 2 3 4 
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40. Do you know anyone who has tried marijuana? 

YES 1 

NO ZZ.'Z 2 

41. Now please think about the adults you know. About how many adults have you known 
personally who in the past year... 

a. Have been dmnk? 

none 0 
#̂ known 

b. Have used marijuana, crack, cocaine, or other dmgs? 

none 0 
#̂ known 

c. Have sold or dealt dmgs? 

none 0 
#̂ known 

d. Have done other things that could get them in trouble with the poUce like 
stealing, selling stolen goods, mugging, or assaulting other, etc.? 

none 0 

#̂ known 

42. During the past year, how many of your brothers and sisters... 

a. smoked cigarettes? 

none 00 

record # 

b. used alcohol without the permission of your parents? 

none 00 
record # 

c. gotten in serious trouble with their teacher? 
none 00 
record # 
NOT IN SCHOOL 77 
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d. used marijuana, cocaine, or otiier dmgs? 

none 00 
record # 

e. belonged to a street or youth gang? 

none 00 
record # 

f During the past year, how many of your brothers and sisters have been 
suspended from school? 

none 00 
record # 
NOT IN SCHOOL 77 

g. have been picked up or arrested by the pohce? 

none 00 
record # 

h. done anything that could have gotten them in trouble with the police like 
stealing, selling dmgs, vandalism, etc.? 

none (SKIP TO Q43) 00 

record # 

i. Did any of them get caught? 

YES I 
NO 2 

43. Now I'd like to ask you about some things you may have had an opportunity to do. 
This doesn't mean that you actually did them, only that you had the chance to do them. 
During the past year have you had a chance to try marijuana? 

YES 1 
NO 2 

44. During the past six months, have you had a chance to try other drugs, such as cocaine, 
crack, etc.? 

YES I 
NO 2 
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45. Now please look at Card A (SHOW CARD A) YES! yes no NO! 

a. If you had the money and wanted to 
get marijuana, do you think you 
could get some? 1 2 3 4 

b. If you had the money do you know 
where you could buy otiier drugs like 
cocaine, crack, etc.? 1 2 3 4 

46. Have you ever smoked cigarettes? 

YES (ASK Q46a) 1 
NO (SKIP TO Q47) 2 

46a. How many times have you smoked cigarettes in the past month... 

not at all, I 
less than one cigarette a day, 2 
one to five cigarettes a day, 3 
about half a pack a day, or 4 
about a pack a day or more? 5 

47. Have you ever used other tobacco products such as snuff or chewing tobacco? 

YES (ASKQ47a-b) 1 

NO (SKIP TO Q48) 2 

47a. How many times in the past month? 

none (SKIP TO Q48) I 
RECORD # OF TIMES 

47b. (IF MORE THAN 10 TIMES) Please tell me which of tiie following best 
describes how often you used other tobacco products such as snuff or 
chewing tobacco (SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

48. Have you ever drunk beer, wine, wine coolers, whiskey, gin or other Uquor? 

YES (ASK Q48a-g) 1 
NO (SKIP TO Q49) 2 
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48a. On tiiose days when you drink beer, wine, wine coolers, whiskey, gin, or otiier 
liquor, how much do you typically drink? (For tiiis question, one drink equals I 
bottie of beer, 1 glass of wine, 1 shot of hquor, or 1 mixed drink.) Would you 
say you have... 

less than one drink, I 
1 drink, 2 
2 drinks, 3 
3 drinks, 4 
4 drinks, 5 
5 drinks, 6 
6 drinks, 7 
7 to 11 drinks, or 8 
12 or more drinks, 9 

48b. How many times have you drunk beer, wine, wine coolers, whiskey, gin, or 
other liquor in the past month? 

none (SKIP TO Q49) 0 
RECORD # OF TIMES 

48c. (IF MORE THAN 10 TIMES) Please teU me which of tiie foUowing 
best describes how often you used alcohol in the past month. 
(SHOW CARD N) 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

48d. Think back over the last month. How many times have you had 3 or 4 drinks in 
a row? (A drink is a glass of wine, a wine cooler, a bottle of beer, a shot glass 
of liquor or a mixed drink.) 

none (SKIP TO Q49) I 
RECORD # OF TIMES 

48e. (IF MORE THAN 10 TIMES) Please indicate tiie answer that best 
describes how often you had 3 or 4 drinks in a row (SHOW CARD 
N)... 

2 to 3 times a week, I 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 
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48f. Think back over tiie last montii. How many times have you had 5 or more 
drinks in a row? 

none (SKIP TO Q49) I 
RECORD # OF TIMES 

48g. (IF MORE THAN 10 TIMES) Please teU me which of tiie foUowing 
best describes how often you had 5 or moredrinks in a row in the past 
montii (SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

49. Have you ever smoked marijuana? 

YES (ASK Q 49 a-e) 1 
NO (SKIP TO Q50) 2 

49a. One those days when you smoke marijuana, how much do you usuaUy smoke? 
Do you usuaUy smoke... 

a few drags on a joint shared with a friend, I 
1 joint, 2 
2-3 joints, 3 
4-5 joints, 4 
6-7 joints, or 5 
more than 7 joints? 6 

49b. How many times have you smoked marijuana in the past month? 

none (SKIP TO Q50) 0 
RECORD # OF TIMES 

49c. (IF MORE THAN 10 TIMES) Please indicate which of the foUowing 
best describes how often you smoked marijuana in the past month 
(SHOW CARD N)... 

2 to 3 times a week, I 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

49d. How many times have you smoked marijuana in tiie past year? 
none (SKIP TO Q50) 1 
RECORD # OF TIMES 
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49e. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you smoked marijuana in tiie past 6 months 
(SHOW CARD O)... 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

50. Have you ever sniffed glue, or breathed tiie contents of aerosol spray can, or otiier 
sprays in order to get high? 

YES (ASK Q50C) I 

NO (SKIP TO Q51) 2 

50a. How many times have you sniffed glue or breathed sprays in the past month? 

none (SKIP TO 50 a-c) 0 
RECORD # OF TIMES 

50b. (EF MORE THAN 10 TIMES) Please indicate tiie answer tiiat best 
describes how often you sniffed glue in the past month. 
(SHOW CARD N)... 

2 to 3 times a week, I 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

50c. How many times have you sniffed glue in the past year? 

none (SKIP TO Q51) 0 
RECORD # OF TIMES 

51. Have you ever used crack? 

Yes (ASK Q51a-d) I 

No (SKIP TO Q52) 2 

5 la. How many times have you used crack in tiie past month? 

none (SKIP TO Q51c) 0 
RECORD # OF TIMES 
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5 lb. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you used crack in the past month 
(SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

51c. How many times have you used crack in the past year? 

none (SKIP TO Q52) 0 
RECORD # OF TIMES 

5 Id. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you used crack in the past 6 months 
(SHOW CARD N) 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

52. Have you ever used cocaine in forms of cocaine in the past month? 

Yes (ASK Q 52 a-d) 1 

No (SKIP TO Q53) 2 

52a. How many times have you used other forms of cocaine in the past month? 

None (SKIP TO Q52c) 0 
RECORD # OF TIMES 

52b. (IF MORE THAN 10 TIMES) Please indicate tiie answer tiiat best 
describes how often you used cocaine in other forms in the past month 
(SHOW CARD N)... 
2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

52c. How many times have you used other forms of cocaine in the past year? 

none (SKIP TO Q53) 0 
RECORD # OF TIMES 
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52d. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you used otiier forms of cocaine in tiie past 6 
montiis (SHOW CARD O)... 

once a month, I 
every 2 to 3 weeks, 2 
once a week 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

53. Doctors sometimes give people piUs caUed amphetamines to help them lose weight or 
gain energy. These piUs are sometimes caUed uppers, ups, speed, bennies, dexies, pep 
piUs, and diet piUs. Have you ever taken amphetamines on your own-that is, without a 
doctor telUng you take them? 

Yes (ASK Q53a-d) I 

No (SKIP TO Q54) 2 

53a. How many times have you used amphetamines in the past month? 

none (SKIP TO Q53c) 0 
RECORD # OF TIMES 

53b. (IF MORE THAN 10 TIMES) Please indicate tiie answer that best 
describes how often you used amphetamines in the past month (SHOW 
CARDN)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

53c. How many times have you used amphetamines in the past year? 

none (SKIP TO Q54) 0 
RECORD # OF TIMES 

53d. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you used amphetamines in the past 6 months 
(SHOW CARD O)... 
once a month, 1 
every 2 to 3 weeks, 2 
once a week 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 
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54. Doctors sometimes give people piUs caUed U-anquUizers to help tiiem calm down, quiet 
their nerves, or relax their muscles. Librium, VaUum, and Miltown are aU tranquihzers. 
Have you ever taken tranquihzers on your own-that is, without a doctor teUing you to 
take them? 

Yes (ASK Q54a-d) I 

No (SKIP TO Q55) 2 

54a. How many times have you used tranquihzers in the year? 

none (SKIP TO Q54c) 0 
RECORD # OF TIMES 

54b. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you used tranquihzers in the past month 
(SHOW CARD N)... 

2 to 3 times a week, I 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

54c. How many times have you used tranquihzers in the past year? 

none (SKIP TO Q55) 0 
RECORD # OF TIMES 

54d. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you used tranquihzers in the past 6 months 
(SHOW CARD O)... 

once a month, 1 
every 2 to 3 weeks 2 
once a week, 3 
2 to 3 times a week 4 
once a day, or 5 
2 to 3 times a day? 6 

55. Has your use of alcohol or marijuana, or other drugs... 

YES NO 
a. Caused you to behave in ways that you later 

regretted? 1 2 

b. Hurt your relationship witii your parents?.... 1 2 

c. Hurt your relationship with your 
(boyfriend/girlfriend)?. I 2 
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57. 

d. 

e. 

f. 

Hurt your relationship with your friends? 

Hurt your relationship witii your teachers?... 

Involved you witii people you think are a bad 
influence on you? 

g. Hurt your performance in school?. 

h. Caused you to be less interested in other 
activities than you were before? 

i. Caused you to have less energy?. 

J-

k. 

1. 

Interfered with your abiUty to think clearly?. 

Had other bad psychological effects? 

Caused your physical health to be bad?. 

m. Gotten you into trouble with the poUce?. 

Have you ever, in the past year, run away from home and stayed away at least 
overnight? 

yes (ASK Q56a-b) 1 
no (SKIP TO Q57) 2 

56a. How many times in the past year? 

none (SKIP TO Q57) 
RECORD # OF TIMES 

0 
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2 

2 

2 

2 

2 

2 

2 

2 

56b. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you did tiiis (SHOW CARD O)... 

once a month, I 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week 4 
once a day, or 5 
2 to 3 times a day? 6 

In the past 6 montiis, have you ever gone out at night when your parents told you you 
couldn't go? 

Yes. 
No.. 

.1 
.2 
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58. Have you ever had a serious argument witii eitiier of your parents in which you yeUed 
or screamed at them? 

Yes(ASKQ58a-b) 1 

No (SKIP TO Q59) 2 

58a. How many times have you done this in the past year? 

none (SKIP TO Q59) 0 
RECORD # OF TIMES 

58b. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you had a serious argument with either or your 
parents in which you yeUed or screamed at them (SHOW CARD O)... 

once a month, I 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

59. In the past week did you... 60. If YES: Did you enjoy it? 

No Yes YES! yes no NO! 

a. work around the 
house with your 
Mom or Dad? 2 1 1 2 3 4 

b. go for a walk or 
run with your Mom 
or Dad? 2 1 1 2 3 4 

c. go camping, hiking, 
bowhng, to a sports 
event or some other 
activity with your 
Mom or Dad? 2 1 1 2 3 4 

read a book or story 
with your Mom or Dad? 2 

play a game, paint, 
sew, write, or do 
crafts with your Mom 
or Dad? 
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f cook with your Mom 
or Dad? 2 1 1 2 3 ^ 

g. go to concerts, movies, 
or the theater with 
your Mom or Dad? 2 1 1 2 3 ^ 

61. What would you do if some friends asked you to cut school with tiiem? Would you. 

definitely go with your friends I 
probably go with your friends, 2 
probably go to school, or 3 
definitely go to school? 4 

AM 
TIME INTERVIEW ENDED PM 
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Student Survey ID# 

Texas Tech University 
Region 17 Education Service Center 

1991 
Fifth Grade Student Questionnaire 

Post-test Survey 
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AM 

TIME INTERVIEW BEGAN: PM 

I'd like to start the interview by asking you some questions about you and your family. 

1. During the past 6 months have you lived with one family all of the time or have you 
split your time between two or more living situations? 

one family 1 
more than one living situation 2 

2. (Think of the living arrangement you spent the most time in during the last 6 months.) 
Who (are/were) you living with? I don't need to know anyone's name, just their 
relationship to you. (CODE BELOW) 

natural mother 01 
natural father 02 
stepmother 03 
stepfather 04 
adoptive mother 05 
adoptive father 06 
foster mother 07 
foster father 08 
brothers and/or sisters 09 
live in partner of parent 10 
other relative 11 
other unrelated adults 12 
other children 13 
institution (ASK Q2a) 14 
evenly split time between 

mother and father (ASK Q2b) 15 

Has there been any change in your living arrangement since our last visited? (VERIFY 
FROM LAST INTERVIEW) YES NO 

2a. (IF LIVED IN INSTITUTION) Think of the last family you lived with and tell 
me who you were living with. 

2b. (IF EVENLY SPLIT TIME BETWEEN MOTHER AND FATHER) Think of 
your mother's household and tell me who you are living with in your mother's 
home. 

3. How many brothers and sisters do you have? (RECORD BELOW) 

none 0 
RECORD # 
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(Please answer the foUowing questions for the people you lived with most of the time during the 
last 6 months.) (If you split your time equally between two names, please answer the questions 
about your mother's household.) 

4. How often do you do household chores... 

never, 1 
less than once a week 2 
several times a week, or 3 
everyday? 4 

5. On weekdays, how many meals does your family eat together each day... 

none 1 
one, 2 
two, or 3 
three? 4 

6. How often do you talk to your parents about how well you are doing in school (SHOW 
CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

7. How often do your parents find time to listen to you when you want to talk to them 
(SHOW CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

8. How often do your parents talk to you about what you are going to do for the coming 
day (SHOW CARD C)... 

almost every day, 1 
several times a week 2 
once a week, or 3 
less than once a week? 4 

9. How often do your parents talk to you about what you had actually done during the day 
(SHOW CARD C)... 

almost every day, 1 
several times a week 2 
once a week, or 3 
less than once a week? 4 
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10. How often do you have a friendly chat with your parents (SHOW CARD C)... 

almost every day 1 
several times a week, 2 
once a week, or 3 
less than once a week? 4 

11. How often do you attend religious services... 

once a week, 1 
once or twice a month, 2 
two or three times a year, or 3 
once a year or not at all? 4 

12. For the next series of questions, I am going to read a number of statements to you. 
Please tell me how true each statement is for you during the last 6 months. (SHOW 
CARD A, READ OPTIONS) 

YES! yes no NO! NA 

a. My parents ask me what 
I think before most family 
decisions affecting me are 
made 1 2 3 4 

b. When I am away from home, 
my parents know where I am 
and who I am with 1 2 3 4 

c. When my parents and I 
disagree we usually talk 
things out 1 2 3 4 

d. My parents notice when I 
am doing a good job and let 
me know about it 1 2 3 4 

e. I find it easy to discuss 
problems with mother or 
father 

f. My parents put me down 

1 2 3 4 

1 2 3 4 

g. Our family members get along 
well with each other 1 

h. The rules in my family are 
clear 
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chances to do things with 
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J-

m. 

n. 

q-

them. 

My brothers and/or sisters 
notice when I am doing a good 
job and let me know it.... 

I enjoy spending time with my 
brothers and/or sisters.... 

I enjoy spending time with my 
mother (or person acting as 
mother) 

I enjoy spending time with 
father (or person acting as 
father) 

My mother or father helps me 
with my homework when I'm 
having problems 

If my parents were doing work 
around the house, I would 
volunteer to help even if I 
didn't have to 

When I do something wrong, I 
let my parents know about it 

When I disagree with my 
parents, I still obey 

r. If I disagreed with an 
important family rule, I 
would break that rule if I 
were pretty sure that my 
parents would not find out. 1 

13. Do you share your thoughts and feelings with your brothers and sisters? 
(SHOW CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 
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(For the next questions, if you are not living with your parents, please answer for your guardian 
or the person acting as your parent.) 

14. Would you like to be the kind of person your father is? (SHOW CARD A) 

YES! 1 
yes 2 
no 3 

NO! ZZZZZZZZZZ"ZZ.4 

15. Do you share your thoughts with your father (SHOW CARD D)... 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

16. How often do you and your dad do things together (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

17. Would you like to be the kind of person your mother is (SHOW CARD A)... 

YES! 1 
yes 2 
no 3 
NO! 4 

18. Do you share your thoughts and feeUngs with your mother (SHOW CARD D)... 

all of the time 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

19. How often do you and your mom do things together (SHOW CARD E)... 

almost always, 1 
fairly often 2 
sometimes 3 
seldom, or 4 
almost never? 5 
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20. How often do your parents teU you they're proud of you for something you've done 

(SHOW CARD D)... ^ ^ y ^y 

all of the time, 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

21. On a day-to-day basis, how often do your parents notice when you are doing a good job 
and let you know about it (SHOW CARD D)... 

all of the time 1 
often, 2 
sometimes, or 3 
never or almost never? 4 

22. How often are people in your family critical of each other (SHOW CARD E)... 

almost always, 1 
fairly often 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

23. How often do you and your family argue (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

24. How often do people in your family get on each other's nerves (SHOW CARD E)... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

25. How often do people in your family yell at each other (SHOW CARD E)... 

almost always 1 
fairly often 2 
sometimes, 3 
seldom, or ^ 
almost never? 5 
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26. How often do people in your family get upset with each other (SHOW CARD E). 

ahnost always, 1 
fairly often 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

27. Please tell me how true each of the following statements is for you. (SHOW CARD A) 

YES! yes no NO! NA 

a. I feel like my dad really 
cares about me 

I feel like my mom really 
cares about me 1 

28. Many families have rules they decide on for their children. I will read some activities 
and for each one I would like you to tell me whether or not your family has mles. Does 
your family have rules about... 

YES NO 

d. 

e. 

f. 

g-

h. 

Homework?. 

Time for being in at night?. 

Television watching?. 

Eating dinner with the family?. 

Helping around the house?. 

Smoking?. 

Drinking alcohol?. 

Using drugs?. 

Dress and hair rules?. 

2 

2 

2 

2 

2 

29. The next questions are about your school this year. Please tell me how true each of the 
following statements are for you right now. (SHOW CARD A)... 

YES! yes no NO! NA 

Most people in my school think 
it's OK to use marijuana 
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30. 

Most people in my school think 
it's OK for people my age to 
drink alcohol 1 

What percentage of the students in your grade in your school drink alcohol? Would 
you say (SHOW CARD ¥)... 

0 to 20% (none or almost none) 1 
21 to 40% (less than half) 2 
41 to 60% (about half) 3 
61 to 80% (more than half), or 4 
81 to 100% (ahnost aU or all)? 5 

31. What percentage of the students in your grade in your school smoke marijuana? Would 
you say (SHOW CARD ¥)... 

0 to 20% (none or almost none), 1 
21 to 40% (less than half) 2 
41 to 60% (about half), 3 
61 to 80% (more than half), or 4 
81 to 100% (ahnost all or all)? 5 

32. If one of your friends asked you to skip school, what would you do (SHOW CARD 
G)... 

Go with your friend, 1 
Make up a good excuse and tell your friend you 
had something else to do and leave, 2 
Just say no and walk away, or 3 
Name the trouble, say what would happen if you got 
caught, and suggest something else to do? 4 

Have you moved to a new neighborhood since last April? 
YES NO 

If so, from where to where? (RECORD ANSWER) 

33. Now I will ask you about the neighborhood in which you live right now. Please tell me 
how true each of the following statements is for you. (SHOW CARD A)... 

People in my neighborhood think it's 
OK to use marijuana 

YES! yes no NO! 
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b. People in my neighborhood think it's 
OK for kids my age to drink alcohol. 1 2 3 4 

34. Now I want to read you some statements about some ideas you and others might have. 
Please tell me how true each statement is for you. (SHOW CARD A)... 

YES! yes no NO! 

a. It's more important for parents 
to think you are being good than 
it is to tell them the truth... 1 2 3 4 

b. Making a good impression is more 
important than telling the truth 
to parents 1 2 3 4 

c. It's important to be honest 
with your parents, even if they 
become upset or you get punished. 1 2 3 4 

d. Sometimes it's necessary to lie 
to your parents in order to keep 
their trust 1 2 3 4 

35. If you were at a party right now and one of your friends offered you a beer, what would 
you do? Would you (SHOW CARD L, READ OPTIONS)... 

Drink the beer 1 
Say, "That's minor in possession," suggest something 

else to do, and ask my friend to come with me 2 
Just say no and walk away 3 
Make up a good excuse, tell my friend I had 

something else to do, and walk away 4 

36. All children do things at one time or another which other people may not like. At the 
same time, each child is different. I am going to read some statements about things all 
children may sometimes do. 

Think about the present, tell me if each statement is not true of you, if it is sometimes 
true of you, or if the statement is often true of you. (SHOW CARD M)... 

Not Sometimes Often 
True True True 

a. I like to be alone 1 2 3 

b. I'm secretive, keep things to myself 1 2 3 
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c. I'm shy, timid 1 2 3 

d. I am withdrawn, don't get involved with others 1 2 3 

e. I am self-conscious or 
easily get embarrassed 1 2 3 

37. Please tell me the answer which best indicates how often the following statements are 
true for you right now. (SHOW CARD E)... 

a. I assume a leadership role with my friends... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

b. I have a hard time telling other kids how I feel when I have a disagreement with 
them... 

almost always, 1 
fairly often, 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

c. I find it difficult to ask for help when I need it... 

almost always, 1 
fairly often 2 
sometimes, 3 
seldom, or 4 
almost never? 5 

38. Sometimes we don't know what we will do as adults, but we may have an idea. Please 
tell me how true these statements may be for you as an adult. (SHOW CARD A)... 

YES! yes no NO! 

a. When I am an adult I will smoke 
cigarettes 1 2 3 4 

b. When I am an adult I will drink 
beer, wine, or liquor 1 2 3 4 
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39. Even though you may not have used marijuana or alcohol, do you think (SHOW CARD 

YES! yes no NO! 
a. it is okay for someone my age to 

get drunk once in a while 1 2 3 4 
b. it is okay for someone my age to 

give alcohol to other kids my age 1 2 3 4 

40. Do you know anyone who has tried marijuana? 

YES 1 
NO 2 

41. Now please think about the adults you know. About how many adults have you known 
personally who in the past 6 months since our last interview... 

a. Have been drunk? 

none 0 

#̂ known 

b. Have used marijuana, crack, cocaine, or other drugs? 

none 0 

it known 

c. Have sold or dealt drugs? 

none 0 
#̂ known 

d. Have done other things that could get them in trouble with the police like 
stealing, selling stolen goods, mugging, or assaulting other, etc.? 

none 0 

# known 

42. During the last 6 months, how many of your brothers and sisters... 

a. smoked cigarettes? 
none 00 

record # 

b. used alcohol without the permission of your parents? 

none 00 
record # 
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c- gotten in serious trouble with their teacher? 

none 00 
record # 
NOT IN SCHOOL 

a- used marijuana, cocaine, or other drugs? 

none 00 
record # 

e. belonged to a street or youth gang? 

none 00 
record # 

f. During the last 6 months, how many of your brothers and sisters have been 
suspended from school? 

none 00 
record # 
NOT IN SCHOOL 

g. have been picked up or arrested by the police? 

none 00 
record # 

h. done anything that could have gotten them in trouble with the pohce like 
stealing, selling drugs, vandahsm, etc.? 

none (SKIP TO Q43) 00 

record # 

i. Did any of them get caught? 

YES 1 
NO 2 

43. Now I'd like to ask you about some things you may have had an opportunity to do. 
This doesn't mean that you actually did them, only that you had the chance to do them. 
During the past 6 months have you had a chance to try marijuana? 

YES 1 
NO 2 
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44. During the past six months, have you had a chance to try other drugs, such as cocaine, 

crack, etc.? 

YES 1 
NO 2 

45. Now please look at Card A (SHOW CARD A) YES! yes no NO! 

a. If you had the money and wanted to 
get marijuana, do you think you 
could get some? 1 2 3 4 

b. If you had the money do you know 
where you could buy other drugs like 
cocaine, crack, etc.? 1 2 3 4 

46. Have you ever smoked cigarettes? 

YES (ASK Q46a) 1 

NO (SKIP TO Q41) 2 

46a. How many times have you smoked cigarettes in the past month... 

not at all, 1 
less than one cigarette a day, 2 
one to five cigarettes a day, 3 
about half a pack a day, or 4 
about a pack a day or more? 5 

47. Have you ever used other tobacco products such as snuff or chewing tobacco? 

YES (ASKQ47a-b) 1 

NO (SKIP TO Q48) 2 

47a. How many times in the past month? 

none (SKIP TO Q48) 1 
RECORD # OF TIMES 

47b. (IF MORE THAN 10 TIMES) Please tell me which of the following best 
describes how often you used other tobacco products such as snuff or chewing 
tobacco (SHOW CARD N)... 

2 to 3 times a week 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 
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48. Have you ever drunk beer, wine, wine coolers, whiskey, gin or other liquor? 

YES (ASK Q48a-g) 1 
NO (SKIP TO Q49) 2 

48a. On those days when you drink beer, wine, wine coolers, whiskey, gin, or other 
liquor, how much do you typically drink?(For this question, one drink equals 1 
bottle of beer, 1 glass of wine, 1 shot of Uquor, or 1 mixed drink.) Would you 
say you have... 

less than one drink, 1 
1 drink, 2 
2 drinks 3 
3 drinks, 4 
4 drinks, 5 
5 drinks, 6 
6 drinks, 7 
7 to 11 drinks, or 8 
12 or more drinks? 9 

48b. How many times have you drunk beer, wine, wine coolers, whiskey, gin, or 
other Uquor in the past month? 

none (SKIP TO Q49) 0 
RECORD # OF TIMES 

48c. (IF MORE THAN 10 TIMES) Please teU me which of the foUowing 
best describes how often you used alcohol in the past month. 
(SHOW CARDN) 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

48d. Think back over the last month. How many times have you had 3 or 4 drinks in 
a row? (A drink is a glass of wine, a wine cooler, a bottle of beer, a shot glass 
of Uquor or a mixed drink.) 

none (SKIP TO Q49) 1 
RECORD # OF TIMES 

48e. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you had 3 or 4 drinks in a row (SHOW CARD 
N)... 
2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 
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48f. Think back over the last month. How many times have you had 5 or more 
drinks in a row? 

none (SKIP TO Q49) 1 
RECORD # OF TIMES 

48g. (IF MORE THAN 10 TIMES) Please teU me which of the foUowing 
best describes how often you had 5 or moredrinks in a row in the past 
month (SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

49. Have you ever smoked marijuana? 

YES (ASK Q 49 a-e) 1 
NO (SKIP TO Q50) 2 

49a. One those days when you smoke marijuana, how much do youusuaUy smoke? 
Do you usuaUy smoke... 

a few drags on a joint 
shared with a friend, 1 
1 joint, 2 
2-3 joints, 3 
4-5 joints, 4 
6-7 joints, or 5 
more than 7 joints? 6 

49b. How many times have you smoked marijuana in the past month? 

none (SKIP TO Q50) 0 
RECORD # OF TIMES 

49c. (IF MORE THAN 10 TIMES) Please indicate which of the following 
best describes how often you smoked marijuana in the past month 
(SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 
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49d. How many times have you smoked marijuana in the past 6 months? 

none (SKIP TO Q50) 1 
RECORD # OF TIMES 

49e. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you smoked marijuana in the past 6 months 
(SHOW CARD O)... 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

50. Have you ever sniffed glue, or breathed the contents of aerosol spray can, or other 
sprays in order to get high? 

YES (ASK Q50C) 1 

N0(SKIPT0Q51) 2 

50a. How many times have you sniffed glue or breathed sprays in the past month? 

none (SKIP TO 50 a-c) 0 
RECORD # OF TIMES 

50b. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you sniffed glue in the past month. 
SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

50c. How many times have you sniffed glue in the past 6 months? 

none (SKIP TO Q51) 0 
RECORD # OF TIMES 

51. Have you ever used crack? 

Yes (ASK Q51a-d) 1 
No (SKIP TO Q52) 2 
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5 la. How many times have you used crack in the past month? 

none (SKIP TO Q51c) 0 
RECORD # OF TIMES 

51b. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you used crack in the past month. 
(SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

5 Ic. How many times have you used crack in the past 6 months? 

none (SKIP TO Q52) 0 
RECORD # OF TIMES 

5 Id. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you used crack in the past 6 months 
(SHOW CARD N) 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

52. Have you ever used cocaine in forms of cocaine in the past month? 

Yes (ASK Q 52 a-d) I 

No (SKIP TO Q53) 2 

52a. How many times have you used other forms of cocaine in the past month? 

None (SKIP TO Q52c) 0 
RECORD # OF TIMES 

52b. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you used cocaine in other forms in the past month 
(SHOW CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 
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52c. How many times have you used other forms of cocaine in the past 6 months? 

none (SKIP TO Q53) 0 
RECORD # OF TIMES 

52d. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you used other forms of cocaine in the past 6 
months (SHOW CARD O)... 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

53. Doctors sometimes give people piUs caUed amphetamines to help them lose weight or 
gain energy. These piUs are sometimes called uppers, ups, speed, beimies, dexies, pep 
piUs, and diet piUs. Have you ever taken amphetamines on your own—that is, without a 
doctor telUng you take them? 

Yes (ASK Q53a-d) 1 

No (SKIP TO Q54) 2 

53a. How many times have you used amphetamines in the past month? 

none (SKIP TO Q53c) 0 
RECORD # OF TIMES 

53b. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you used amphetamines in the past month (SHOW 
CARD N)... 

2 to 3 times a week, 1 
4 to 5 times a week 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

53c. How many times have you used amphetamines in the past 6 months? 

none (SKIP TO Q54) 0 
RECORD # OF TIMES 
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53d. (IF MORE THAN 10 TIMES) Please teU me which answer best 

descnbes how often you used amphetamines in the past 6 months 
(SHOW CARD O)... 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

54. Doctors sometimes give people piUs caUed tranquiUzers to help them cahn down, quiet 
their nerves, or relax their muscles. Librium, VaUum, and MUtown are aU tranquiUzers. 
Have you ever taken tranquiUzers on your own-that is, without a doctor teUing you to 
take them? 

Yes (ASK Q54a-d) 1 
No (SKIP TO Q55) 2 

54a. How many times have you used tranquiUzers in the past month? 

none (SKIP TO Q54c) 0 
RECORD # OF TIMES 

54b. (IF MORE THAN 10 TIMES) Please indicate the answer that best 
describes how often you used tranquiUzers in the past month (SHOW 
CARDN)... 

2 to 3 times a week, 1 
4 to 5 times a week, 2 
6 or 7 times a week, or 3 
2 or more times a day? 4 

54c. How many times have you used tranquiUzers in the past 6 months? 

none (SKIP TO Q55) 0 
RECORD # OF TIMES 

54d. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you used tranquiUzers in the past 6 months 
(SHOW CARD O)... 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 
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55. In the past six months has your use of alcohol or marijuana, or other drugs... 

56. 

g-

h. 

i. 

1. 

Caused you to behave in ways that you later 
regretted? 

Hurt your relationship with your parents?.... 

Hurt your relationship with your 
(boyfriend/girlfriend)? 

Hurt your relationship with your friends? 

Hurt your relationship with your teachers?... 

Involved you with people you think are a bad 
influence on you? 

Hurt your performance in school? 

Caused you to be less interested in other 
activities than you were before? 

Caused you to have less energy?. 

j . Interfered with your abiUty to think clearly?, 

k. Had other bad psychological effects? 

Caused your physical health to be bad?. 

m. Gotten you into trouble with the poUce?. 

YES NO 

1 2 

2 

2 

Have you ever, in the past 6 months, run away from home and stayed away at least 
overnight? 

yes (ASK Q56a-b) 1 
no (SKIP TO Q57) 2 

56a. How many times in the past 6 months? 

none (SKIP TO Q57).... 
RECORD # OF TIMES 

0 

56b. (IF MORE THAN 10 TIMES) Please teU me which answer best describes how 
often you did this (SHOW CARD O)... 
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57. In the past 6 months, have you ever gone out at night when your parents told you that 

you couldn't go? 

Yes 1 
No 2 

58. Have you ever had a serious argument with either of your parents in which you yeUed 
or screamed at them? 

Yes (ASK Q58a-b) 1 

No (SKIP TO Q59) 2 

58a. How many times have you done this in the past 6 months? 

none (SKIP TO Q59) 0 
RECORD # OF TIMES 

58b. (IF MORE THAN 10 TIMES) Please teU me which answer best 
describes how often you had a serious argument with either or your 
parents in which you yeUed or screamed at them (SHOW CARD O)... 

once a month, 1 
every 2 to 3 weeks, 2 
once a week, 3 
2 to 3 times a week, 4 
once a day, or 5 
2 to 3 times a day? 6 

59. In the past week did you... 60. If YES: Did you enjoy it 

No Yes YES! yes no NO! 

a. work around the 
house with your 
Mom or Dad? 2 1 1 2 3 4 

b. go for a walk or 
run with your Mom 
or Dad? 2 1 1 2 3 4 

c. go camping, hiking, 
bowUng, to a sports 
event or some other 
activity with your 
Mom or Dad? 2 1 1 2 3 4 

d. read a book or story 
with your Mom or Dad? 2 1 1 2 3 4 

0 
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e. play a game, paint, 
sew, write, or do 
crafts with your Mom 
or Dad? 2 1 1 2 3 ^ 

f. cook with your Mom 
or Dad? 2 1 1 2 3 ^ 

g. go to concerts, movies, 
or the theater with 
your Mom or Dad? 2 1 1 2 3 ^ 

61. What would you do if some friends asked you to cut school with them? Would you. 

definitely go with your friends, 1 
probably go with your friends, 2 
probably go to school, or 3 
definitely go to school? 4 

TIME INTERVIEW ENDED 
AM 
PM 
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