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Cl-L''\.PTER I 

INTRODUCTION 

Since the fuunda.t:i.on of r>ut)licl)T supported education 

with the, t111c.\S3c\.cl.1u�;ctts School La.VJ of 16•4-7 '.• ecluca .. tion i11 ·the 

Uni ·tcd S·ta,tc;�, has 11ndergon•:::: tremendous ;:_:han.9e as ha.s society 

in 9enera1 .. The country hz:1s 9rown to a population of more 

than 200 rnill.ion citiv::n�;. 

'.3olidatE:d or urban schools� 

Education is provided in con

Many schools are very large 

with enrollments numberin9 in tbe thousandso These complex 

educational systems have created problems for the individual 

student. This phenomenon is p,3.rticularly observable of the 

adolescent student as he enters secondary schools which tend 

to have larger enrollments than the primary schools. The 

adolescent is basically seeking his own identity and this 

task becomes extremely difficult when he attends a very 

large impersonal secondary school. Erikson described 

Identity Vs. Role Confusion as the developmental task of 

c:1..dolescence. At this time, the adolescent is concerned 

with how he appears in the eyes of his peers and significant 

others. He seeks ego identity which "is the confidence that 

the inner sameness and continuity are matched by the same

ness and continuity of one's meanjng for others" 

1 



(Greenstone, 1970, p. 109). I£ this task is not attained, 

there is a danger of role confusion which may lead to 

delinquency, psychosis, or suicide (Erickson, 1963). 

Many plans have been made and implemented during the 

1.960s ctnd 1970s to solve so:me of" the problems rela.ted to 

adolescence on community, s·tate and natio.;1a.1 levels. The 

juvenile courts have worked with social agencies to help the 

adolescent and his family with adjustment problems. There 

have been studies by government agencies and mental health 

clinics that have provided an understanding of the problems. 

There have been various educational attempts to intervene in 

specific problems of adolescence. For example, drug abuse 

has been approached over the last decade from a variety of 

positions with varying degrees of effectiveness. Adoles-

cents have also been the recipients of various kinds of 

education in regard to venereal disease. Prevention of 

juvenile problems has been promoted by youth organizations 

such as Boy Scouts, Girl Scouts
:1 

the YMCA and the YWCA; 

however, these preventive measures have not reached the 

majority of the adolescent population. 

Since every adolescent is compelled by some state 

laws to attend school until his seventeenth birthday, it 

would seem apparent that the school, although large and 

impersonal, is the place to begin working on the goal of 

2 
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helping the adolescent achieve ego identity toward the long 

term goal of self actualization. Humanistic education and 

humanistic nursing in primary and secondary schools may be 

one approach to the solution of this developmental problem . 

One InterventLon Program of one school district appears to 

be a beginning in the direction of humanistic education. 

Originally the program was planned as an approach to the 

problem of drug a.buse. In 1975 the program was extended to 

include c rime prevention. Humanistic education is holistic 

in regard to problems of adolescence in a complex society. 

Thi s investigation proposes to study the prevention of drug 

abuse and a humanistic education approach to prevention of 

drug abuse. 

Statement of Problem 

The problem for the study. will be to determine the 

relationship between the extent of team member participation 

in a drug abuse program and team member acceptance of a

humanistic education approach to a drug abuse program. 

Statement of Purposes 

The purposes for the study will be: 

1. To determine the extent of participation of

the team members in the drug abuse program 
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2. To determine the extent of team members' accep-

tance of the humanistic education approach of the drug 

abuse program 

Bc.\ckqrouncl,.��and_ Siqnificanc<� 

Many adolescents in ·this country bave ex.perimented 

with, and have become� users of, mind-altering drugs. 

Accuracy in gathering data in regard to statistics of drug 

abuse has been difficult or impossible because the data are 

affected by sampling bias, possible underreporting or over-

reporting. Blum (1970) stated in regard to high school 

statistics; "they are outdated by the time they are 

printed" (p.14). Regardless of the extent of the problem 

of drug abuse, it has permeated various strata of society. 

In 1972 the Cammi ttee On Youth of the AmE:�rican Academy of 

Pediatrics identified some of the reasons why adolescents 

take drugs. The reasons were to: 

1. prove their courage by indulging in risk taking,
2. act out their rebellion and hostility toward

authority,
3. facilitate sexual desires a.nd perf'orrnance,
4. elevate themselves from loneliness and pro

vide an emotional experience, or
5. attempt to find the meaning of life.

The Co�nittee (1972) also discussed three categories of 

users: "the experience seekers, the oblivion seekers, and 

the personality change seekers" (p. 54). An adolescent may 

use drugs for these reasons; however, he may look at 
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various options if he also can experience some basic skills 

for living in a humanistic educa.tional environment. 

The Drug Abuse Educa.tion Act of 1970 ( Public Law 

91-527) made grant money available to school districts, 

col legc-:s a.ncl other orqa.nizatic,n'.::; t h,-=\t we.re interested in 

planning and :i.mplementin9 cl.rug educatJ on proqrams � The 

guidelines were established by the United States Office of 

Education . 1�e approach was a htunanistic one that would 

involve a broa.d ba..se of people including :3tudents, teachers, 

administrators, support personnel, and interested community 

persons. In addition to cognitive information about drugs 

and drug abuse, there was to be an exploration of attitudes 

toward drug 11se and misuse .. The projects were to be com-

prehensive without duplication� overlapping and competition

with other drug abuse education areas of intervention. 

Regional drug education training and resource cen

ters were established as a result of the national program 

initiated in March, 1970. One re9ion was t�stablished to 

serve the state and other surrounding states. Each region 

had mini-grants which were designed to cover necessary 

expenses that teams with five-to-seven members would incur 

in connection with training at the center. The curriculum, 

flexible and adaptable to the needs of the participants, 

was usually constructed around the following components: 
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1. Introduction to the Center and Program
2. Drug and Drug User Typology
3. Communication Skills
4. Prevention and Education
5. Group Process and Team Goals
6. Problem Solving Techniques for the Community
7 A Funding and Resources 
8. Certification by USEO a.ncl University of J\,.Iiami

(Fage�berg, 1974)� 

One school district participated ir1 a request for 

gr.::-_\nt money to train school based "drug prevention II teams. 

The request was gra.nted and the first nine school district, 

school-based "drug prevention tt teams were chosen from nJ_ne 

secondary schools where the principal harl indicated a desire 

for the program in his school. They were trained by the 

United States Office of Education for the region in 1974. 

From that time, the program grew and became known as the 

Intervention Progrilln. It consisted of forty-one school-

based teams and a central staff of four persons. There vvas 

a resource center and an on-going trainers progcam. There 

also was a nearly district-wide, peer education program 

which included Allied Youth and Youth to Youth. 

Hypothesis 

There is no relationship between the 1?xtent of team 

member participation in a drug abuse program and the extent 

of team member acceptance of a humanistic education approach 

to a drug abuse p;:-ogram. 



Def-ini ti.on of Terms 

For the purpose of clarification, the following 

definitions 0£ terms were established for use in this study: 

1 . Intervention Proq_ri�!];: The Intervention Program 

is the school di strict· s progr3.m that i.nrpL,?.ment��d the goal 

of the United States Office of Education's national program, 

March, 1970, to combat the many :faceted problems of drug 

.-:ibuse. 

2 .. Traininq Prog.E_�: The intensified training 

programs designed and offered by the United States Office of 

Education Drug and Alcohol Training and Resource Center. 

3. Drug Abuse: Use of a drug that has not been 

medically approved for the individual using it; the use of 

any chemical preparation to the extent that it interferes 

with the personal, social, aCEldemic or voc.::1 tional function-

ing of the individual. 

4. Humanistic Educa.tion_�t2roach to Drug Abuse: A 

technique which helps the individual to have a better under-

standing of himself and others. It includes various living 

skill techniques, including values clarification, communica

tion skills, transactional analysis and decision making 

skills. 

7 
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5. Team Members: Persons who are educators,

nurses, administrators, psychologists, and other support 

personnel who have been trained in the United S·tates Office 

of Education's training program and are members 0£ a school-

based team. 

Limi i=a tion 

The limitation of this study will be that 0£ any 

ex post :facto research; there is no control over the inde

pendent variable since it has already occurred (Kerlinger, 

1973) . 

Delirnita.tion 

For the purpose of this study, the sample will be 

limited ·to the team members who have received the intensive 

training program offered by the United Sta.-tes Office of 

Education Drug and Alcohol Training and Resource Center. 

Assumotions 

1. Participants of training programs designed and

offered by the United States Office of Education Drug and 

Alcohol Training and Resource Center value this experience 

as a humanistic approach to the prevention of chemical abuse 

and as an intervention measure where chemical abuse has 

occurred . 
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2. Participants of training programs designed and

offered by the United States Office of Education Drug and 

Alcohol Training and. Resource Center value this program to 

the extent that tlley volunteer time to plan and implement 

programs. 

3. Pc1rtic:ipants of ·t_rc.\inin9 pro<Jram:; designed ancl

offered by the United States O:f£:ice of Education Drug and 

Alcohol Training and l�esource Center value this program as 

a means of improving skills in interpersonal relationships

for students and team me�bers. 

Summary 

Drug abuse in the school age student is a serious 

problem in this country. Remedial programs must involve 

educators and school health personnel, since much of the 

student's time is spent in school. \tJhere education is com-

pulsory under state manda·te, the educator is given a 

variable that can be used for the benefit of all concerned. 

Callen (1971) in a position paper suggested that there are 

five major problem areas :facin9 -U1e public in communities 

across the country. Each of these problem areas has 

relevance for school health education in this nation and 

throughout the world. The five major problem areas so 

identified are: ecology
9 

population, racism, polarization 

and youth, drugs and hygiene� Callan made the point that 
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we must take responsibili-ty for �;h0.pin9 behaviors of our 

young. The United States Office of Education (1971) stated 

that the school can be effective for drug education, but 

only if it is stc:\.ffed by person::> who k.now the con.di tions 

which promotE?. dru9 abuse and arc sensitive to the individ--

ua1 needs of the student. To implcmen + this a.pproach, the 

United States Office of Education (1971) indicated that 

preservice and inservice trc:\.ining should be provided for 

all teachers, administrators and support personnel. Within 

the school itself, cln19 education should be fully inte

grated into the total school curriculum, and it should deal 

with the proper use of drugs as well as their misuse. 

The problem under study pertains to a program set up 

under the guidelines of the United States Office of Educa

tion. It is the purpose of the research to determine the 

extent of participation of the team members in the drug 

abuse program and to find out the extent 0£ the i:eam 

mernbe r:-s' E1.cceptance of the humcu1i stic education approach of 

the drug abuse program. 

Chapter II presents a review of the literature. 

A computer search of the Educational Resources Information 

Center collection for the past 10 years yielded 24 prints. 

The majority of these were governmental documents. Ab-

stracts and appropriate documents were obtained. The 
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literature revealed a national interest in youth and their 

related drug abuse. The trend £or intervention appears to 

be a humanistic app�oach. However, in a recent study, 

Weber (1978) found that the objectlves of health instruction 

are achieved equally well throu9h use of the lecture and 

values clarification techniques. 

Chapter III describes the procedure for the collec

tion and treatment of data. The data were collected from an 

interdisciplinary group of professional workers in the 

school setting. 

Chapter IV presents the analysis of the data. 

Chapter V summarizes the study and presents possible con-

clusions and recommendations. Since there has been little 

research in regard to the Intervention Program, it is 

possible that this study may stimulate other efforts toward 

further study. There is a need for study as to the effec-

tiveness of the program in the actual intervention and 

prevention of drug abuse among yoathe 



CI-LL\PTER I I 

REVIEW OF LITERATURE 

Introduction 

The review of the li tE::>rAtu I."(='. hz:t.s been di videcl into 

three parts. The first part presents a review of studies 

sponsored by the United States Office of Education in the 

early 1970s. Part two is ct re,.riew of studies of -teacher 

training pro<;:n:ams whiclJ were designed to evaluate methods of 

drug education. Part three is a review of teacher training 

programs designed to explore the effects of human relation 

training in the classroom. 

USOE Studies Reviewed 

Most of the early drug abuse literature was written 

in the early 1970s. "The shockin9 decade of the 1960s 

struck at many established customs by which we live and love 

and work. Emblematic was the 'drug abuse problem' 11 (Freed-

man, 1973, p. 11). Plans to intervene in this threat to the 

health of our youth were made and implemented in various 

parts of this country. The initial programs were centered 

around providing students cognitive information with the 

goal of decreasing drug abuse& 

12 

The affective and behavioral 



aspects of drug abuse were at rirsr ignored. The outcome 

of this approach was questionable .. wrhe mon-:> information 

students possessed about dn.1.9s the more likely they were to 

hold attitudes favoring ·the use of drugs'' (Swisher and 

Warner, 1971, p. 7). 

During the early 1970���, \/c:\LlOU::, approc=.1ches to clrug 

abuse were used and studied. One metl1od which was preva-

lent was to secure a rehabilitated drug abuser for a panel 

presentation for secondary and college level student bodies. 

This method was well received by the students, but there 

were some questions as to the effectiveness of this method 

in drug abuse prevention (Swisher and Horman, 1970). 

Sinacore ( 1978) reported a program tha.t used handicapped 

students, who must constantly be on drugs due to their 

condition, as "drug experts n to put drugs in their proper 

perspective £or non--handicappcd students. 

Swisher and Warner (1971) studied four approaches 

to drug abuse. The first app:coacl1 was a standard heal th 

unit dealing with drug abuse. The second approach was a 

relationship counseling group� The stude:�nts were frf�e to 

explore the topic of drug abuse. The counselor remained 

neutral but helped the students accept, understand and ex-

press themselves. Group three was a reinforced counseling 

group that used, in addition to a counselor, two college--age 

l ~, _, 
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role models. The role 1nocle 1 s J ·1a.cl not. 2..bused drugs, but 

they were knowledgeable a.bou.i the drug cu.Lture. The 

counselor, trained in behavioral counseling, was to keep the 

focus on alternatives to dru9 abuse a.nd was to give positive 

re i.nforcement to students when they moved in the direction 

of al te rnat i V'..:-� s to drug ;1l)u:3c . The :fou rtl1 9roup was a 

reinforcement counseling �rr:-oup similar to group three, 

except that the role modeJs were reformed drug abusers. 

The subjects of the study were ninth and eleventh 

grade students who were randomly selected and assigned to 

the experimental and control groupse There were 108 stu-

dents from each grade. The subjects were stratified 

according to three intelligence groups for each grade, and 

randomly assigned to 12 groups at each level. They were 

assigned to either treatment or control cells in the matrix 

and the counselors also were randomly assigned to treatment 

groups. The g�oups met once a week for six weeks. 

Three instruments were used in the study. There was 

a 40-i tern achievement test used in pre-•• and post-tests ·which 

measured any change in level of knowledge for the students 

regarding the various drugs of abuse. The second instrument 

was a 14-item attitude scale which measured the student's 

attitudes regarding various issues, such as legislation of 

marijuana. The third in:3trument: v;as a 35-i tern heal th habits 
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scale which assessed the stu.dent rs cttrrent involvement with 

drugs and other factors significant to their drug use. 

The findings were: ( 1) Traditional classroom 

techniques can transmit knowledge about drugs to students� 

( ;�) None of the a.pproa_ches in this study wa'.:-, effective 1_n 

changing students f attitudes. ( 3) Trc\ining counselors to 

function in a reinforcement fashion proved difficult. (4) 

The counselors experic�nced a directional move, not statis

tically significant, toward healthier attitudes about drug 

use. (5) Alienation did not appear to be a factor with 

drug use among the 495 high school juniors in this study .,

(6) Peer group use of drugs highly correlated to the stu-

dent's personal use of drugs. (7) Drug experienced youth, 

as role models, did not facilitate the goals of the project. 

As a result of the study, there were recommendations 

for replication. In terms of logistics, every group leader 

should be paired with an observer to rate the extent of 

correct functioning of the leader for each group session. 

Another recommenda·tion by Swisher and Warner (1971) was to 

involve friends rather than randomly selected students in 

groups to reach a broader range of drug users. 

Parrish (1973) in a project for the Ohio School 

systems developed a K-12 curriculum. Learner objectives 

were developed as follows: ( 1) increased student 
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knowledge of probable effects resul·tin9 from the use, mis

use and abuse of drug subs ta.nee;:-:,, inclu.ding nicotine and 

alcohol; (2) increased student understanding of human 

behavior; and (3) increased positive 9rowth in student 

d.eveloprnent in regard to a.re;:-ts :celab:::d to the us��, 1nisu::;c:2

and ab-use oL clru9 sub��ta .. nces, i....-1clu.d.in,J aicotine i:lnd alcohoL 

·Fifteen teachers were specially trained and worked with

content specialists in the development of curriculum.

There was a field test of the curriculum. The sul::>jects 

were 1,932 students from five Ohio School Districts. Treat--

ment 9roups were exposed to the curriculum; control groups 

were not. All groups were pre- and post-tested with the 

same instruments: Behavior Knowledge Test, Drug Knowledge 

Test, and the Developmental Attitude Toward Drugs Scale. 

The conclusion of the study indicated that the 

implementation of this program had positive effects upon 

student knowledge, drug knowledge, and developmental atti-

tudes. In each group, the data were found to be 

significant at the cOS level, except in one instance where 

the results were equivocal. One experimental group was 

composed of two classes, a health class and a social studies 

ciass; and there was no significant change in the student 

Behavior Knowledge Test scores between the pre- and post-

testing. It was noted by Parrish (1973) that there may 
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have been insufficient time for th� teachers to develop the 

understanding needed to implement the teaching uni ts eff ec---

tively with this experimental group. In the other groups 

the causality and knowledge scores indica·ted that the 

cu.rriculurn wa.s eff cc tivc�. 

The Ameri.can Institutes for Resec\rch in the 

Behavioral Sciences developed ,:\ K-9 curriculum (Thompson, 

1971). The long range goal was to develop a drug program 

to encourage:> young people to develop ma.tu.re, sen::3ible and 

knowledgeable attitudes regarding people who use and abuse 

both legal and illegal drugs. Although no summative evalua-• 

tions of this curriculum were conducted, it was used in 

various schools. According to the curriculum developers, 

a lack of funds inhibited both formative and summative 

evaluation. ThE-? funding Wcl..�:; from privZ:1.te sources ., 

Tc:"acher Tra.ini.n_g_).rr }):rucL E:.duc:ation 

The success or failure of a health education pro-

gram appears to be dependent on rna.ny variables. According 

to Conley and Jackson (1978), the teacher seems to be the 

dominant variable despite the fact that o·ther variables may 

influence the success or failure 0£ a program. The follow-

ing studies explo�e the effects of drug education training 

programs for various individuals included in drug education 

programs. 
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Lotecka (1974) described the philosophy and 

characteristics o:f the Mon--You9h Cornmi ttee on Drug Abuse� 

Project. The project advocated humanistic education as an 

approach to drug abuse education� A need £or evaluation of 

the project wa.s e!:"::3tAb.li.shE:�d by the pro�fessional staff and 

an independent interdisciplinary group was engaged to do 

the evaluation. The decision to concentrate on the teachers 

was made to ascertain the project's impact in the change in 

attitudes of teachers in regard to child development, drug 

abuse phenomena and pedagogy. The design included an 

c�valuation of secondary teachers who had attended an eight 

week seminar on humanistic education and drug abuse. Com-

ponents of the evaluation were: A pre- and post-attitude 

measu rernent; an eva.luati ve questionnaire regarding the 

secondary teachers' opinions on seminar content, material, 

and leader; and the collection of anecdotal remarks. There 

was a part for elementary teachers that used a pre- and 

post-measurement o:f drug knowled9e in addition to the other 

evaluations. Twenty secondary teachers completed the pre-

and post-attitude survey 1 
a t-test for correlated groups 

showed that the mean difference between pre- and post-tests 

was significant at less than the .001 level. The teachers 

related drug information, brainstorming, and value clari£i-

cation as the most useful for the teaching situation. In a 
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survey of the 1=>articipants of the :.-.-:. emJ.nar � 92% said they 

would recommend the program to their colleagues and 8%

said they could not. 

In the 67 e.lernentary ·te;:.1.cher subjects completing 

the pre- and post-.-d tti tude su.cvcy 
1 

the t-tes t for correlated 

groups was 5 .. 03 wi t.h cl p va.Juc of . 001 .. The e1emen.tz:1ry 

teachers WE�re g=L ven ZJ.. pre-- and post-measurement of drug 

knowJ.edgE.-> which showed a. si�Jnificant change cl t P --- ., 001 .. 

The seminar leaders were evaluated on a 7 point scale. The 

highest rated leader r<::C-?-1..Vf?d a 6 � 3 average rating, and the 

lowest received an average rating of 3.9. The researchers 

recommended that further planned studies include an evalua

tion to ascertain whether attitudes are carried over to the 

classroom practice. 

Antonow, Eicke, and Ma.thews ( 1976) described a sur-

vey of prevalent a .. nd prefc..:2rred dru9 <�du.cation styles .. The 

problem was to assess the di:ffe:cences between the prevailing 

styles of drug education in Mississippi and the preferred 

styles to be implementc�d., l1 mailed questionnairE: was used, 

and the subjects in the study we:.ce the drug education 

specialists in the State of Mississippi. The researchers 

tested seven null hypotheses which were rejected at the 

.002 level of significance. There were no significant 

differences bE:�tween the time devoted a.ncl the time drug 
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education specialists would like to see devoted to seven 

styles of dru�J edu,:::a·tion. The sev2n styles were the 

di rec ting, prea.ching, convincing, scaring, progressive, 

counseling and peer-counseling styles� The directing, 

preachirn;J, convi.nci ng and scay·ing �:Jtyles hd.d positive t 

scores, and the progressive, counseling and peer-counseling 

styles had negative t scores. 

Anotht?r area of the study included 12 statements 

concerning the ideal diug program. In the data, 86.2% 

were in agreement with the statements. Student involvement 

in drug education programs, planning and implementation 

received 73.6% agreement. In-Service Training received 

93. 9% agreement in regard to group--proc:ess communication

training for teachers and communication skill training t·or 

drug education specialists� Ei9hty--two percent agreed that 

the focus 0£ drug education should be on people, affective 

learning, value trainin9 1 empa.thy training a11d decision 

making skills instead of drugs and pharmocology0 A.ntonow 

et al. (1976) went on to say that it is apparent from the 

findings of this study that the antiquated methodology in 

drug prevention is rapidly disappearing� 

Fagerberg and Fagerberg (1976) surveyed the drug 

use patterns of three academic settings in one county in 

Florida. The subjects of the study included 269 high 
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school students (two campuses), 326 comnrunity college 

students, and 431 University of Florida students. The sub-

jects were chosen in a clustered random sample method from 

a combined total of 44,924 students from £our campuses. A 

questionnaire was used and administered by professionals 

selected and instructed in the method. A cover letter 

stated the purpose, and the students were asked not to sign 

the questionnaires� There wa.s built in relia.bili ty and 

validity in the procedure and the questionnaire. 

The total study popuL=:d:ion showed a high degree of 

use and experimentation with alcohol, nicotine and mari-

Juana. The findings included: (1) A majority of students 

felt that drug education should be offered at the high 

school and college levels. (2) All levels of students 

£el t that parents shoulr:l takE: a drug education course. (3) 

A majority of the students favored the small group approact1 

to drug education as the most effective. ( 4) Drug educa--

tion programs were £elt to be useful by 21% of the 

university level students, while 40% were unaware of 

existing programse In conclusion, the recommendation 0£ 

the researchers was that student's behavior should be skill-

fully altered to allow the student to make judgements in 

the best interest of that individual and society. 



Harnett ( 1973) compared c\ v,_\.lu.cs oriented c1pproach 

to a more trc\.di tional process o.f teacher tra.ining. The 

training consisted of a 3½ day intensive live-in training 

session .. The subjects were 76 elementary school teachers 

Lrom 36 countiesQ The irnrnedia·te effects of the two a.p-

pro;1ches we r(� uH?c.\.sured and la.t,--=' r 9 wi1cn tlic? tcacr1e rs v.;e rec=� 

back at school, the student c£:f c:c t ::; were measu.red. The 

res u 1 ts were 9 iv en for e :1 CJ ht .:�\ r 2 as . In knowledge gained on 

the pre- and post-test of the teachers, there was signifi

cant advantage in favor of th2 traditional method. In 

attitude change, the values group was only slightly more 

effective with the teachers. Knowledge gz:1ined by students 

was greater in the classes with the traditional teaching 

,1pproach. Teachers evaluated the workshop as positive and 

wanted follow-up workshops in the .future. Student evalua.-

tions showed that they liked both groups�· they £el t that 

the teachers, who used values instruc·tion, increased the 

students' thinking in regard to decisions they make in life« 

The researcher's interpreta·tion of the data included 

three findings: ( 1 ) teachers can be trained effectively in 

drug education workshops; (2) the looser, more democratic, 

less organized values approach resulted in more student 

attitude change; (3) the tighter structured traditional 

approach produced grec.\ ter student knowled9e gain. 



Smith ( 1973) eval.uc\tcd two methods of teaching drug 

education to preservice e]emeni:ary school teachers� The 

study took place as part o.f a. con .. r'.:,C at the University of 

Florida� 

A prc=:-sc��ntation described the two tcacbing methods 

for a course� The two me th.ocl s wcr•c·' tl 1(� tr acl ·i_ tional con-

fined approach a.ncl the va .. 1uc c1.arifica..tj on group--center(-,d 

process. The class \Nas ra.ndomly a.ssigned to three groups: 

c;roup A, teacher-center(�d; Croub B, group-centered; and 

Group C, control. The s..::1.me professor met with and played 

the appropriate role for each group. 

The method of study was a pre-test post-test design. 

The instrument was composed�£ scrambled affective and 

cognitive questions related to the drug scene. Another 

factor in the study was a short and easy to read book that 

provided some insight into tl1e drug dilemma .. On the second 

day of class all three groups received the book� An: c\.Ssess-

ment was made later to determine the average number of pages 

each group read after they had been instructed to rea.cl it" 

Analysis of data showed there was no significant 

difference regarding drug knowledge prior to treatment. At 

the end of the fourth week 1 Croup B, the group--centerecl 

affective approach, had read more of the book than the 

other two groups. A comparison of the means of the three 
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groups showed a significant difference at the .01 level. 

All three groups showed gains from pre- to post-testing 

using the composite test score. The largest gain was in 

Group B, the group-centered group; the smallest gain 

was in Group C, the control group. Group B scored higher 

on the cognitive and affective parts of the tes·t� v'Then 

initial differences were accounted for by the analysis of 

covariance, Group B showed significant changes in test 

scores. 

points. 

In conclusion, Smith (1973) made two interesting 

One, the assemblage in the group-centered approach 

developed a unity in a humanistic way which implemen-ted a 

study of a human problem. The second point was that there 

is no substitute for teachers actually experiencing a 

method of study that they may eventually use with children. 

Swanson (1974) described an evaluation of teachers 

teaching a five-day program in drug education which utilized 

the techniques they had learned� Ten of them had received 

training in tradi tio:-1al techniqu.es a.nd ten had received 

training involving values clarification and discussion of 

communication processes. There were 322 students in the 

ten classrooms taught by the "values" trained teachers and 

318 students in the classrooms taught by the "traditional" 

trained teachers. The study was concerned with the 



evalu.3.. tions by the students o:f the t&-:>.:1.clh:·cs ;;_rid L�1e type o:f 

instruction. The (�vaJ_u.a .. tion i ,1c1ud.ed a 7 poi.n t ra,tin9 scale 

with 14 bipolar adjectives on which students were to rate 

their teachers, a.ncl a 15 item "Yes--No n list to evaluate the:'. 

drug education they had received 0 

Swanson (1974) summarized the findings by indicating 

that the values oriented teachers were perceived as slightly 

more confident, slightly more informc.\l, more r�:levant, more 

sincere, more penni ssive 1 more active, more democratic, less 

systema.tic, and less trc1.di tional than the tradi Liona.1 

teachers� The significant differences in the drug educa-

tion classes were: the tradi ti.on.al classrooms had "too much 

lecturing" and the values classrooms precipitated more 

thought by the students. The traditional technique also 

emphasized scare techniques. 

Humanistic Approach to the Classroom 

The humanistic approach has been a traditional one 

£or the health professions& Leake (1972) described the 

earliest nurses and their religious connections. This con-

nection between the religious spirit and the healing skills 

reinforced the humanistic attitude expected of health care 

workers. The writings of Hippocrates (460-370 B.C.) were 

renowned £or his ability as a great physician with technical 



skill and for his humanistic ,·'l ttitude � The humanistic move-

ment had its bc�ginning root:::; in Ancient Creece and Rome .. 

It formed the basis for the Renaissance. By the sixteenth 

century, men like John Colet and Sir Thomas More supported a 

humanistic education movement. In J.518, More wrote a 

t>rilliant defen�;e of the "place of hum,.u1istic learning in

society and in rcli9ion 11 (Gilmore, 1952, p. 214) o 

In recent years, there has been a renaissance of 

humanism. Fromm (1965) stated that humanism is the belief 

in the unity of the human race and man's potential to per-

feet himself by his own effortsG Some humanists have 

believed in the existence of God and God's Grace, while 

others have not. Historically humanism has emerged through-

out the generations as a reaction to a threat to mankind. 

During the Renaissance tbE;re wz-1.s the threa.t 0£ religious 

:fanaticism., During the Enli ghtrnent there was the threat of 

extreme nationalism a.nd the enslavement 0£ man b:y the 

machine and econmnic interests ) accordin9 to Frorrnn ( 1965) . 

The threat tod.:1y and for the past thirty years, as seen by 

Fromm (1965), is the fear that man may become a slave of 

things, the prisoner of circumstances he himself has 

created, and the wholly new threat to mankind's existence 

posed by nuclear weapons. Simpson (1976), under the direc-

tion of the Ford Founda.t:ion ) did a.n e:::.-ctc?nsive study of 
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humanistic educ:.i.tion cind found it to he c1.1ive cHlCl ·well. 

Although there are many groups engaged in humanistic educa-

tion, there is a lack of awareness of the work between 

groups. The following studies were related to training 

programs, designer) to implement elements of humanistic 

education. 

Berenson (1971) conducted a study to explore the 

effects of a human relations training program on the class-

room performance of elementary school student teachers. 

The researcher randomly selected 48 female students and 

randomly assigned them to four treatment groups: the 

experimental group (Ex), the training control group (Ct), 

the Hawthorne Effect group (Ch)
1 and the control group 

proper ( Cp) . The students were seniors majoring in elemen-

tary education a,t a suburban state college. The .instrument�; 

used were: Scales of Assessment of Interpersonal Function--

ing (Carkhuff, 1969), The Student-Teacher Competency Rating 

Scale, The. Teaching Situation Reaction Test (Th1ncan and 

Hough, 1966) � and Inter;1ction Analysis (Amidon a.nd Flanders, 

1967) • 

The procedure included 25 hours of training for the 

experimental group (Ex) in the discrimination and communica

tion of the interpersonal conditions of accurate empathy, 

positive regard, genuineness, concreteness, immediacy, 
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significant other references, and confrontation. This 

training was conducted by a trainer who rated well above 

level three on the Scales of Assessment of Interpersonal 

Functioning. 

1, 3 and 5. 

The scale had a range of assigned values of 

Five :i.ndic.E1teci tl1a·t clll conditions were :fully 

communicated simultaneously and continually, 3 was identi-

fied as well above the minimally helpful level, and l was 

ineffective. The training control group (Ct) received 25 

hours of didactic training in human relations without the 

quasi-therapeutic experience or the use of the Scales of 

Assessment of Interpersonal Functioning. The Hawthorne 

Effect control group (Ch) was informed of their participa

tion in the program. They also had pre-student teaching 

workshops at the beginning of the 1st, 3rd, 5th, and 7th 

weeks of the student teaching period. The control group 

proper ( Cp) had no knowledge of their participation in ·the 

study. 

The data collection included testing of all four 

groups with the Communication Index of Interpersonal 

Functioning, and before training, the scores revealed no 

significant differences among groups. After training, the 

mean scores for the four treatment groups favored the 

experimental group (Ex). The experimental group (Ex) 

rated higher on the Competence Ratings when evaluated by 
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classroom supervisors and by college supervisors. When the 

students of all four groups rated themselves, they all rated 

themselves high. In the Teaching Situation Reaction Test, 

the t tests for significant differences indicated the 

experimental group (Ex) had signLficantly higher scores 

them Ct (p less th2"n .001), Ch (p less th.::m .001) and Cp 

(p less than .05) ♦ The classroom Interaction Analysis data 

revealed that the experimental group (Ex) utilized signifi

cantly more positive reinforcing behaviors in their

teaching.

In summary, the study supported the efficacy of a 

human relations training program in a teacher education 

context. Berenson (1971) noted that there was an interest 

in teacher training programs as evidenced by the response 

to the United States Office of Education request £or inno

vative teacher programs and projects funded by the National 

Institute £or Mental Health. 

Coffin, Dietz, and Thompson (1971) studied £actors, 

other than those that measure mental ability, which in

fluence academic achievement among high school students. 

The sample consisted of tenth grade students in an all Negro 

high school located in a poverty area. The subjects con

sisted of 30 students who were high achievers and 30 

students who were low achievers. Achievement was based on 
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grades in courses of study and were verified by the Metro

politan Achievement Tests. A semantic differential scale 

and a self appraisal scale were used to compa.re the two 

groups of students. Coffin et al. (1971) hypothesized that 

the high achievers would differ significantly from the low 

achievers on the semantic differential and self appraisal 

scales. The hypothesis was supported by the findings. 

Coffin et al. (1971) interpreted the findings as 

indicating a close relationship between the student's per-

ception of self and his level of acade�ic achievement. It 

is also generally accepted that expectations of significant 

others, such as teachers, exert considerable influence on a 

:3tudent' s performance and sel.f concept. The researchers 

concluded the repo�t of their study by giving suggestions 

to break fai lu.r.e cycles and give opporttmi ty and recogni

tion for success to students, based on the assertion that 

success begets success. 

Hartzell, Anthony, and Wain (1973) studied the com

parative effectiveness of human relations training for 

elementary student teachers to determine the effectiveness 

of 20 hours of training in human relationship skills. The 

following qu�stions were explored: (1) Will the effects 

of the training be adversely affected during the student 

experience, and (2) Will the timin9 of the training program 
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experience differentially influence the training effects 

and their resistance to deterioration? 

The subjects of the study were 43 elemeritary school 

student teachers and each student's cooperating teacher. 

The student teachers were divided into 3 groups on the 

basis of their being available to participate. One group 

of 13 subjects received human relations training during the 

month prior to the start of the initial student teaching 

experience. Another group, 9 students, received 20 hours 

of training concurrent with their student teaching, and a 

third group, 21 student teachers, received no training. 

The goal of the program was to assist student teachers to 

relate to children with empathy, respect, genuineness, 

immediacy and confrontation. 

A score which indicated the communication of human 

relations skills was obtained by using an assessment pro

cedure in which the student teacher responded in writing to 

nine taped student statements. The statements were to 

illustrate various student problems. The same tapes were 

used as pre- and post-tests for the student teachers and 

their cooperating teacher. The Mann-Whitney U test and the 

matched-pairs signed-ranks test were used to analyze the 

data. 
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Findings indicated that the training was effective 

in improving the communication 0£ human relations skills of 

the two groups that received the training. The two trained 

groups functioned significantly higher than the untrained 

group regardless of whether the level of communication was 

assessed prior to, or after, the student teaching ex-

perience. The findings demonstrated that the teachers in 

group one, trained with the 20 hour training program prior 

to their student teaching, decreased in their communication 

skills following the teaching experience. The group with 

concurrent training and teaching experience exhibited no 

such deterioration. It was indicated that the apparent 

superiority of the concurrently run training did not bring 

them to initially as high a level of human relationship 

skills as the group trained prior to the student teaching 

experience. The group trained before the student teaching 

did not show a decrease in skills significantly below the 

level of the concurrently run group. 

The untrained students in the control group were 

compared to the group of cooperating teachers. The 

untrained group significantly improved its communication 

skills to a level oi functioning commensurate with the 

level of functioning of the cooperating teachers. 
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Hartzell et al. (1973) made several recommendations 

for improving teacher training effectiveness. The sugges-

tion was made by the researchers that human relations 

training should occur prior to student teaching experience. 

"Booster" sessions were recommended to be given during the 

student teaching experience to combat negative aspects. 

The researchers suggested training groups for the profes

sional staff with whom the student teachers interact. 

Ojemann, Levitt, Lyle, and Whitesaid (1955) studied 

the effects of a causal teacher training program and cer

tain curricular changes in grade school children. The 

researchers studied the effects of a learning program 

designed to help the child develop a causal orientation 

toward his social environment. The subjects of the study 

consisted of four separate classroom arrangements. Each 

classroom, which served as one of the four experimental 

groups, was matched with two control groups. The teachers 

were trained in a summer month of intensive training 

followed by group conferences throughout the school year. 

The students in the four experimental classrooms were 

tested with pre- and post-tests. There was control as to 

age, sex, and intelligence among the pupils of the various 

classes. 
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The tests used were the Problem Situation Test and 

the Causal Test. The pre- and post-tests were given 

approximately 6½ months apart. During this time the stu-

dents were exposed to the specially designed, causal 

content curriculum. The classes of the experimental 

teachers showed a marked change on both measures when 

compared with classes of the control teachers. The Problem 

Situation Test measured punitiveness in the child. The 

experimental group had a mean score of 5.17 on the pre-test 

of the Problem Situation Test. On post-test the mean test 

dropped to 2.39. Control group one £ell from 5.86 to 5.14 

on the mean score, while Control group two rose from 5.38 

to 5.67. The Causal Test is a measure of the child's 

awareness of the dynamic, complex, variable nature of human 

motivation. All twelve classes showed some decrement in 

mean scores on the Causal Test post-test. Control group 

two fell 2.00 points and Control group one decreased 2.71 

points, while the experimental group dropped over six 

points, 55%. Ojemann et al. (1955) summarized the findings 

by stating that significant differences in the child's 

growth can be observed under the influence of causally 

oriented teachers, teaching a curriculum with causal 

content. 
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Williams (1974) evaluated the effectiveness of the 

self-enhancing education process. For 3 years the school 

district had been involved in a self-enhancing education 

program in selected elementary project schools. The goal 

was to prepare the teacher to be a change-agent with the 

child. The teacher was to help the child eliminate or 

reduce factors that limit learning. The ultimate goal was 

to improve the learning ability and self concepts of 

students. 

Subjects were chosen randomly from the classrooms 

of teachers who had attended a week-long workshop and had 

been involved in one of two project schools for at least a 

year. The project schools had been previously chosen for 

implementation of the self-enha.ncing education program. 

group of teachers not involved in project schools, but 

matched for significant variables, was randomly selected 

for control purposes. 

The method of study involved trained observers 

A 

using a variant of interaction analysis to measure several 

classroom variables. The observers did not know whether 

the teacher whom they were observing was a member of the 

control or experimental group. 

contained 11 categories: 

The interaction analysis 
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1. Presents Problem, Need or Concern

2. Reinforcement of Classroom Discipline Procedure

3. Gathers and Accepts Thoughts of Students

4. Reflects Feelings and Perceptions

5. Calls for Solution to Problem

6. Restates Alternative or Solution by Student

7. Evaluation

8. Non-accepting, Inappropriate

9. Positive Response to Categories 1-7

10. Negative Response to Categories 1-8

11. Normal Classroom Interaction

Findings indicated that categories 1, 2, 3, 4, 9 

and 11 favored the self-enhancing program teachers with the 

statistical significance of p = less than .05. The rest of 

the categories favored the teachers of the self-enhancing 

program, but were not significantly different. In summary, 

Williams (1974) concluded that the teachers were able to 

implement the self-enhancing education process after they 

received training in the workshop and experienced at least 

one year in a project school. 

Carkhuff (1970) studied the development of effective 

courses of action for ghetto school children that involved 

assigning school positions to black adult human relations 

specialists, lay persons selected and trained as functional 
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professionals. The subjects of the study were 12 ghetto 

children who had been transferred to a predominantly white 

junior high school, and were having adjustment problems. 

The method of the study included the use of the 

above described specialists to work with the students to 

develop a specific course of action to increase the likeli

hood of adjustment by the 12 subjects to the junior high 

school. The course of action produced from this effort 

had seven stages and was essentially a problem solving 

method. The lay persons assisted the black students 

through the action steps over a two week period. The sub-

jects and the lay persons concentrated on a problem common 

to the subjects, which was the inability to speak freely 

in their predominantly white classes. The subjects were 

also aided in working on individual courses of action for 

individual problems. 

The results of the intervention were rated on a 5 

point scale by white teachers, counselors and an expert 

from the State Department of Education. In the f"inal 

testing, the 12 students conducted classes made up of 

white teachers and counselors. The overall mean rating by 

teachers, counselors and the expert for all 12 students 

was 4 on the 5 point scale. In his discussion, Carkhuff 

(1970) stated that systematic human relations training 
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should be required for all school personnel, but community 

people also could be equipped to provide means to establish 

and to achieve constructive goals for the ghetto school 

children. 

Summary 

The preceding studies present some of the efforts 

in recent years to study training programs that implement 

approaches to humanistic education. Several innovative 

approaches to humanistic education were explored in studies 

that related to health education and to developing human 

potential through education. Simpson (1976) defined 

humanistic education as being inclusive. The writer 

included such separate educational developments as con

fluent education, affective education, self-as-science and 

psychological education. This study explores another facet 

of a humanistic approach to drug abuse prevention. 

III describes the methodology. 

Chapter 



CHAPTER III 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

Introduction 

An ex post facto study was conducted to determine 

the relationship between the extent of team member partici

pation in a drug abuse program and team member acceptance 

of a humanistic education approach to a drug abuse program. 

Setting 

The study was conducted in a school district in a 

large metropolitan area in the Southwestern part of the 

United States. The population of the area was greater than 

900,000 and had a school district enrollment of approxi-

mately 140,000 students in more than 85 schools. The school 

rlistrict has been recognized for many innovative programs 

and exceptional facilities. The nationally recognized drug 

abuse program, studied in this research, was one of the dis

trict's numerous programs. The drug abuse program was the 

outgrowth of the contributions of an Ad Hoc Committee. 

In 1970, fifty-seven thousand student respondents were 

surveyed by a questionnaire which provided data related to 

their involvement in illicit drug use. The findings 

39 
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established the likelihood that there was a drug abuse 

problem in the high school population. The Ad Hoc Committee 

recommended that a broad based community approach to the 

problem.be used in planning for an appropriate intervention� 

As a part of the community plan, the school district 

developed the Intervention Program, using guidelines 

established by the United States Office of Education. 

Population and Sample 

The population of the study consisted of 187 persons 

who were members of school-based teams and were trained by 

the United States Office of Education Drug and Alcohol 

Training and Resource Center. Originally, there were 205 

persons trained, but 19 were no longer with the school 

district at the time of this study. 

The sample was comprised of 122 persons who chose to 

respond to the questionnaire. The members of the school-

based teams were professional and certified persons from a 

variety of disciplines and ethnic backgrounds a

Tool 

The tool used was a questionnaire, developed by the 

researcher, to assess the degree of participation of the 

school-based team members and their acceptance of the 

philosophy of the Intervention Program. The appendix 
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contains a copy of the questionnaire. The questionnaire 

was designed by the researcher and included three parts. 

The first part related to demographic data relevant to the 

subjects. These data included: sex, age, highest degree 

held, position in the school district, length of time 

employed in current position, and year 0£ training for the 

Intervention Program. 

The second part of the questionnaire related to the 

extent that each team member participated in the drug abuse 

program. Part II included 10 statements which were devel-

oped in accord with the information needed to assess team 

member involvement in the program. A value of O, 3 or 5 

was assigned to each response. The possible range of 

scores was O to 50. Each item was designed to measure in

volvement in the Intervention Program. A score of 5 on an 

item indicated more involvement than a score of 3. A score 

of O indicated there was no involvement by the team member 

in that aspect of the Intervention Program. A total score 

of 50 indicated the team member was maximally involved in 

the Intervention Program. 

Part III of the questionnaire related to the pro

gram's philosophy and consisted of 24 Likert type items. 

In 20 of the items the values assigned were from l to 5 as 

follows: l = strongly disagree, 2 = disagree, 3 = undecide�
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4 = agree, and 5 = strongly agree. In the remaining four 

items, numbers 6, 9, 16, and 21, values were assigned as 

follows: 1 = strongly agree, 2 = agree, 3 = undecided, 

4 = disagree, and 5 = strongly disagree. Responses were 

made according to the 5 point scale. 

for the 24 items was from O to 1208 

The range 0£ scores 

A panel of three educators evaluated the tool £or 

clarity and accuracy of content. One panel member with a 

background in counseling had been in a leadership role with 

the Intervention Program for four years. This panel member 

had a master's degree and had completed course requirements 

in a doctoral program. Another panel member had been work-

ing with the Intervention Program for two years. This 

panel member had a master's degree and had formerly taught 

in a social studies program. The other panel member had a 

master's degree in health education and was writing a dis-

sertation in a health education doctoral program. This 

panel member had been with the Intervention Program for two 

and one-half years, and also had been an instructional 

facilitator in health. Revisions in the tool were made as 

recommended by the panel members. 

Data Collection 

The questionnaire was administered in accord with 

guidelines of the university attended by the researcher and 
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the school district in which the Intervention Program 

occurred. It was sent by school mail to members of the 

school-based teams. A cover letter and two envelopes accom-

panied the questionnaire. The cover letter explained the 

nature and purpose of the research and the method used to 

insure anonymity. The respondent was requested to enclose 

the informed consent form in one envelope, and to use the 

other envelope to enclose the questionnaire. Respondents 

also were requested to not sign the questionnaire, thus the 

responses were anonymous. Since the team members were not 

identified by school, anonymity was further insured. The 

researcher requested that the questionnaire be returned, by 

school mail, to the researcher in care of the Intervention 

Center. 

Since mail questionnaires have serious drawbacks, 

such as lack of response and inability to check the re

sponses given (Kerlinger, 1973), an effort was made to 

increase the degree of success. An additional letter from

the Program Facilitator of the Intervention Program accom

panied the questionnaires, which were enclosed in large 

envelopes and sent to the Intervention Team Contact Persons 

for distribution to the various team members. The letter 

instructed the contact person to distribute the question

naires, which were addressed to the individual members. 
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They were asked also to assist in collecting the data by 

explaining it was important to the researcher and to the 

Intervention Program. There were two additional assets, 

those being that the potential respondents were familiar 

with the material of the questionnaire, and the act of 

responding was not overly time consumin9. 

Treatment of Data 

1. A frequency distribution was determined and

shown for scores on Part II of the questionnaire which 

measured the extent of participation of the team members. 

The range of scores was from O to 50. 

2o A frequency polygon was drawn for scores on 

Part III 0£ the questionnaire which ranged from 24 to 120. 

The scores related to acceptance by the respondents of the 

humanistic education approach to drug abuse. 

3. Responses for each question on Part II and

Part III were tabulated, and the percentages shown in tabu

lar form.

4� The relationship between acceptance of the 

humanistic education approach (Part III) and the extent of 

participation (Part II) was assessed by calculation of a 

Pearson correlation coefficient. 

5. Frequency distributions and percentages were

presented for the demographic information. 



Summary 

This study evaluated, from an ex post facto posi

tion, a program that had been in existence for five years. 

There ha d been a meager amount of research regarding the 

Intervention Progran1. The researcher studied the hurna11istic 

approach to drug abuse in order to add to knowledge in this 

method of prevention and intervention. Chapter IV includes 

an analysis of the data and an interpretation of the 

results. 
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CHAPTER IV 

ANALYSIS OF DATA 

Introduction 

The null hypothesis of this study stated that there 

is no relationship between the extent of team member par

ticipation in a drug abuse program and the extent of team 

me�ber acceptance of a humanistic approach to a drug abuse 

program. An ex post facto study was done to test the 

hypothesis. The purpose of this chapter is to present an 

analysis of the d21.ta which were collected by questionnaire. 

In total, there were 205 subjects who received the training 

to become school-based team members. At the time of the 

study, there were 186 team members still employed by the 

school district. Questionnaires were sent to the 186 team 

members and 122, 65.6%, were returned. Sixty-four, 34.4%, 

did not respond to the questionnaire. The Pearson product

moment correlation statistic was used to test the 

relationship between the two variables. Percentages and 

frequencies were computed for each item in all three parts 

of the questionnaire. 
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Characteristics of the Sample 

The sample was comprised o:f 122 subjects who chose 

to respond to the questionnaire� The subjects were members 

of school-based teams, trained by the United States Office 

of Education Drug and Alcohol Training and Resource Center. 

Training occurred during one of four training programs which 

were implemented over a five year period. 

The subjects were professional and state certified 

personnel of the school district. The subjects represented 

a variety of disciplines and ethnic backgrounds. They 

ranged in age from under twenty-five years to greater than 

sixty-five years, and represented both sexes. Educationally 

some had achieved the baccalaureate degree while others held 

master or doctorate degrees. Characteristics of the sample 

are more thoroughly described in the analysis of the demo

graphic data. 

Analysis of the Data 

An analysis of the data follows for each part of 

the three part questionnaire. Part I of the questionnaire 

pertained to the subjects' demographic data. Part II of 

the questionnaire pertained to the extent that the subjects 

had participated in the Intervention Program since their 
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initial training under the United States Office of Educa-

tion guidelines. Part III of the questionnaire elicited 

data related to the subjects' responses to the philosophy 

and curriculum used in the Intervention Program� 

Part I of the questionnaire asked subjects to 

respond to the following items: sex, highest degree held, 

position in the school district, length of time employed in 

their current position. Another item, 6, requested informa

tion on the year that subjects trained for the Intervention 

Program4 

Subjects indicated their sex by checking the appro-

priate blank. Of the 122 subjects 71, 58.2%, responded that 

they were female and 51, 41.8%, that they were male. 

Item two of the questionnaire, Part I, was used to 

gather data in regard to the subject's age. The subjects 

were asked to check the appropriate age group e A choice of 

5 age groups was provided in the itern a Five, 4.1%, indi-

cated that they were 25 years old or under; 44, 36 e 0%, were 

26-35 years; 35, 28.7%, were 36-45; and 25, 20.5%, were

46-55 years of age. Only 12, 9.9%, indicated that they 

were from 56-65 years of age. 

to respond to age grouping. 

One subject, .8%, chose not 

Table 1 shows age distribution ., 



TABLE 1 

NUMBER. AND PERCENT OF SUBJECTS BY AGE GROUP 

Age of Subjects Number of Subjects 

N = 122 

Percent 

----------------------------.... ------------

25 years or under 

26-35 years

36-45 years

46-55 years

56-65 years

Did not respond 

5 

44 

35 

25 

12 

1 

4.1 

36.0 

28.7 

20.5 

9.9 

.8 

Item 3, Part I, of the questionnaire was designed 

to determine the highest degree held by each of the 

subjects. They were asked to choose from the following 

possibilities: Bachelor of Science, Bachelor of Arts, 

Master of Science, Doctor of Philosophy and Other. Edu.ca-

tionally the majority, 63, 52%, reported master of science 

degrees as the highest degree. Under the category Other, 

12 subjects indicated that they held master degrees in 

areas other than science. The researcher adjusted the 

Master of Science figure to include those subjects 
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reporting the master degree other than science. The £incl-

ings showed that 76, 62.3%, were within the master degree 

category. A total of 38, 31%, reported baccalaurate degrees 

in science or arts as their highest degree. Seven, 6.1%, 

responded that they had attained doctoral degrees. One, 

.8%, did not respond to this item. 

degrees by number and percent. 

TABLE 2 

Table 2 shows subjects' 

SUBJECTS' EDUCATIONAL DEGREES BY NUMBER AND PERCENT 

DegreE� Number of Subjects Percent 

N = 122 % = 100 

Bachelor of Science 22 18.0 

Bachelor of Arts 16 13.0 

Master of Science 63 52.0 

Doctoral Degrees 7 6.1 

Other 13 10.l

Did not respond 1 .8

Item 4, Part 1, requested data about the position of

the subject in the school district. There were 11 cate

gories included on the questionnaire: Teacher, Counselor, 

Local Administrator, Central Administrator, Home School 
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Coordinator, Instructional Facilitator, Program Facilitator, 

Nurse, Psychologist, Educational Diagnostician, and Other. 

As indicated by their responses, 59, 48.4%, of the subjects 

were teachers and 17, 13.9%, were counselors. Eight sub-

jects, 6.6%, responded to the "Other" category and indicated 

that they were resource teachers or special program co

ordinators. 

TABLE 3 

SCHOOL DISTRICT POSITION OF THE SUBJECTS 
BY NUMBER AND PERCENT 

Discipline Number of Subjects 

Teacher 

Counselor 

Administrator, Local 

Administrator, Central 

Home-School Coordinator 

Instructional Facilitator 

Program Facilitator 

Nurse 

Psychologist 

Educational Diagnostician 

Other 

N = 122 

59 

17 

16 

5 

.5 

l 

2 

5 

4 

0 

8 

Percent 

% = 100 

48.4 

13.9 

13.1 

4.1 

4.1 

1.6 

4.1 

3.3 

o.o

6.6 

----------�-----

. 8 
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Item 5, Part I ? requested data in regard to the 

length of time employed by subjects in their current posi

tion. There were four possible choices included on the 

questionnaire: less than 2 years; 2 years, but less than 6 

years; 6 years to 10 years, and over 10 years. The largest 

category, 41, 33. 6%, had been employed in their cur:cent 

position from 2 to 6 years. Thirty-seven, 30.3%, had been 

employed in their current positions from 6 to 10 years. 

The third largest category, 35, 28.7% had been employed for 

over ten years in their current positions. Eight, 6.6%, 

had been employed less than 2 years. Only 1, .8%, did not 

respond to this item� 

TABLE 4 

SUBJECTS' LENGTH OF SERVICE BY NUMBER AND PERCENT 

Length of Time Employed 
in Current Position 

Less than 2 years 

2 years, but less than 

6 years to 10 years 

Over 10 years 

Did not respond 

6 years 

Number of 
Subjects 

N = 122 

8 

41 

37 

35 

l 

Percent 

% = 100 

6.6 

33.6 

30.3 

28.7 

.8 
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In item 6, Part I, the subjects were asked to give 

data in regard to the period of time and the location, by 

place, of their training for the Intervention Program. 

There were 4 possible training period choices listed: 

1973-74 school year J_n B,:.\nd.ara.; 197 5--76 school year ID Vail 

1976--77 school year. in Vail and 1977--7E3 schooJ_ yea.r in Vail 

The lar�J(::?st number of subject:-; 1 39, 32%, was trained at 

Vail III. Twenty-one, 17.2%, of the subjects responded 

tha.t they had participated in training programs at both the 

Bandara and Vail I programs. Thirty-six, 29.5%, completed 

a training program at Vail II,, 

respond to this item. 

Five, 4.1%, chose not to 

TABLE 5 

SUBJECTS' INTERVENTIOl\J PROGRAM TRAINING PERIOD 
BY LOCATION, NUMBER AND PERCENT 

Training Period Location Number of 
Subjects 

Percent 

; 

. 

N = 122 % - 100 

--------------------·----·----·----

1973-74 school 

1975-76 school 

1976-77 school 

1977-78 school 

Did not respond 

year Bandera 

year Vail I

year Vail II

year Vail III 

21 

21 

36 

39 

5 

17 .2 

17.2 

29.5 

32.0 

4.1 

__ ._..,_ ..... ·----·--·-_, ____ _ ----------------...;;.;:==~====--·-· 



54 

In summary, Part I o:f the questionnaire was 1...1.sed to 

gather the subjects' demographic dataa The findings in-

eluded information on six items. There were 6�4% more 

female subjects than male subjects who responded to the 

questionnaire. All five age groups were represented with 

the �;mallest number bein9 at ·t:be two distal ends of the 

spectrum� The other three age groups had almost equal 

representation. The demographic data reflected the multi-

disciplinary composition of t:he Intervention Program team 

members. It also revealed the educational expertise of the 

s�bjects as reflected in their academic achievements and 

their years of experience. Each training period involved 

between a minimum of 17. 2% and a maximum of 32%. 

Part II of the questionnaire gathered data in re

gard to team members' participation in the Intervention 

Program. Ten statements which were completed by the 

subjects were included. The possible range of scores was 

from O to 50, and the attained range of scores was from O 

to 50. The majority of the respondents scored 35 or more 

on this part of the questionnaire, which indicated a high 

amount of participa.tion in the program after the initial 

training. 

Subjects' comments voluntarily submitted on Part II 

of the questionnaire indicated that extenuating circum

stances, such as transferring to a new position within the 



school district, prevented 6, 4�9%, of the team members 

from continuing their participation with the Intervention 

Program. Table 6 shows the frequency distribution of the 

scores attained .. 

1'AP,LE 6 

FREQUENc··y- OF SCORES 

FOR EXTENT OF SUB,JECTS i PARTICIPATION 

C' f 
�� f s £ s f...::, ,::, 

0 l 13 0 26 3 39 0 

1 0 14 0 27 0 LJ-Q 16 

2 0 1.5 1 28 11 41 

3 0 16 5 29 0 42 0 

4 0 17 0 30 5 43 4 

5 0 18 1 31 3 44 0 

6 0 19 0 32 0 45 14 

0 20 2 33 [_- 46 0 

8 2 21 1 34 0 47 0 

9 0 22 0 35 11 48 1 

10 l 23 7 36 0 49 0 

11 2 24 0 37 () 50 7 

12 0 25 4 3B 14 

s - Scores
f = Frequency for a score 
0 to 50 = Range o.f scores 

-----·---··-. --�, .... ,.,_, _______ , __ ,..,� 
__ .¥ _ _..,.._,. __ ,. .. 

1 

7 .) 
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A frequency polygon was used to illustrate the fre

quency of scores of the subjects r extent of participation 

in the Intervention Program� Sixteen of the subjects 

achieved the score of 40, which was the highest frequency 

for a score. Scores 38 and 4.5 were attainec1 l)y 14 subjects 

each. The next highest frequency was 11 for scores of 28 

and 35. The frequency polygon, figure 1, shows that the 

curve is skewed at the high end of the score range. 

FIGURE l 

FREQUENCY POLYGON FOR THE EXTENT OF PARTICIPATION 

18 
17 
16 

12 
11 , 

I 

li 
! /\ / \ / 

L------vJ�/\J �/ ) \ 
0. • • el 1t • a .1. • • .1. • • .1. • • Gl_. a •  al,i • e .1. • e .1. • • ftl• � • .. 1 

5 10 15 20 25 30 35 

Vertical Axis= Frequency for a score 
Horizontal Axis= Range of scores 

40 45 

(0-18) 
(0-50) 

50 

15 
14 
13 
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The responses for Part Tl, Ex.te1rt of Participa.tion 

Inventory, were computt�d and ta.bu lated. The numbers and. 

percentages of responses are shown in Tcl.ble 7. 

TABLE 7 

PERCE�'JTAGE FOR EACH ITEM IN PART If OF THE QUESTIONNA.Il:<.E 

Extent of

Participation Inventory 
Number of 
Subjec·ts 

N .. ,. 122 

Perc:ent 

% - 100 

-----•••••--•--"· · ••-.,--- --- • •  ., .,, .. .,_.,_, ___ ,_ •••--•-•---•••••-•--•--·-•••--•-•�"••--•-•••�•,,m, 

1. My participation with the
program has been:

Continuous 
Intermittent 
Non-existent 
Did not respond 

2. My contribution of time to

3. 

4. 

the program includes:
No time 
School time 
Personal time 
School and personal time 

I contribute time to the 
Intervention Program: 

Less than 1 hour per week 
More than l hour per week 
Did not respond 

I have attended at least one 
retreat since my initial 
training: 

Yes 
No 

62 
54 

3 

5 

18 

.3 

96 

62 
55 

5 

89 
33 

.50.8 
44 ,. 2 

2.5 

2 Q 5 

4�1 
14.7 

7B ,, 7 

50,.B 
45�1 

4. 1

73 .,0 
27.0 

3 

2 . 5 



TABLE '7 Continued 

5. I have participated in teacher
training sessions with my
school-based team:

Yes 
No 
Did not respond 

6n I have parti.cipated in Youth to 
Youth or Allied Youth work since 
my training: 

Yes 
No 
Did not respond 

103 

17 
2 

42 
79 

1 

7a I have participated in one to one 
work with students in relation to 
drug or other adjustment problems 
as a part of the Intervention 
Program: 

Yes 94 
No 28 

8. I have participated in group work
with students in relation to drug
or other adjustment problems as a
part of the Intervention Program:

Yes 79 

9. 

No 43 

I have used some of the living 
skills activities in the classroom: 

Yes 94 
No 26 
Did not respond 2 

10. I have served as a Team Contact
Person:

Yes 
No 

58 

56 
66 

84o4 

13d9 

L7 

34.4 
64 .. 8 

m8 

77.0 
23.0 

64�8 
3.5.2 

77�1 
21 C .3 

1.6 

45.9 
54.1 
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In summary 1 the extent of pe.rticipa .. tion inven-tory 

_data indicated a high degree of participation by the sub-

jects in the Intervention Progra.1nu The mean score attained 

on Part I I of the que�;tionnaire was 3.3., 4, which is equal to 

66.8% of the possible score of 50� 

Part III of the questionnaire, Opinions Rela·ted to 

the Intervention Program, sought information a.bout accPp

tance of the philosophy and cu.rriculum used in training 

school-based teams for the Intervention Programa The

subjects responded by rating each of the 24 sta·ternents on 

a five point Likert scale� The possible range of scores 

was from O to 120, and the attained range of scores was 

from 80 to 118. Table 8 shows the frequency distribution 

for the attained range of scores. 



Tl\J3LE B 

FREQUENCY SCORES FOR SUB3ECTS 1 OPINIONS 
ABOUT THE INTERVENTION PROGRk\lJ

-----·-"'" __ ,.,.,.,._,..., ..... �.,-·-r.-.� ..... ----····--· ,._, -----... ��-·--- ----· -

s £ C' .,:: s f s £ ,:J .L 

80 2 90 ?. 
_.) 100 3 110 3 

Bl 0 91 2 101 1 111 2 

B2 0 92 2 102 7 112 3 

83 3 9.3 3 103 9 113 0 

84 l 94 5 104 8 114 1 

8.5 0 95 8 105 5 115 _L 

86 0 96 7 106 6 116 0 

87 2 97 5 1.07 4 117 0 

88 3 93 5 108 5 118 1 

89 4 99 6 109 2 119 0 

s = Scores 
= Frequency for a score 
to 120 = Possible range of scores 

80 to 118 = Attained range of scores 

A frequency polygon was used to illustrate the 

freq�ency scores for subjects' opinions related to the 

philosophy and curriculum of the Intervention Program. 

The score of 103 was attained by 9 subjects� The scores 

of 95 and 104 each had a frequency of 8. Scores 96 and 102 

each had a frequency of 7. The frequency distribution 
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shown by the polygon illustcates a curve of normal distri

bution near the high end of the score scale (see Figure 2)� 

FIGURE 2 

FREQUENCY POLYGON FOR .SURJECTS' OPINIONS 
ABOUT THE INTERVENTION PROC-;RAM 

10 
9 
8 
7 
6 
5 \, 

o . .. . 1. � .. �l .. 0 .1 .• 0 e- .r,l.,'" .1 .. 0 0 .1 ... Q.l •• Ill .a,]_

80 85 90 95 100 105 110 115 120 

Vertical Axis = Frequency for a score 
Horizontal Axis = Range of scores 
0 to 120 = Possible range of scores 
80 to 118 = Attained range of scores 

----·•-c.•-----··---···--·-· -----------· 

The cesponses to Part III, Opinions Related to the 

Intervention Program, were computed and tabulated� IJer--

centages were computed for each score of the 5 point 

Like rt scale £or all 24 statements� ALL but four of the 

statements were assigned values ranging from 5 for strongly 

agree to l foe strongly disagree. Statements 6 7 9, 16 and 

21 were assigned values in the opposite direction; strongly 

agree had a value of 1 and strongly disagree had a value of 

5. The numbers and percentages arc shown in Table 9�

---- -~,-•-•--••--•--• · ......... ... ___ .,.,..... ••- ~---•-••--·•"•••--•- ··--•-•n•"•"• ·H • .. - • •--.. ••-,•• ·- ••-••---------~•·•···----"-~----··--·-· 



TABLE. 9 

PERCENTAGE FOR EACH ITEM IN PART III OF THE QUESTIONNAIRE 

L 

2. 

3. 

Opinions Related to the Intervention Program 

Drug a,bu�;e i �=, L\ sy1nptorn oL other in tc rpc:'.rsonal prol}l. c�mf·; 
such as: unhappiness, loneliness, discrimination and 
rebellion. 
SA==69. 7 

n=85 
A=27�9 
11==34 

Moral development 
developm<?nt. 
SA=53.3 A=43.4 

n=65 n::::53 

A learning model 

0::::0 .. 8 
n::::l 

has �:;-ta.ges 

is 

U==2�5 
n=3 

effective 
whole human being .. 
SA-::46.7 A::::46. 7 U::::4.,1 

n::::57 n=57 n=5 

D=0.8 
n=l 

as doe:3 

D::;0. f3 
f1;:::l 

when 

D=0.8 
n=l 

it 

SD::.::O. 8 
n=l 

X::.::OoO 
n=O 

physic)lo9ica1 

SD=O.O 
n=O 

adciresses 

SD=O .. O 
n=O 

X=OGO 
n=O 

the 

X::::1 ., 6 
n=2 

4. Touch is an important part of giving and receiving the
sense o�f worth� 

5 .. 

6. 

7. 

SA:50.0 A::::38�5 U::::10�0 D=lo6 SD=OeO X::::0.0 
n=61 n=47 n=l2 n=2 n=O n=O 

A teacher can make a di-fference in a student's 
of worth; "I am O�K." or "I am not O .. K,. 11• 

SA=67.2 A=29.5 U=33.0 D=O.O SD=O.O 
n=82 n=36 n=4 n=O n=O 

feelings 

X=O.O 
n=O 

The school 
t<:-?chniques 
SA=l .. 6 

ct1rriculum cannot be adjusted to include 
to improve living skills. 
A-=0.8 U=1�6 D=34 .. 4 
n=l n=42 

SD::� 61 • 5 
n=75 

X=O. 0 
n=O 

The school curriculum should be adjusted to include 
techniques to improve living skills. 
SA=55.7 A=41.0 U=l�6 D=l.6 

n=68 n=50 n=2 n=2 

62 

SD=O.O 
n=O 

X=O .. O 

----- - --- ----

n=O 



8. 

9. 

10. 

11. 

12 .,

13. 

14. 

15. 

16. 

TABLE 9 Continued 

Students with adjustment problems should have the option 
of attending alternative schoolso 
SA=32.8 A=53.3 U=l0�7 D=O�S SD=2.5 X=O.O 

n=40 n=65 n=l3 n=l n=3 n=O 

The compulsory school attendance age should be lowered 
to fourteen years. 
SA=9.0 A=l7.2 

n=ll n=21 
U=28 .. 7 
n::-:35 

D=20.5 SD=24.6 
n::::25 n:::30 

Techniques to improve living skills should be a. part of 
the public school curriculum from kindergarten through 
high school. 
SA=51.6 A=42o6 lJ=3 .. 3 D=2.5 SD=O.O X=O.O 

n=63 n=52 n:::4 n=3 n=O n=::0 

A student can be helped even if he begins school with a 
poor self image. 
SA=46.7 A=50 .. 8 U=l.6 D=O.O SD=O .. O X=0.8 

n=57 n=62 n=2 n=O n=O n=l 

Cultural stereotyping need not lead to a student's poor 
self image. 
SA=23.8 A=56,.6 U=S.7 D=8.2 SD=l.6 X=4.l 

n=29 n=69 n=7 n=lO n=2 n=S 

Physical defects need not lead to a student's poor 
self image. 
SA=22.l A=68.0 U=l.6 D=6.6 SD=l.6 X:::0.0 

n=27 n=83 n=2 n=8 n=2 n=O 

Adolescents from one--parent homes are likely to have 
adjustment problems. 
SA=9.8 A=46.7 U==l6.4 D=22.l SD=4.l X=0.8 

n=l2 n=57 n=20 n=27 n=5 n=l 

Many adolescents with adjustment problems are from 
homes which have one natural parent and one step-parentb 
SA=3.3 A=42.6 U=29.5 D=17.2 SD=6.6 X:::0 .. 8 

n=4 n=52 n=36 n=21 n=B n=l 

Students from homes which are economically in the 
poverty range do not have more adjustment problems. 
SA=l.6 A=l5.6 U:::29.5 D:47.5 SD=S.7 X=O.O 

n=2 n=l9 n=36 n=58 n=7 n=O 

63 

X=O.O 
n==O 



TABLE 9 Con·tinued 

17. Most students want to learn if given the opportunity.
SA=26.2 A=64.8 lb7 .. 4- D=L6 SD=O.O X=O.O 

n=32 n=79 n=9 n=2 n=O n=O 

18. A poor self image may interfere with academic learning_
SA=47. 5 A=51. 6 U=O "B D:::O .O SD=O .. 0 X=O .. O 

19. 

20. 

21. 

22. 

n=58 n=63 n=l n=O n=O n=O 

The teacher can greatly influence the climate of 
learning in the classroom. 
SA=72.l A:::27.9 U=O�O 

n=88 n=34 n=O 
D=O�O 
n=O 

Humanistic education is education of the future. 
SA:::36.9 A:::34.4 0=14.8 D=B .. 2 SD:::4.9 

n=45 n=42 n=l8 n=lO n=6 

Values clarification should not be a part of the 
school curriculum. 
SA=l.6 A=4.l 

n=5 

U:.=8 � 2 
n=10 

Decision making skills should 
school curriculum. 
SA=49.2 A=46o7 U=4.l 

n:::60 n=57 

D=50.0 SD=34.4 
n=61 n=42 

be a part of the 

D=O.O SD=O.O 
n=O n=O 

X=0.8 
n=l 

X=l.6 
n=2 

X=O.O 
n::::.::O 

23. Communication skills
curriculum.

should be a part of the school 

SA=57.4 A=41.8 
n:::70 n=51 

U:::0 .. 0 
n=O 

D=0 .. 8 5D=Oo0 X:.::O. 0 

n:.:l n=O n=O 

24. The Intervention Program has been effective as a drug

SA = 

A = 

u -

D = 
SD = 

X = 

n = 

% = 

abuse prevention measure.
SA:::13.1 A=4LO. U:::30 .. 3 

n=l6 n=50 n:::37 

Strongly Agree 
Agree 
Undecided 
Disagree 
Strongly Disagree 
Did not respond 
Number of subjects (N=l22) 
100 
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n::::2 
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n=3 

n=2 
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In summary, the subjects had a high rate of agree

ment with the philosophy and curriculu.m o:f the Intervention 

Program, as shown by the data� The average score attained 

on Fart III of the questionnaire, Opinions Related to the 

Intervention Program, was 99.4, which is equal to 82�8% of 

the possible score of 120. 

Treatrr1ent __ oJData

The Pearson Product-momen·t correlation (r) was used 

to test the null hypothesis. The null hypothesis stated 

that there is no relationship between the extent of team 

member participation in a drug abuse program and the extent 

of team member acceptance 0£ a humanistic education ap-

proach to a drug abuse progra.m .. The correlation (r) 

finding was that r=+Q3353o A �  score of +3.7 was computed 

to test the significance of r. Since z was greater than 

±1.96, it was significant at the .05 level (Bruning and 

Kintz, 1968, p. 155)� The normal curve for z=+3�7 was 

.49989. The null hypothesis was rejected� Then.-: wa.s a 

significantly positive relationship between the extent of

team member participation in a drug abuse program and the 

extent 0£ team member acc(�ptance of a humanistic education 

approach to a drug abuse program. 

·-



CHAPTEH V 

SUMMARY, CONCLUSION .AND RECOMMENDATIONS 

Introduction 

A summa:...-y of the st:udy and thf?: conclusions 2.re 

presented in this chapter. Recommencic1.tion�.; :for further 

studies are listed, based on the results of this study� 

Summary 

This research, an ex post facto study, was de

signed to evaluate one aspect of the Intervention Program 

that was implemented in a school district in 19739 The 

Intervention Program was a humanistic one set up under the 

guidelines established by the United States 0£:fice of 

Education. It was designed to involve a broad base 0£ 

people including students, teachers, administrators
1 

support personnel and interested conrnmni ty persons., The 

purpose of the Intervention Program was to train school

based teams to be effective in developing and implementin9 

plans to help school personnel and students deal more 

effectively with human problems rather than placing the 

emphasis on the outcomes or behaviors that result from 

these problems. 

various skills: 

The curriculum for this program included 

problem solving techniques, communication 
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skills, decision making skills, values clarification, 

self concept development and 1nany other living skills 

tectrniques .. 

There were two purposes for the s·tudy� T'he .first 

wa�, to dete.rmine the extent of participa.tion o:f the team 

members in the drug abuse program� The second was to 

determine the extent 0£ team members' acceptance of the 

humanistic education approach of the drug abuse program,. 

A three part questionnaire was designed to evaluate the 

program from the standpoint of the two purposes. Part I

assessed the demographic data in regard to the respondents� 

Part II was a ten item survey of the team members' parti

cipation in the Intervention Program since their initial 

training. Pc\.rt I I I surveyed thr� t(:?am members v acceptance 

of the Intervention Program i s philosophy and curriculumc 

The problem was to detennine the relationship 

between the extent of team member pa.rticipation in a drug 

abuse program and team member a.cceptance of a humanistic 

education approach to a drug abuse program. The setting of 

the study was a school district in a large metropolitan 

area in the Southwestern United States. The drug abuse 

program was an outgrowth of resea.rch which es"i::ablished the 

likelihood that there was a drug problem in the high 

school population. 
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The null hypothesis was� there is no relationship 

between the extent of team n1ember pa .. rticipation in a drug 

abuse program and the extent of team member a.cceptance o:f 

a humanistic education approach to a dn.19 abusE.� program� 

Data were analyzed by the Pearson product-moment 

correlation, r=+�3353u The z score ·was +3 "7 which v.;as 

significant at the .05 level� There is a positive rel a.�--

tionship between the extent of team member participation 

in a drug abuse program and the extent of team member 

acceptance of a humanistic education approach to a drug 

abuse program. The null hypothesis was rejectedo 

Conclusion 

The following conclusions were derived: 

1. The majority of the school-·•based team mE�mbers

have b(�en continuously involved with the Interv12ntion 

Program. 

2 0 Members of the school-,ba.s:�d tea.ms ha.ve used 

both school time and personal time £or the Intervention 

Program. 

3. The schoo 1--based team members have v1orked \Vi th

students in groups or on a one to one basis in regard to 

drug or other adjustment problems. 

4. The school-•based team members have sponsored

Youth to Youth or Allied Youtho 
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5 � The scl"i::Jol� .. based 1.:cctm mernbers have participated 

in teacher training sessions with their teams� 

6 .. The schooJ. ..... basecl tec.\.m mr:::mbers have served as 

contact persons for their teams. 

7 � The school-based team members have used liv-1 .. n9 

skills activities in the classroomu 

8. The school-based tea.rn members reco9nized drug

abu:;l� as a symptom of othe:r.:- i nterpersona.1. problems" 

9 o The school-�ba.sed team members recognized that

the school curriculum can be adjusted to include� tech

niques to improve living skills� 

10. The school-based team members recognized that

the Intervention Program has been effective as a drug 

abuse prevention measureo 

Reconm1endd..t ions 
----�---- . ..,_ _� .... _____ ,,,,.. ..... 

Th�� fol lowing _::c-::commencl2,tions .:.1re mad,2 � 

1. The study should be replicated in other school

districts that established drug intervention programs 

under the guidelines of the United States Office of Educa-

tion� 

2 .. A longitudinal coho:ct stndy of student outcomes 

in regard to adjustment to home, school, work and signifi

cant others should be conducted. 
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Dear Colleague: 

I am Jackie DeFord, a graduate student at Texas 
Woman's University College of Nursing and a school nurse. 
I am a.lso a participant in the school district's Interven
tion Program. I am conducting an ex post facto study of 
the Intervention Program as experienced and viewed by the 
participants e This questionnaire is designed to evaluate 
the program from the position of the participants' involve
ment and from their acceptance o:f the program as a 
prevention measure. 

I am interested in having this questionnaire com
pleted by persons who have been trained as members of 
school-based Intervention Teams. I would like you to 
participate in the study by completing the attached ques
tionnaire which should take only a few minutes of your time. 
Please do not place your name on the questionnaire, as your 
identity will remain anonymous. The findings of the study 
will be presented in the form of program data. If you are 
willing to participate in the study, it will be necessary 
for you to sign a consent form and mail it to me separate 
from the questionnaire. The consent form gives me permis
sion to use the information gained from your questionnaire 
for my study. Part I of the questionnaire will provide 
data about you. Part II will provide data about your 
participation in the program� Part III will provide 
information of your response to the curriculum used in 
the program. The information that you provide will be 
beneficial to the school district's Intervention Program. 
The data also may have value for other school districts 
which are considering or implementing similar programs .. 

The Consent Form (at the bottom of this page) is 
to be placed in one of the two enclosed self-addressed 
envelopes. The other envelope is for the completed, but 
not signed, questionnaire. Please return both to me by 
mail. If you choose to not participate in the study, 
please return the blank forms to me. Your participation 
will be greatly appreciated. 

Thank you, 
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CONSENT FORM 

I hereby authorize Jackie DeFord to use the information 
which I have provided on the questionnaire regarding the 
school district's Intervention Program. I have received 
a written description of the study 9 and I understand 
that my name will not be used in any release of data. 

Subject's Signature Date 
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QUESTIONNAIRE 

To the respondent: 

The following information will be used in an ex 
post facto study of the Intervention Program as it has 
been implemented in the school district. Part I consists 
of demographic data about the respondent of the question
naire. Part II consists of statements in regard to the 
respondent's participation in the program. Part III 
consists of opinions to be ranked by the respondent. 

PART I 
DEMOGRAPHIC DATA 

Thank you, 

Jackie DeFord 

Please provide the following personal information: 

1. Sex: Female 

2. Age Group:
25 years or under 
26-35 years 
36-45 years 
46-55 years 
56-65 years 

3. Highest degree held:
BS 
BA 
MS 
Ph. D. 
Other 

Male 
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4. Po s i ti on in the school dist c i ct :

Teacher 
Counselor
Administrator, Local 

____ Administrator, Central 
Home School Coordinator 
Instructional Facilitator 
Program Facilitator 
Nurse 

----

Psychologist 
Educational Diagnostician 
Other 

·--------·---

5. Length of time employed in your current position:
less than 2 years 
2 years, but less than 6 years 
6 years to 10 years 
over 10 years 

6. Trained for the Intervention Program
1973--74 school year, Bandera 
1975-76 school year, Vail I 
1976-77 school year, Vail II 
1977-78 school year, Vail III 

_ .. _... __

PART [I

EXTENT OF PARTICIPA'I'ION INVENTORY 

Please check the appropriate answer. 

during: 

1. -My participation with the progcam has been:
continuous 
intermittent 
non-existent 

2. My contribution of time to the Intervention Program
includes:

no time 
school time 
personal time 
school time and personal time 
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3. 

4. 
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I contribute time to the Intervention Program: 
less than one hour per week 
more than one hour per week 

I have attended at least one retreat since my initial 
training: 

yes 
no 

5. I have participated in teacher training sessions with
my school-based team:
___ yes

no 

6. I have participated in Youth to Youth or Allied Youth
work since my training:
___ yes

no 

7. I have participated in one to one work with students
in relation to drug oc other �djustment problems as a
part of the Intervention Progrilln:

8. I have
lation
of the

yes 
no 

patticipated in group work with students in re
to drug or other adjustment problems as a part 
Intervention Program: 

yes 
no 

g. I have used some of the living skills activi tir.�s in the
classroom:

yes 
no 

10. I have served as a Team Contact Person:
yes 
no 



PART III 

OPINIONS RELATED TO THE INTERVENTION PROGRAM 

INSTRUCTIONS: 

The following statements relate to the philosophy 
and curriculum used in training school-based teams for the 
Intervention Program. Your response to the statements will 
give additional information. Please examine the £allowing 
statements and indicate your agreement or disagreement with 
each statement by placing a circle around the appropriate 
answer. 

SA Strongly Agree 
A Agree 
U Undecided 
D Disagree 

SD Strongly Disagree 

Please circle only one answer per statement. 

SA A u D SD l. Drug abuse is a symptom of other
interpersonal problems, such as:
unhappiness, loneliness, discrimi-
nation and rebellion.

SA A u D SD 2. Moral development has stages as
does physiological development.

SA A u D SD 3. A learning model lS effective when
it addresses the whole human being.

SA A u D SD 4. Touch is an important part of giv-
ing and receiving the sense of

worth.

SA A u D SD 5. A teacher can make a difference in
a student's feelings of worth; " I

am O.K. " or "I am not O.K.".

SA A u D SD 6. The school curriculum can not be
adjusted to include techniques to
improve living skills.
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SA A u D SD 7. The school curriculum should be
adjusted to include techniques to
improve living skills.

SA A TJ D SD 8. Students with adjustment problems
should have the option 0£ attending
alternative schools.

SA A u D SD 9. The compulsory school attendance
age should be lowered to fourteen
years.

SA A u D SD 10. Techniques to improve living skills
should be a part of the public
school curriculum from kindergarden
through high school.

SA A u D SD 11. A student can be helped even if he
begins school with a poor self
image.

SA A u D SD 12. Cultural stereotyping need not lead
to a student's poor self image.

SA A u D SD 13. Physical defects need not lead to a
student's poor self image.

SA A u D SD 14. Adolescents from one-parent homes
are likely to have adjustment prob-
lems.

SA A u D SD 15. Many adolescents with adjustment
problems are from homes which have
one natural parent and one step-
parent.

SA A u D SD 16. Students from homes which are
economically in the poverty range
do not have more adjustment prob-
lems.

SA A u D SD 17. Most students want to learn if

given the opportunity.

SA A u D SD 18. A poor self image may interfere
with academic learning.
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SA A u D SD 19. The teacher can greatly influence
the climate of learning in the
classroom ..

SA A u D SD 20. Humanistic education lS education
of the future.

SA A u D SD 21. Values clarification should not be
a part of the school curriculum.

SA A u D SD ') ') Decision making skills should be a�,:__. 

part of the school curriculum.

SA A u D SD 23. Communication skills should be a
part of the school curriculum.

SA A u D SD 24. The Intervention Program has been
effective as a drug abuse preven-
tion measure.




