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ABSTRACT

COMPLETED RESEARCH IN HEALTH SCIENCES. Texas Woman’s

University, Denton, Texas

Stumbaugh, T.A. The Effects of the Kids’ Connection
Program on Slxth Graders’ Drug Knowledge and

Self-Concept. MA in Health Studles, 1991, 40 pp. (J.

Baker)

The problem addressed by this study was to determine
the effectiveness of Kids’ Connection in terms of increasing
drug knowledge and self-esteem. The purpose of the study
was to identify the key criteria essential to a complete,
effective prevention program and to evaluate the Kids’
Connection Program’s effectiveness as a curriculum to be
added to the existing public school drug educational
material. Students from an elementary school in Denton,
Texas were used. Half of the students (n=9) were assigned
to the experimental group, which recelved Kids’ Connection
in addition to the regular public school drug education
program, The control group (n=9) received only the regular
public school drug education. Both the experimental and
control groups were gilven pretests in knbwledge and
self-esteem before any drug education was presented. At the
end of the intervention, posttests were administered.
Analysis of the data indicates there is a significant

difference in the amount of knowledge gained by the group

receiving the Kids’ Connection curriculum.
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CHAPTER 1

INTRODUCTION

According to Levine (1986) "The drug plague is seeping
into lower and lower grades. Students today identify drugs
as a major problem among their schoolmates, as early as
fourth, fifth, and sixth grade" (p. 63). Somewhere between
the ages of 10 and 15, children experience thelir first
experimentation with alcohol (Miller, 1988).

An understanding of adolescent drug use patterns is
necessary in order to develop and evaluate drug use
prevent ion programs among sixth graders.

The causes of adolescent drug use are numerous and
varied. Anthorities agree that low self-concept or
self-image 1is one of the main causes of adolescent use.
Most studies report at least a weak relationship, and
usually a strong relationship, between chemical use and
self-image measures (Ried, Martinson, & Weaver, 1987;
Selnow, 1985). Among adolescents, peer pressure 1is the
leading cause of drug abuse, Use appears to be greater with
adolescents who have poor or distant peer relationships
(Ried, et al., 1987). Drug use will also be greater with
those whose peers engage in drug using behaviors. However,
peer approval is more important with teens than it is with

pre-teens (Miller, 1988).
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According to Svobodny, alcohol use i3 related to the
inadequacy of relating to others (Selnow, 1985).
Adolescence, in itself is a stressful period which 1s often
compounded by academic, social, and family pressures and
problems. If these youths have not been taught coping
skills to use in dealing with these stresses, alcohol use or
abuse may occur (Franklin, 1985) along with maladaptive
behaviors (Gersick, Grady, & Snow, 1988). Parents’
influence on their child’s drug use iIs twofold. Adolescents
who perceive little parental love have a higher rate of
substance use (Kozicki, 1986; Selnow, 1985; Streit, 1987),.
Children perceive their family differently. A lack of
closeness between children and theilr parents or an absasence
of a parent 1is significant as a predictor of drug use (Rlied,
et al., 1987). Many children in today’s society spend very
little time with their parents due to both parents working
to make an adequate income, parents holding down more than
one job for extra income, a high percentage of divorces
separating children from one of their natural parents,
and/or single mothers never married. These conditions can
lead children to a poor or distant relationship with one or
both parents. Parents who fall to communicate drug free
values to their children contribute to the increased
probability that their adolescent will drink or use drugs

(Ried, et al., 1987).
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Other causes for adolescent drug use are dislike of
school; positive attitude about drug use; disbelief of
personal, negative drug related consequences (Ried, et al.,
1987); value conflicts; inadequate moral development; apathy
(Franklin, 1985); and poor cognitive skills (Gersick, et
al., 1988). Unhappiness, boredom, lack of responsibility,
frustration (Kozicki, 1986), to relax, to be social, to have
a good time, to get intoxicated (Milgram & Griffin, 1986),
and an inability to identify and express feelings
appropriately (Kids’ Connection, 1988) also lead to drug
use. Therefore, there is a need for teaching drug
prevention skills at a younger age than is being addressed
traditionally in the schools for effective drug prevention.

Rationale

This study 1s significant to elementary classroom
teachers, counselors, and student assistance personnel
because it: (a) identifies the criteria essential to a
complete, effective drug prevention program, (b) evaluates
the Kids’ Connection program as an addition to the already
existing drug prevention curriculum, and (c) determines
whether Kids’ Connection program improves drug knowledge and
enhances self-concept.

Since 1975, the percentage of students using drugs in
the sixth grade has tripled. Approximately one in every six

13 year olds has used marijuana (Bennett, 1987). Drug abuse



in the upper elementary schools, junior high schools, and
high schools is widespread. Research shows there are
certain criteria that make prevention programs more
effective. There is evidence of experimentation at early
ages; therefore, drug abuse programs should begin as soon as
children enter school (Ried, et al., 1987). According to
Gersick, Grady, and Snow (1988), primary prevention programs
must be aimed at the age group that has not shown a high
incidence of chemical use. The problem addressed by this
study was to determine the effectiveness of Kids’ Connection
in terms of increasing drug knowledge and self-concept.
Statement. of the Problem

This study evaluated the effectiveness of the Kids'
Connection curriculum in improving drug knowledge and
self-concept among sixth graders.

Statement of Purpose

The purpose of the study was to identify the key
criteria essential to a complete, effective drug prevention
program and to evaluate the effectliveness of the Kids’
Connection program as a curriculum to be added to the
existing drug educational materials in a sixth grade
curriculum. This was achieved by identifying the criteria
for an effective prevention program through reading the
research that has been conducted on existing programs. This

comprehensive program was then tested for effectiveness in
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improving children’s drug knowledge and self-concept. Two
groups of sixth grade students were used to evaluate the
Kids’ Connection program. Effectiveness was determined
through quasi-experimental design.

Research Questions

The study was designed to address the following
questions:

Will knowledge of the harmful effects of drug
use, misuse, and abuse be increased by the addition of the
Kids’ Connection curriculum to the regular drug education
program?

Will self-concept of the sixth grade students be
improved by the addition of the Kids’ Connection curriculum
to the regular drug education program?

Definition of Terms

The following terms are used in this study:

1. Addiction. "Physical or psychological dependence
on a drug; the overpowering physical or emotional urge to
use a drug repeatedly that a person cannot control,
accompanied by a tolerance for the drug and withdrawal
symptoms if the drug use is stopped" (Here’s Looking at You,
2000, 1986, p. 95).

2. MAdolescence. "It is a period of transition from
childhood to adulthood. It is a period of time when young

people search for their identity as an adult. It is a time
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of intense feelings and emotions. In most western society,
it is typically the human developmental period between the
ages of 12 and 18 years of age" (Kozicki, 1986, p. 1).

3. Nlcoholism. A progressive, treatable 1illness
characterized by uncontrolled drinking (Here’s Looking at
You, 2000, 1986, p. 5).

4. Behavior roles. Routine ways of behaving to be
able to cope in daily situations.

5. COA. Children or child of an alcoholic.

6. Coping. "Any way of deallng with the problems and
challenges of 1living, changing, and growing. Examples of
coping skills are; seeking help from others, getting
involved in new activities, and being assertive" (Here'’s
LLooking at You, 2000, 1986, p. 6).

7. Dependence. "A state of periodic or chronic
intoxication detrimental to the individual and to society,
produced by the repeated consumption of a natural or
synthetic drug. Dependence consists of an overpowering
desire to continue using the drug; a tendency to increase
the dosage or the frequency of consumption; and a
psychological and sometimes physical dependence on the
drug’s effect" (Here’s Looking at You, 2000, 1986, p. 6).

8. Drug. "Any substance, including alcohol, which

affects the way the mind or body functions" (Here’s Looking
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at. You, 2000, 1986, p. 6). Chemical or substance are terms
that may be used synonymously in place of the word drug.

9. Drug abuse. "The use of a drug to the detriment of
either the user or soclety and usually in contrast to rules
and laws" (Here’s Looking at You, 2000, 1986, p. 6).

10. Drug education. "A system of education which
attempts to prevent drug abuse by providing information and
skills to a target audience" (Here’s Looking at You, 2000,
1986, p. 6).

11. Drug misuse. "The use of a drug contrary to the
instructions of a medical professional or manufacturer’s
recommendat fona" (Here’s lLooking at You, 2000, 1986, p. 6).

12. Drug use. "Deliberate exposure to a drug,
generally in a continuing and nonexperiemental manner"
(Here’s l,ooking at You, 2000, 1986, p. 6).

13. High-risk. Students with an increased risk of
becoming chemically dependent due to environmental or
hereditary factors.

14. Natural high. "Any state of euphoria that is
achieved without the use of chemical substances, or the
process by which that state is reached" (Here’s Looking at
You, 2000, 1986, p. 7).

15. Peer pressure. "N social demand to behave in a
way that is acceptable among people in one’s own general age

group. Peerr pressure involves the need to be accepted, the
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nard to hnave friends, and the need Lo check out frelings and

values with athera® (Hare’a leoking at You, 2000, 1986, p,

16, Primary provent fon, "A constructive procoess
deslyned to promote pereonal and soo fal grewth of the
individnal and theraby inhibit or reduce physleal,, mental,,
emaot tonal., or social impalrment which reaults In or from
the abuse of droas" (Here's lLoosking at You, 2000, 1286, p.

f)
17. Seif-concept,.  "The aself-cvaluation of one’/ s own
warth" (Hore's fooking at Yea, 2000, 1986, p. #)
Limitations and bolimitatlonns

Th aselecting stndent s to participate In the Kids!
Cennection groups, an effort was made to seleclt studenta of
varied perasonaltities,.  This was done in order to have a
wall-balanced mix of perasonalities,  Consequently, the
resultes are more generalizable to the other student
populatione of the same age group. There was also an
attempt to salect high-risk students. This was desirahle
e auae thias s the targeled populatlion for which primary
prevent ion nrograns are aimed,  No effort was made to

ceralize the number of males and fenmales in the groups,

H



LITERATURE REVIEW
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use among adolescents and what places some adolescents at
greater riak for uning druga,  Traditlonal prevention
programs of the past were examlned. Muach of the literature
focnuased on diflerent criterdia that {a esnential to good
prevent ion programs,

Incidonce

Miller {(1988) reports that "a 1982 natienwlde survey
tndicated that ameng adoleacents botween the agea of 12 and
17, 27% were uning alecchol frequently and 65% had

exporimented with alcobol™ (p. 26). Adolescents often use

mor~ *ha onn drvg. There have been gteady increases in the
ar- Love. of youtha undey 18 for drug-related coffenses

over the past 20 years (Franklin, 1305; Koerickl, 1986).
Children of alcoholics are at very high risk of
boceoming ¢hemically dependent or marrylng somnrone who ls

chemically depoendent. A commonly used statistic

annng profaasionals in the ficld of alcohollism ia a child
having one alcohoidc parent has a 50% chance of becoming
alecoholliec. If a child has two alcocholle parvents, even {if

both are no tonger drinking, the chances go up to 75~00%

that the child will become chemically dependent. According
(')



to Chasveff, Elllia, and Falnnian (1983), 50-80% of all
alcoholics have had a close alecohiolic relative., Accordling
to Lehr and Schreock (1937), "An eatimated four to aix COAS
attend ecach classroom of 30 studenta. .. on® study showed
grandehlildren of alceholics were three times more likely to
bheocaomn alcoholics™ {p. 344).
Traditional Preveation Programs

The traditional prevent fon programs of the past have
bernn based on glving factual information to the students and
uaing scarn tactics. Peseavrch shows that simply providing
Aaccurate fnformation in order to friaghten adolescentas away
from subat ance expor tment ot fon has little dmpact on actual
naing behavior (RBotwin, 1986, Frankllin, 19857 Gerafck, ot
al., 1988; Milgram, 1987; Miller, 1988). hocording to
Franklin (1o, "It Ia difficult for adults Lo present tinat
information without being seen aa representatives of a
condemning older generation or as hypoerites" (p. 15).
Pim-trens often receive "too little, too late" in the way of
aleohol and drug education (Miller, 19068) .

Criteria Essential Lo Preventlon Programs

The criteria for primary drag prevention program
dnvelopmont 18 vt enaeive, Primary prevention programa moat
inctude . training Lo ensure that all staflf have the
knowledge and skills to fmplement efforts to minimize

chemical uae problems among students" (Milgram & Griffin,



1]
1966, p. 4). The following gquestions need to be addressecd
to onsure a goad preoveation program:
Are all staff aware of the school’s responsibility to
cecpond to osbudont chemidleal use problemas?  Have all
arhanl ataflfl bheepn made aware of chemical use and
related problems and the epecliile purposen of
prevention, .. ?  Have appropriate staflf received
fntformat ton related to exigsting state laws, policlen,
and procadures for prevent bng and responding to student
problems, ., 7 inve prevert ion curviculom and
fnatrnction akille for appropriate ataff been
dove loped? tHiave all staff had an opportunity Lo
develop hehavioras of caoncern? Arey all staf!f aware of

the neods of studenta? (Griffin and Svendsen, 1986, p,

Only edocat ed teachers and ataff can begin Lo educate our
nat ions yonth., Factual information ia basic to all

prevent ton offorts. The information must be correct,
current, and objective; otherwise credibllity is lost, It
ahanle not  just he about alcoholism, but about beverage
Alenhnl and the problems cansed by alcohol to aleoholica and
othrra, and about druga and the problems caused by them,
There is a wide ranoe of backgrounds and abilitles among

5 [#1

teachers, which means that without specific training, the
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prevention program could be conducted by teachers who are
not competent or comfortable in this area (Milgram, 1987).

Student s must receive training in cognitive skills,
Factual information about alcohol and drugs is still an
important part of prevention, as long as it is not the only
element in the program (Goodstadt, 1987; Milgram & Griffin,
1986; Milgram, 1987). Bennett (1987) says we must teach
about drugs, but reinforce that information in social
studies, science, and other curriculum classes for students
to internalize the knowledqge, ANl so, basic cognitive skills
are neerded in order for an adolescent to develop a healthy
self-concept by having the skills to find and hold a job
(Franklin, 1985).

Putlding self-concept. in pre-teen children builds
independence and individuality and helps protect those
children from peer pressure (Miller, 1988). For adolescents
10-12 years old, self-image explained the largest variance
in student nse, according to Selnow’s study (1985).
Therefore, self-concept building should be emphasized in the
prevent ion program for this age children. Research has
provided documentation that a well-developed self-concept
prevents the impact of societal and peer pressure, Those
individuals with a healthy self-concept experience positive
educational achievements and a decreased risk of chemical

use (Gersick, 1988; Miller, 1988; Selnow, 1985).
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Several studies show that there is a greater impact on
drug use through broader based generic approaches to
teaching interpersonal and intrapersonal skills (Botwin,
1986) . Young people must be helped to develop interpersonal
skills to enable them to generate alternative activities;
make decisions while recognlizing the possible consequencesn;
solve problems; develop skills to cope with stress and
pressures in dally life; develop a sense of responsibility,
which can lead to increased self-control and self-change;
develop positive attitudes for non-use; and learn to set and
attain goals. These criteria focus on the social influences
that lead to drug use and are designed to improve personal
and social skills (Botwin, 1986). These skills can be
taught and enhanced through roleplay, debates, and
discussion (Fdens, 1987; Milgram, 1987).

Activities that let adolescents have fun without drugs
reinforce the messages for no chemical use. (Levine, 1986).
These activities can include dancing, running, camping,
hiking, volunteer work in institutions, and many other
activities and hobbies. Children can be taught to
experience natural highs, but this must be done before
students experience the highs from drugs or alcohol. It is
the belief of some professfonals that natural highs are not

as grand as those produced by chemicals, Therefore, we must
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teach our children about natural highs before they have a

chance to ecxperience chemical highs (Henry, 1987).



CHAPTER III

RESEARCH DESIGN

This study was designed to evaluate the Kids’
Connection in addition to the regular drug education program
used in the Denton elementary schools. One teacher was
selected to teach all of the drug education and conduct all
of the Kids’ Connection groups. Therefore, students in the
control group and both experimental groups received
basically the same information presented in the same way.

’Subjects

Twenty-eight sixth grade students in one elementary
school in Denton, Texas, were used to test the addition of
the Kids’ Connection curriculum, developed by Rainbow Days,
Inc. of Dallas. Half of the students (N=14) were assigned
to the experimental groups, which received Kids’ Connection
in addition to the regular drug education program. Students
in the experimental group were divided into two groups. The
control group (N=14) received only the regular drug
education information. By the end of the semester there
were only nine children left in the control group and nine
children left in the experimental groups. Subject attrition
was due to students moving out of the school area or missing
too many of the lessons.

Criteria for selection oflgubjects in the study were:
p)



! 16

1. Sixth grade regular education students of the
selected elementary school.

2. Referral from counselor and teachers.

High-risk students, as previously defined, were
selected. Care was given to insure a well balanced mix of
behavior roles in both experimental groups. Selection of
the students was by convenlence, due to the schedules of the
teachers involved. A referral form was used for selection,

Instruments

The following instruments were used in this study:
Student Measures for Sixth Grade and The Self-concept
Adjective Checklist.

"Student Measures for Sixth Grade", supplied by Here’s
Looking at You, 2000 was used to assess the knowledge
possessed by the students regarding drugs by answering nine
multiple choice and six short answer essay questions. All
answers were scored by the number correct out of the total
number of questions.

The Self-Concept Adjective Checklist (Politte, 1971) is
an instrument containing 114 adjectives from which the
children check (a) I am, (b) I am not, or (¢) I would like
to be. Score values were assigned to each of the words in
the "I am" column,according to the directions with the test,.
These were from one to four points apiece. These values

were then totaled and averaged. An average score of 1.5 or
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less indicates a poor self-image; an average score between
1.6 and 2.5 indicates self-confidence; and an average score
of 2.6 or greater iIndicates aggressiveness and exaggerated
self-confidence. The reliability coefficlient is .83 for a
test-retest format with an interval of six months when
tested on public school students (N-=120) ranging from 5 to
114 year olds over a four year period. The instrument was
developed on a face validity format.

Procedures

To meet the needs for factual information in the
primary drug prevention program, Here’s Looking at You,
2000, which is a Seattle curriculum, was used with all of
the sixth grade students. These materials and videotapes
assist the teacher in education activities and have been
utilized since 1987 in the Denton Independent School
District.

Two groups of seven students worked with one teacher
for one hour once a week for 10 weeks in Kids’ Connection
groups. This sixth grade teacher taught all the drug
education and the Kids’ Connection. These groups could have
received slightly different information because the dynamics
of each group would be different due to different
personalities within the groups interacting with each other
and issues brought up by individuals. The Kids’ Connection

curriculum was presented, in addition to the specific drug
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education program that the entire class received together.
The small group of peers acted as a support group in
addition to aiding in the development of skills. All sixth
grade students filled out the Student Measures for Sixth
Grade Knowledge test and a Self-Concept Adjective Checklist
before having any drug educat ion or Kids’ Connection.

Fach weekly session of Kida’ Connection had a
particular qgoal. The toplcs for the 10 sessions were: (a)
Getting to Know You, (b) Goal Setting, (c) My Individual
Self-- A Celebration of Me, (d) My Inside Self: Feelings,
(e) My Outside Self: Defenses, (f) Decisions and
Consequences, (g) Chemical Dependency, (h) Others in My
Life: Family, (i) Others in My Life: Friends, and (J)
Celebration (which was reinforcing all the positive outcomes
from the previous nine weeks). These goals include the
elements that the drug education research recommends.

At the end of the first 10 weeks experimental period,
seven more students were selected to go through the
supplemental program of Kids’ Connection. Immediately
following the completion of the second ten weeks Kids’
Connection qroup, all sixth grade students completed another
checklist and took the knowledge test. Posttests were
administered at the completion of the regular drug
education. Kids’ Connection groups had been conducted

during the same period of time as the regular drug
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education. Therefore, posttesting was done within a week of
completion. The Mann-Whitney U Test was used to compare
pretest scores of both experimental and control groups to
determine that both groups were equivalent.

The Mann-wWwhitney U Test was used to compare the
posttests of the experimental group and the control group.
This was used to determine the influence of the Kids’

Connection curriculum on self-concept and drug knowledge.



CHAPTER 1V

PRESENTATION AND ANALYSIS OF DATA

This study was designed to determine the effectiveness
of the Kids’ Connection curriculum on drug knowledge and
self-concept. Twenty-elght sixth grade regqular education
students were selected from high-risk students referred by a
counselor and three teachers. These students were selected
by convenience due to the schedules of the teachers
involved. The students were divided into two experimental
groups and a control group, with care being given to make
sure both groups were comprised of students with a diverse
pattern of behaviors. After the attrition of five students
from the experimental groups and the control group, both
groups contained an equal number of students (n=9). Both
groups were glven a drug knowledge test and a self-concept
test before receiving any drug education. Both groups were
presented the regular public school drug education
curriculum, Here’s Looking at You, 2000. The two
experimental groups received a ten week Kids’ Connection
program in addition to the regular drug education the
control group received. After both the experimental groups
and control group each received the required drug education

curriculum and the experimental groups received Kids’

-0
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Connection intervention, both were posttested using the same
drug knowledge test and self-concept test. Pretest and
posttest scores on both instruments were recorded for the
experimental and control groups. The Mann-Whitney U test
was used to test the research questions. The significance
level for this study was set at .05.
Findings

The findings will be presented in two sections
portrayed in Tables 1 and 2.

For pretest knowledge, the experimental group had a
mean of 50.8889 and the control group had a mean of 44.4444,
The P value was 0.3867, which was not significant.

For pretest self-concept, the experimental group had a
mean of 4.1611 and the control group had a mean of 2.0944.
The P value was 0.1443, which was not significant.

As Table 1 indicates, the experimental and control

group were essentially equivalent on both pretest dependent

variables.
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TABLE 1

Pretest Data

Variables Group Mean P Value Significance
Pretest Exper 50.8889 0.3867 NS
Knowledge Cntrl 44.4441

Pretest Exper 1.1611 0.8912 NS
Self-Concept Cntrl 2.0944

The mean for the experimental group was 59.6667 and the
mean was 43.0003 for the control group in posttest
knowledge. The P value was 0.0064, which was significant,

For posttest self-concept, the experimental group had a
mean of 2.1589 and the control group had a mean of 2.0900,.
The P value was 0.2692, which was not significant.

TABLE 2

Posttest Data

Variables Group Mean P Value Significance
Posttest Exper 59.6667 0.00641 S
Knowledagr Cntrl 13.0003

Posttest Exper 2.1589 0.2692 NS

Sel f-concept Cntrl 2.0900
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As shown in Table 2, the two groups differed
significantly for only one posttest variable: knowledge.

Analysis of the data revealed a significant difference
between the experimental and control groups for knowledge
but not for self-concept.

Teacher Observations of Experimental Groups

The teacher of Kids’ Connection was interviewed about
behaviors exhibited by students during the ten weeks of
participation in a Kids’ Connection group.

One boy would not sit in the circle with the rest of
the group. He refused to share sunshine and cloud (a good
and an unpleasant happening that 1s going on in his 1ife at
present) . He passed every time they had any discussion and
it was his turn to share. By the seventh week, he had
pulled himself into the circle and was sharing some with the
group.

An overweight girl was completely silent and withdrawn
for the first three sessions. By the fourth session she
shared and by the last session she was as comfortable as
everyone else.

Another boy was very isolated in the group and also in
his classroom. As the group sessions continued, the
classroom teacher noticed much change in behavior, as the

boy began to join the class in activities and discussions.



21

During the second session goals are discussed. Then
everyone sets a short term goal to work on every week. The
teacher makes a chart to record the progress being made on
the goals. One of the boys did not work on his goal at all
during the first three weeks, he appeared to have no
interest in reaching a goal. Then the fifth week he became
diligent in working on his goal. He had reached it by the
last session.

The group makes a set of basic rules during the first
session. In one group there was a boy that kept on
interrupting the discussions and talking all the time., The
peer group voted that if he continued to break the rules, he
would have to leave the group. The boy improved his
behavior within the group. In the other experimental group
a similar situation occurred.

The fifth session discusses defenses used in order to
not show feelings. The students begin to identify what
defenses they use most often. An extremely quiet girl
identified silence as her major defense. She came out with
this without even being asked. She began to share more on a
personal level during the last five weeks of the group. She
also began participating in her class discussions.

Another girl was not able to share personal information

until the third or fourth week. She then appeared to be

comfortable sharing.
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The teacher’s observations of student behavior
throughout the ten week participation in Kids’ Connection
reveal that several students exhibited increased cooperative
behavior as their attendance in the group increased. This

was also observed by the classroom teacher.



Chapter V
DISCUSSION

Drug abuse in the upper elementary schools, junior high
schools, and high schools 1s widespread. Primary prevention
programs must be aimed at the age group thﬁt has not shown a
high incidence of chemical use. The problem addressed by
this study was to determine the effectiveness of Kids’
Connection in terms of increasing drug knowledge and
self-concept of the sixth grade boys and glrls. The purpose
of the study was to identify the key criteria essential to a
complete, effective prevention program and to evaluate the
Kids’ Connection program’s effectiveness as a curriculum to
be added to the drug educational materials (Here’s Lookling
at You, 2000). Students from an elementary school in
Denton, Texas were used to test the addition of the Kids’
Connection curriculum, developed by Rainbow Days, Inc. of
Dallas. Half of the students (n=9) were assigned to one of
two experimental groups, which received Kids’ Connection in
addition to the regular public school drug education
program. The control group (n=9) received only the regular
public school drug education information.

The following instruments were used in this study:
Student Measures for Sixth Grade and The Self-concept
Adjective Checklist. These were used to pretest and to

posttest . The Mann-Whitney U Test was used to compare the
26
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posttests of the experimental group and the control group.
This was used to determine the influence of the Kids’
Connection curriculum on self-concept and drug knowledge.

The experimental and control groups differed
significantly for only one dependent variable: knowledge.
There was no significant difference between the experimental
and control groups for self-concept.,

The study was designed to address the following
quest ions:

Will knowledge of the harmful effects of drug use,
misuse, and abuse be increased by the addition of the Kids’
Connection curriculum to the regular drug education program?

Will self-concept of the sixth grade students be
improved by the addition of the Kids’ Connection curriculum
to the regular drug educat ion program?

Discussion

The nature of this study was exploratory in the absence
of previous ecvaluations of the Kids’ Connection curriculum,
Major limitations of the study included lack of
randomization and small sample size. No attempt was made to
randomly assign subjects to experimental and control groups
because of constraints dictated by school administrators and
schedules. Ho significant d{fferences.were found between

the two groups on pretests of each dependent variable,
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Given a small treatment effect of the intervention, a larger
size would have been more appropriate. Research design
modifications are limited by the nature of the Kids’
Connection curriculum, which {as based on small group
interaction.

This study evaluated the effectiveness of the Kids'
Connection curriculum in improving drug knowledge and
self-concept among sixth graders. Results indicate that the
Kids’ Connection curriculum improved knowledge but had no
effect on self-concept. However, according to teacher
oberservations of students in experimental groups,
cooperative behavior may have been enhanced by the Kids’
Connection curriculum,

Recommendat {ons

Thia study should be repeated using a larger sample of
students from a school in which the students are not as
transient. Starting out with a total of thiry-five to forty
students would allow for some loss of group members without
the numbers in the samples becoming too small, The study
should be under taken with fourth grade students or below,.
Fewer of the younger students have experimented with drugs
and, therefore, are a better age to target. Sixth graders
may have already formed a rigid defense system. From
working with this age child, it becomes evident that many

have built tall, thick walls around themselves, for
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protection, which makes them difficult to reach. Many sixth
graders have already started to use drugs or have
experimented with drugs. The Kids’ Connection curriculum
was found to be effective along with the regular public
school drug education in improving drug knowledge. The
teacher observations should be considered strongly in
judging the influence of Kids’ Connection on self-concept of
students. Teacher observation may be more valid in this
case than the results from the Self-concept Adjective
Checklist. Therefore, Kids’ Connection perhaps should be
considered a useful adjunct to the regular school drug

education curriculum,.
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Circle the letter of the best answer.

10.

Appendix A

Student Measure
Sixth Grade ——pre-test  __ post-test

WYhich contains more cancer-causing ingredients?

a) marljuana smoke b) tohacco smoke
¢) chewing tobacco d) all the same
Smoking can cause

a) lung cancer b) heart disease
c) yellow fingers d) all of these

If an advertisement supgpests that all the modem generation is drinking a certain
beverage, what technigue is it using? .

a) testimonial b) card stacking

¢) bandwagon L) plain folks

How long do the chemicals In marijuana remain in the body?

a) several houns b) several days

¢) up to a month d) forever

Possesston of alcohol by a minor generally s illegal unless the minor s
a) not in a public place bh) accompanicd by an adult

c) not inavehicle d) supervised by her/his parents

Which of the following drugs may harm a newbom If the buby's mother is using
It during pregnancy

a) alcohol b) marijuana

¢) nicotine d) all of the above

Chewing tobacco

a) is harmful only if swallowed

b) can cause cancer of the mouth

¢) decreases the blood pressure

d) has no eflect on the oxyren level in your body

If you suspect a friend of trying to get you in trouble, the first thing you should
do is

a) ask questions

b) sugpest alternatives

c) identify the consequences

d) gesup and leave

If you are being pressured by a group of friends to take a drink, and you find it
hard to get a word in to suggest any altematives, the best thing to do is to

a) walk away

b) take the drink .

¢) single out one of your friends to taltk with

d) not say anything

What is Alateen?

Gradk 6/ Levawy |
(a6 / lewmn D)

A3
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Student Measure

Sixth Grade Continued

11, What does it mean when we say that someone Is dependent on drugs?

12. Listed below are the six steps to making a friend Put them in the right orden
4) Break the ice.
b) Supgest something to do.
¢) Godoit
d) Plan for a future event
¢) Go over and say hi.
f) Relax

13. \ﬂ;y i it a good idea to go some place you usually don't go when you're looking
to make a friend?

[T

14. Name two drugs that are addictive.

15. Give two reasons why so many accldents are caused by people who have been
drinking too much.

THOUGHT QUESTION (not graded—used for post-test only). What is the most
Important thing you learned in this unie?

ok 6 ¢ la~an )
Grmh 6 Lawam 20



Appendix B

SELF-CONCEPT ADJECTIVE
CHECKLIST

by Alen ), Folltte, M 9,

Stodent's Name - . Age fon Grede
Clasvor Vencher — .. .o SP. — ) 11} - i s oo
TRAIT 1AM I AMNOT I WOULD LIKE TO BE CHANQE
1. reetlees AR
2 encrpelic ST -
Y. competitive Siiaine ——
4 lively I
S, ndtive
6. allentive O PN
7 reatlce
R chimey g ’
9 larpe S o
1O, el RE—
1. rouph "
12, tidpety P, — i PO,
13 muccular R, P
14, wenk T -
1S rierty ey it
16 awkward e — i
17 always hungry i pom
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TRAIT | AM I AMNOT IWOULD LIKE 10 BE

wlways sleepy -

AN
- )

CHANUE

fast .

ckinny U -

- -

tired

dow

fat

athletic

gracelul

concerned

wll centered EERPIO —

frank —

lair —

happy

- ¢ o

honest

cooperalive

forgiving -

loyal

thoughtful
proud

lary
cellith

mischlevous

penerout »

kind

ambitious

mannerly

sincere

patient

ewneillve .

loglheal

capable

wudious -y

hright

q“lllvn!



$2.

s

$A4.
s,
S0
$7.
ALE
$0,
00,
(AN
6.

6

6
6.
66,
6.
OR,

69,

70

7.
72
EAR
4.
8.
6.
7.
ILE
7.
80,
LIR
B2,
LAN
84,
8s.

TRAIT 1AM | AM NOT

forgetful

I WOULD LIKE TO BR

CHANGR

creative Srp——

clever

nlert

Intellipent

dull

wite

talented

wenous

musicel

capget Op—

dependent

noley -

open-minded

playful

curlous

tocinble

talkative s i ]

lovahle -

unsure

friendly

withdrawn

helplul

insccure

temper

moody

brapger

cruel .

stuhborn

polite

s

carclees

thy

embarrassed

a7



TRAIT

Nr Tonly

N1 <hy

KN )\'Mnui
LR Doy

M Moppy

Rl daydrenmer
L feader

m funny

U2 follower
¢ rnnle

R0 destructive
UD timhd

9R silly

9 hored
100 mean
1ot loud
) sty
10t frightened
[LI3} hatetad *
108 sy

106 wortled
1n? poited
TOR hike (dubs
109 pretly
o wute

(AR prthy
n? bhotd
Hy prompt

104 tattle tale

I AM

| AM NOT

| WOULD LIKE TO BE
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T
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-
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Appendix C

KID'S TONNEZTION AWARENESS GROLY

Behavior Referzal For:

Siudent:

Grade:

Teacher:

Person Referring:

Please check behaviors vou

Positiont Date:

have observed this student

information can be written in the space provided.

Academic Performance

|

—
——

Drop in grades and/or fallure

Alternate periods of high & low
productivity

Not staying on task
Unable to concentrate

Work incomplete and/or not
turned {n

Obsessive concern about grades
Constantly fails to follow directions
Lack of motivation

School Attendance

____ Absenteeism (especially Mondays

N

and Fridays)

Tardiness

Suspension

Truancy '

Extended stays at school (before or after)

Sccial Problems

11

ERRRR

| ]

!

Frequent visits to counselor
Withdrawn,
Low/poor self esteem

Inappropriate sexual behavior,
knowledge

loner

Stealing, vandelism

Change in dress, grooming

Change in friends

Increasing non-involvement
Inappropriate playground behaviot

Change in family: death, divorce, illness,
tunavay, financial siress, legal problems

Poor peer relationships
Parental, bossy in relationships

Avoids stressful sisuazlons, arguments,
confronzasicr,

Fightin

b

exhibiting. Additional comments or

Phyvalcel Svmptoms

Lethargic, 1iszless
Sleeps in class

Frequent visits to nurse
Foor hygiene

Poor nutrition

Physical complaints (stomachache,
headache)

Unusual or unexplained physical
injuries

Inappropriate dress

NEREN

Classroom Conduct

Defiance of rules, authority
Frequently needs discipline
Inappropriate samotional outbursts
Inappropriate language, gestures
Argumentative

Blames others, denies behavior
Frequent visits to restrooms
Verbal, physical abuse to others

Overrancts to real or imagined
criticism

Dramatic attention-getting

Gets out of seat frequently
Hyperactivity, nervousness
Quiet, seldom behavior problem
Works alone

Avoids eve contact

Compulsive about being the best

LETTETTT

LTI



Behavior - Atwvplcal Possible Alcohol/Drug Dehavior

—_ Internalizes feelings won: Possassion of paraphernalia

__ Migid artitudes . Odor of alecohol, marijuana, incense

—_ Attaches to things, not people . Talks about use by self or family

___ Unrealistic goals, perfectionist members

___Insatfable need for attention, e Drug related litersture, slogans
approval — Involvement in 111egal sctivities
Super responsible — Cacrries excessive amounts of money

Comic, super cute
Overly adaptive behavior
Behavior extremes

Mood swings

Depression

Defensive

Secretive

Constant adult contact

Cries inappropriately

Refuses to eat lunch
Regressive behaviors:
thumbsucking, tantrums,
enuresis, {nfantile behavior
—_ Rebellious

Fear of situations involving
contact with parents
Consistently without lunch

or lunch money

Developmental lags

Unable to express feelings in
positive wvays 0

NENREEER RN

| ]

COMMENTS ¢

Thank you for your assistance.
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