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CHAPTER 1

INTRODUCTION

Rationale for the Study

The premise that the use of tobacco is related to
certain chronic health risks has been reviewed and docu-
mented by many writers (Liard, Perdrizet, Correman, &
Bidou, 1980). The physiological health risks associated
with tobacco have warranted the identification of this
problem as most important in containing yearly economic
and medical costs (Frederiksen, Martin, & Webster, 1979;
Gori & Bock, 1980). Adults who recognize tobacco as a
health risk have contributed to the decline of tobacco
use in that population (Smoking, 1979). However, tobacco
continues to be a significant problem among adolescents
("Teen Pot", 1980). Iverson, Johnson, and Rohen (1978)
contended that the use of drugs by the nation's youth has
become so commonplace that some writers even consider the
practice to be an expected, and perhaps normal, phase
of adolescence.

Educators continue to seek strategies designed to

convince students that the use of tobacco is not in their



best interests. Despite the increasing number of
experimental programs for high school students, few
have reported success (Gladstone & Sherman, 1975).
Although programs have attempted to dissuade teenagers
from smoking, they generally have had a minimal initial
impact on the confirmed teenage smoker. According to
Swanson (1978), education about smoking needs a set of
expectations designed for realistic results in smoking
education. Kunkle-Miller and Blane (1977) pointed out
that education about smoking was most effective when it:
(a) addressed itself to questions and concerns of
students themselves; (b) attempted to sgrt out feelings,
facts, and misinformation; (c) was conducted in a manner
that engaged the active interest of students while
respecting their integgity as individuals.

After a tobacco education program is carefully
attention

planned to improve cognitive attainments,

to implementation factors that achieve success in af-

fective education is needed. A popular educational

maxim for which no one has been credited, may serve

as a catalyst in changing attitudes through tobacco

education:

Tell me and I will forget
Show me and I will remember
Involve me and I will understand



The theoretical construct indicated is that students
who become actively involved in learning activities
concerning tobacco may better perceive the implications
of tobacco use for their own health risks. The result
may be a change in knowledge and attitudes concerning
the use of tobacco.

A method for actively involving students in learn-—
ing activities is the use of peer tutors. Von Harrison
and Guymon (1980) defined peer tutoring as an interaction
between a tutor and a student in which skills or knowledge
are transferred. Numerous studies are cited in the
literature which report the success of peer tutoring
in various disciplines. Jorgensen (1978), Sowell,
Candler, Blackburn, and Blackburn (1978), and Dollar
(1974) indicated that the usual clasgroom instruction
can be markedly enhanced by the use of peer tutors.

Jason and Frasure (1979) pointed out that peer tutoring
projects utilize untapped resources and provide oppor-
tunities for students to help each other understand.
Jorgensen (1978) found that as students prepared to

tutor, personal motivation increased. Hagen and Moeller
(1971) were of the opinion that the anticipation that

the tutors will face a "real audience" activates a change



4
in self-confidence, attitude, and personal responsibility.
Ellis, Indyke, and Debevoise (1980) and Allen (1976)
agreed that education can be made more relevant when
students are actively involved in creating and imple-
menting their own experiences concerning programs for
youth. The benefits include enthusiasm, energy, self-
worth, new skills, and pride in an accomplishment that
encourages a sense of personal commitment and motivation
(Gartner, Kohler, & Riessman, 1971). The literature
indicates that peer tutoring provides positive benefits
for the tutors such as improvement in cognitive and
personal life skills.

Studies of peer tutoring cited above also report
academic success and changes in attitudes toward school.
Will the increased knowledge and involvement of peer
instructors who are training for a peer smoking education
program become significant factors which lead to a change
in their attitudes toward the use of tobacco?

Anti-smoking programs using peer tutors traditionally
report changes in knowledge and attitudes of the tutees,
however, some of the key elements are the knowledge
and attitudes of the peer tutors (Davis, 1978). Duryea
and Martin (1981) and Iverson (1978) presented a theo-

retical health belief model that emphasized the need



to recognize individual knowledge and psychological
perceptions of tutors actively involved in health
prevention programs. Fisher (1980) agreed that
research concerning anti-smoking programs that involve
peer tutors should emphasize an essential component

of the program, the peer tutors.

Few research attempts have been made to identify
characteristics of the peer tutors. Von Harrison and
Guymon (1980) stated that a survey of major tutorial
programs indicated that in no instance were any empirical
data collected to identify the assumed benefits for
the tutor. Information pertaining to the knowledge
and attitudes of tutors in anti-smoking programs 1is

necessary to assess the impact of peer tutoring programs

on the peer tutors.

Purpose of the Study

The general purpose of this study was to evaluate
changes in attitudes and knowledge of teenagers who
were trained and functioned as peer tutors in the Risk
Reduction Health Education Program on Smoking. This
program was planned and implemented by the Dallas

Independent School District, Dallas, Texas.



Statement of the Problem

This study compared the knowledge and the
attitudes of the 87 students who participated. in
the Risk Reduction Health Education Program on
Smoking with 29 students in a control group. All of
the 87 students in the program received information on
tobacco, alcohol, and other drugs. Twenty-nine of the
tutors subsequently taught information on the use of
tobacco only, 29 tutors taught tobacco and alcohol
education, and 29 tutors taught only alcohol education.
These subjects were part of a group working under a
grant. The Dallas Independent School District, Dallas,
Texas received a grant from the Center for Disease
Control, Atlanta, Georgia to study the effects of risk
reduction peer education. The tutors in the present study
came from 15 high schools in the Dallas Independent School
District and were selected by high school teachers who
had been assigned by the principals of each school to
assist with the program. Students in the control group were
volunteers from 10 randomly selected high schools located
throughout the district.

Peer tutors and the control group were administered
a knowledge and an attitude pretest and posttest in

the spring of 1981. Peer tutors were given the pretest



before tutoring elementary and/or junior high school
students, and a posttest following the tutoring sessions.
The control group was pretested and posttested at
approximately the same times as the tutors. The data
were treated by means of the t-test, and one-way

analysis of covariance.

Hypotheses
The major hypotheses of the study were:

1. There is no significant difference in level
of knowledge about tobacco between tutors who teach
about tobacco and students who are not trained as part
of the peer tutoring program.

2. There is no significant difference in attitudes
about tobacco between tutors.who teach about tobacco
and students who are not trained as part of the peer
tutoring program.

Although the major purpose of the study was to
compare tutors who presented tobacco information with
a control group, all tutors were compared to determine
any significant differences involved with presenting
risk reduction information. Therefore comparisons were
made to determine if differences occurred among the

tutors when a specific risk reduction topic was taught;



also, if there were differences between each group of
tutors and the control group. The following additional
hypotheses were tested:

3. There is no significant difference in level
of knowledge about tobacco between tutors who teach
information about tobacco and the tutors who teach

alcohel information.

4. There is no significant difference in level
of knowledge about tobacco between tutors who teach
information about tobacco and the tutors who teach

alcohol and tobacco information.

5. There is no significant difference in level
of knowledge about tobacco between tutors who teach

alcohol and tobacco information and tutors who teach

alcohol information.

6. There is no significant difference in level
of knowledge about tobacco between tutors who teach
about tobacco and alcohol information and students

who are not trained as part of the peer tutoring pro-

gram.

7. There is no significant difference in level
of knowledge about tobacco between tutors who teach
about alcohol and students who are not trained as part

f the peer tutoring program.
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8. There is no significant difference in attitudes

about tobacco between tutors who teach information

about tobacco and the tutors who teach alcohol in-

formation.

9. There is no significant difference in attitudes

about tobacco between tutors who teach information

about tobacco and the tutors who teach alcohol and

tobacco information.

10. There is no significant difference

in attitudes

about tobacco between tutors who teach alcohol and

tobacco information and tutors who teach alcohol in-

formation.

11. There is no significant difference
about tobacco between tutors who teach about
and alcohol information and students who are

as part of the peer tutoring program.

12. There is no significant difference
about tobacco between tutors who teach about
information and students who are not trained

of the peer tutoring program.

Delimitations

in attitudes
tobacco

not trained

in attitudes
alcohol

as part

The study was subject to the following delimitations:

1. One-hundred and sixteen subjects in

grades 9,

10, 11, and 12 from the Dallas Independent School District.
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2. Subjects with an average grade of "C" or

above and limited involvement in extracurricular

activities.

Limitations

The study was subject to the following limitations:
1. The degree to which the subjects were represen-
tative of the populations from which they were taken.

2. The degree to which the subjects were motivated

to tutor.

3. The degree to which the personnel who tested

the students followed the testing procedure.

4. The validity of a self-reporting attitude

instrument concerning tobacco.

5. The effectiveness of a l-day training program

for the peer tutors.

Definition of Terms

For the purposes of clarification, the following
definitions of terms were established by the investi-
gator for use throughout the study:

1. Risk Reduction Health Education Program on
Smoking--a health education intervention project through
Grant No. H11-CCH-60028-02-80-TX-10 from the National

Center for Disease Control, Bureau of Health Education,

Atlanta, Georgia.



11
2. Peer tutor--selected high school students
participating in the Risk Reduction Health Education
Program on Smoking who teach elementary and junior

high school students.

3. Cognitive/knowledge—--the factual information
concerning tobacco and other drugs included in the Risk
Reduction Health Education Program on Smoking, Peer

Instructor's Guide.

4. Affective/attitudes—-the feelings and concerns

of students relating to the use of tobacco.



CHAPTER 2
SURVEY OF RELATED LITERATURE

The general purpose of this study was to evaluate
changes in attitudes and knowledge of teenagers who
were trained and functioned as peer tutors in a Risk
Reduction Health Education Program on Smoking. A
review of literature indicated that the present study
does not duplicate any known study. This chapter will
present literature that is related to the study and
is divided into the following three topics: (a) ado-
lescent smoking, (b) peer tutofing, and (c) peer

tutoring and anti-smoking programs.

Adolescent Smoking

Data on the prevalence of adolescent smoking were
collected by the National Institute of Education through
telephone interviews from approximately 200 teenagers
(Green, 1979). Data on the teenagers ranging in age
from 12 through 18 years revealed that there had been
a decrease in the number of teenagers who smoke. 1In

1979, only one in five 17 and 18 year old boys smoked

as compared to one in three in 1974. Fourteen percent

of the 15 and 16 year old boys smoked which represented

12
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a drop from 18% in 1974. The investigator stated that
the ages of 12, 13, and 14 years have always had a
very low smoking rate.

Smoking patterns of the girls indicated some dif-
ferences from that of boys. The smoking rate for 17
and 18 year old girls had shown no change in the last
7 years, and indications were that the smoking habit
ha@ leveled off for this age group. According to the
National Institute of Education's study, the biggest
change occurred in the 15 to 16 year-old group. In
1974, 15 to 16 year-old girls had a smoking rate of
20.2%; in 1979, the rate dropped to 11.5%. In 1979,
girls surpassed boys with 12.7% of girls and 10.7% of
boys being classified as smokers. The greatest dif-
ference was found in the 17 and 18 year old girls with.
26.2% of the girls smoking contrasted with 19.3% of
the boys. The prevalence of smoking in girls who are
12, 13, and 14 years old is very low.

The data collected by the National Institute of
Education support the hypothesis that there is no evi-
dence to sustain the contention that teenagers are
starting to smoke at earlier ages. It is evident that

smoking has markedly decreased among both boys and girls
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below the age of 16 years. The 1979 Surgeon General's

Report on Smoking (Smoking, 1979) revealed:
Inferences about the evolution of smoking suggest
that by the end of the 9th grade very few ado-
lescents are confirmed smokers; the critical level

cf the onset of confirmed smoking appears to be in
high school. (Chapter 1, p. 33)

Rudolph and Borland (1976) conducted a study of
1,949 Pennsylvania high school students to determine
the number of smokers. Results indicated that for both
boys and girls, the percentage of smoking increased
between grade 10 and grade 12. The number of 10th grade
boys smoking was 33.3%, llth grade boys smoking repre-
sented 34.8% of the study group, and the 12th grade
male smokers represented 42.5% of the study group.
Tenth grade girls' smokipg was reported as 33.5%, llth
grade girls as 32.1%, and 12th grade girls smoking was
listed as 37.7% of the study group. The percentage
of smoking increased more steadily among boys than girls
in grade 10 to grade 12. The differences in the incidence
of girls and boys who smoke were statistically significant
for grade 12 students only, with boys showing the largest
increase.

The Smoking Programs for Youth study conducted
by the National Cancer Institute (Ellis, Indyke, &

Debevoise, 1980) reported that although there is a
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decrease in the prevalence of smoking among teenagers,
approximately 1,000,000 adolescents begin to smoke

each year. As previously indicated, teenage girls

make up a large part of this statistic. An additional
study of 3,009 households conducted by the National
Cancer Institute ("Cigarette", 1975) determined specific
factors associated with the prevalence of smoking among
teenage girls.

Of the 267 teenage girls who were interviewed in
their homes, 87% reported smoking with parents' know-
ledge and 34% with parental approval. Statistics
revealed further that 32% of the teenage girl smokers
sometimes drank to get drunk compared with 4% of the
nonsmokers. Twenty-five percent of the girl smokers

\

used marijuana compared with only 3% of the nonsmokers.

Among teenage girl smokers, 81% drank alcohol compared

with 42% of the nonsmokers. Sixty-nine percent of the
adolescent girl smokers reported that one-half or more

of their male friends smoked and 79% had dates who smoked
contrasted to 27% of the nonsmokers. In addition, 66%

of the girl smokers reported that more than one-half

of their female friends smoked, while 19% of the non-
smokers indicated that more than one-half of their

girl friends smoked. A 1980 report of the smoking
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characteristics of women outlined similar findings as
those reported in the 1975 study conducted by the National
Cancer Institute ("The Health", 1980).

-In a study completed by Hunter, Webber, and Berenson
(1980) , approximately 3,000 black and white children
in grades 3 to 12 responded to a taped health habits
questionnaire. The questionnaire was part of the Bogalusa
Heart Study to determine risk factor variables associated
with coronary artery disease and hypertension. Sixty-
four percent of the sample was white and 36% of the
sample was black, while 52% was male and 48% was female.
The health habits questionnaire contained 27 items con-
cerning attitudes or beliefs regarding smoking, 7 items
concerning environmental influences, 9 items identifying
smoking behavior, 2 items describing smoking age, and
8 guestions concerning other health related issues.
Results indicated that the percentage distribution
of nonsmokers decreased with age for all categories by

race, sex, and age. The 8 to 10 year old white males

represented the smallest group of nonsmokers, while the
white girls represented the largest group of nonsmokers.
White males began habitual smoking at ages 14 to 15
vears and began smoking earlier than any of the other

groups. White females caught up to and surpassed white
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males at ages 16 to 17 as habitual smokers. Black
male and female children lagged behind white children
in early tobacco exposure and usage; however, the
number of black teenage smokers continuously increased
with age.

The percentage of all the participants who smoked
regularly but guit increased with age. White males
guit at a rate of 3% between ages 8 and 9 years and
12% between ages 16 and 17 years. Both black and white
females reported that approximately 3% to 8% guit between
ages 8 and 17 years. The greatest percentage of quitters
for all groups occurred in black and white females at
ages 14 and 15 years, and black and white males at ages
16 and 17 years. White males far exceeded any other
race or sex category in terms of tobacco usage other
than cigarettes such as chewing tobacco, smoking cigars
or pipes, and using snuff.

A national survey conducted by Abelson, Fishburne,
and Cusin (1977) supported the observation that cigarette
usage by adolescents between the ages of 12 and 17 years
is decreasing. In addition, teenage girls from 16 to
17 years old have the highest rate of smoking. The
survey further revealed that smoking marijuana increased

from 20% to 29% for teenagers 16 to 17 years old in
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a 2-year period. The female adolescents' percentage
rate for smoking marijuana increased from 11% to 13%,
and the male adolescent rate increased from 12% to

19% during the same time period.

Peer Tutoring

Vassallo (1973) reported the results of a tutoring
program to help low-achieving students in the Dallas
Independent School District. Tutors participating in
the program entered by invitation from teachers who
thought they would do well as tutors. Other students
applied for the program after observing the success
of the program. Tutors held weekly conferences with
their tutees' teacher to discuss the program and possible
approaches for improvements. Tutors were being tutored
in subjects in which they were weak, while tutoring
in subjects in which they excelled.

One year-end evaluation indicated that 43% of the
students receiving tutoring had brought grades up one
full grade level; another 8% had made even greater
improvement. Self-confidence and scholastic improvement
were recorded for the peer tutors. According to Vassallo,

economic and cultural cliques became less evident in

the schools participating in the tutoring program.
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A study conducted by Conrad (1975) investigated
the achievement level of corrective feedback procedure
and tutor expectancy about tutor performance. One-
hundred and twelve high and low achieving second graders
were selected as tutors. One-half of the tutors re-
ceived two 1l/2-hour training sessions and one-half
remained untrained. One hundred and twelve first graders
were randomly selected as tutees. Both tutors and
tutees were pretested and posttested on knowledge by
use of flash cards. A behavioral observation instrument
measured tutor teaching behavior, number of cards pre-
sented, type and frequency of corrective feedback,
and positive reinforcement. There was no difference
between the tutors and tutees in the pretest. Data
illustrated that an increase in tutoring skills after
training resulted in increased achievement for trained
tutors. The trained tutors also demonstrated a sig-
nificantly higher frequency of the behavioral measures
of corrective feedback than did untrained tutors. Results
indicated that more positive effects were observed for
low achieving than for high achieving tutors. The most

effective peer tutors, as measured, were the trained

females.
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Jason and Frasure (1979) conducted a study to
determine the effectiveness of training on peer tutors.
A multiple baseline design was used to document tutor
behavior of 10 eighth grade students tutoring 31 first
grade students. Eighth grade students working in groups
of three rotated roles as they learned tutoring techniques
from university students. The first graders learned
tutoring technigques from the eighth grade students.
First graders were subsequently divided into groups
to practice tutoring each other.

During the first tutoring sessions eighth grade
tutors were instructed to help the tutoring effort in
any constructive way. Eighth grade tutors were not
given instruction on how to prompt specific teaching
behavior for the first graders during the initial
training sessions. Subsequent training sessions
taught prompting responses to the eighth grade students.

Eighth graders were scored on an observer recording
form as successful in using impromptu and learned prompt-
ing to teach peer tutoring behavior to an entire class
of first graders. The continued usage of peer tutoring
skills in the absence of prompting by university observers
suggested that eighth graders were effective in learning

behavior necessary to implement peer tutoring programs.
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A peer tutoring program conducted by Ehly and
Larsen (1976) was developed to explore situations where
pupils of the same age and grade placement were involved
in tutoring programs. The sex of the tutors and tutees,
the pairing of boy and girl tutors, and peer acceptance
and rejection of tutor and tutee were evaluated to
determine the factors influencing learning outcome.
Twenty-four tutors and tutees from a sixth grade
classroom participated in the study. Students scoring
in the upper 50% of the class on a spelling test were
selected as tutors. Those scoring in the iower 50%
were selected as tutees. Participants in the study
were given a 500-word spelling test. The content of
the tutorial sessions was composed of words missed by
tutees on the pretest. Each tutorial pair was selected
by a peer rankings procedure. Tutors were trained
through a modified tutorial program before conducting
20 tutorial sessions of 30 minutes each.

Results were determined by using linear regression
model analysis. Model one produced a significant F.
No results were significant for model two. Findings
indicated that the tutee's pretutorial score was the

only significant predictor of the amount of learning.
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Tutor and tutee characteristics did not permit the
tutee's success in the spelling program.

Collins (1980) conducted a study of approximately
500 students in the Dallas Independent School District
to determine the long-term and short-term effects of
a peer education program concerning knowledge of alcohol
and involvement with alcohol. The experimental group
received instruction from peer tutors trained by a
drug intervention team, as well as instruction in a
regular health education unit on drugs, alcohol, and
tobacco. The control group received instruction
through a health education unit on drugs, alcohol,
and tobacco taught in a regular health education class.
The peer tutors conducted three 50-minute class periods
on alcohol information, problem solving, and decision-
making. The experimental group demonstrated significantly
more knowledge concerning alcohol than the control group.
The experimental and control group did not demonstrate
any significant difference in patterns of use or misuse
of alcohol.

Duff and Swick (1974) investigated the effect of
a tutorial program on the reading achievement scores

and self-concept scores of both tutor and tutee. The

study used a pretest-posttest control group design.
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Participants in the study were primary and lower ele-
mentary grade children in first through fourth grades.
Fifteen subjects were randomly selected as tutors;

the remaining 15 were the control group. Criteria for
selection of participants were: (a) regular public
school pupil; (b) mental ability level of 90 or above
as 1ndicated by intelligence tests; (c) a below-grade-
level achievement in reading as determined by school
records. Tutors were trained in five 30 to 40 minute
sessions conducted over a period of 6 weeks. These
sessions focused on tutorial behaviors and procedures,
and information about the respective tutees.

Data revealed that the difference between the
reading achievement change scores of the tutees and
their controls was significant. There was a positive
correlation between the reading achievement level of
the tutors and impact of their instructional assistance
upon the tutee's reading achievement level. Students
with greater reading ability had more effect on the
reading achievement of the tutees than those with less

skills. There were no statistically significant findings

to indicate changes in the tutors.
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Peer Tutoring and Anti-Smoking
Programs

McAlister, Perry, and Maccoby (1979) reported the
development of a peer leadership curriculum for imple-
mentation in the sixth and seventh grades. Peer tutors
were recruited by teachers working in the high schools.
The criteria for tutors included attractiveness and
the ability to communicate, as well as the quality and
appropriateness of their written response to a question
about reasons for volunteering for the program. Tutors
were trained in a series of 2-hour sessions of demonstra-
tion and practice.

Teams of five to seven tutors conducted six class-
room sessions to address problems of smoking, alcohol,
and drug abuse. The first session strengthened the
commitment not to become dependent on tobacco and iden-
tified social influences to smoke. The second session
gave the students opportunities to develop ideas and
responses to pressure situations. The third session
allowed students to create skits to role play verbal
responses to inducements to smoke. Other sessions
supported the first three sessions.

An evaluation of the tutoring program was completed

as a longitudinal pilot study. During two school years,
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526 students from two junior high schools were evaluated.
Students in one high school participating in the study
received the tutoring program. Students in the second
high school received an intensive course of health
education, but were not given special training in resist-
ing pressures toward tobacco, alcohol, or other drugs
such as marijuana. Students answered a survey form
and gave breath samples to determine carbon monoxide
leéels (McAlister, Perry, Killen, Slinkard, & Maccoby,
1980).

Students from both high schools reported preva-
lence of smoking behavior as similar at the beginning
of the study. Onset rates diverged during follow-up
periods. The linear onset rate was 8.4% per year in
the control school, but only 3.2% per year in the experi-

mental school. Therefore, more students in the control

group increased smoking behavior. There were significant

differences at the .01 level in the frequency of being
"high" between the control and experimental group. The
difference was 16.2% for the control group versus 5.6%
for the experimental group. The control group indicated
that 14.9% reported smoking marijuana at least once

a week compared to 7.6% in the experimental group.
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Project CLASP (Counseling Leadership About Smoking
Pressures) 1s a peer counseling program using high
school students as tutors (Ellis, Indyke, & Debevoise,
1980). College graduate students taught high school
students to tutor seventh and eighth graders. The
graduate students worked with high school health educa-
tion classes by presenting information and demonstra-
tions of the immediate effects of smoking on the body.
Peer teachers were chosen by a student and teacher
steering committee. They were selected if they were
considered viable role models, if they were nonsmokers,
and if they volunteered for the program.

Evaluation conducted with 1,450 junior high school
students revealed that 3% in the experimental group
reported weekly smoking. In contrast, 10% and 12%
in the control group reported weekly smoking. No
further information about methods of data collection
was reported.

Ellis et al. (1980) reviewed the Students Teaching

Students Peer Program sponsored by the Wisconsin Lung

Association. High School peer tutors volunteered to

present information to fifth and sixth graders concern-

ing the positive and negative aspects of smoking. Non-

smoking students recommended by the high school faculty
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were trained after school for five l-hour periods.
Training sessions emphasized information concerning
peer pressure, the history of tobacco, physiology of
the respiratory system, diseases caused by smoking,
factors in decision-making, and instruction on how to
answer questions of elementary school students. 1In
1976-1977, the data were collected from 17,864
fifth and sixth graders participating in the Students
Teaching Students peer program using pretests and post-
tests. There was no control group reported in this
study. Results.indicated an average improvement of
50.3% in knowledge of the anatomy and physiology of
the respiratory system, effects of smoking, and factors
affecting a decision to smoke.

A study conducted by Irwin, Creswell,vand Stauffer

(1970) investigated approaches for effective education

concerning cigarette smoking. A trained and untrained

teacher-led approach, peer-led approach, and an indi-
vidual approach were used with 12 groups of boys and
girls over a 6-week period. The varied educational

approaches utilized the same curricular materials and

sequence of lessons. An attitude-belief scale and a

smoking knowledge test were given as pretests and post-

tests to 575 seventh grade students in Illinois.



28

Data revealed a 130% increase in the grand mean
in the attitude-belief scores of the students. Knowledge
test scores increased by approximately 15%. The peer-
led approach appeared to be most effective in the smaller
classes and resulted in higher test and attitude scores
than the scores for the students in the trained teacher-
led approach. Students in the individual approach
group achieved significantly higher attitude-belief
scores than the students in the peer-led approach groups.
The untrained teacher-led approach used a combined pro-
gram of individual study, peer tutoring, and teacher-
led discussions. This approach achieved higher test
scores than those reported for either the individual
approach, the peer-led approach, or the trained teacher-
led approach.

Approximately 70 teenagers from 13 school districts
were selected by a principal or other designated person
to participate in the Youth Leadership Development
Committee on Smoking and Health in New York (McRae &
Nelson, 1971). Twenty-six training sessions presented
information on the hazards of smoking and methods of
classroom management to be used in presentations to

approximately 8,000 fifth and sixth graders. No data
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were reported by McRae and Nelson concerning the effect
of the peer tutoring program.

Campbell (1974) outlined a study using three groups
of peer tutors consisting of one male and one female
student in each group who were selected by a teacher
on the basis of the ability to speak before a group,
the ability to perform laboratory experiments, and the
possible influence of the tutors on fifth and sixth
agraders. Two peer tutors wrote and gave speeches on
the factual and social information pertaining to smok-
ing and two tutors presented visual aids, pamphlets,
and bulletin boards. Two students performed laboratory
experiments for the tutees to demonstrate the effects
of smoking on respiration, loss of muscular control,
deterioration of the central nervous system, and death.
Written critiques were submitted by each class taught

by the peer tutors. No statistical data were reported

for this study.



CHAPTER 3

PROCEDURES FOR COLLECTION AND
TREATMENT OF DATA
The present study was undertaken to evaluate changes
in attitudes and knowledge of teenagers who had been
trained and had functioned as peer tutors in a Risk
Reduction Health Education Progam on Smoking. Chapter
3 is a report of the procedures used in this study.

This chapter includes a discussion of the participants,

preliminary procedures, selection of the instrument,
test administration, and collection and treatment of

the data.

Participants

The tutors designated as the experimental group
in the study were selected by teachers from 15 schools
in the Dallas Independent School District. These

teachers were appointed by their principals to make

the selections of tutors. Criteria for the student

participants in the tutor group were that the students
should have at least a "C" average in school and have
had a minimum involvement with extracurricular activities.
Tutors participated in a l-day training program
conducted by Dr. Pam Collins, Program Specialist in
30



3L

Charge of the Intervention Program of the Dallas
Independent School District. The amount of time desig-
nated for tutor training was determined by Dr. Collins
and the curriculum staff in charge of the peer tutoring
program. During the 8-hour training session, infor-
mation was presented on how to be a group leader; the
ourpose of the tutoring program; outlines of what
happens during team tutoring visits to schools; myths
and beliefs about tobacco, alcohol, and other drugs;
and activities to use with student tutees. A copy of
the Peer Instructor's Guide appears in Appendix C.

One hundred and twenty-seven students in grades
9 through 12 were organized into three tutor categories.
The categories were tobacco information tutors, alcohol
information tutors, and tobacco and alcohol information
tutors. Assignment of students in each tutor category
and the assignment of tutors to schools were made by

Beth Melton, Program Specialist-Project Manager for

Curriculum Instruction, and Ann Minick, Resource Teacher,

Curriculum Instruction of the Dallas Independent School
District. The assignments were made to parallel the
location of the high school tutors with the requests
for tutors from elementary and junior high schools so

that travel for the tutors would be minimized.
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Peer tutor teams ranging in size from 1 to 6
students were assigned to tutor in either an elementary
or a junior high school or both. The size of the team
was determined without consideration of numerical balance.
Each peer tutor team was organized so that part of
the team taught only tobacco information in an elementary
school (5th grade), part of the team taught only alcohol
information in a junior high school (7th grade), and
part of the geam taught both alcohol and tobacco infor-
mation in elementary and junior high school.

The class size for the learners ranged from 10

to 30 students. The larger teams organized the learners

into small groups of 3 to 8 tutees. In some of the

teams, there were two or more tutors together with one
group of students. In other situations, a tutor was

by himself in a class. There was no specific structure
in the assignment of the number of tutors to each school.
The number of tutors assigned to a school depended on

the students available to tutor and requests from ele-
mentary and junior high school teachers for tutors.

The amount of time spent tutoring in a school ranged
from one class period to seven class periods a day.

For data computation, a tutor was listed in a one day

teaching category if the tutor spent any part of the
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day in the school. 1If the tutors subsequently visited
the same or another school, then the tutors were
listed in the 2 days of tutoring category, etc.

Participants in the control group were volunteers
from grades 9 through 12 who were identified by teachers
in 10 high schools throughout the Dallas Independent
School District. Schools selected were chosen to
correspond with the location of the five subdistricts
within the Dallas Independent School District. Five
students from each subdistrict and five from each of
two vocational high schools volunteered to participate
in the study. Each student in the control group had
at least a "C" average and had minimum involvement in
extracurricular activities.

Students were eliminated from the experimental

and control groups for the following reasons: (a) lack

of parental permission, (b) failure to tutor on the

assigned date, (c) failure to take the pretest and post-

test, and (d) prior participation on a tutoring team

for the Dallas Independent School District. Subsequently,

the investigator obtained 29 subjects in each of the

four study groups. A total of 116 students participated

in the present study.
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Preliminary Procedures

The investigator received permission from Dr. Pam
Collins, director of the Dallas Independent School
District's Drug Intervention Team, to use data from
students participating in the Risk Reduction Health
Education Program on Smoking. A copy of the approval
letter appears in Appendix A. Prior to testing the
participants, the investigator received permission
from the Human Subjects Review Committee of the Texas
Woman's University to conduct the study.

The teachers of all the subjects gave each student
a sealed envelope which contained a letter of consent
to be signed by parents and returned to the investigator
in a self-addressed stamped envelope. The letters and
envelopes were coded with preselected student nﬁmbers
and were sent to the parents of the control group and

to the parents of the tutors. Copies of the two letters

appear in Appendix A.

Selection of the Instrument

A guestionnaire consisting of 87 items was developed

for the study. Questions 1 through 20 of the questionnaire
were jointly developed by Vicki Peters of the Research
and Evaluation Department of the Dallas Independent

School District and the investigator of the present
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study. Test questions 1 through 20 were concerned
with the smoking content in the Peer Instructor's
Guide. The guestions were developed to cover the
material to which the tutors had been exposed during
the tutor training sessions.

Most of the test questions concerned factual
information about smoking cigarettes. Information on
marijuana was included in the program on tobacco and
subsequently appeared on the test instrument because
marijuana is usually smoked. Information on inhalants
was included in the program on tobacco and subsequently
was included on the test instrument because "aside from
marijuana and cigarette smoke, other harmful substances
and vapors are inhaled" (Peer Education, 1981).

The section of the instrument designed to elicit
the affective information contained 44 guestions taken
from the Illinois Smoking Survey Questionnaire. Questions
21 throuch 28 were answered by nonsmokers, gquestions
29 through 43 were answered by smokers, and questions
44 throuch 87 were answered by both smokers and non-
smokers. Items 44 through 87 were attitude items to
be answered by selecting one of the following responses:

(a) strongly agree, (b) mildly agree, (c) neither agree
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nor disagree, (d) mildly disagree, and (e) strongly
disagree.

The latter 44 questions from the Illinois Smoking
Survey were assessed codes of 5 to 1. The response
"strongly agree" was assigned a value of 5; "mildly
agree", 4; "neither agree nor disagree", 3; "mildly
disagree", 2; and "strongly disagree", a value of 1.
These scores were assigned so that the high wvalue (5)
was always given to the nonsmoking position. The
maximum possible score of 220 for this section of the
instrument was derived by multiplying the value of 5
times the total number of gquestions.

The questions covering material from the Peer
Instructor's Guide and the questions selected from
the Illinois Smoking Survey were combined to make an
instrument consisting of 87 items. A copy of the
instrument appears in Appendix B.

Questions 1 through 20 of the questionnaire were
reviewed and approved for content validity by Beth Melton
and Ann Minick of the Dallas Independent School District's
Risk Reduction Health Education Program on Smoking,
and Dr. Ruth Tandy, Chairperson of the Department of

Health Education, Texas Woman's University. The
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reliability of the questions of the attitude scale was
reported by Merki (1967) as .80 for eighth grade students

and .84 for eleventh grade students.

Test Administration

Tutors were tested in the spring of 1981. Each
high school team of tutors was tested prior to tutoring
either fifth or seventh graders concerning tobacco,
alcohol, or alcohol and tobacco information. Tutoring
dates were determined by requests from elementary or
junior high schools. A calendar of all tutoring
sessions was made available to the investigator.
Posttests were administered to students following their
last tutoring session. A comparable number of the control
group was posttested at the same time. This schedule
of testing for both groups continued for approximately
2 months. Students in the control group answered the
same test instrument as the tutors.

All computer answer sheets were coded with numbers

by the investigator. A copy of the computer sheet

appears in Appendix B. Teachers recorded the students'

last names next to the corresponding numbers of the
computer answer sheets on an instruction page provided

for the teachers. Students' last names and numbers were
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then listed by the teacher according to whether the

student tutored tobacco, alcohol, or tobacco and

alcohol education.

The investigator had a conference with each teacher
to explain the procedure for administering the test.
Teachers of the tutors and of the control group were
given the same set of instructions, test gquestions,
and answer sheets. The investigator randomly selected
control and experimental groups to visit during their
predetermined testing times to assure that the in-

structions for the test were followed. Test instructions

appear in Appendix B.

Collection and Treatment of
the Data

The data were collected by the researcher and the
participating classroom teachers instructed by the
researcher. The Statistical Package for the Social
Sciences computer program was used tor processing the
study data. Frequencies were used for the demographic
variables. The data from the cognitive questions 1
through 20 and affective questions 21 through 87 were
A

treated by the t- test and analysis of covariance.

copy of the test questions appears in Appendix B.



CHAPTER 4
PRESENTATION OF DATA

The results of the study are presented in Chapter
4. The general purpose of this study was to evaluate
changes in attitudes and knowledge concerning smoking
of teenagers who were trained and functioned as peer
tutors in the Risk Reduction Health Education Program
on Smoking. This chapter includes presentation of
demographic data, cognitive data, and affective data

in relation to the stated hypotheses.

Demographic Data

This study compared the knowledge and the attitudes
of 87 students who participated in the Risk Reduction

Health Education Program on Smoking with 29 students

in a control group. All of the 87 students in the

smoking program received information on tobacco, alcohol,

and other drugs and all 87 had some peer tutoring

experience as a part of the study. Twenty-nine of the

tutors taught information on tobacco only, 29 tutors

taught only alcohol education, and 29 tutors taught

information on tobacco and alcohol.

All of the students in the study were asked

guestions about their smoking behavior. Six students

39
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reported themselves as smokers and 110 students in-
dicated that they were nonsmokers by answering questions
designated for smokers only or nonsmokers only
(Appendix D).

A summary of the participants by grade level appears
in Table 1. The 116 participants in the study were in

grades 9 through 12.

Table 1

Grade Level of Participants

Number of Particigants in

Grade Level Each Grade
9 (14) 12.1%
10 (37) 31.9%
11 (37) 31.9%
12 (28) 24.1%
4n = 116

A summary of the participants by sex appears in
Table 2. O0f the 116 participants in the study, 37

were boys and 79 were girls.
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Table 2

Number of Participants by Sex

Number of Participants

Sex by Sex
Boys (37) 31.9%
Girls (79) 68.1%

Table 3 shows the number of participants completing
health education. Seventy—-eight percent of the total
population had completed a course in health education
which included units on tobacco, alcohol, and drugs,
and 22% indicated that they had not had health education.

The amount of time spent on each topic varied with each

teacher.
Table 3
Participants Completing Health
Education
Completed Health Percentage of
Education Participants
Yes (90) 78

No (26) 22
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Table 4 indicates the percentage of students in
relation to the number of days tutored. Peer tutors
spent from 1 to 5 days tutoring in the elementary

and junior high schools.

Table 4

Number of Days Participants
Spent Tutoring

Percentage of

Number of Days Participants
1 13.8
2 72.4
3 2.3
4 6.9
5 4.0

Peer tutors were asked to indicate whether they
believed that peer tutoring was heloful as a method
to teach about smoking (Appendix B). Table 5 presents
a summary of the responses concerning the helpfulness
of tutoring. A total of 74.7% of the tutors responded
that peer tutoring was totally helpful, 23.0% indicated
that peer tutoring was partially helpful, and only 2.3%

indicated that peer tutoring was not helpful in teaching

about smoking.
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Table 5

Number of Responses Concerning
Helpfulness of Peer Tutoring

Responses Percentagea

Not Helpful (2) 2.3

Partially Helpful (20) 23.0

Totally Helpful (65) 74.7
%n = 87

The peer tutors were also asked to indicate if
they enjoyed the peer tutoring experience (Appendix
B) . A summary of the responses concerning the enjoyment

of tutoring appears in Table 6. Less than 5% of the

tutors indicated that they did not enjoy peer tutoring,

10.3% partially enjoyed tutoring, and 85.1% totally

enjoyed tutoring.

Table 6

Number of Responses Concerning
Enjoyment of Peer Tutoring

Responses Percentagea

Not Enjoyed (4) 4.6

Partially Enjoyed (9) 10.3
(74) 85.1

Totally Enjoyed

ag = 87
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Coanitive Data

Questions 1 through 20 of the test instrument were
cognitive gquestions concerning smoking developed from
the Peer Instructor's Guide (Appendix C). Each correct
response was assessed a value of 1 point; therefore,

20 represented the highest possible score. A summary
of the pretest and posttest scores for all participants
is found in A?pendix D. A summary of the range, mean,
and standard deviation of the pretest and posttest
cognitive scores appears in Table 7. The mean pretest
score for the 29 students who taught information about
tobacco was 14.79, whereas the pretest mean score for
control group was 14.00. The posttest mean for the

29 tutors who taught tobacco information was 14.79,

and the posttest mean for the control group was 14.38.
The scores for the tobacco tutors and the control group

ranged from 8-18 on the pretest and 8-19 on the post-

test.
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Table 7

Ranges, Means, and Standard Deviations of Cognitive
Test Scores of the Tobacco Tutors
and the Control Group

Pretest Posttest
a b a b
Tutors Control Tutors Control
Range 10(8-18) 10 (8-18) 10(9-19) 10(8-18)
M 14.79 14.00 14.79 14.38
SD 2.76 2.90 2.55 2.88
%n = 29
by = 29

The pretest revealed that there was no significant
difference between the tobacco tutors and the control
group, t = 1.07, p > .05. 1In addition, the posttest
results indicated no significant difference between
the tobacco tutors and the control group, t = 0.58,

p > .05. Therefore, the first major hypothesis which
stated that there is no significant difference in level
of knowledge about tobacco between tutors who teach

about tobacco and students who are not trained as

part of the peer tutoring program was accepted.
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Affective Data

The affective data were obtained from questions 44
to 87 of the Illinois Smoking Survey (Appendix B). The
total possible score for this part of the survey was
220. The range, mean, and standard deviation scores of
the participants appear in Table 8. Tobacco tutors'
scores ranged from 134 to 211 on the pretest and 147 to
203 on the posttest. The control group ranged from 125
to 195 on the pretest and 113 to 197 on the posttest.
The pretest mean score for the 29 students who taught
information about tobacco was 175.34 and the pretest
mean score for the control group was 169.69. The post-
test mean for the control group was 166.93 and the

posttest mean for the tutors was 177.21 (Appendix D).

Table 8

Ranges, Means, and Standard Deviations of
Affective Test Scores of the Tobacco
Tutors and the Control Group

Pretest Posttest

b

Tutorsa Controlb Tutorsa Control

Range 77(134-211) 70(125-195) 56(147-203) 84(113-197)
M 175.34 169.69 177.21 166.93

SD 16.00 19.99 14.79 23.38

. 29
29
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The pretest revealed there was no significant
difference between the 2 groups, t = 1.22, p > .05,
Also, the posttest results indicated that there was no
significant difference between the two groups, t = 2.00,
p > .05. Therefore, the second major hypothesis which
stated that there is no significant difference in atti-
tudes about tobacco between tutors who teach about
tobacco and students who are not trained as part of
the peer tutoring program was accepted.

One-hundred and ten participants classified them-
selves as nonsmokers. This group responded to questions
21 through 28 of the instrument (Appendix B). A majority
of the nonsmokers indicated that they had never smoked,
that they probably would ne&er smoke, and that their
parents would disapprove of their smoking. The mean
responses for each question for the nonsmokers appears
in Appendix D.

Only 6 participants in the study indicated them-

selves as smokers. Although the 6 participants did not

provide enough data for statistical analysis, their
responses are presented. They responded to gquestions
29 through 43 of the instrument (Appendix B). A majority
of the smokers had been smoking for more than 2 years,

smoked more than 3 packs of cigarettes a week, were
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likely to smoke at almost anytime, and indicated that
they would probably be smoking 5 years from now. Smok-—
ing participants agreed that smoking was enjoyable to
them and it allowed them to relax. Smokers generally
agreed that the Surgeon General's Report on smoking

and the warning label on cigarette packages did not
effect their decisions concerning smoking. A summary

of the mean responses of the smokers for each question

is found in Appendix D.

Additional Hypotheses

Ten additional hypotheses were tested to (a)
determine if there were differences among the tutors
who presented either tobacco, alcohol, or tobacco and
alcohol information, and (b) to determine if there
the control

were differences between these tutors and

group. No significant differences were found in the

10 additional hypotheses.

Table 9 presents the results of an analysis of
covariance for both the pretest and posttest cognitive

scores. The F value of .77 was not statistically

significant.
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Table 9

Analysis of Covariance Table of Pretest
and Posttest Cognitive Scores for
Tutors and the Control Group

Source daf S8 MS o
Groups 3 12.04 4.01 .77
Error 111  580.89
2F  (3,111) = 2.70
.95

Table 10 presents the results of an analysis of
covariance for both the pretest and posttest affective

scores. The F value of 1.05 was not statistically

significant.

Table 10

Analysis of Covariance Table of Pretest and
Posttest Affective Scores for Tutors
and the Control Group

Source as ss MS F
Groups 3 614.40 204.80 1.05"
Error 111 21677.97

a

F (3,111) = 2.70

.95



CHAPTER 5
SUMMARY OF THE STUDY

The purpose of the present study was to investi-
gate changes in attitudes and knowledge of 87 teenagers
who were trained and functioned as peer tutors in the
Risk Reduction Health Education Program on Smoking.

The knowledge and attitudes of the peer tutors were
compared with the knowledge and the attitudes of 29
students in a control group. This chapter contains a
background of the present study, findings, dis-

cussion, conclusions, and recommendations for future

studies.

Background

The investigator reviewed current literature con-
cerning adolescent smoking, peer tutoring programs,
and anti-smoking peer tutoring programs. General
peer tutoring programs reported success in improvements
in self-confidence, scholastic achievements, and in-
creased socialization among the participants. Peer
tutoring programs concerned with anti-smoking infor-
mation revealed that tutees in the peer tutoring
programs reported smoking less frequently than the
students who did not participate in the anti-smoking

50
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programs. The anti-smoking programs presented by the
tutors involved them in activities such as role-playing,
demonstrations, and making speeches. Studies revealed
that peer tutoring techniques can be acquired by
students as young as 6 or 7 years old. Also, findings
indicated that the effectiveness of peer tutoring in
anti-smoking programs would depend on the knowledge and
attitudes of the tutors. But few peer tutoring programs
reported data that determined if such benefits were
derived by the tutors.

One-hundred and sixteen students in 3 tutor groups
and 1 control group participated in the present study.
The categories of tutors were tobacco information tutors,
alcohol information tutors, and tobacco and alcohol
information tutors.

Tutors participated in a l-day training program
before being assigned by teams to tutor elementary and
junior high school students for an average of 2 days.
Tutors and the control group were pretested and post-
tested using the same instruments at approximately the
The test instrument contained 87 items

same times.

concerned with the knowledge and the attitudes of

students about smoking.
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Findings

Demographic Data

Results from the demographic data revealed the
mean grade level for the 116 participants was 10.7.
Seventy-eight percent of the participants had completed
a course in health education. The number of days spent
tutoring varied, but 72.4% of the tutors taught for 2
days. Approximately 75% of the tutors indicated that
tutoring was helpful in teaching about smoking. In

addition, 85% indicated that they totally enjoyed the

tutoring experience.

Tests of Hypotheses

The major hypotheses of the present study were:

1. There is no significant difference in level of
knowledge about tobacco between tutors who teach about
tobacco and students who are not trained as part of the
peer tutoring program.

2. There 1is no significant difference in attitudes
about tobacco between tutors who teach about tobacco
and students who are not trained as part of the peer
tutoring program.

The t-test revealed no significant difference

between the groups on the cognitive test or the
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affective test. Therefore, the two major hypotheses

were accepted.

In addition to the major hypotheses, the follow-

ing hypotheses were also tested using an analysis of

covariance:

1. There is no significant difference in level
of knowledge about tobacco between tutors who teach
information about tobacco and the tutors who teach

alcohol information.

2. There is no significant difference in level
of knowledge about tobacco between tutors who teach
information about tobacco and the tutors who teach
alcohol and tobacco information.

3. There is no significant difference in level
of knowledge about tobacco between tutors who teach
alcohol and tobacco information and tutors who teach
alcohol information.

4., There is no significant difference in level
of knowledge about tobacco between tutors who teach
about tobacco and alcohol information and students who
are not trained as part of the peer tutoring program.

5. There is no significant difference in level
of knowledge about tobacco between tutors who teach

about alcohol and students who are not trained as part
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of the peer tutoring program.

6. There is no significant difference in attitudes
about tobacco between tutors who teach information about
tobacco and the tutors who teach alcohol information.

7. There is no significant difference in attitudes
about tobacco between tutors who teach information about

tobacco and the tutors who teach alcohol and tobacco

information.

8. There is no signficiant difference in attitudes
about tobacco between tutors who teach alcohol and

tobacco information and tutors who teach alcohol

information.

9. There 1is no significant difference in attitudes
about tobacco between tutors who teach about tobacco
and alcohol information and students who are not trained

as part of the peer tutoring program.

10. There is no significant difference in attitudes
about tobacco between tutors who teach about alcohol

information and students who are not trained as part of

the peer tutoring program.

There were no significant differences found in any
of the 10 additional hypotheses. Therefore, all the

additional hypotheses were accepted.
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Discussion

The study compared changes in attitudes and
knowledge of 87 teenagers who were trained and who
functioned as peer tutors with 29 students who were
not a part of the peer tutoring program. Results
of the cognitive and attitude measures did not show
any significant differences between knowledge or
attitudes concerning smoking of the peer tutors and
those students who did not tutor.

There are several considerations that may have
contributed to the lack of change found in the tutor
group. Observations by the investigator and monitors
of the Research and Evaluation Department of the
Dallas Independent School District revealed that peer
tutors were generally enthusiastic and competent.
However, the tutors often digressed during the
tutoring sessions because of guestions from their
tutees. They were asked questions which had no
relation to tobacco and drug information.

It should be pointed out that in the population
of 116, only six students designated themselves as smokers
which is a low percentage compared with the national

average of more than 20 percent (Smoking, 1979). It
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would appear that a majority of the students had

already made some decision about their smoking behavior.
The students may have been reluctant to identify them-
selves as smokers, therefore non-smokers may have
inadvertently been selected.

The l-day training session does not offer adequate
training in group process which may have contributed to
the inability of the peer tutors to manage groups, i.e.,
keep the group focused on the topic being presented.
Also, a l-day session does not provide time to be
familiar with and competent to deal with the differences
between elementary and junior high school students.

All of the cognitive information presented in the
Peer Instructor's Guide was not covered in the l-day
peer training session. Students who did not read the
additional information for themselves did not acquire
some of the information which could have enhanced their
own knowledge and their tutoring presentations. The
Risk Reduction Health Education Program on Smoking
training session appears to be too brief. Johnson and
Bailey (1974) were of the opinion that training periods
longer than 1 day are necessary for effective peer

tutoring programs. However, because the study had

to fit into guidelines determined by the Dallas



57

Independent School District, this study was restricted
to the use of a l-day only peer training session.

It also would appear that the peer tutoring time
needs to be lengthened. Students have been asked to
invest time in a training session to teach for an average
of only 2 days. Two days does not afford sufficient
time to become adequately familiar with the information
to be presented while tutoring. Nor does this short time
allow the tutors sufficient time to increase their
communication skills.

The present study does not identify inherent vari-
ables which are usually present in large urban school
districts. Variables such as travel convenience for
tutors, district-wide agendas, class schedules, and
administrative directives concerning student activities

may have influenced the findings.

Conclusions

The current study did not support the use of peer
tutoring as a viable vehicle for increasing knowledge
and influencing attitudes of tutors about smoking when
used within the limitations of the investigation. How-

ever, there are many unanswered questions about the

effectiveness of a peer tutoring program on smoking and
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its effect on attitudes and behavior of both the tutors

and the learners.

Recommendations

The investigator recommends the following:

1. A longitudinal study to determine the level of
retention of information by the tutors and to assess
changes in attitudes.

2. A study determining the effect of a minimum
3-day training period for the tutors.

3. A study utilizing smokers only as tutors to
determine pretest and posttest changes in attitudes

concerning smoking.

4. A study determining the effect of a 2-week
tutoring period.

5. A study utilizing a different mode of teach-
ing information concerning smoking to elementary
students, such as pantomime, to determine the effects
on the knowledge and attitudes of the tutors.

6. A study determining the effects of peer

tutoring on self-confidence and self-esteem.
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Dear Parent,

I am currently worlting with the Dallas Independent School
District's Risk Reduction Program on Tobacco, Although your
child is not a part of this program, information is needed from
additional DISD students for a follow-up study.

Your child has volunteered to complete a survey form on
tobacco. Responses to the survey will be completely anonymous.
Students will not use their names on the survey form and the
students may withdraw from the study at any time, If you have
no objections to participation by your son or daughter in this
endeavor, vlease sign below,

Vours truly,
" \

uz[’/a {"-_.a S
Phjll- I, Simpson(

Health Education Instructor
High School for the Health
Professions
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3822 Kiest Valley Parkway 61

Dallas, Texas 75233
February 20, 1981

Pam Collins, Ed.D.

Coordinator, DISD Risk
Reduction Program on Smoking

Letot Academy

2727 Lombardy

Dallas, Texas 75220

Dear Dr. Collins:

I am a health education teacher with the Dallas Independent
School District and a doctoral stident at Texas Woman's University
in Denton, Texas. I am interested in working with you and your
staff to evaluate the Risk Reduction Program on Smoking.

I would like to gather additional inZormation on the peer
tutors who are particirating in the tobaccc 2duceticr rrogram.

atements on a

g to asi: each student t-~ respond tr st
survsy form on tobaccc, Students will not use their names on the
survey forms and they may withdraw from par:icipation at anytime,
All informaticn will te kepot anonymous, If you have no objections
tc my participation in this study, please sign below,

Yours truly, /-

7
e 5
Phyllis E, Simpson,
Health Education Instrucicr
High School for the Eealth

Professions

.

the natvre ~f this study 2and agres %o z21low the
the studldy to work with the tobacco peer tutoring
further understand that no medical servi:e or

nsation is provided to participants by the university as

ult of injury from this reseg Z JJ

o
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Dear Parent,

Your son or daughter is currently involved in the Dallas
Independent School District's Risk Reduction Program on Tobacco
as a peer tutor., Peer tutors have already completed survey forms
on tobacco as a part of the program.

I am currently working with the DISD Coordinators of the peer
tutoring program to gather additional information to be used in a
follow-up study on teenagers and tobacco, I would like for your
child to respond to statements on a survey form on tobacco.
Students will not use their names on the survey forms so that all
information will be anonymous and students may withdraw from the
study at any time., If you have no objections to participation by
your son or daughter in this endeavor, please sign below and return
in the enclosed self{-addresssc stamped envelope,

Yours truly,

sl £ Lo

thWLiu Ee o;“DSOﬂ’

In tructor of Health Zducation
High School for the Health
erfessions

risk involved in

Although there is no mental or physical
completing a survey form, Texas .cman's University requires
the following statement of consent:
%7, I further understand that
moensation is »rovided to subjects by
injury from participation in

Signature Date
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Test Instructions

1. See that all students have a number 2 pencil.

2. Pass out the answer sheet.

3. Ask students to turn the answer sheéts to
the front. They do not need to fill in the names, but
should fill in sex.

4. In the numeric grid section have students fill
in columns 1-2 with their grade level (09, 10, 11, or

12) and columns 24-25 with 00.
5. The instrument must be answered on the answer

sheet in spaces marked Test A and Test B. The item

numbers will correspond.

6. Students who have had high school health
education should fill in column 3 of the numeric grid
with 1. Those who have not had health education should
£fill in column 3 with 0.

7. Pass out tests.

8. Give students enough time to comfortably finish
the test.

Students were given the same instructions on the
posttest as for the pretest, except that item "6" was
deleted for the posttest information. In addition,

peer tutors only were asked to respond to the three

additional posttest questions as follows:

64
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1. How many days did you spend tutoring?

2. Do you think that peer tutoring is a helpful
way to teach about smoking?

3. Did you enjoy tutoring?

Tutors recorded the number of days spent tutoring
in the numeric grid of the computer answer sheet.
Students responded on the computer answer sheets to
the questions "2" and "3" above by shading "0" for

"not at all," "1" for "partially," and "2" for "totally."



SMOKING KNOWLEDGE INVENTORY
Choose the one best answer and mark it on the answer sheet.

1. What happens in the air sacs in the lungs?

(a) red blood cells take on oxygen and give off

carbon dioxide
(b) germs are collected from the blood cells

(c) mucus is given off by the blood
(d) air is warmed before it enters the blood

2. What does mucus do?

(a) dissolves dirt and germs

(b) stores oxygen
(c) catches and holds dirt and germs
(d) gives off carbon dioxide

3. What does smoking do to the cilia?

(a) makes them grow longer
(b) destroys them

(c) makes them stiff

(d) curls them

4. The cilia

(a) absorb moisture
(b) give off oxygen
(c) take in carbon dioxide
(d) sweep out mucus

5. The drug in tobacco is

(a) nicotine
(b) caffeine
(c) codeine
(d) nolamine

6. Which of the following 1s true?

(a) Smoking a few cigarettes a day is not harmful?
(b) The effects of a few cigarettes a day add up over

the years.

66
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(c) A person is not smoking too many cigarettes

until he starts coughing.
(d) Smoking is only harmful for someone who is

already unhealthy.
If a person already smokes,

(a) quitting won't help his/her health
(b) he/she can't quit

(c) gquitting will improve health

(d) guitting may be harmful

Although someone may start smoking to be like friends
or family, he/she soon

(a) finds it hard to stop

(b) can stop easily anytime

(c) is never able to stop

(d) tires of it and wants to stop

Cigarette smoke

(a) only affects the person smoking
(b) is harmtul only to people with bad lungs
(c) is harmful only to other smokers
(d) is harmful to all who breathe it

Who is most responsible for your health?

(a) your parents
(b) you

(c) your doctor
(d) your friends

The drug in cigarettes causes the blood vessels to

a) become more narrow

(

(b) burst

(c) become larger
(d) break

Smoking causes the heartbeat to

a) become slower
b) become more regular
c) become faster
d) become louder
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14.

15,
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18.

19.
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A substance in cigarettes that coats the lungs is

(2) pollution
(b) nicotine
(c) ashes

(d) tar

The amount of carbon dioxide the body must get rid
of

(a) is always the same
(b) is less when you smoke
(c) is more when you are more active
(d) is less when you are more active

Pipes and cigars are not as harmful as cigarettes
because

(2a) the smoke is not poison

(b) the smoker does not inhale their smoke
(c) their smoke is filtered

(d) they don't contain as much tobacco

The damacge from inhalants to the body may cause

(a) mild physical reactions

(b) permanent physical damage

(c) no physical reactions

(d) changes in physical appearance

The user of marijuana may react by

(a) feeling hungry

(b) thinking clearly

(c) increasing coordination
(d) becoming more alert

Other names for marijuana do NOT include:

(a) hemp
(b) weed
(c) angel dust
(d) rope

The breathing center which controls oxygen and carbon
monoxide levels is located in the
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(a) brain
(b) lungs
(c) air sacs

(d) nasal cavity

Which of the following drugs 1is said to cause

20.
physical reactions equal to those of marijuana?
(a) tobacco
(b) alcohol
(c) angel dust
(d) inhalants
NONSMOKERS:

Please answer the following guestions.

Smokers skip these

items and go on to the smoker section.

21 .

22

23

24.

Do you think you will smoke cigarettes at some future
time?

(2a) Definitely yes.
(b) probably yes.
(c) Definitely no.
(d) Probably no.

If you were to begin smoking now, who would be the
person most upset about it?

Mother.
Father.

Minister, Priest, or Rabbi.
Best boy friend.

Best girl friend.

tRaaoT

What would your mother do if you started smoking now?

(a) She would forbid it.
(b) She would disapprove.
(c) She would approve.

(d) She wouldn't care.

(e) I don't know.

What would your father do if you started smoking now?
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(a) He would forbid it.
(b) He would disapprove.
(c) He would approve.

(d) He wouldn't care.

(e) I don't know.

If you have EVER smoked, about how long did you smoke?

25.
(a) Less than 1 month.
(b) From 1 month up to 1 year.
(c) For more than 1 year up to 2 years.
(d) More than 2 years.
(e) I have never smoked.
26. If you NO LONGER smoke, how long has it been since
you stopped smoking?
(a) Less than 1 month.
(b) From 1 month up to 1 year.
(c) For more than 1 year up to 2 years.
(d) More than 2 years.
(e) I have never smoked.
27. The Surgeon General's Report on smoking
(a) influenced my decision not to smoke.
(b) 1nfluenced my decision to stop smoking.
(c) had no influence on my decision about smoking.
(d) has not influenced me because I haven't heard
of it.
28. The warning label on cigarette packages
(a) influenced my decision not to smoke.
(b) influenced my decision to stop smoking.
(c) had no influence on my decision about smoking.
(d) has not influenced me because I haven't heard
of it.
SMOKERS:

Please answer the following gquestions. Nonsmokers skip
to question 44.

29.

How long have you been smoking?
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31.

32.

33

34.

35
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(a) Less than 1 month.

(b) From 1 month up to 1 year.

(c) For more than 1 year up to 2 years.
(d) More than 2 years.

On the average, how many cigarettes do you smoke
a WEEK? :

(a) I smoke less than 1 pack a week.

(b) I smoke about 1 pack (20) a week.

(c) I smoke about 2 packs (40) a week.

(d) I smoke about 3 packs (60) a week.

(e) I smoke more than 3 packs (60) a week.

When I smoke cigarettes, I usually smoke

(a) regular, non-filter.
(b) regular, filter.

(c) king-size, plain.

(d) king-size, filter.
(e) any kind available.

When do you usually smoke cigarettes?

(a) When I am by myself.

(b) When I am with people my own age.

(c) When I am with older people.

(d) I am just as likely to smoke at any of these times.

How do you usually feel when you smoke cigarettes?

(a) I feel happy, or I am having fun.

(b) I feel nervous, upset, or I am unhappy.
(c) When I feel there is nothing else to do.
(d) I am just as likely to smoke at any of these times.

Select the ONE reason that best explains why you feel
you started smoking cigarettes.

(a) To see what it was like.

(b) Because my friends smoked.

(c) Because my parent (s) smoked.

(d) To act or feel more like an adult.
(e) Some other reason not given here.

Select the one reason that best explains why you now
smoke.
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(a) My friends smoke.

(b) I enjoy it.

(c) It calms me.

(d) I feel like an adult.

(e) Some other reason not given here.

Do you smoke in the presence of either of your parents?

(a) Yes.
(b) No.

How does your mother feel about your smoking cigarettes?

(a) She says it's 0.K. to smoke.
(b) She disapproves of my smoking.
(c) She forbids my smoking.

(d) She doesn't care.

(e) I don't know.

How does your father feel about your smoking cigarettes?

(a) He says it's 0.K. to smoke.
(b) He disapproves of my smoking
(c) He forbids my smoking.

(d) He doesn't care.

(e) I don't know.

How has the Surgeon General's Report on Smoking
influenced your cigarette smoking?

(a) I smoke more now.

(b) I smoke less now.

(c) My smoking has not changed.

(d) Doesn't apply because I have never heard of it.

How has the warning label on cigarette packages
influenced your cigarette smoking?

(a) I smoke more now.
(b) I smoke less now.

(c) My smoking has not changed.

(d) Doesn't apply because I have never heard of it.

Are you in any way concerned about the possible harm-
ful effects of smoking on your health?

(a) Not at all concerned.
(b) Only slightly concerned.



73

(c) Fairly concerned.
(d) Very concerned.

42. Select the reason that best describes your feelings
toward your cigarette smoking.

(a) I am satisfied and have no wish to quit.
b) I wish I had never started but don't plan to

gquit now.
(c) I want to quit, but I am not sure that I can.

(d) I definitely plan to quit.
(e) I plan to cut down on the number of cigarettes

but I do not plan to quit.

43. Will you be a cigarette smoker five years from now?

(a) Definitely yes.
(b) Probably yes.
(c) Probably not.
(d) Definitely not.

BOTH SMOKERS AND NONSMOKERS:

PLEASE answer the remaining items. To answer simply mark
the letter which best represents your feelings. Begin
your answers with number 44 on the answer sheet.

This is the code for your answers:

Strongly Mildly Neither Agree Mildly Strongly
Acree Agree Nor Disagree Disagree Disagree

A B g D E
44, Smoking is a very relaxing pasttime.

45. Cigarettes are pleasurable.

46. Lots of people smoke, and it doesn't seem to hurt

them.
47. Smoking costs more than the pleasure is worth.
48. Doctors should set a good example by not smoking

cigarettes.
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People who smoke are usually more friendly than
people who don't.

One of the main reasons teenagers smoke 1is to be
part of the group.

Smoking is an impossible habit to stop.

Teachers should set a good example by not smoking
cigarettes.

I really don't see how smoking can harm a person.

If people stopped to think about what they were doing,
they wouldn't smoke.

Smoking is something nice to do when you're having
fun or enjoying yourself.

There is nothing wrong with smoking.

One should decide for himself whether or not to smoke.
Most cigarette smokers can stop if they want to.

Most people would be better off if there were no such
things as cigarettes. '

If parents smoke, they should allow their children to
smoke.

Cigarettes do more good for a person than harm.

If I had my way about it, there would be a law
against smoking.

To be popular, one has to smoke cigarettes.
Cigarette smoking frequently causes death and disease.
Quitting smoking helps a person to live longer.

Teenagers who don‘t smoke are more respected by their
classmates.

There 1is nothing wrong with smoking as long as a
person smokes moderately.
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When I have children, I hope that they do not smoke.

After a person has smoked for a year or two, he
wishes that he had never started.

If people knew the truth about cigarettes, they
wouldn't smoke.

Smokinag is a dirty habit.

Filter cigarettes are safer to smoke than non-filter
cigarettes.

Cigarette advertisements should be checked by medical
authorities before publication.

Some teenagers smoke because it shows freedom from
their parents and teachers.

Cigarette smoking causes chronic bronchitis.

Cigarette advertising should be banned from radio
and television.

Smoking hurts performance in athletics.

There 1is a relationship between lung cancer and
cigarette smoking.

Teenagers smoke mainly because their close friends
smoke.

Smoking is related to heart disease.

Parents should set a good example by not smoking
cigarettes.

Cigarette smoking is harmful to health.

Smoking helps people when they feel nervous about
something.

One of the main reasons teenagers smoke is to be more
like adults.

If I were a parent, I would not let my teenage
children smoke cigarettes.
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86. Teenagers smoke mainly because their parents smoke.

87. Cigarette smoking can help to control overweight.
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PEER EDUCATION PROGRAM:

The basic concept of the Peer Education Program is that young people wil listen to other young people
when they have something to say. What they share with each other should:

1. be based on truth
2. be something of importance
3. allow the individual to make his/her own decisions.

By using the peer education approach in the classroom, the Allied Youth Program seeks to provide an
atmosphere whereby the youth will freely discuss the problems of alcohol, tobacco and drug abuse, and be
able to make personal decisions regarding their use. The Allied Youth Program attempts to utilize the
strength of the team sponsor, peer instructors and the classroom teacher to provide a program that will heip
peer instructors:

1. clarify what is important to them

2. learn a decision-making process

3.learn valid information about the use of alcohol, tobacco and drugs; and some meaningful

alternatives

4. pass these concepts on to younger people.

The Team Sponsor: The team sponsor (usually a local-building facuity or staff member) is responsible

for the folloming:
1. coordination of all team activities
2. attendance at instructing sessions
3. dissemination of scheduling information to students
4. arangement of adequate matenals, i.e., handouts, and

5. clanfication of questions.

The Peer Instruction Team: The peer instruction team consists of four or five high school students.
Each team member is a volunteer who has been recommended by both peers and responsible aduits. Each

member has parental permission to participate.

The peer instruction team conducts two class periods as described later in this guide. The persons to be
instructed are middle school students. Each member of the peer instruction team will be responsible for the
instructing of approximately 8 to 10 middle school students during the two periods. A team leader will be
appointed by the team sponsor or selected by team members and has the additional responsibility of overall
team management which includes:

1. making a pre-instruction survey of the middle school facilities to be used

2. making contact with the classroom teacher in advance of the first instructing session

3. making sure that each team member knows his or her instructing duties, and

4. having the team at the instruction site on time.

The Peer Instructor: The peer instructor — you — is the key figure in the success or failure of this
program. There is well documented research to back up the statement that peer instructors are very
effective in causing learning to occur. There are, however, some conditions which must be met before you
become effective as an instructor. First, you must know the matenal and your credibility as an authority
must be established.To this end you will have factual data available in this guide, and you will have
participated in special training designed to prepare you for the training task. Second, you must be able to
lead a small group In learning situations. The instructor training you undergo will provide the basis for this
leadership skill needed in dealing with a smail group. Third, you must be a manager of time and follow the
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instructional program closely. It has been designed to carry your students through a series of learning
activities which will cause them to better understand alcohol, tobacco and drugs and their impact on each
individual’s life. Finally, in order to assure that the middle school participants get the maximum benefits from
the two penods, you must be thoroughly familiar with the training program itself, and discipline yourseif to
followit as c'2sely as you can. This means you must study not only facts and decision-making, but you must
know when and what the next subjectis, how itic tu wv . --wiited, what handouts are involved, etc. You use
this program to accomplish your assigned task, but you do not revise or change its structure enroute. If,
after you complete the training program, you have suggestions on how to improve the program, inform your
team sponsor who will in turn forward them to the program director. The suggestions will receive serious

review and consideration.

The Peer Instructor’'s Guide: This s just what it says; itis a guide for you, the peer instructor, to assist
you in leading the students to the program objectives. It has a two-fold purpose. First, it maps out the
instructional program for you to follow and makes suggestions on how to keep the program on course.
Some of the material, such as small group dynamics, decision-making process and other areas you
covered in your instructor training session, is also included for review purposes. Second, itis an immediate
reference for facts which will supplement the information you obtained earlier.



YOU AS A GROUP LEADER

As a peer instructor, one of your big tasks is to learn how to lead small group discussions. This involves
accepting people as human beings, as well as understanding and using effective group leadership
techniques. The following pages help you review how you can become an effective group leader. It is
suggested that you take time to read and review this section frequently.

People are human! Leading a small group is largely a matter of human relations; that is, a meeting of
you and a small group of others who are going to share a part of yourselves with each other on an

“understanding” level.

In a meeting of thirty or more people, if a leader were to ask, “Are there any questions or comments?”,
there would be a very few, if any, who would venture to say anything. Break the group down into small
groups of six to eight people, seated in circles, and they all would be able to raise questions and share
feelings. The person who does not take part will be the exception rather than the rule.

Small group discussions help people feel they are needed and wanted. In the small group, every person
feels what he/she has to say will be heard. One's personal participation is important to him/her and the
group. This helps members develop initiative and creativity, and increases their independence in the
decision-making process. They feel what they contribute is important and are willing to support what they

have heiped to decide.

QUALITIES OF EFFECTIVE GROUP LEADERSHIP

One of the basic guidelines for leading a small group is to train yourseif to become a good listener. This
can be done by remembering and following the steps to good listening.

Steps to Good Listening

1. Be patient — let everyone have his/her say.

2. Do not become preoccupied with other things when a person is trying to get through to you.
3. Make a sincere effort to become interested in other people and their ideas.

4. Wait for the person to finish what he/she has to say before judging him/her.

5. Show your willingness to listen by asking for viewpoints and ideas of others.

6. Listen to what a person is saying — find out what he/she means.

7. Pay attention — keep your attention on what the other person is saying.

By improving your own listening skills you wiil discover the group you are leading will become more
involved in the discussion at hand.

There are several additional guidelines you may find helpful. A group leader:
... Redirects unpleasant personal encounters by questioning, stating the task, and asking the
question, “What is our next item of discussion?”
.. Is objective, rather than opinionated; patient, rather than anxious; stimulating, rather than duil.
. Allows for the “‘golden silence” — does not feel obligated to speak unless what he/she has to say will
contnbute to the group'’s efforts.
. Seeks to stay within the time scheduie and ends his/her group with a summary of what has
happened today and an outline of what will happen the next group meeting.

The small group discussion leader is the most important person in the group, and determines the
success of the discussion. If he/she is too eloguent, brilliant and stimulating, he/she wiil probably
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overshadow the otrier inemuers, and defeat the purpose — cooperative and individual action. Still, the
leader must be a control figure, be a part of the discussion, and yet present a low profile. To be successful
hesshe must have a proper attitude toward the discussion piocess, realize the principles of leadership, and

understand the methuds of procedure.

SKILLS NEEDED IN LEADING SMALL GROUPS

There are certain skills you will need to acquire as you lead small groups. These skills are outlined below
SO you can refer to them often
1. Get the discussion started. Use some method of creating a relaxed, friendly atmosphere among
group members. Try t¢c make everyone feel that he/she “belongs” and that he/she is wanted and
needed. The leader makes sure that seats, materials, tables, etc., are ready. He/she should try to
discourage outside interruptions.
2. Keep the discussion moving constructively. This is accomplished in two ways: using the
summary, and guestioning.
A. The use of the summary:
(1) By skillful use of the summary you will be able to give the discussion order and direction. When
discussion goes astray, the leader can summarize and thus redirect the group.
(2) The summary is used when the group has been on a single topic too long and it is necessary to
move on.
(3) The summary serves as a transition from one phase of discussion to another.
(4) The summary s used to delay a hasty decision.
(5) The summary can be used when the leader does not know what to do next. Usually during the
process of summarnzing, a new direction will be indicated.

B. The use of guestioning:
(1) Skillful use of the question aids the leader in drawing out members of the group.

(2) Skillful use of the question helps to obtain information, while keeping the discussion moving.

(3) Do not ask “yes or no" questions.

(4) Examples of questions to ask:
a. What experiences have you had with this problem?

b. How did you solve 1t?

c. What do you think about the matter? Why?

d. Can you give an example?

e. What other possibilities can you suggest?

f. Will you be a little more specific?
3. The discussion leader is responsible for keeping down strife and dissention. He/she can do
this by keeping the discussion on the subject, discouraging personal conflicts and bickering. He/she
might say something like this when there seems to be a personal conflict between two members of
the group, “In the interest of the entire group, | feel that we need to move to another phase of our
topic.”
Provide the opportunity for all to participate . . . but don't become alarmed if no one is talking.
Observe the “'golden silence.” It can be creative for the group. It may become necessary to ask the
group, “What s getting in the way of this group?” “Why are we not levelling with each other?” “Why
are we not productive?" A group member does not need to participate in order to learn and shouild not

be "hounded" to speak.

Give support to the timid. Never use the “What-do-you-think, John?" type of question. It is
permissible to say, “John. you were the chairman of a similar study in your school. Can you give us

w
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Some Of the probieris Ne study pointed out?” This method points up John s iImportance and gives
him an opporturity to talk trom expenence. If necessary, the leader keeps him talking by asking
additional questions Usually a sny person will continue to participate once heishe has made the
Intial contribution

Redirecting the ‘talker”. Those persons who talk too much and have little to say are a different
problem. The leader tries to keep from embarrassing nis person because there is a chance that the
rest of the group will respond negatively. If Mary. a talker. does not catch the subtle hint from the
leader that this is a jointendeavor, then the leader may politely interrupt Mary and suggest that some
other memoer react to what Mary has been saying. After one memober finishes, the leader directs the
discussion to another without letting it return to Mary. Again. the leader may hear more from Mary;
then without commenting on what has been said, the leader introduces a new idea, summarizes or
questions, and asks olhers to give their opinion.

Concluding the discussion. The leader concludes in such a manner as to keep the topic alive and

real. He:sne concludes:
A.when the group stops making prouress;
B. when a solution 1s found:

C. when time runs out; or

D. when the group chooses to conclude.

The leader should give a brief summary of what has been accomplished during the discussion.

CLASSROOM CONSIDERATIONS

As a classroom instructor, there are several things to consider:

. You are there because you are concerned about younger students and their use of alcohol, tobacco

ordrugs. You are interestedin helping them find meaningfu: alternatives. The middle schooi students
will be interested in why you are there and why you are a Peer Instructor, so tell them of your concern

and interest in them and their school.
The classroom teacher is your friend and ally in this program. Make friends with him/her. Ahead of

time, arrange to meet the teacher and help him/her understand the aim of the program. You are not

there to take over his/her duties, but to open up communication with the students in the classroom.
Work closely with the teacher and remember that by doing this, you and he/she together can do much
toward developing positive attitudes which help students make responsible decisions of their own.
After you leave, the teacher will be able to reinforce the information you have presented to the
students.

Compare your classroom visit with a visit to the home of one of your friends. When you go there you
generally meet his/her parents. Each home has its own rules and regulations to abide by, and when
you visit your fiend's home, you abide by these rules (if you want to be invited back!). You may not
agree with the rules or family policies, but you still must abide within the rules while visiting there.
Each teacher — each school — has rules and regulations to follow. Follow them! Your being
welcomed back may depend upon how well you do this.

You will be quoted! When the middle school students leave the classroom, they will tell their parents
what you discussed. Keep a positive attitude. Get your facts straight. If you do not know the answer to
a question — say so! If you can get it before the next session — say so. If you cannot ever get the
answer — say so. Being truthful with the students gains their confidence and trust and will aid them in

opening up dunng the discussion.
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TOBACCO PROGRAM

INSTRUCTIONAL UNIT 1 (Day 1)

| Introduction I Tha team leader:

A. Introduces team members

B. Describes pumose of program

C. Outlines what is going to
happen during the visits

5 min.

Il Current perceptions Small Groups:

20 min. A. Warm-up activity

B. Group brainstorming
C. Summary

1] Facts about A. Lecturette

15 min. Smoking B. Handout #1
*Smoking: How does it

affect the human body?”

\% Optional Activity A. Handout #2
15 min. “Individualized Work Worksheet”

B. Information on Marijuana and Inhalants
Handout #3
“Marijuana Information”
Handout #4
“Information about Inhalants”

v Take Home A. Handout #5
Activity "“Smoking Crossword Puzzie"”
B. Handout #6

“Smoking Word Maze"
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INSTRUCTIONAL UNIT | (Day 1)

This is your first contact with the students. Three events must occur. First, your credibility must be
established. This is done in the introduction. Second, you must allow the students to surface their feelings
about tobacco. This is done without input from you and offers them the opportunity to express what is
significant to them. Third, you provide them with the basic facis uit Wuacco.

REMEMBER: The student is the center of the learning experience. Everything should be for the
learner's benefit.

|.INTRODUCTION:
A. Team leader introduces team members.
B. He/she describes the purpose of the program.
C. He/she outlines what is going to happen during the visits.

Il. CURRENT PERCEPTIONS:
Break into smail groups of approximately 8-10 students. (You may divide the group at this time or
have the classroom teacher assign groups ahead of time.)
A. Warm-up activity

Each group member introduces him/herself and tells either one positive thing about him/herself, a
special interest or hobby, or one special experience thathas happened to him/herin the last year.

B. Group brainstorming
Each student contributes to the development of the group’s perception on tobacco use by
surfacing his/her current feelings and beliefs about tobacco. The following questions/statements
may be used to initiate this activity:

.. Why do some people smoke?
.. Why do some people not smoke?
.. How does tobacco affect people? physicaily? emotionally? socially?
.. What is a smoker actually taking into his lungs?
. . How does smoking affect the respiratory system?
. . Is smoking dangerous for women?
. Is it dangerous to be in a smoke-filled room?

. The legal age to purchase cigarettes should be , and the age should be decided by

. The decision to smoke should be left up to

lIl.FACTS ABOUT TOBACCO:

A. Lecturette
Using the information you received in your training session, handouts and the tobacco information

section in this guide, prepare a brief lecture concerning the facts about smoking.
B. Distribute and discuss/explain Handout # 1, "Smoking: How Does It Affect The Human Body?"
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IV.OPTIONAL ACTIVITY (15 minutes):
If you have time, use one or all of the activities listed below:

A. Handout # 2, “Individualized Worksheet” can be started in class and completed at home, or used
as a take-homc assignment. This is about tobacco.

B. Handouts #3 und #4 are about Manjuana ana Innaiants. You might open the discussion by
focusing on the dangers of breathing foreign substances into the lungs. Then mention that two
substances commonly inhaled by young people are Marijuana smoke and inhalants. Ask if the
students have any questions about these substances. This can stimulate interest and give you a
clue about the information and misinformation the students have received.

V. TAKE-HOME ACTIVITY:
A.Handout #5 — “Smoking Crossword Puzzie”
B. Handout #6 — “Smoking Word Maze"
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ALLIED YOUTH PEER EDUCATION
PROGRAM ON TOBACCO

HANDOUT #1
SMOKING: HOW DOES IT AFFECT THE HUMAN BODY?
WHY MUST YOU BREATHE?

Your body needs OXYGEN (O: as fuel for  When you rest you need LESS oxygen . ..
working cells. And you have LESS carbon dioxide.

It must get rid of CARBON DIOXIDE (CQz), the  Theair you breathe in must not be too COLD . . .
waste product of cells at work. or too HOT ... or too DRY.

When you run or dance you need MORE Itmustbe SAFE and CLEAN. .. withoutdirtand

oxygen . .. germs.
And you have MORE carbon dioxide to get rid of.

THERE'S A “BREATHING
CONTROL CENTER"” IN YOUR
BRAIN THAT RUNS IT ALL —
ALMOST LIKE AN ELECTRONIC
COMPUTER.

MEDULLA




Page 2, Handout #1

ONE When you breathe in ...
oxygen comes in as part of the air,
through the nasal cavity or the mouth*
by the pharynx, larynx, and trachea,
into the main bronchus.

N
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TWO It goes through a maze of lung
passages that get smaller and
smaller.

g

THREE At the end of the smalle
ones it reaches the air sacs (alveoli

Fiv £ 5

\ %

cells carry the oxygen.

FOUR It gets through the alveoius
- wall into a blood vessel. Red blood

breathe out . ..
dioxide with it.

FIVE The red blood
carbon dioxide through the walil the
other way, and into the alveolus air.

cells release

SIX Elsewhereinthe body, the cells take the oxygen they need
from the blood and give up the carbon dioxide. When you
out comes the stale air, taking the carbon
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Page 3, Handout #1

YOUR BREATHING SYSTEM CAN
CLEAN UP MUCH OF THE DIRT AND GERMS.
How does it work?

(Inside of bronchus or
. WITH A FAST CURVE. air passage)

When moving air goes around a
bend, the dirt goes straight
ahead and is trapped . . .

s

2. WITH A SPECIAL STICKY FLUID.
Glands in the passage walls
give out sticky stuff (mucus)
that catches and holds dirt
and germs . . .

TO MOUTH

3. WITH HARDWORKING BROOMS.
Short hair-like bristles (cilia)
keep sweeping up and out, pushing

the mucus, dirt and germs away . . . DIRT .~
CAUGHT IN
Mucus
4. WITH A BLASTING MACHINE.
If a large piece of dirt or a
batch of mucus gets stuck, a
sneeze or cough can blast it
out.
CILIA
Mucus-
PRODUCING
GLAND

OLFACTORY NERVE
/

/ AIR AND DIRT )
. -

o on W
H




Page 4, Handout #1

You breathe in tars, nicotine and
harmful gases, such as carbon
monoxiue . . .

The alarm goes off, but you ignore
| g

Breathing Control has to work
furiously to try to get the air clean.

JUST A FEW PUFFS CAN HURT.
HEAVY SMOKING CAN CAUSE
CHRONIC BRONCHITIS, EMPHYSEMA,
R LUNG CANCER, HEART ATTACK.

2

X 6 ._‘~' )

BUT IT'S TOO MUCH!
Even one cigarette slows down the
cilia, the hardworking brooms.
Heavy smoking destroys them . . .

Mucus and dirt pile up. Germs don'’t
get swept out. That's one reason
why smokers get sick more often
than nonsmokers.

Tar stains the lungs. It can cause
cancer.

Nicotine narrows the blood vessels.
The heart has to pump faster to get
the blood through.

Carbon monoxide in cigarette
smoke steals the place of<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>