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Abstract

Effortsat prevention of alcohol and other drug problems are often limited to eementary and secondary
students, but studentsin the postsecondary setting al so need and can benefit from prevention strategies. Current
research shows alcohol and other drugsto be amajor problem on postsecondary campuses despite the fact that
the purchase and use of alcohol isillegal for many college students and on most campuses. Resilience research
shows that promoting positive youth development is an effective means of preventing a variety of problems,
including problems with alcohol and other drugs. Deaf studentsin the postsecondary setting often fall behind in
the devel opment process of making connectionsto healthy people, places, ideas and interests. This paper looks
at strategieswhich can be used in the postsecondary setting to help Deaf and hard of hearing sudents be prepared
to deal with alcohol/drugs and thus be successful in their educational efforts In addition, indtitutional policiesand
practiceswill be suggested that support a healthy way of life for Deaf postsecondary students.

R I

The Problem
According to the Core Ingtitute (Pred ey, 1993), the following statistics help portray a picture of the alcohol and other drug

use that occurs on America’ s college campuses:

At both two- and four-year ingtitutions, the heaviest drinkers obtain the lowest grades.

Almost one-third of the students at four-year ingtitutions report missing class due to alcohol or other drug use.

Nearly one-quarter of studentsreport performing poorly on atest or project dueto alcohol or other drug use.

College sudents who drink the most obtain the lowest grades. “ A” students averaged 3.6 drinks per week; “B” sudentsaveraged

5.5 drinks per week; “ C" students averaged 7.6 drinks per week; and “ D” or “ F’ students averaged 10.6 drinks per week.

Each year members of sororities and fraternities spend roughly $200 million more on alcohol than all other students combined.
In addition to the financial aspects of alcohol and other drug use at postsecondary ingtitutions, thereis a human cost. The Office for
Substance Abuse Prevention (now the Center for Substance Abuse Prevention), reportsin Alcohol Practices, Policies and Potentials
of American Colleges and Universities (1991) that about 159,000 freshman will drop out of college in the next year due to alcohol
and other drug related causes. Approximately 300,000 of today’ s studentswill eventually die of these causes. In addition, acohol and
other drugswill be afactor in thousands of unplanned pregnancies, sexually transmitted diseases, motor vehicles accidents and other
consequences. In a survey of college presidents, the Carnegie Foundation found that substance abuse, particularly alcohol abuse, was
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regarded as the most pressing problem on today’ s campuses (Carnegie Foundation for the Advancement of Teaching, 1990). The
Surgeon General called for areduction in alcohol use on college campuses, estimating that college students annually spend $4.2 hillion
on alcohoalic beverages (Office for Substance Abuse Prevention, 1991).

The results of anational survey from 1975-1994 (Johnston, in press) compares the drinking behavior of college students
and non-college peers. Results show that while 67.5 percent of college students reported monthly alcohol use, only 61.5 percent of
their non-college peersreport alcohol use during the past 30 days. Most of the research, however, focuses on binge drinking, defined
for men and women as drinking five or more drinks at one sitting. 1n 1994, 40 percent of college students reported binge drinking
within two weeks of being surveyed, with arate of 31 percent for women and 52 percent for men. Binge drinking is more prevalent
among college students than non-students.

Another factor to be considered on college campuses is the perception of the peers’ level of drinking. Studies (Baer &
Prentice, 1991) show that students generally perceive their peers drinking levelsto be higher than their own and higher than they
actually are. According to the studies these exaggerated views of the drinking behavior of others are also associated with greater
individual consumption. In addition to perceptions of the level of use of their peers, students are influenced in their using behavior
by their expectation about what their drinking or drug use can do for them. The expectation that drinking alcohol will loosen inhibitions
or promote rel axation appearsto correlate with increased drinking (Smith, 1994).

The level of alcohol consumption also appearsto be influenced by both drinking in groups and serving one' s self. Geller
(1986) reportsthat college students at bars drank more beer when they were in groups or ordered beer by the pitcher than when they
drank alone or ordered by the glass or bottle. At fraternity parties, drinkers consumed more al cohol when they served themsdlves than
when they got their drinks through a bartender (Geller, 1990).

Clearly, alcohol and other drug use on the campuses of colleges and other postsecondary ingtitutionsisa problem. Not only
does this chemical use interfere with students’ abilitiesin relation to their academic performance, it also is a contributing factor in
vehicle accidents, emotional problems, sexually transmitted diseases, unplanned pregnancies and long term health problems. Alcohol
and other drug useis a common part of the postsecondary experience and is more prevalent among students than non-sudents. In the
very setting where young adults are supposedly working toward a better future, there is an atmosphere, almost an expectation, of
alcohol and other drug use that could damage or destroy that future.

The Solution

Clearly thereis a problem with alcohol and other drug use among postsecondary studentsin the United States. The question
remains, what can be done about it? While many, if not most postsecondary ingtitutions have policies about alcohol and other drug
use, little work has been done to determine the effectiveness of these programs. While procedures may exist which describe how
students with alcohol or other drug problemswill be dealt with, these procedures are often not put into practice. In other cases, the
procedures for dealing with students are only punitive and not designed for either prevention or early intervention. Further, policies
and procedures at postsecondary ingtitutionslikely do not take into account the special needs and issues of deaf and hard of hearing
students, many of whom come to the postsecondary setting ill-prepared to deal with the pressuresto use alcohol or other drugs.

Little research has been done to determine the level of chemical use with deaf and hard of hearing adolescents. In 1978,
students at one residential school for the deaf were surveyed about their substance use; most of the students reported drinking al cohol
and nearly half reported marijuana use (Locke & Johnson, 1978). In 1996, Dick identified variables which are predictors of marijuana
and alcohol use for deaf and hard of hearing adolescents. In this study, students with poor grades used marijuana more frequently than
those with higher grades. Deaf adolescents who had large numbers of hearing friends at school reported higher levels of alcohol use
than those with fewer hearing friends. On the other hand, marijuana use was found to be more prevalent at residential schools. Small

studies such asthese highlight the need for more information about the quantity, quality and pattern of alcohol and other drug use by
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Deaf and hard of hearing adol escents and adults.

With regard to prevention efforts, comprehensi ve substance abuse prevention programs were implemented in many public
schoolsfor hearing students beginning in the 1980's. According to epidemiological studies (Johnson & O’ Malley, in press), the rates
of alcohol and drug use for hearing adol escents have declined since that time. In contrast, prevention programs for Deaf and hard of
hearing sudentsin either mainstream or residential schoolsarelimited, if they exist at all. Many schools do not have a chemical health
specialist who can offer assessment, intervention or counseling services. Maingtream schools often have not modified extant prevention
approaches and material s to meet the communication and cultural needs of Deaf and hard of hearing students. Many of the prevention
efforts through the media have been inaccessible to Deaf people. Radio announcements miss this population entirely and many TV
announcements are not captioned. With thelack of education and information, Deaf people arelikely not well informed about the risks
of using alcohol and other drugs and are not prepared with the necessary skillsto deal with the dangersthey represent.

Recognition and understanding of substance abuse within the Deaf community lags behind that in the general population.
Only a handful of deaf or hard of hearing people nationally are trained as substance abuse counselors. The majority of Deaf people
socialize through their community Deaf Clubs and organized activities such as bowling, softball, basketball and golf, many of which
revolve around the use of alcohol. Only a few years ago, young Deaf people gtill considered drunkennessto bea“sin” or character
weakness (Sabin, 1988). If a person’ suse of alcohol isviewed as abusive, the individual may be ostracized by the community. An
understanding of the view of substance abuse in the Deaf community is important in recognizing the perception of many Deaf
postsecondary students.

If prevention efforts are meant to reduce the abuse of alcohol and other drugs and the resultant consequences, what do we
mean when we talk about prevention? Typically, prevention efforts include some attempt to provide information about al cohol and
other drugs and the consequences of their use. Quality prevention programs differentiate between groups of people, those who are
abgtinent and those who are already using, and offer different strategies to deal with each group. But comprehensive prevention
programsinvolve morethat just information dissemination and offer a continuum of servicesthat support the health, safety, and well-
being of people. Prevention is a proactive process of devel oping personal attributes and creating environments that promote the health
and well-being of people. Well-developed prevention efforts involve the use of various strategies to accomplish their stated goals
including information dissemination, availability and promotion of aternative activities, development of decision-making sKills,
promotion of healthy relationships, fostering of positive self-concept, encouragement for goal-setting and appropriate self care. In
addition, comprehension prevention efforts must provide intervention, counseling and support.

While alcohol and other drug abuse prevention programs exist on many campuses, few of these programs have been
evaluated to determine their effectiveness. Various strategies are employed on these campusesin an effort to impact the drinking and
drug use behaviors of sudents. Onetactic involves providing education and other efforts which attempt to change drinking behaviors.
Another strategy involves the use of a cognitive behavioral approach aimed at helping students monitor and moderate their own
drinking. One other method involves challenging students' expectancies about alcohol’ s effects. Still other strategies may include
provision of alternative activities, enforcement of rules/policies, peer support and regulation of advertising and sponsorship.
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Prevention Strategies

San Diego State University (SDSU) set up a prevention program called Student to Student (STS) as the first organized
attempt to address alcohol and other drug abuse (AOD) problems. The ST S program maintains a peer-education component and is
active in campus alcohol and other drug abuse policy issues. It also works with other local colleges and universities to develop
community wide AOD prevention initiatives. In addition to its peer educators, STS has had access to a variety of professional
volunteers who provided technical support. The program has also designed several campus-wide health education campaigns. In
jeopardy of losingitsfunding, they were ableto survive by relying on in-kind support from SDSU (physical space, student and faculty
volunteers, etc.). They also aggressively sought funds from various external sources at the federal and local levels.

The Prevention Research | ngtitute devel oped a risk-reduction program specifically for college campuses. The program, On
Campus... Talking About Alcohol..., was designed to address two kinds of problems related to alcohol — health problems and
impairment problems. In addition to providing information about alcohol and other drugs and their effects on a person, the program
presents a five-step risk reduction process. The five steps proposed by the program are:

Step 1 Edtimatebiological risk for alcoholism;

Step 2 Sdect the appropriate low-risk guidelinesfor the individual circumstances;

Step 3 Make adjustmentsto further lower a person’ srisk;

Step 4  Identify the best low risk choices based on beliefs, values and other important factors;

Step 5 Follow through with plans and decisions.

Thisprogram is contained in a small notebook and offersinformation about alcohol effects, alcoholism and the five step process. It
also offers a series of examples of how the five steps can be applied (See Appendix B). The notebook contains a personal self-
assessment form aswell as guidelines and a format for developing a personal risk reduction plan.

Another prevention program, Project WAIT (Weledey Alcohol Informational Thester), was developed in 1984 by students
who wanted to reflect their personal experiences and language. The troupe performs 6-10 brief skitsreflecting Stuations that audience
members may experiencein the future. The 1% hour performance and workshop are informal, and the skits are done with minimal
props. Typical skits portray peer pressureto drink, vulnerability to sexual abuse, drunk driving, loss of judgement in high-risk Stuations
that may lead to unwanted consequences, family drinking, assessing one's own drug or alcohol consumption, and evaluating and
attending to the needs of others who may be in trouble with drugs or drinking. After the performance the troupe members and the
educator lead an audience discussion. Students are encouraged to react, identify, or reflect on the issues presented and the ways they
might handle difficult Stuations. They are also asked to respond to how they would fedl in the circumstances depicted in the sKits.
Information about the use and effects of alcohol is offered only asit isrelevant or requested. At the end, students receive a handout
describing resources for further information and/or referral.

The following are samples of scenes which are done asrole plays with input from postsecondary students.

Ajunior takes her college* little sister”  to a fraternity party. “ Ready to have fun?” the older woman

asks, and the younger acknowledges her nervousness. “ Just promise me you'll have a couple of drinks and

have fun,” saysthe more experienced “ big sister.” But the younger woman doesn’t want to drink. “ | don’'t

care, | just don't likeit,” she says. After an awkward exchange with some of the men, the older student says

to her young friend, “ Come on, | thought you were going to loosen up. | don’t careif you don’t likeit. These

are friends of mine. Don’t make me look bad!” One of the men, reporting to another male friend on his

progresswith thelittle sister says, “ There’sno way |'m going to score with her. She doesn’t even drink.”
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In another skit, a female student answers the phone in her room:

“ Mom, iseverything okay? You just don’t sound very excited to be talking to me. Mom, if something
werewrong, you would tell me, wouldn’t you? I’'m just going to worry about it otherwise... What did you say?
What did Dad do?... You' ve got to get out of the house when Dad’ s been drinking. Call up Amy... You know
you can't be around Dad when he' s been drinking... Pleasedon’t get upset. Mom, it’s not your fault. It's been
going on for so long . (Pause) Maybe | can figure out some way to get home. I'd really like to.” As her
roommate enters the dorm room, the student hangs up the phone, saying she hasto go and will call her mother
back later.
Roommate: “ Do you want to go to dinner with me?”
Student: (sounding angry) No, | don’t want to go to dinner right now!
Roommate: (puzzded) What's the matter? Did you have a bad phone call?
Student: (still angry) Listen, you have your problems and | have mine, and | can deal with mine!
Roommate: (getting angry too) We happen to live in the same room.
Student: (yelling) I'mreally sorry about that.

Roommate: I'll bet you are! I'm going. See you later.

Thesater can be used to introduce different scenarios that could happen on a campus. Peer presenters are used, and the use
of role play isahighly acceptable alternative to rehearsed skits. In one sKit, a student with a hangover doesn’t remember which man
brought her home the night before. Her friends discusstheir concern for her, then reluctantly agree they must confront her. Asone
friend ponders about whether, and then how, to talk with the student, she wonders whether the student isin fact drinking too much
and how she might convince the student of this. The concept of a blackout isintroduced, asisthe danger of getting a ride home from
someonejust met at a party. Also put into words are the dilemma and the inner struggle that accompany the decision to confront: What
doesit mean to be a friend? How will this affect the relationship? In the skit, when the friend does confront the student, she getsthe
expected response — denial and anger — but she ickswith it. The point is made that one discussion with someone may not be enough
to convince the drinker to cut back or quit; a series of confrontations may be necessary before the drinker acknowledgesthat a problem
exists and takes action on higher own behalf (Gleason, 1994).

The group model is especially effective for students because it encourages sharing difficult personal material with an
openness that is not normally encountered. It encourages participants to support each other and gives them the experience of being
supported. The members of the troupe can modd thiskind of support. The group setting gives them a chanceto listen and to develop

their capacity to empathize with each other. Aninformal group setting encourages openness in communication.

Research on the Effectiveness of Prevention Programs

Asindicated above, the use of alcohol is prevalent with postsecondary students. Prevention programs that are attempted
with this population are not always very successful. The University of South Floridain Tampa used focus groupsto assist in clarifying
reasons for the limited success of prevention approaches in postsecondary ingtitutions. Five issues were discussed in the focus group
interviews: (1) reasons for drinking alcohoal; (2) reasons for not drinking alcohal; (3) circumstances surrounding over- consumption
of alcohol; (4) topics and methods for prevention; and (5) gender differencesin drinking patterns. The outcome of the focus groups
indicated that one key way that colleges could decrease alcohol use was to offer alternative activities. This suggestion was not
surprising because early alcohol usetendsto be confined to social Situations, but solitary useis said to berare. Alcohol abuse prevention
models, therefore, need to address both the individual and his or her environment; the best way to do it is through decreasing the
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availahility of alcohol on campus. Students involved in the focus groups indicated that they want programsto prevent alcohol abuse
that present the positive and negative agpects of alcohol use and at the same time are respectful of sudents' intense need for autonomy
and freedom of choice (Emery, 1993). The strongest finding was the sudents  perceived need for programsto prevent alcohol abuse
to address alcohol use asrelated to sexual behavior. Prevention programs also need to attempt to improve the social skillsof menin
their relationships with other men. Findings indicated that men report feeling more pressure than women do to use alcohol whenin
alarge socia group setting (Berkowitz, 1987). Addressing these social skills should be amajor priority of college programsto prevent
alcohol abuse.

One study attempting to analyze the use of drug and alcohol prevention programs devel oped and used a survey which was
completed by 336 postsecondary students. Findingsindicated that prevention programs as a whole do not appear to be taking advantage
of more recent prevention technology emphasizing promising social, behavioral and environmental strategies (Battjes, 1985; OSAP,
1990), nor do they use e ectronic media found on and off campus to supplement on-campus information. The study found that most

programs reported some success at altering policies on campus, but surprisingly few changes on drug-related measures were
attributable to prevention efforts. Appendix A includes a sample questionnaire that could be utilized by postsecondary ingtitutionsto
determine the level of awareness of prevention/education efforts and the effectiveness of such programs. Thistype of questionnaire
could also be helpful for schools starting a program in terms of what components might be included in the program. Schools serving
Deaf and hard of hearing students may also want to consider including questions about communication and accessibility in the

questionnaire.

Current Drug/Alcohol Policies on Postsecondary Campuses

In order to become more familiar with existing postsecondary campus drug/alcohol policies, the authors contacted 15
college/universties. The majority of the schools have strong drug/al cohol policieswith a system in placeif these policies are violated.
Very few of the schools contacted have a clearly defined prevention program that isinclusive of the Deaf and hard of hearing students.
Some of the drug/al cohol information and policies from the schools contacted is summarized bel ow.

St. Petersburg Junior College promotes a strong no-use policy and has a handout that summarizes general information
about specific types of acohol/drugs and their affects on an individual’ sbody aswell as prevention activities that the school isinvolved
with during the school year. The handout also includes various hel p-line phone numbers, substance abuse readingsthat are available
and five different courses in substance abuse, intervention and treatment that students can take on campus.

Northern Illinois University (N1U) has a specific drug/alcohol policy statement aswell as several pagesin their residence
hall student handbook outlining their policieswhich prohibit the use of alcohol and other drugs on university property or in association
with any university-related activities. The policy gives phone numbersto call for help and di scusses consequences that would happen
if the policy is violated. The sanctions could include: referral for criminal prosecution, referral to an educational or rehabilitation
program, referral for action under the student judicial code and/or referral for action under policiesrelating to residence halls. N1U
provides an alcohol-free lifestyle floor as an option for students who are motivated and committed to find support from peersin
maintaining an alcohol free lifestyle and social life. Persons over 21 years of age are allowed to bring sealed alcoholic beveragesinto
the residence halls and may subsequently possess or consume such only in the privacy of student rooms with the door closed and in
an atmosphere that does not create significant noise or other disturbances. Johnson County Community College doesnot have
any active meetings or peer counsdling available on campusfor drug/alcohol related issues. Thereisa student assistance program (off
campus referrals) that the counsdling staff use for students with needs for more intensive counseling. The written policiesin their
student handbook addresses only disciplinary issues.

William Rainey Harper College has a student handbook that includes a sudent conduct code which indicatesthat discipline
may beimposed if a sudent possesses, uses or digtributesan illegal or controlled substance or look-alike drug. It is also prohibited to
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have unauthorized or illegal possession, use, or distribution of any alcoholic beverage. The possible consequences are well laid out
in this section.

St. Paul Technical College prohibits sudents from the use or distribution of drugs or alcohol on campus and has offered
aroomweekly for A. A. meetingsfor sudents. Student services (including Deaf sudent services) refer to appropriate outsde agencies
for treatment. Staff at St. Paul Technical College contacted six other local disability counselorsregarding current offeringsof A. A.

meetings on campus. It appeared that two colleges offer A. A. meetings that are coordinated through Health Services, two sites
indicated that thereisn’t a group on campus at thistime, and two school s have offered space in the past.

Alcohol/Drug Prevention Programming-Special Needs of Deaf & Hard of Hearing Students

When providing drug/al cohol prevention programming to sudents the following components are essential to keep in mind:
the cultural aspects of deafness, communication modalities, accessto recovering Deaf role models, access to Deaf and/or interpreted
A. A, N. A, or other Twelve Step meetings and materials that are available in ASL on videotape or in modified written English.
Materials are also needed that focus on assisting students in developing decision making skills, assertiveness, social competencies,
improving self-esteem and strategies for resisting negative peer pressure.

Prevention effortswith Deaf and hard of hearing students should keep in mind that these students may need additional skill-
building in the areas of decision-making, goal setting, building of healthy relationships, accessing resources and devel oping refusal
techniques. Because these are skillsthat are often learned in the context of family or through incidental learning (such as overhearing
others discuss specific issues), many Deaf or hard of hearing people may not have had the opportunities to develop and hone these
skills. Prevention programs that provide these opportunities can make significant contributions toward helping Deaf and hard of
hearing students deal with the pressures to use alcohol and other drugs. In addition, these same skills help students to avoid other
problems such as unwanted pregnancy, sexually transmitted diseases, and domestic violence.

Alcohol and other drug programs at postsecondary schools should be aware of local resources that can assist studentsin
desling with alcohol and other drugs problems. In addition to education about alcohol and other drugs and their effects, sudents may
need assistance in dealing with the following issues: a friend or family member who uses alcohol or other drugs; the need for a
chemical use assessment; access to support groups or Twelve Step meetingsthat are accessble; or accessto treatment services. School
programs will need to determine which services can be provided to Deaf and hard of hearing students by school staff and which
serviceswill bereferred out to local agencies.

Programs should be aware of the special needs of Deaf and hard of hearing students with regard to chemical use
assessments. Because they have not had accessto prevention programs or education about alcohol and other drugs, and because these
students may not be familiar with terminology used in the assessment process, the assessor will need to make some modifications. For
example, terminology such asblack out, DW, withdrawal or tolerance should be explained to the individual being assessed to ensure
accurate results. Assessors who are not fluent in American Sign Language (ASL) will need to utilize a qualified interpreter when
evaluating a client whose preferred mode of communication is ASL. An assessment with ahard of hearing student will need to include
consideration of such environmental factors as background noise and lighting in the office. Assessors also need to be aware of the

special treatment needs of Deaf and hard of hearing people, mostly revolving around communication issues.

Conclusion
Schools need to be proactive and ensure that counselors are able to identify potential chemical abuse problems. Each
postsecondary ingtitution should have some kind of prevention program in place aswell as policiesincluding clear consequencesiif
students violate the drug/al cohol rules. Some schools have set up peer advisor programs or sober social clubs which has helped to
support students who are at risk. Schools should establish a drug/alcohol committee made up of students, staff and community
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members to review existing policies and ensure that prevention services are provided to students. Policies should include clear
consequencesthat are consistent for all members of the student body. Training should be provided to staff regarding drug/al cohol
issues and the related policies and procedures of the postsecondary ingtitution.

It is clear that alcohol and drug use have a detrimental effect on students' ability to perform and successfully complete
postsecondary educational programs. Asmuch asthisistrue for the general population, the Stuation for many Deaf or hard of hearing
students, with fewer resources and less background, is even more desperate. Postsecondary ingtitutions serving Deaf and hard of
hearing students want to see them succeed. Schools can make a significant investment in the success of their Deaf and hard of hearing
students by providing the appropriate education, intervention, referral and support necessary to deal with problems connected to alcohal

and other drug use.
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Appendix A

Campus Drug Prevention Questionnaire

1. Isthere a central department or person responsible for drug prevention and education activities on your campus?
Yes No If yes, what is this department and/or person?

2. Which of the following goals does your departments attempt to achieve in your drug prevention efforts?
(Check all that apply.)

__Increase knowledge about drugs ___Changedrug attitudes
__Enhance anti-drug behaviors and skills ____Maintain drug free behavior

___ Promote adrug free environment ___ Change acohol and drug policies
____Achieve other goals

If others, pleaselist

3. Which of the following forms of communication does your department usein your drug prevention efforts?
(Check all that apply.)

___ Faceto face communication ___ Teevison
__ Pamphlets __ Newspapers
___ Hyers ___ Posters

___ Other forms of communication

If others, pleaselist

4.  Which of thefollowing strategies does your department use to prevent drug abuse? (Check all that apply.)

__ Awareness activitieslike al cohol/drug awarenessweek events __ Provide healthy alternativesto drug use

__ New student or staff orientations ___ Didribute self-help materials
___ Providereinforcement or incentives for avoiding drugs ____Serveon adrug prevention consortium
___ Drug courses or academic programs of study ___Providedrug referral or treatment service

__ Revissexigting or develop new drug policies on campus

___ Teachbehaviora srategieslike self-monitoring or stimulus-control

__ Social marketing methods like promoting the concept of “ just say no”

___Drug or health screening like breathalyzer tests or lung capacity screening

___ Provide health information where alcohol or tobacco are sold on campus, or initiate other environmental alterations

to prevent drug abuse

5. Which of the following methods are used to evaluate the drug prevention efforts of your department?
(Check all that apply.)

__Regular surveys of student drug use __Regular surveys of faculty/staff drug use
___ Pilot testing of new prevention strategies or messages __ Cost analyses
___ Outcome studies of program effects __ Statidtical analyss of evaluation data

___Monitoring of process factorslike the number of individuals attending prevention programs

____ Other methodsto evaluate your drug prevention efforts (list )

6. How many full-time and how many part-time staff members does your department have for prevention?
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___ Fulltime Part-time

7. Which of the following prevention models defined below do you usein planning your prevention program?
(Check all that apply.)

___ Information/dissemination model (increase knowledge of drugs, consequences of use; promote anti-drug use attitudes)

___ Affective education model (increase sdlf-esteem, self-worth, salf concept, clarify values, increase interpersonal growth;
generally includes little or no information about drugs)

___Alternativesmodel (increase sdf-reliance; provide alternativesto drug use; reduce boredom and sense of alienation)

__ Resistance skillstraining model (increase awareness of social influence to drink, smoke, or use drugs; develop skillsfor
resisting substance-use influences; increase knowledge of immediate negative consequences; establish substance-use
social norms)

__ Personal and social skillstraining model (increase decision making, personal behavior change, anxiety reduction and
stress management, communication, social and assertive ills; application of generic skillsto resist substance-use
influences)

__ Environmental approaches model (increase al cohol, tobacco or other drug community laws; increase enforcement of
laws; limit accessto alcohol or tobacco on campus; limit advertising of alcohol or tobacco on campus)

___ Other modds

8. Towhat extent have the drug prevention efforts of your department resulted in policy alterations on your campus?
___Many policy changes ____Some policy changes __ Afewpoalicychanges ___ Nopolicy changes

9. Inyour opinion, how have the following drug-rel ated measures changed on your campus during the past year, due to the
prevention and education efforts of your department?
increased no change decreased
Drug related knowledge has...
Anti-drug attitudes have...
Alcohol use has...
Tobacco use has...
Marijuana use has...
Cocaine use has...
Alcohol/drug problems have...
Faculty/staff drug use has...
Alcohol-related crime has. ..
Drug related crime has....

10. How often does your department schedule prevention activities as a part of other campus events?

_ Always __ Mosgttimes ___ Sometimes Never
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11. How often do the key drug prevention and education personnel in your department meet with your university’ stop
administrators to discuss prevention?

__ BEveryyear __ EBvery two years ___ Everythreeyearsor more____ Never

12. Which of the following groups does your department train to volunteer to assist you in implementing drug prevention
activities on campus? (Check all that apply.)

___ Students __ Faculty Staff

___ Adminigtrators __ Community volunteers ___ Others

13. How often are your alcohol and drug policies formally reviewed for possible revision?

_ EBveryyear _ EBEvery 2 years __ Every 3yearsor more Never

14. How often are your alcohol and drug policies enforced?

15. To what extent has your ingtitution taken stepsto limit the advertisement of alcohol on campus?
___Prohibit all advertisement of alcohol on campus
__ Limitsmost advertisement of alcohol
___ Limits some alcohol advertisements

___Nolimitsare placed on alcohal advertisements

16. To what extent has your ingtitution taken stepsto limit the advertisement of cigarettes on campus?
___Prohibit all advertisement of cigarettes
__ Limitsmost advertisement of cigarettes
___Limits some cigarette advertisements

___Nolimitsare placed on alcohaol advertisements

16. To what extent has your ingtitution taken stepsto limit the advertisement of cigarettes on campus?
___ Prohibit all advertisement of cigarettes
__ Limitsmost advertisement of cigarettes
____Limits some cigarette advertisements

___Nolimitsare placed on cigarette adverti sement.
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Appendix B

Scenario
Amy is a senior majoring in business at a large University where she is active in a sorority. She
never scemsto get very drunk anymore, though she often drinks more than some of the other who are smashed.
Two or three days a week she will have one to two drinks and on Fridays and Saturdays she often has 10-15
drinks over the course of the evening. There has never been any alcoholismin her family. Her early response

to alcohol was not unusual.

Amy has noticed that her grades are beginning to dip the past two or three semesters. But shereally
wantsto get into a good M. B. A.. program at a northeast university. In fact, there' s an entrance exam coming
up in four weeks.

After taking this alcohol course, Amy has learned that her high tolerance is really a sign of
increased risk. Shereally thinks she wants to begin making low risk drinking choices, but she knows people
will be surprised at this change... to say the least! Maybe they' Il kid her about taking this course and the DUI
too serioudy. Maybe shewon'’t have any fun if she doesn’t drink as much. Maybe other peoplewon'’t think SHE

isasmuch fun. Sill... Amy really want to start making low-risk choices on a consistent basis.

Discussion Questions
What do you think Amy could be jeopardizing if she continuesto make high-risk drinking choices? List one or two benefitsto Amy

if she switchesto low-risk drinking choices.

Imaginethat you areafriend of Amy’s. At the TGIF party tonight you see her having a soft drink after having a couple of beers. She's
talked to you about wanting to change her drinking choices, and you know she' sworried. List one thing you could do that would give
her some support for what she really wantsto do.

Are there any social customs/activities on campus or in your social group that you feel encourage high-risk drinking choices by
students? If so, list them. Next to each one indicate how these social customs could be changed to support studentsin making low-risk

drinking choices.
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