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This study was an investigation of teaching strategies and student

outcomes of the drug education program in five pilot schools in Oklahoma

as these programs relate to the "ideal" program recommended by drug

education experts. This study had a twofold purpose. The first was to

determine the differences of the perceptions of students, teachers and

administrator toward the drug education program in their own school.

The second was to compare this perceived "actual" program with the "ideal"

program as described by selected drug education experts. The study centers

on five exploratory questions.

The literature revealed that many attempts to provide some form of

drug education during the past few decades have not been successful. At

this time an affective approach appears to be most logical, consistent and

helpful.

The Q-sort methodology was used to assess the opinions of selected

students, teachers and administrators in the five schools. The Q

methodology developed by Stephenson and his operationalization of George

Carslake Thompson's 1886 schema for measuring opinions as individual

understandings was appropriate for use in drug education efforts. In the

completed Q sample, sixty statements that were assumed to represent a

multi-faceted drug education program were sorted 102 times. One
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hundred and two represents the total number of individuals who sorted

the statements.

Correlation and factor analysis were the statistical tools used in

the analyses of the Q-sort data obtained in this study. Factor analysis

was applied to the 102 by 102 correlation matrix with a varimax rotation.

Factor arrays were used to determine which statements discriminated

between factors.

The subjects who sorted the statements were assigned to a factor if

they had a factor loading greater than or equal to 0.400. A six-factor

solution resulted.

The teaching strategies and student outcomes were identified for

each of the five schools. The differences between the perceived strategies

and outcomes in the schools and the recommendations of drug education

experts were noted.

With the completion of the five exploratory questions, it was

concluded that the factors that are descriptive of the "ideal" and "actual"

drug education programs can be identified from opinions of persons who have

an interest in or responsibility for effective information concerning the

drug scene.



TABLE OF CONTENTS

Page

LIST OF TABLES. .... ... . .............. . . iv

Chapter

I. INTRODUCTION . . . . . . . . 1

Statement of the Problem
The Purposes of the Study
Exploratory Questions
Background and Significance of the Study
Dangers of Drugs
Statement of the Need of the Study
Limitations of the Study

II. REVIEW OF THE LITERATURE . . . . . . . . . . . . . . . . 16

History of Drug Education in the United States
Drug Education Programs

III. GENERAL METHODOLOGY............-. . .. . .. .. 36

Development of the Q Sample
Selection of the Jury
Teaching Strategies
Student Outcomes
Method of Selecting the Sample
Collection of the Data
Method of Analyzing the Data
Summary

IV. ANALYSIS OF DATA..-.............. ... . . . . 51

Exploratory Questions

V. SUMMARY, FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 83

APPENDIX A . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91

APPENDIX B . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97

BIBLIOGRAPHY..-...-..-.. .-.-.-.- ..-..-.-.-.-.......... 103

iii



LIST OF TABLES

Table Page

I. Q-Sort Scores, Derived from Standard Scores, for The Q-
Sample of 102 Statements, on Six Factors . . . . . . 52

II. Subjects, Schools, Positions, Loadings and Percentages for
Factor I . . . . . . . . . . . . . . . ... .. ..59

III. Subjects, Schools, Positions, Loadings and Percentages for
Factor II . . . . . . . . . . . . . . . . . . . . . 60

IV. Subjects, Schools, Positions, Loadings and Percentages for
Factor III .................. .... 60

V. Subjects, Schools, Positions, Loadings and Percentages for
Factor IV . . . . . . . . . . . . . . . . . . . . . 61

VI. Subjects, Schools, Positions, Loadings and Percentages for
Factor V .-.-.-...... . . . . . . . . . . . . . 62

VII. Subjects, Schools, Positions, Loadings and Percentages for
Factor VI .-.-.-.. . . . . . . . . . . . . . . . . 62

VIII. Teaching Strategies in all Five Schools . . . . . . . . . . 66

IX. Student Outcome for all Five Schools . . . . . . . . . . . 70

X. Teaching Strategies Preferred by the Experts . . . . . . . 71

XI. Student Outcomes as Perceived by the Experts . . . . . . . 72

XII. Commonalities and Differences in Strategies and Outcomes . 73

XIII. Factor Loadings for Factor 1-6 for 102 Subjects . . . . . . 98

XIV. Factor Scores for the Q Sample of Sixty Statements . . . . 101

iv



CHAPTER I

INTRODUCTION

One of the most crucial challenges faced in this country today is

that of how to deal with drug use and drug abuse. Whether as parents,

educators, government officials or just concerned citizens, all are

involved to some degree.

There has been a perpetual reservoir of drugs and, concurrently,

drug abuse; but the problem that erupted in America during the 1960's

which touched the lives of thousands of youth had a unique but alarming

characteristic. Whereas drug related problems had traditionally been

associated primarily with the low socioeconomic groups, many middle

class youth--products of America's affluent society--identified with

the popular philosophy of "tune in, turn on and drop out."

Drug abuse education in Oklahoma is almost limited to the public

schools although much responsibility belongs with the family and

teacher education institutions. There is common agreement among many

educators that most drug abuse programs in schools are ineffective and

often counterproductive. Teachers have not had accurate facts nor the

understanding to make their efforts effective. When the facts were

presented, the educational endeavor was merely a lesson in pharmacology.

Education must go beyond providing facts and must teach how to live in

modern society. A person may face the decision as to whether or not

to use harmful drugs at various times during his/her life; therefore
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drug abuse education must be a continuing process starting at an early

age and continuing through adulthood.

Statement of the Problem

The problem of this study concerned the relationships that exist

between the recommendations of drug education experts and the perceptions

of administrators, teachers and students concerning the drug education

program in selected schools in Oklahoma.

The Purposes of the Study

The purposes of this study were to

1. Determine the perceived teaching strategies and student outcomes

of the drug education program in five pilot schools in Oklahoma.

2. Determine the teaching strategies and student outcomes of an

ideal drug education program as perceived by five drug education

experts.

This descriptive study was centered on five major concerns stated

below as exploratory questions. These questions relate to the findings

discussed in Chapter Four.

EXPLORATORY QUESTIONS

1. What strategies in teaching drug education were being used in the

selected schools in Oklahoma?

2. What were the student outcomes resulting from the drug education

programs in the selected schools in Oklahoma?

3. What recommendations did drug education experts make related to

teaching strategies and student outcomes?



3

4. Are there differences between the actual teaching strategies and

student outcomes in the drug education program of selected schools

in Oklahoma and the recommendations of drug education experts?

5. What recommendations can be made to public schools, teacher-education

institutions, and the Oklahoma State Department of Drug Education

based on the outcomes of this study?

BACKGROUND AND SIGNIFICANCE OF THE STUDY

The attention placed on drug abuse in the United States the past

few years seemed to imply that drug abuse was a relatively new phenomenon.

Drug abuse, however, is not a condition unique to the 1960's and 1970's

in the United States. Stories of fermented honey, grains, and fruits

are centuries old. Indian hemp and opium have been used for thousands

of years (4, p. 2). Throughout history, drugs have been used in most

parts of the world for medical, social, and psychological reasons.

In the 2700's B.C., the Chinese were known to have used marijuana

for gout, constipation, female weakness, malaria, rheumatism, and of all

things, absent mindedness. This medicinal use of cannabis was prescribed

by the Chinese Emperor, Shen-Nung (3, p. 15).

For centuries the ancient civilizations of Assyria and Sumeria used

opium for medicinal purposes. This use was passed to the succeeding

civilizations of Egypt, Syria and Persia. With the expansion of the

Roman Empire, opium use spread throughout Europe.

Opium was introduced to the Far East by Arab and Middle Eastern

traders in the Seventh Century A.D. China and India became the first

countries to have a problem of widespread nonmedical use (1, p. 9).
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As significant problems arose, primarily from opium smoking,

political powers became involved. The "opium wars" between Great

Britain and China were examples of this type of involvement.

Coca leaves, from which the stimulating and euphoric effects of

cocaine are derived, were chewed by the Indians of Peru and Bolivia.

The Incas many years later continued this practice. Presently in

America, cocaine has replaced heroin as the nation's number one drug

scourge. Because of the rapid growth in the use of cocaine, the number

of people being tormented by it is greater than that of heroin (2, p. 83).

In the United States there were records of drug addiction in the

1800's. The following is an account of a young English immigrant,

William Blain, who described his opium experiences in the July, 1842,

issue of The Knickerbocker, a New York magazine:

I knew that for every hour of comparative ease and
comfort its treacherous alliance might confer upon me now,
I must endure days of bodily suffering; but I did not,
could not, conceive the mental hell into whose fierce
corroding fires I was about to plunge (6, p. 15).

A large contribution to opium usage was made by chinese immigrants

who were brought to the United States in the 1880's to work on the

railroad. These laborers brought their habits of opium smoking with

them.

Several legitimate medical discoveries unintentionally contributed

to later drug problems. Morphine was discovered in 1805; codeine was

discovered in 1832; and the hypodermic needle was invented in 1834. These

medical breakthroughs were widely used during the Civil War,and many

soldiers suffered from morphine addiction,which became known as "soldier's

disease."
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With the discovery of heroin in 1898 and the absence of controlling

governmental agencies, the following phenomena were occuring:

Codeine was first used in medicine for addicts as a
substitute for opium but it also proved to be addicting.
Later, morphine was thought to relieve people addicted
to codeine and found to be even worse. At the turn of
the century, heroin was synthesized in hopes of relieving
morphine addiction only to be found that it was more
severely addicting (16, p. 7).

By 1913, there were an estimated 782,000 narcotic addicts in the

United States. More than half of them were women addicted to patent

medicines (1, p. 10). With the passage of the Harrison Act in 1914 and

other Federal laws, drug abuse in the United States reduced steadily until

the end of World War II. After the war, drugs became available again--

especially marijuana and heroin. In the 1950's, drug abuse began to

spread beyond big city ghettos and into big city suburbs. In the 1970's

drug abuse of all kinds spread to most areas of the nation and to various

segments of society.

Many definitions of drugs have arisen and have been restricted

largely to the areas of medicine or narcotic substances. With the

increase in the variety of drugs and their uses, came many new and

provocative definitions. There are many definitions of the word "drug";

but the Lockheed Educational System's Drug Decision Program provided

the one which is most widely acceptable. A drug, according to the

Lockheed program, is any substance other than food, air, or water, which

affects body function or structure (8, p. 10).

This study was concerned primarily with legally used drugs, such

as tobacco and alcohol, as well as illicit drugs such as marijuana, LSD

and other hallucinogens and the opiates. The use and abuse of stimulants
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and depressants was considered also, since these are abused whether

distributed legally or illegally.

REPORTED POTENTIAL DANGERS OF DRUGS SELECTED FROM THE LITERATURE

The following is a portion of a letter written by Art Linkletter

as an introduction to the book entitled Drug Abuse: The Chemical

Cop-Out:

A piece of the world stopped in October of 1969 for
the Linkletters when our beautiful daughter Diane leaped
from her apartment in the suicidal panic induced by LSD.

Diane would have been 21 October 31, and her
prospects were bright for a successful career in show
business. She had everything to live for: an exciting
career, a loving family, good health, and no material
worries. Therefore, the question remains - why did she
take her life?

My only answer must be that she was out of her mind
and driven to this insane act by the chemical tiger LSD
that had been lurking in her blood stream for months.

Now that she has left us as a result of this needless
tragedy, I am determined to help others by crusading
against the things which led to her death and which are
crippling millions of our American youth (7, p. 1).

Although there are additional millions of Americans who have not

been left crippled, they have begun to feel the sting. Not only have

they felt the sting of drug abuse but the probability of this sting is

well documented.

The efforts against smoking have continually multiplied since the

Surgeon General's Report in 1964. That report emphasized the relationships

between cigarette smoking and cancer, emphysema, bronchitis and cardio-

vascular disease (18, p. 21). One researcher recorded that the risk of

lung cancer is ten times greater for smokers than non-smokers (22, p. 12).

Presently in the United States, approximately fifty per cent of the

men and thirty-three per cent of the women are cigarette smokers.
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Government estimates of excessive deaths associated with all forms of

cigarette disease exceed 300,000 deaths per year.

This represents the loss of a city the size of Tulsa, Oklahoma,

every year (19, p. 6). Dukelone (9) cited a study that found that

smoking cigarettes in a closed room soon makes the concentration of

nicotine and dust particles so high that the non-smoker inhales as much

harmful tobacco by-products as a smoker inhales from four or five

cigarettes. One study found that smokers' children are ill more

frequently than non-smokers' children, usually because of respiratory

disease (9).

Research further reveals that not only does the smoker die earlier,

but his lifetime productivity is considerably reduced. Smokers lose

seventy-seven more work days per year because of illness than do non-

smokers, and the U.S. Public Health Service says there are over 300 million

more days of restricted activity in smokers than non-smokers (19, p. 6).

The length of time spent in bed for any illness is ten per cent greater

for cigarette smokers. Add this together, and it becomes an astounding

economic loss to the individual, the employer and society (19, p. 6).

Alcohol carries a high price tag in America today. Too much drinking

causes untold human suffering and tragedy.

Todd has pointed out some unique risks of teenage alcohol consumption:

(1) Adolescents are affected more rapidly and more severely by alcohol

than adults. (2) The adolescent is more likely to experience psychological

intoxication than adults. (3) Teenagers are more likely to become ill from

drinking alcohol. (4) Inexperienced drinkers and drivers are a dangerous

combination. (5) Then, calories which come from alcohol rather than the
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usual foods may adversely affect health (23, p. 13).

Alcohol, which has been called man's oldest drug and America's

number one drug to be abused, can result in the most serious form of

addiction (10, p. 9). Dr. Fort continued to discuss the results of

alcoholism by saying that the liver of an alcoholic is distorted in

shape, being swollen in some parts and shrunken in others. Its normal

function, including the secretion of bile, cannot take place which

leaves the alcoholic extremely weak. In addition to the weakness, there

is a loss of appetite, loss of weight, chronic indigestion and consti-

pation. The cirrhosis also results in jaundice, hepatitis, and esophageol

vorices (varicose veins in the esophagus) due to the blocking of blood

flow from the atrophy and scarring and the consequent backing up of

pressure. Cirrhosis is among the top ten causes of death nationally

(10, p. 32).

Nowlis agreed with the addictive and destructive potentiality of

alcohol and stressed that it is a primary and continuous depressant of

the central nervous system (17, p. 85).

The Texas Alcohol and Narcotic Education Incorporated asked that

consideration be given to the following facts about alcoholism:

- is the number three public health problem
- numbers nine million cases
- ranks second as a cause of suicide in the United States
- accounts for sixty per cent of admissions to mental hospitals
- is more prevalent than other drug abuses
- is involved in half of all crime (21, p. 4).

Most reports on alcohol are very conclusive about the ill effects,

but reports on marijuana are much less conclusive. Although the pos-

session and/or use of marijuana is illegal in most parts of the country,
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a report from the National Institute of Mental Health stated that the

consequences of using this drug can range from no effects to a psychotic

experience, and is described as unpredictable (14, p. 11). No sooner

will one physician's research on marijuana predict certain effects when

another physician's research refutes the first.

Dr. Reese Jones, Psychiatrist at the University of California, recently

released a study which reported that in marijuana use, a tolerance is

developed. This could result in mental confusion. He reported low doses

being fairly safe with high doses resulting in adverse effects (15).

Research from Dr. Julius Exerol indicates that with prolonged marijuana

use, the male sex hormone, testosterone, is affected (15). Research from

Jamaica revealed no adverse effects (15). Not only are there wide-range

controversies concerning the effects of marijuana, but also there are

varied differences in law enforcement and penalties involving marijuana.

The effects resulting from the illegal use of narcotics are far

reaching. The term narcotic refers generally to opium and its derivatives

of which morphine, heroin and codeine are the most frequently encountered

and the most dangerous. These drugs depress the central nervous system

to produce a marked reduction in sensitivity to pain, create drowsiness,

induce sleep and reduce activity (13, p. 181).

On October 13, 1971, the Select Committee on Crime, a committee

appointed by the President of the United States, released a report on

methods of combating the heroin crises. The following are statistics

from that study:

1. Since 1961 drug arrests from heroin use have increased
700 percent in the United States.

2. As many as 4000 deaths probably resulted from heroin
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overdose in this country in 1971.
3. A recent study in Florida indicated that over 2000

college students a year drop out because of heroin
addiction.

4. The Bureau of Narcotics and Dangerous Drugs estimates
the cost of heroin-related crimes as three billion
dollars a year (25, p. 250).

The hallucinogens, including LSD, mescaline and psilocybin,

present the user with varied distorted experiences. The following

statements are made concerning LSD: It increases the pulse and heart

rate, causes a rise in blood pressure and temperature, dilated eye

pupils, shaking of the hands and feet, cold sweaty palms, a flushed face

or paleness, shivering, chills with goose pimples, a wet mouth, irregular

breathing, nausea, and loss of appetite (24, p. 358). Frequently,

senses become confused, hearing may assume a sensation of touch; touch

might be "seen"; and, as the subject runs his fingers down a material,

an aura may appear; an LSD subject might "hear" the orange (20, p. 2316).

It is no wonder that LSD has been called "man's most powerful drug"

and has been responsible (in some way) for numerous individuals experi-

encing perception change which could result in accidental injury and

death.

The stimulants are drugs which directly stimulate the central

nervous system and have many medical uses, not the least of which is diet

control. These drugs have been used for many decades. Similar to astro-

naut Gordon Cooper's use of an amphetamine prior to his manual control of

reentry of his space capsule in 1969 has been the common use of these

drugs by vehicle drivers, nightshift workers, fatigued housewives,

students studying for exams, athletes, and others for general stimulation

(25, p. 152). These drugs, which are physically addictive, produce
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excitation, increased activity and an ability to go without sleep for

extended periods of time.

In cases of prolonged use, a drug psychosis resembling schizophrenia

develops with delusions and hallucination, both auditory and visual.

Williams, 1974, records the rapid tolerance of "speed." "Speed," a

much stronger stimulant of methamphetamine origin, can cause homicidal

rages, paranoid delusions, deterioration of personality and, occasionally,

death (25, p. 257).

The depressants are a large family of drugs manufactured for

medical purposes to relax the central nervous system. The most wide-

spread uses of depressants are for tranquilizers and sleeping pills,

and the best known depressants are the barbiturates.

Taken in normal, medically supervised doses, barbiturates mildly

depress the action of the nerves, skeletal muscles and the heart muscle.

They slow down the heart rate and breathing and lower the blood pressure

(25, p. 344).

Witters, 1975, stresses the dangers of higher doses. He says that

the effects resemble alcoholic drunkenness: confusion, slurred speech

and staggering. The ability to think, to concentrate and to work is

impaired, and emotional control is weakened.

Users may become irritable, angry, and want to fight or assault

someone. Finally, they may fall into deep sleep (25, p. 191). Con-

vulsions, which can be fatal, are an ever-present danger with barbiturate

withdrawal. Unintentional overdosage occurs frequently; overindulgence

in alcohol before barbiturate ingestion may result in fatal depression

of respiratory and cardiovascular systems (11, p. 33).
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Volatile substance is the name given to a group of chemicals

capable of abuse through inhalation. The main substances abused are

plastic glues, commercial solvents and aerosols from spray cans. These

chemicals may also be classified as depressants because they cause a

repression of nerve centers on parts of the brain (25, p. 394). Curtis,

1971, reports that the most common abusers of these substances are

children from ages eight to seventeen (5, p. 16). He also reports that

there is no economic level immune to this menace.

Some of these agents such as benzene and toluene produce severe

and fatal bone marrow damage. There can be a definite weakening of the

blood which causes a weakening of the entire human organism. This can

expose the sniffer to fatal illness. Death is usually caused by breathing

failure and suffocation (25, p. 395). Tolerance to the effects of

various inhalants occurs, and a desire to repeat the experience is absent

in some, but overwhelming in others.

Statement of the Need of the Study

Never before have chemical agents exerted such a dynamic impact on

man's life. If not ingested to cure or prevent illness, the agents are

used for feelings of euphoria or a means of escaping the frustration of

life's problems which all too often result in disasterous circumstances.

Many attempts have been made during the past few decades to provide

some form of drug education. These efforts have not been successful.

Numerous attempts at drug education which proved to be ineffective are

discussed in Chapter Two; Chapter Two also recommends an affective approach,

which at this time, appears to be most logical, consistent and helpful.
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Wide-spread drug experimentation and the failure of numerous

attempts at drug education have added impetus to the passing of

Oklahoma's Senate Bill Number 385, which approved the development of a

comprehensive drug abuse education program in the public schools for

children and youth in grades kindergarten through twelve. This also

added impetus to the present study.

Limitations of the Study

The information accumulated by this study was limited by the

information actually covered by the Q-sort statements. It was possible

to determine which statements the subject preferred above the other

statements but the method did not allow one to determine absolute

agreement with the statements. Information acquired from the sorted

statements is not empirical data but perceptions.

In the Q techniques, one can rarely work with sufficiently large

samples. One does not necessarily draw a random sample of persons for

study. Kerlinger elaborated extensively, however, about the strength of

Q methodology in its close affinity to theory and its usefullness in

exploratory research (12, p. 592).
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CHAPTER II

REVIEW OF THE LITERATURE

There was very little interest in drug abuse education in this

nation as long as drug use was limited to persons living primarily in

the ghetto. Today's adults were not primarily interested in drugs when

they were young, although drugs were available to most of them; actually

few people used them with the notable exception of criminals, slum

dwellers, or jazz musicians (19, p. 450).

But now, both mass communication and mass education have permeated

our society with facts, figures, myths and messages concerning legal and

illegal use of drugs. Americans are being told over and over of the

millions of youths and adults who are dependent on tobacco, alcohol,

tranquilizers, amphetamines, barbiturates, and narcotics and that

millions more are experimenting with everything imaginable. Newspapers,

magazines, television, movies and posters have bombarded our society with

drug information -- some factual, some distorted. Awareness of the drug
problem in this country is only the first step of many in determining

alternatives to drug use.

There are many reasons, both simple and complex, for individuals
becoming involved in the maze of dangerous drug experimentation. This

involvement added impetus to the necessity of viewing various attempts

in, and further determining the need for, drug education.

16
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Finlator, 1971, made the following statement about drug education:

"I want to emphasize that drug education isn't just a frill -. it's a

necessity. We should not push education because we think it's nice,

but because the law can't do the whole job" (15, p. 101).

There seem to be many and varied efforts of educators across the

country to provide some type of drug education. Drug education and

drug educators reflect as broad a spectrum of goals, techniques and

philosophies as do other educational fields (1, p. 286).

To understand the intricacy of the preventive education problem,

one needs to take into account the following.

1. The manifold influences affecting the potential drug
experimenter, continual user, or totally drug-dependent
person.

2. The information, techniques, and other resources avail-
able to anyone attempting to reach an individual prior
or consequent to an involvement with drugs (1, p. 287).

The role of drug educators and others, therefore, is to transmit

information accurately reflecting the influences that can lead to and

prevent drug abuse. In addition to realizing their role, drug educators

should constantly be aware of the continued desire and need for youth

to be better informed.

Blum and Associates conducted several studies in two California

high schools during 1967. One of their studies revealed that most of

the students wanted more specific information about alcohol. The subjects

wanted to understand what constitutes alcoholism. Their replies indicated

a need for education on sensible drinking rather than scare lectures which

stress physical or psychological damage (3, p. 335).

Students at both schools expressed a strong desire for more factual

information, less moralizing about marijuana, and a need for honest
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discussions about the pros and cons of all drugs. Angry comments from

students were directed toward both parents and teachers regarding their

unwillingness to become involved in open, calm conversations with

students about the physiological, psychological, moral and social

aspects of drug use (3, p. 336).

The Purdue Opinion Panel, 1969, administered a questionnaire to

11,000 high school students in the United States. The study revealed

that a majority of the students possessed limited accurate information

about the effects of drugs (7, p. 7).

Horman surveyed 112 undergraduates, twenty-six graduates and

seventeen university staff members about various attitudes toward drugs

and their abuse. Almost all of the subjects in his study indicated that

college students should be made aware of the dangers of drugs. The

subjects suggested the implementation of drug education programs (20).

Thompson tested 106 college students on knowledge of tobacco and

its effects. He concluded that approximately one student in three had

factual information about smoking as measured by the investigator's

instrument (33, p. 145).

In 1968 Nelson administered a questionnaire concerning the drinking

attitudes and knowledge of alcohol of more than 3,000 senior students

in nine Utah high schools. Insufficient knowledge of alcohol and

alcoholism was found throughout the senior class (26, p. 25).

Globetti and Harrison did a similar study of alcohol attitudes

with 440 junior and senior high school students. Not only did students

feel that there was a need for alcohol education and evidenced an

eagerness to learn, but they also felt that it was the school's
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responsibility to teach them (7, p. 38).

There is adequate evidence (noted in Chapter One) documenting the

need for drug education and for the desire for additional information

as expressed by students in various studies. It is important to under-

stand the early attempts at drug education and the different approaches

being used even now.

In 1970 Owen did a study showing that receiving health knowledge

was successful in immediately modifying general health attitudes, but

not successful in changing underlying components of attitudes, such as

vulnerability, severity or benefits (27, p. 502). In other words, the

factual information was helpful, but experiences leading to the develop-

ment or change of attitudes were lacking.

HISTORY OF DRUG EDUCATION IN THE UNITED STATES

When Finlator was Deputy Director of the Bureau of Narcotics and

Dangerous Drugs, he wrote the following statement:

Our nation has had a long history of resistance to
introduction of controversial issues into the curriculum.
We resisted the teaching of evolution in an earlier
generation. We resisted teaching about Communism after
World War II on the grounds that some might succumb to
it. And today there is resistance to introducing sex
education into the schools in many parts of the country
(16, p. 270).

The complexity and variety of drug education programs have often

resulted in mass resistance to them. The resistance often results in

ineffectiveness. The circumstances surrounding these complexities are

not always understood.

Much of this lack of understanding is attributed to the lack of

information or sometimes misinformation about drugs. Interest and
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concern to any degree about narcotics and marijuana began in the 1930's.

The movies and various other communication medias portrayed the drug

user as a fiend whose drugs would kill and corrupt the youth of our

nation. One dose of illicit drugs or a single puff or marijuana was

thought by many to lead to instant insanity (11, p. 68).

Not only did political hopefuls begin to use scare tactics in the

1930's but also many law enforcement personnel began to incorportate

this method. The law enforcement personnel, however, stressed the

dangers of criminalization, imprisonment, and other forms of social

punishment.

While these approaches are possibly valid for a number of individuals,

they have obviously proven to be inadequate with respect to their ability

to influence a significantly large segment of society whose members to

some degree have become involved with drug use.

Many well-meaning zealots throughout the country campaigned

diligently for education programs in the public schools and for stricter

law enforcement. One such enthusiastic campaigner was Rowell, who claimed

that in 1939 he had spent fourteen years speaking out against marijuana.

He recorded making 4,000 lectures in forty states. Among his so-called

"facts" Rowell described the following effects of marijuana.

1. Destroys willpower, making a jellyfish of the user.
He cannot say no.

2. Above all, causes crime; fills the victim with an
irrepressible urge to violence.

3. Incites to revolting immoralities, including rape and
murder.

4. Causes insanity as its speciality (11, p. 69).

Even though the above statements and many more like them were not

based on factual research, they influenced the beginning of various
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attempts in drug education. The most active attempts were from the law

enforcement personnel from big cities in the East. The efforts at the

outset of drug education were seen as scare tactics and unfortunately

are still used in many schools. In a typical piece of literature,

newspaper or leaflet, a film, or a lecture, the hazards of taking drugs

are the main points. The lack of opportunity for a "good" life or a

"good" job, illness, injury, crime, violence, even death are usually

emphasized.

This approach has not only been severely criticized but also

recorded as ineffective (12, p. 7). The Department of the Army printed

the following statement:

Scare tactics have not proved effective and can often
be counterproductive. The use of extreme examples of drug
effects and concentration on bad consequences is not accept-
able to young people. The negative aspects of drugs should
be demonstrated, but they should not be relied on exclusively
(1, p. 73).

Ungerleider, an assistant professor of psychiatry at the UCLA

Neuropsychiatric Institute, says the scare literature has only had a

rebound effect and actually has increased drug usage. To tell a youngster

that if he has one marijuana cigarette he will become a heroin addict if

he is a boy and a prostitute if she is a girl (despite the findings to

the contrary of the Presidential Commission) just makes the youngster

turn a deaf ear to everything the adult says. Likewise the invoking of

morals, of decency, of God, or even invoking the "Communist plot" that

some people feel is behind every drug problem only serves to disillusion

the youngster. It convinces him that he was right in the first place

and that he should not join a world so populated by what he calls "the

square establishment" (34, p. 122).
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The millions of students in this country are entitled to honest

and accurate answers concerning drug questions, but many teachers are

sometimes misled because of inaccurate information they have received

from questionable sources. At a conference on drugs in the schools,

sponsored by the California attorney general and attended by teachers,

law enforcement personnel and others, the following situation was

presented: Teachers pleaded for facts, real facts, to tell their

students. Teachers had been using official police information that

described marijuana and LSD as dangerous narcotics. Their students

would come in with excerpts from basic literature, such as Goodman and

Gilman's Pharmacological Basis of Therapeutics, that directly contra-

dicted the "official" sources. The students know from their own

experience that scare stories are not true, that these drugs are not

narcotics or addictive (14, p. 96). Petersen agrees that the use of

sensational accounts or scare techniques in trying to discourage drug

experimentation is usually ineffective because the teenager's direct

knowledge frequently contradicts them (35, p. 96 ).

DRUG EDUCATION PROGRAMS

The question of when to begin the program is followed by questions

related to curriculum methods and materials. Many early and present

efforts in drug education have been genuinely designed and presented;

these efforts, however, have been based on facts without followup in

any other category. Thus, they were/are not as successful as hoped.

Mikeal and Smith, 1971, agreed that education focused on telling

youngsters the facts is the solution to drug abuse only to the extent
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that ignorance is the source of the problem. Facts are not enough.

The crucial dimension of the drug abuse problem is not the substances

alone, but also the forces motivating their use (25, p. 453).

Daniels expressed the rationale for early drug education:

In our school experience, up until the time girls and
boys reach ten or eleven years of age we seem to be able
to compete on an equal basis with other influences in their
lives in an effort to contribute toward the development of
attitudes of personal and social- responsibilities. Once
that age has passed, we find ourselves in the position of
having to compete with the closed circuit code of the peer
group and with the full impact of the mass media aimed at
our young people (8, p. 243).

The Department of the Army stressed that one-shot, crash programs

were not effective with the young. Interest may be high in the

beginning, but it diminishes quickly once the program is terminated.

Attitudes are not modified or permanently changed under these conditions.

Education programs must start at early ages and continue throughout life.

Decisions about drug use are not made only once. The first decision

usually occurs in the elementary grades. Adults also, especially parents,

need drug abuse education to enlarge their knowledge of drug facts and to

increase their ability to understand and communicate with their children

(1, p. 74-75).

Many attempts at drug education have been made by a variety of

individuals from outside school settings. Some are able to provide a

positive contribution, but most are lacking in communication skills.

If the guest lecturer is a physician or pharmacologist, the emphasis will

likely be on the medical aspects of drug misuse. If he/she is a member

of the clergy, the subject may have overtones of value judgments or

moralizing. If he/she is a law enforcement officer, the legal
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aspects will probably receive more emphasis. All of these approaches

may have a part in the overall education about drugs, but special

presentations such as these set the subject apart, dramatize it, and

surround it with more sensationalism than it should have. Only if

education about drugs were part of the regular course of study would

it receive the long-term emphasis necessary to understanding and

appreciating the relationship of drugs to health (2, p. 15).

Lewis, 1972, says the teachers should be the ones who present the

drug education program. The current practice of bringing in outside

professionals to lecture about drugs in the school is not desirable: it

produces an unhealthy degree of sensationalism and it does not provide

the continuity and depth that an "on-going program" in the curriculum

can offer (23, p. 64). The on-going is defined as the continual

effort in drug education beginning early and developing as the student

progresses.

Not only is there a concern about when the drug education programs

should begin and who should teach them but also what should be taught.

A report filed by the Department of the Army contained the following

statements: Scientific facts, no matter how convincing they seem to

adults, often fail to persuade the young. There is not evidence to

support the assumption that providing facts alone will change behavior.

Facts are viewed from a framework of motivation, feelings, and attitudes.

Educational programs must deal with the framework as well as the basic

facts (1, p. 73).

Two Pennsylvania State University researchers suggested many

conventional drug education programs do not discourage drug use even
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by providing accurate information, citing their own and others' studies

among junior high school, senior high school, and college youth. The

researchers stated that shortrange drug education may promote a "more

pro-drug attitude" by removing misconceptions youths have about the

adverse effects of drugs (22, p. 15).

Cornacchia, 1974, said that drug education programs in schools will

continue to fail as long as they consist of only factual information.

He added that drug education must be centered on behavioral changes that

include not only knowledge and understanding of drugs, but also attitudes

toward drugs and drug practices (4, p. 11).

Nowlis, currently head of the U. S. Office of Education's drug-

education division, states that she is more and more reinforced in her

conviction that information alone is not the answer and at times may be

counterproductive (27, p. 28).

The following quotes are taken from an article titled "Facts Alone

are Not Enough" by Faber:

In short, simply giving the facts about drugs, simply
trying to frighten kids away from experimenting, has not
proved effective.

It is increasingly evident that people with problems--
personal, social, intellectual--use drugs; and it is the
individual with his reasons for using drugs that is the key
to understanding drug use.

A good self-concept is a lot more important than
facts about drugs. There'll come a day when the child
is by himself and feeling low. He may be tempted to try
a pep pill. We want to give him something within himself
that allows him to say no to that temptation.

Why teach drugs? We don't teach murder. We can't run
around protecting our children against all the evils of
society. What we can do is provide them with the best
possible decision-making framework to use the rest of their
lives.

Our curriculum helps develop internal structures of
worthwhileness so that a person does not have to be
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dependent on things outside himself to feel significant.
State and federal agencies are only beginning to

recognize the need to look beyond drugs themselves to the
problems that make a child a user in the first place
(13, p. 76).

A federally financed private study described the government's

early attempts at drug-abuse-prevention programs as being burdened with

scare tactics and failure and suggests official acceptance of limited

narcotics use. The report said the "crisis atmosphere" surrounding

prevention programs has resulted in "diffused objectives and goals, over-

lapping and duplication of effort, lack of consistent and long-range

planning, and difficulty in assessing program effectiveness" (24, p. 1).

Clark, the author of a drug program used in Washington, D.C.,

area schools, said most education programs are based on scare tactics

or phony pharmacology, which exaggerates the dangers of occasional drug

use. Today's kids, she said, know too much about drugs to be conned by

programs based on misinformation (22, p. 15).

Grant, an assistant Professor of Pediatrics at the University of

Maryland School of Medicine, states that the two available ways to

approach drug control are through legal control and health education.

The former has proven less than successful, and the latter has been

found to be almost totally undeveloped (18, p. 383).

The federal government, however, has finally realized the necessity

for an affective approach to drug education. According to DuPont,

director of the President's Special Action Office for Drug Abuse Pre-

vention, "We hope to show that it is better to solve problems by working

things out with people, not with drugs" (32, p. 5).
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The federal government's new public service advertising campaign

encourages "a personal, thoughtful approach in dealing with actual or

potential abusers", and talks of "a brand new language of touch, feeling,

sight and sound" (21, p. 5). The American public can now expect the

federal government to talk less about drugs and more about positive

human relationships.

DuPont added that the power of peer pressure is being overlooked

by many. This peer pressure influence was partly responsible for the

spread of drug use in the late 1960's. He advocated making use of that

power; for just as young turn on young, young can turn off young, and

educators must make every effort to create the atmosphere where this can

happen (21, p. 5).

Merki summarizes the reasons for giving students an active role in

drug education:

Programs concerning drugs and drug abuse at the junior
and senior high school level should involve the students in
the planning and implementation of the program. This
approach has additional values in that it helps bridge
the communication gap that exists between adolescents and
adults. Furthermore, it provides opportunities for the
student to assume some responsibility and it makes use
of the peer influence in contributing to the educative
process (24, p. 657).

DeLone, 1974, states that there are sound arguments for giving

students primary responsibility for school drug-prevention programs. He

says that the most obvious is that the main victims of the "drug problem"

are not the adults who define it and worry about it, but youth. Further-

more, in the adolescent world, peers generally have greater credibility

and "authenticity" than adults and/or authority figures, after all.

DeLone notes peer pressure as the vehicle that initially carries many
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young people into the drug culture (9, p. 32).

Cornacchia, Professor of Health Education at San Francisco State

University, presented the following ideas for drug education:

It must cover more than the pharmacological effects
of drugs on body systems. It must include the why of drug
use and abuse as well as the social effects on individuals
and the community. It must give consideration to student
feelings, values, interests and actions.

It must provide students with alternatives to drug
use. It should permit pupils to make their own decisions
after all the favorable and unfavorable aspects are
presented. It should encourage the development of values
and the discussion or moral issues (28, p. 126).

Piorkowski, 1972, said that while information was useful, drug

information per se did not automatically change behavior or attitudes.

Of more importance were the values and attitudes which govern the

relationships with others and the goals in living. She continued by

saying that both children and adults needed to learn the value of warm,

intimate relationships with others, of facing emotional problems

squarely without running away, and the value of creative self-expression

in the exercise of one's unique talents. Piorkowski stressed the

importance of teaching children to recognize feelings--feelings of anger,

jealousy, fear, loneliness, wanting to belong, the experience of failure,

discouragement, and needing attention (29, p. 31-33).

Rescher, 1972, wrote that values represent the ultimate reasons

people have for acting as they do--their basic aims, objectives,

aspirations, ideals. He stated that they cover the whole domain or

rational human action and range from the lowest to the most elevated

concerns. Rescher answered the question, "Why bother to clarify our

values?"
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Knowing our own values is a crucial part of learning
about ourselves. What sorts of things are really mean-
ingful to us? What are we striving for and working towards?

The single most important fact about values is that
they themselves can be evaluated in turn. There are good
values and bad values-- cruel or callous of self-aggrandizing
values and those that are cooperative or kindly or humane
(31, p. 3).

New developments in drug education have been referred to as

affective education, humanistic education, confluent education and values

clarification. Brown, 1971, defined affective education as the

identification for specific educational concern of the non-intellective

side of learning: the side having to do with emotions, feelings,

interest, values and character ( 5, p. 7).

The direction of affective education is fairly clear. The student

will be considered in a more human context and the curriculum will be

revised so that goals will include processes as well as specific content.

One of the major criticisms of affective education is that it

represents the teaching of values and that is the province for the family

rather than for the school. An agrument was presented by Edwards, 1974,

who stated that an affective program, when properly conducted, focused

on the development of values by the student but it did not teach any

specific values. It encouraged the student to explore alternatives but

it did not suggest which alternative is superior. In this system the

student would be encouraged to make the decision.

Pollack, 1972, discussed the importance of and the role of decision-

making in the schools as a vehicle for drug abuse prevention. Decision-

making is examined as a process that may be structured to make learning

more meaningful; at the same time decision-making gives youngsters the
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skills and resources necessary to face up to the social pressures involved

in the spread of drug abuse. Teachers are encouraged to stimulate stu-

dents to develop, design, and plan independent approaches to problems in

the classroom (30, p. 383).

Pollack cited a Ford Foundation report which stated that drug experts

are coming to the conclusion that total cessation of all drug experimen-

tation, however desirable in the abstract, is not a realistic goal for an

education program. A more practical goal is to teach youths to make in-

formed decisions about drugs (30, p. 383).

Dinkmeyer, 1971, reviewed the research concerning the relationship

between self-esteem and school performance and made the following remark:

We have taught children almost everything in school
except to understand and accept themselves, and to function
more effectively in human relations (10, p. 64).

While it is important to teach children to understand and accept

themselves, there is considerable evidence that even if one is restricted

to more traditional curricular goals, self-understanding and self-accep-

tance are quite important. Fink, 1962, found that children with more

adequate self-concepts were more effective both socially and academically

(14, p. 58). Combs and Soper, 1963, found a relationship between a child's

feeling of adequacy and his educational achievement. The relationship

between feelings of adequacy and educational achievement appears to be

that feelings of adequacy promote educational achievement.

At the conclusion of Dinkmeyer's review of the research, he stated

the following:

Research indicates that affect and cognition are
inextricably present in every learning situation. The
learner's development suffers when his feelings and emotions
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are ignored. Our educational systems appear to discourage
creativity and spontaneity. Schools must be reorganized
to encourage creative, flexible and spontaneous interaction
that results in achievement oriented behavior.

Affective development can no longer be left to chance.
Educational experiences in understanding self and others
are not an interesting innovation. Experiences of this
kind are basic to the educational process. The child who
harbors feelings of inadequacy functions ineffectively.
The child who must cope with disruptive emotions or poor
social relations, does not progress academically. The
feelings that accompany learning have a profound effect
on the results of learning. If a child has positive feelings
he becomes motivated, involved energized, and makes lasting
gains. If a child has negative feelings, he participates
very little or withdraws. He must be forced, and he
dismisses what he learns as soon as external controls are
withdrawn. Only as the child understands himself, his needs,
his purposes, and his goals, is he free to become involved
and committed to the educational process (10, p. 71).

Turning to the specific area of drug education, Carney, 1972, who

performed several drug education program evaluations, concluded the

following:

There is substantial evidence that valuing programs
are effective in producing a variety of desirable changes
in attitudes and behaviors. These changes are reliable
and have been, in some cases, obtained under conditions
which permit a strong inference that it is the values
training that produces the results. No claim can be made
for universal effectiveness or that drug abuse has been
overcome. We can say that some reliable changes for the
better have been produced. And this is a giant step
forward in a field where little or no effectiveness is
typically found. In addition, there is accumulating
evidence that programs which stress factual materials alone,
may be not only ineffective but actually may produce harmful
results (6, p. 76).

As revealed by the literature, very few people would disagree that

there is a definite need for some type of drug education. It is

extremely important to examine the unsuccessful attempts in order to

make adjustments and define new avenues. Illuminating these new avenues

can hopefully lead to improved drug education programs.
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The studies and articles cited above lend empirical evidence to

the assumption that different types of drug education have been attempted

with a high degree of failure. They add further evidence for drug

education to be centered on the affective approach and not merely the

cognitive. Furthermore, the opinions expressed by these concerned

individuals can be utilized in defining new goals and objectives as they

relate to old programs.



CHAPTER BIBLIOGRAPHY

1. A Profile of Drug Abuse in the United States, Department of the
ArmyjWashington, D. C., 1972.

2. Arnold, Mark, R., "The Trouble in Drug Education", The National
Observer, Vol. 10, No. 30, July 26, 1971.

3. Blum, Richard, and Associates, Students and Drugs, Jossey-Bass, Inc.,
San Francisco, 1969.

4. Boe, Sue, "Philosophy and Objectives for a Drug Education Program",
The Journal of School Health, January 1971.

5. Brown,. G. I., Human Teaching for Human Learning: An Introduction
to Confluent Education, VTling Press, New Yori, 1971.

6. Carney, R. E., "Summary of Results from 1969-1972 Values-Oriented
Drug Abuse Prevention Programs", Unpublished Manuscript, 1972.

7. Current Views of High School Students Toward the Use of Tobacco,
Alcohol, and Drugs or Narcotics, Report f~PolT No. 86 of
the Purdue Opinion Panel, Measurement and Research Center,
Purdue, University, Lafayette, Indiana, 1969.

8. Daniels, Rose, "Drug Education Begins Before Kindergarten: The
Glen Cove, N. Y. Pilot Program", Journal of School Health,
40:243, May, 1970. ~~~

9. DeLone, Richard, "The Ups and Downs of Drug-Abuse Education",
Saturday Review of Education, November 11, 1972.

10. Dinkmeyer, D., "Top Priority: Understanding Self and Others",
Elementary School Journal, 72:, 1971.

11. Drug Use in America: Problem in Perspective, (Second Report of the
NionaTCiii~ssion on Maijuana and Drug Abuse), U. S.
Government Printing Office, Washington, D. C., 1973.

12. Edwards, Gerald, "Perspectives on Drug Education", Grassroots,
Washington, D. C., September, 1974.

13. Farber, Nancy, "Facts Alone Are Not Enough", Learning (The
Magazine for Creative Teaching), Education Today Company, Inc.,
February, 1973.

33



34

14. Fink, M. B., "Self-Concept as it Relates to Academic Underachieve-
ment", California Journal of Educational Research, 13:, 1962.

15. Finlator, John, "Is Education a Key to the Drug Abuse Problem?"
Druj Dependence and Abuse Resource Book, National District
Attrneys Association, Chicago, 1971.

16. , "The Drug Scene, The Scope of the Problem Faced by
the Schools", Drug Dependence and Abuse Resource Book,
National District Attorneys Association, Chicago,~T971.

17. Globetti, Gerald and Harrison, Danny, "Attitudes of High School
Students Toward Alcohol Education", Journal of School Health,
XL, 36-39, January, 1970. _

18. Grant, John A., "Drug Education Based on a Knowledge, Attitude, and
Experience Study", The Journal of School Health, September, 1971.

19. Guidelines foDrug Abuse Prevention Education, U. S. Department of
Justice, Washington D.C., 1970.

20. Horman, Richard E., "Attitudes about Drugs and Drug Abuse of Members
of a Large Urban University", Unpublished report, Temple
University, Philadelphia, 1968.

21. "Is the Federal Government Finally Getting with it on the Subject
of Drug Abuse?", Scene, April, 1974.

22. Lee, Betty Lou, "Drug Education Programs Must Deal with much more
than Simple Facts", The Journal, Toronto, May, 1974.

23. Lewis, David, "Towards Relevant Drug Education: A Personalized
Approach", Resource Book for Dru Abuse Education, National
Clearing House for Drug Abuse Information, Rockville,
Maryland, 1972.

24. Merki, Donald, "What We Need Before Drug Abuse Education", Journal
of School Health, 39:657, November, 1969.

25. Mikeal, Robert and Smith, Mickey, "Is Knowledge of Most Worth in
Drug Abuse Education", The Journal of School Health, October,
1971.~~

26. Nelson, D. 0., "A Comparison of Drinking and Understanding of
Alcohol and Alcoholism Between Students in Selected High
Schools of Utah and in the Utah State Industrial School",
Journal of School Health, XL, 502, January, 1970.

27. Owen, Bonnie L., "The Relationships Between Health Attitudes and
Behavior", Journal of School Health, XL, 502, January, 1970.



35

28. Petersen, Robert C., "Suggestions for Educators", Drug Dependence
and Abuse Resource Book, National District Attorneys ssoci-
ation, Chicago, 1971.

29. Piorkowski, Geraldine, "Drug Education At Its Best", Journal of Dru
Education, Vol. 3, No. 1, Baywood Publishing Co., Spring,~1973.

30. Pollack, Bernard, "Decision Making - A Key to Prevention of Drug
Abuse", Journal of Drug Education, Vol. 2, Baywood Publishing
Co., Winter, 1972.

31. Rescher, Nicholas, "What is Valuing", Penney's Forum, J.C. Penney
Co., Inc., Spring/Summer, 1972.

32. "Study Faults Drug Program", The Daily Oklahoman, October 15, 1973.

33. Thompson, Clem, "What College Students Don't Know about Smoking",
Journal of School Health, XXIV, 144-146, May, 1954.

34. Ungerleider, J. Thomas, "Drugs and the Educational Process", Drug
Dependence and Abuse Resource Book, National District Attorneys
AssociationChicago, 1971.

35. Way, Walter, The Drug Scene, Prentice-Hall, Inc., Englewood Cliffs,
N.J., 1970.



CHAPTER III

GENERAL METHODOLOGY

The Q methodology was used to assess the opinions and attitudes of

selected students, teachers and administrators concerning teaching

strategies and student outcomes within drug education programs in five

pilot schools in Oklahoma. Questionnaire instruments were used primarily

to determine attitudes and opinions in the studies reviewed for this

research. The Q methodology is a more subtle, sensitive, and meaningful

method of assessing opinions and attitudes about current issues of

importance but uncertain agreements (1, p. 516). The Q methodology

developed by Stephenson and his operationalization of George Carslake

Thompson's 1886 schema for measuring opinions as individual understandings

seemed particularly appropriate for use in the drug education setting.

These provided for assessments of opinions and attitudes of those

associated with the strategies in teaching and student outcomes (2, p. 22).
The Q methodology is much more than a quantitative headcount of

various opinions held by a large number of persons; rather it gives
qualitative weight to the opinions of those "who should know."

Stephenson, 1964, stressed this point:

Quantitative attributes...are not enough. Thompsonasks whether it is adequate to count the opinion of "worthyphilosophers as no more weighty than those of ignorant
men. A relatively small number of men may hold a definiteopinion earnestly, on rational grounds, and their views,
Thompson argued, should outweigh those of the greater
number who can't explain their opinions or who care little
about them (3, p. 266).

36



37

Thus, the Q methodology attempts to measure the understanding of

individuals for the concepts under consideration.

Kerlinger clarified this issue in his discussion of the use of Q

methodology in social scientific and educational research. "Q can

profitably be used for comparing the characteristics of groups of

individuals only when comparing the relations within the groups"

(4, p. 597).

Nunally makes the following statement: A salient
principle in that Q methodology is that, for the advance-
ment of psychology, it is more important to make comparisons
among different responses regarding preferences within
persons than between persons (5, p. 544).

This emphasis upon assessing the relative importance of various

concepts within the individual was a major reason for using the Q

methodology for this study. Since the area of drug education was so

complex, only a methodology allowing an individual to express his

preferences relatively, provided a basis for determining those aspects

of drug education that were generally perceived as important or

unimportant by those "who should know."

Stephenson, 1963, resorted to inductive factor analysis in his Q

studies, yet, almost all of his Q samples were structured in balanced

block designs. He explained this in the following way:

The structure merely puts into the Q-sample logical
conditions, for the sake of being comprehensive and
systematic. These logical conditions are matters of fact,
or items defined as meaning such-and-such theoretically,
or in general. They are about fairly obvious matters.
One is involved in science... in inductive inferences which
are more than the mere empirical testing of deduced
hypotheses; in the case of Q-sorting, one is concerned with
what the subject actually does with the items, over and
above anything logically entailed in the structure of the
Q-sample (6, p. 271).
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Kerlinger, 1967, summarized the place of Q methodology.

Q methodology has a valuable contribution to make to
social scientific and educational research. In competent
and imaginative hands it has an important place, perhaps
mainly in opening up new areas of research. It is not
well-suited to testing hypotheses over large numbers of
individuals, nor can it be used too well with large random
samples. One can rarely generalize to populations from
Q person samples. Indeed, one usually does not wish to do
so when using Q. Rather, one tests theories on small sets
of individuals, carefully chosen for their "known" or
presumed possession of some significant characteristic
or characteristics. One explores unknown and unfamiliar
areas and variables for their identity, their interrelations,
and their functioning. It may even be said that one uses
Q for heuristic purposes (4, p. 598).

DEVELOPMENT OF THE Q SAMPLE

A Q sample is a population, or a sample of the population, of

statements that exist about a person, event, or condition. A set of

such statements is usually obtained from interviews, literature, theory

or from some known sources of statements about a subject such as a

dictionary listing word descriptions of personality traits, etc.

Statements for this study were written from responses of drug

education experts to a preliminary questionnaire concerning teaching

strategies and student outcomes in ideal drug education programs.

Following the collection of these preliminary data, the investigator

developed a structure to put logical conditions into the Q sample. The

design serves to insure that all stimuli are from a specifiable universe

of content. To this point Nunnally, 1967, states the following:

...the structured sample has obvious advantages over
the so-called random sample. The facets of the structure
help in communicating the nature of the content to other
investigators. ... The structured sample serves to limit
the content to manageable proportions, and it helps insure
that sufficient numbers of stimuli of specified kinds are
included (5, p. 550).
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SELECTION OF THE JURY

Five drug education experts were contacted with reference to their

submitting varied and recommended teaching strategies and successful

student outcomes for a drug education program. These experts were

selected because of their personal leadership, writings and contributions

to the area of drug education. The five experts held the following

positions:

outc

1. Director of the Drug Training and Resource Center,
San Antonio, Texas;

2. Director of the California Drug Education Program,
Sacremento, California;

3. Director of the Arizona Drug Education Program,
Phoenix, Arizona;

4. Director of the New York Drug Education Program,
Rochester, New York;

5. National Director of the Division of Drug Education,
Health and Nutrition, Washington, D. C.

The following areas of teaching strategies and desirable student

omes were recommended by the experts:

TEACHING STRATEGIES

1. Values Clarification

2. Rap groups

3. Role playing

4. Communication skills

5. Leadership training

6. Decision making

7. Modeling

8. Drug information

9. Teacher training
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1.

2.

3.

4.

5.

6.

7.

STUDENT OUTCOMES

Increased self-esteem

Improved communication skills

Decision-making skills

Increased self-knowledge

Better understanding of and better relationship with
peers

Better ability to cope with problems and pressures

Acquisition of drug information

THE FIVE PILOT SCHOOLS

The five public, secondary schools included in this study were

selected because they developed drug education programs from funds

supplied by the United States Office of Education (Drug Education

Division). The USOE also gave special training and material to five

teachers in each school to conduct a drug education program. The

training was provided through the Drug Training and Research Center in

San Antonio, Texas. The USOE used the following criteria for their

selection:

1. The need for drug intervention/prevention activity
relative to the extent of the problem in the school/
community;

2. Coordination with other related school/community
efforts;

3. Leadership potentiality of coordinator and team;
4. Potentiality for implementing an effective program;
5. Commitment on the part of the applicant agency.

The five schools varied in size and location, and all offered drug

education programs in grades seven through twelve. The geographic

location and student population in grades seven through twelve of each

school were as follows:
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School A - 950 students - northeastern Oklahoma

School B - 358 students - central Oklahoma

School C - 850 students - northern Oklahoma

School D - 1005 students - western Oklahoma

School E - 735 students - south-central Oklahoma

The number of students who participated in the present study

represented two percent of the student populations from each school.

This number provided the most appropriate total for completing the

Q-sort. All subjects who sorted the drug education statements were

outlined as follows:

School Administrator Teacher Student Total

A 1 5 19 25

B 1 3 7 11

C 0 3 17 20

D 1 2 20 23

E 0 3 15 18

Public School 3 16 78 97

Expert 5

Grand Total 102

The experts were asked to think of each statement as completing

the following idea: "The ideal drug education program..." The public

school subjects were asked to think of each statement as completing

the following idea: "Actually the drug education program in our school..."

In the completed Q sample, the 60 statements were sorted 102 times.

These 60 statements were assumed to be representative of a multi-faceted

drug education program. Additionally, the statements were subjected to
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a Fog Index for grade-level readability (7, p. 36). The readability

grade level was established at eighth grade/eighth month. The Q sample,

thus developed, was a set of 60 statements descriptive of drug education

strategies and outcomes. The population of statements were originated

by the investigator from the strategies and outcomes submitted by the

experts and were categorized in the format presented below

STRATEGIES

No. 1 - Values Clarification

1. provides situations which help form a higher regard for self.

2. emphasizes the value of being able to trust and be trusted.

3. allows a student to become aware of both strengths and weaknesses.

4. stresses the importance of one's own worth and dignity.

No. 2 - Rap Groups

5. uses small groups for discussion.

6. teaches the development of group processes.

7. insures open discussion and question-and-answer sessions.

No. 3 - Role Playing

8. offers learning through role playing.

9. provides opportunities for students to act out or discuss
certain problem areas.

10. teaches respect for another's opinion by helping a student to
express himself/herself as he/she feels another person might.

No. 4 - Communication Skills

11. stresses learning to listen for feeling and not just facts.

12. teaches one to gently and respectfully express his own feelings.

13. provides opportunities for one to better understand another's
behavior.
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14. informs students of the value of the acceptance of others.

No. 5 - Leadership Training

15. teaches the various aspects of leadership.

16. emphasizes the worth of the student who is not always the
leader.

17. provides situations in which students may experience leadership
roles.

18. stresses the importance of acting for one's self instead of
merely following someone else.

No. 6 - Decision Making

19. emphasizes not changing one's mind merely to avoid conflict.

20. stresses not to argue when one's idea is different from
another's.

21. discusses difference in opinion as being helpful rather than
as a hindrance.

22. provides experiences in both individual and group decision
making.

No. 7 - Modeling

23. is taught by teachers who' demonstrate the skills being taught.

24. is taught by teachers who live their creeds.

25. is taught by teachers who are respected for their behavior.

No. 8 - Drug Information

26. uses ex-addicts as resource people.

27. provides films which show the terrifying results of drug abuse.

28. provides time to discuss factual information.

29. uses law enforcement officers as resource people.

No. 9 - Teacher Training

30. is taught by teachers who. have special training.

31. is taught by teachers who have adequate information.
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32. is interwoven into various other courses.

33. is taught as a separate course.

OUTCOMES

No. 1 - Increased Self-esteem

34. results in one realizing the value of his/her own worth and
dignity.

35. results in realizing the value of rejecting drug use that
interfers with the well being of the user.

36. helps one to obtain the value of self-determined life styles.

37. results in one being more willing to alter or defend his/her
own values.

No. 2 - Improved Communication Skills

38. helps one to be able to share true feelings and attitudes
without having the fear of embarrassment or being "put down".

39. helps one to be more willing and able to listen to another's
viewpoint.

40. helps one to be more sensitive about the feelings of others.

41. helps one to be able to better observe another's behavior.

No. 3 - Decision-Making Skills

42. assists one in learning to use group members' capabilities in
making decisions.

43. helps one to rely on group members for information.

44. results in a smoother exchange of ideas within a group.

45. makes one more aware of the value of differences in opinion.

No. 4 - Increased Self-Knowledge

46. helps one to become more aware of his/her own value system.

47. helps one to know more about why he/she behaves the way he/she
does.

48. results in one receiving positive feedback from peers.
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49. results in one being able to develop a greater self-respect.

No. 5 - Better Understanding of and Better
Relationship with Peers

50. helps one to value the worth and dignity of others.

51. assists one in being able to understand more about individual
differences.

52. helps one to better accept others by better knowing himself/
herself.

53. helps one to feel more comfortable around others.

No. 6 - Better Able to Cope with
Problems and Pressures

54. helps one to identify various drugs.

55. results in one not yielding to peer pressure and still feel
good about one's self.

56. assists one in being more willing to face personal problems.

No. 7 - Aquisition of Drug Information

57. helps one to identify various drugs.

58. helps one to understand the reasons for students getting
involved in drug use.

59. makes one aware of the effects of various drugs.

50. helps students to learn more about drug laws and penalties.

Method of Selecting the Sample

Stephenson recommended that Thompson's schema presented over

seventy years ago in his chapter on "The Evaluation of Public Opinion"

(reprinted in Berelson and Janowitz's Reader in Public Opinion and

Communication, 1955, as operationalized in Stephenson's 1964 article)

would be appropriate for studying the opinions of drug education

programs. Stephenson, 1964, presented solutions to methodologcal

problems left behind by Thompson, with the intention of
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...replacing the current large-sample doctrine in the
methodology of public opinion measurement by one which
requires for measurement purposes only small sets of
persons representing different apparent interests. The con-
troversial matter is represented by a Q-sample, and opinions
by Q-sorts; factor analysis brings segments of opinion to
light; factors are then measured of public opinion (3, p. 265).

The use of this schema in this research was designed to produce

factors that were representative of the respondents' perception of the

"ideal'" drug education program from the experts and the "actual'" drug

education program from the school subjects.

Thompson's schema involved six propositions: (1) A concern with

a controversial issue which has many apparently irreconcilable conflicts

of opinion; (2) expressions of opinions about controversial issues are

either biases, notions or beliefs; (3) courses of action may be a

general preference, a wish, or a definite policy; (4) a distinction has

to be made between status quo opinion (apparent or manifest), real

opinions correspond; (5) opinions should be widely dispersed to be

worth considering; (6) opinions of persons who are knowledgeable about

the controversy should carry more authority and weight than those of

uninformed persons (3, p. 268).

Thompson also distinguished between four main classes of interest

in relation to a controversy that forms the basis for the selection of

the person sets in this research.

A. People who have a special interest in the controversy.
B. 'Experts', persons of maturity, broad education, and

experience who, given all the pertinent facts on the
controversy, are asked to form a dispassionate judgment
on the controversy.

C. 'Existing authorities'. Thompson used this term to
mean those who take it upon themselves to speak for
one side or the other of a controversy.
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D. 'Class' interests: Thompson considered that broad
class differences are likely to take up different
positions about a controversy (3, p. 270-271).

Collection of the Data

All 97 school subjects who participated in the present study

received both written and verbal instructions. Five separate sets of

Q-sort instructions and materials were developed and sent to the five

experts who were not available to have the Q-sort administered by the

investigator. The experts were the only ones to complete the Q-sort

without direct verbal assistance from the investigator. In each case,

however, verbal instructions preceded the Q-sort performance by telephone

and written instructions accompanied the Q-sort. The differences between

the sets of instructions given to the experts and school subjects were

minor. Appendix A contains samples of the Q-sort directions and score

sheets.

The administrators were the principals of the schools; the teachers

were those who had received special training; the students were a random

selection of those students who had been involved in their school's drug

education program. They were selected by the use of a table of random

numbers.

Method of Analyzing the Data

Correlation and factor analysis were the statistical tools

recommended by Stephenson for the analyses of the Q-sort data obtained in

this study. Stephenson, 1964, summarized the particular objectives in

the analysis of Q data.

... Although the factorial designs employed entail
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many hypotheses, their testing by sampling doctrine variance
analysis is not at all what we have in mind. The interest
is not in testing hypotheses (often trivial as they are),
but in making discoveries...our interest is...to find out
why people are "on" the same factor; that is we seek to
interpret data, not to test hypotheses (in the ordinary
sense). The one does not necessarily preclude the other;
but in Q-method, generally, we assume the facts of matters
as far as variance analysis of 'effects' is concerned, and
reach, instead, into new inductions. Knowledge about the
sets of people as such helps us in this direction (3, p. 272).

It is not necessary in Q method to have a large number of persons in

order to determine meaningful factors. Stephenson, 1964, specifies at

least forty as the number of Q-sorts necessary to produce invariant

factors. The present study utilized 102 Q-sorts. Neither is it necessary

to assume that a particular Q-sort is valid.

...people are apt to dissemble, to project aggressions,
etc. or to rationalize: but all such are grist to the mill
of public opinion measurement, and are brought into the open
by the method here proposed (3, p. 272).

The Q-sorts were used in this study to assess the opinions of students,

teachers, administrators and experts regarding their perception of drug

education programs. Each individual in the sample completed the Q-sort.

Factor analysis was applied to the resulting 102 by 102 correlation

matrix with a varimax rotation. The subjects were weighted for their

factor loadings and summed for the total weight on each factor. The

factor arrays, which provide Q-sort scores for each statement, were used

to determine which statements discriminated between factors. The content

of each factor was analyzed to provide an interpretation of the opinions

expressed by the defining subjects.

The Z score of each statement was multiplied by the percentage of

variance of each factor to determine a cumulative score. The statements
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were then numerically ranked to identify those perceived to be most

important.

Summary

An application of Q method to the study of drug education programs

has been the subject of Chapter III. The general methodology involved

was presented to provide a rationale for procedures used in the selection

of the Q-sort statement. Thompson's schema for the assessment of public

opinion also served to illustrate the methods employed in selecting the

person sets for this research. The data collected from these 102 subjects

consisted of 102 Q-sorts which were analyzed by the use of factor analysis

to determine in which areas subjects agreed or failed to agree on the

drug education statements. A content analysis of the items making up the

factors was performed to provide greater understanding of why subjects

responded as they did. Theoretical support was presented for the inductive

use of factor analysis.
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CHAPTER IV

ANALYSIS OF DATA

The purpose of this chapter is to analyze the data of the study of

the actual drug education programs in five pilot schools in Oklahoma as

they relate to the ideal program recommended by drug education experts.

Since factor analysis is not an exacting approach, the researcher

decided upon a criterion for assigning people to factors. Stephenson

recommended assigning persons to a factor if they had a factor loading

greater than or equal to 0.400.

Of the 102 people who sorted the statements, 24 did not load signi-
ficantly according to the above criterion. These 24 individuals could
be initially understood as not having formed a point-of-view on the drug

education issue being considered; therefore, they were not included in

the factor analysis.

A six-factor solution seemed to be the most workable. A factor is

the outcome of discovering a group of variables that have common charac-
teristics. In the present study a factor represents a group of subjects

with similar opinions about a drug education program. The six factors
were initially extracted by the principal components method. These
factors were then rotated using the varimax method of factor rotation.
The factor loadings for factors one through six for 102 subjects after
the varimax rotation are listed in Appendix B.

51
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The factor scores (Z scores) are listed in Appendix B. Each factor

consisted of 60 statements each of which was scored in its particular

order; each, therefore, retained the essential complexity of the original

Q sorts. Kerlinger recorded the following information on factor scores.

A factor array is a Q sort constructed from factor
analytic results. Conceive factors as similar clusters of
objects--in this case persons, or rather, the responses of
persons. Those individuals who respond to a Q sort similarly
will form clusters of persons. Oversimplified, conceive of
summing the responses of the individuals of a cluster to any
Q sort item. If we did this for every item in a Q sort, we
would have sums (really weighted sums) for all items. These
sums would of course vary a great deal. They can be rank
ordered and then fitted into the original Q distribution.
This "new" synthetic Q sort is literally a description of
the factor (3, p. 591).

For greater ease in understanding the factor scores, they were

transformed back to Q-sort form with a distribution from +5 to -5. The

results are presented in Table I.

TABLE I

Q-Sort Scores, Derived from Standard Scores,
for the Q-sample of 102 Statements,

on Six Factors

Factors
Statement F F2 F3 F4 F5 F6

1 4 3 -2 -l 2 2
2 1 -2 -2 1 1 3
3 3 1 2 2 4 -2
4 5 2 3 1 3 3
5 1 1 2 -4 -3 -1
6 -3 1 1 -3 -2 -3
7 1 -1 4 1 -2 -3
8 -1 -3 1 -4 -4 -3
9 1 -2 -1 -3 -4 -310 -1 -1 3 -2 -2 4

11 -1 -3 -1 -3 -1 -212 2 3 3 -2 2 3
13 1 2 -l 1 3 -214 1 -3 1 -3 1 3
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TABLE I - - Continued

Statement

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

I AV VV 1

w

..

Factors

F1
-2
-1
-1
3
1
-2
-1
2
-2
-2
1
-5
-5
-3
-4
-2
-2
1
-5
5
-2
1
3
3
3
2
-2
-2
-3
-2
2
4
3
-1
4
4
2
4
1
1
2
3
-5
-3
-4
-5

F2
2
-5

1
1
-1
-2
4
1
3
5
5
-5
-2
3
-4
2
5
5
-5
1
2
-2
3
-4
-2
-3
2
2

-1
1
2
1
1
2
2
-3
-1
1
-1
3
-2
-1
-5
-2
-3
-4

F3
1
-2
3
3
-2
5
-3
-1
-5
1
-2
-5
-4
3
2
-5
-1
5
-5
-2
1
1
1
3
4
3
-1
-1
2
1
2
2
2
-3
3
-1
1
2
3
-1
-3
-1
-4
-3
-2
2

F4

2
-3
4
3
4
1
-3
2
5
4
-4
2
-2
3
-2
2
4
-5
2
5
-1
-2
2
1
-2
-4
-4
-4
-3
-2
1
-1
-1
1
-2
-1
2
-1
-2
3
3
1
4
5
4

F5
2
-5
2
-1
2
2
1
-4
-4
-3
-2
2
-3
-3
1
-5
-4
2
-5
4
3
3
3
-4
2
3
2
-2
-3
-1
2
5
3
-1
-2
1
3
3
-3
3
3
2
-1
-1
1
4

F6
5
2
3
2
2
-2
-3
2
3
4
4
-2
-5
-4
1
3
2
1
-5
3
-3
-3
-1
-4
3
1
2
-2
-1
1
2
4
4
-2
3
-2
1
1
2

-1
-1
-2
-5
-5
-5
-4
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Once any understanding was reached, it was essential to go back to

the original subjects, the Q-sorters, to determine what their interpre-

tations were for the factors on which the factor analysis had placed them.

The simplest way to grasp what the factors meant was to examine the

statements which discriminated one factor most

Factor One the statements were as follows:

from the others. For

Statement
34. results in one realizing the
value of his/her own worth and
dignity.
4. stresses the importance of
one's own worth and dignity.
50. helps one to value the worth
and dignity of others.
1. provides situations which
help form a higher regard for self.
49. results in one being able to
develop a greater self-respect.
52. helps one to better accept
others by better knowing himself/
herself.
38. helps one to be able to
share true feelings and attitudes
without having the fear of embarrass-
ment or being "put down".
56. assists one in being more
willing to face personal problems.
37. results in one being more
willing to alter or defend his/
her own values.

Factors and Scores
1 2 3 4 5

1 2 3 _ 4 5 6

5

5

4

4

4

1

2

-3

3

2

-2

3

-1

-2

3

2

1

-2

-1

1

4

3

1

2

-2

4 1 2 2 3 1

3

3

-4

-1

3

-1

2

3

-4

2

3 3 1 -2 3 -1

A high regard for self and one's own worth and dignity was the major

theme that discriminated Factor One. Of the nine statements in Factor One,

only two were strategies and seven were outcomes. Therefore, greater
emphasis was placed on the value of self as an outcome regardless of the

strategy.

For Factor Two the discriminating statements were as follows:

3

3

-2

2

3

-4

-2

6.
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Factors and Scores
Statement 2 3 4 531. is taught by teachers who

have adequate information. 5 -l 2 425. is taught by teachers who are
respected for their behavior 5 -2 4 -2 4 124. is taught by teachers who live
their creeds. 532. is interwoven into various
other courses. 5 5 4 2 1 121. discuss differences of being
helpful rather than as a hindrance. 4 -3 1 1 -3 -l28. provides time to discuss
factual information. 3 323. is taught by teachers who
demonstrate the skills being
taught. 3 -5 2 -4 3 -254. helps one become more flexible
in a changing society. 3 -l -2 3 -1 1

The statements which discriminated Factor Two were dominated by
seven strategies over one outcome. The statements basically stressed
teacher performance, behavior and preparation. Modeling and teacher
training were the main strategies from which the discriminating statements
came.

Factor Three was characterized by the following discriminating
statements:

Statement
20. stresses not to argue when
one's idea is different from
another's.
32. is interwoven into various
other courses.
7. insures open discussions and
question-and-answer sessions.
39. helps one to be more willing
and able to listen to another's
viewpoint.
53. helps one feel more
comfortable around others.
28. provides time to discuss
factual information.

Factors and Scores
3 4 5 6 1 2

5

5

4

4

3

3

4

4

1

1

-1

-2

2

2

-2

2

-3

-3

-2

1

-3

3

2

-4

-2

1

1

3

1

-3

-2

5

-1

-2

-l

3
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Factors and Scores
Statement 3 4 5 6 1 238. helps one to be able to

share true feelings and attitudes
without having the fear of embar-
rassment or being "put down". 3 2 -4 -4 3 -410. teaches respect for another's
opinion by helping a student to
express himself/herself as he/she
feels another person might. 3 -2 -2 4 -1 -140. helps one to be more sensitive
about the feelings of others. 3 -2 3 1 2 -317. provides situations in which
students may experience leadership
roles. 3 -3 2 3 1 -1

A positive relationship with others monopolized the meaning of the
statements in Factor Three. There were only two statements from any one
strategy or outcome; the remainder were scattered throughout the sixty.
It was the importance of another's opinion, one's comfort with others,
one's respect for others and one's sensitivity to others that discriminated
Factor Three.

Factor Four added still a different dimension recorded as follows:

Statement
59. makes one aware of the effects
of various drugs.
35. results in realizing the value
of rejecting drug use that interfers
with the well being of the user.
24. is taught by teachers who live
their creeds.
58. helps one to understand the
reasons for students getting
involved in drug use.
18. stresses the importance of
acting for one's self instead of
merely following someone else.
60. helps students to learn more
about drug laws and penalties.
29. uses law enforcement officers
as resource people.

Factors and Scores
4 5 6 1 2 3

5 1 -5 -4 -3 -2

5

5

3

-3

-3

4

-2

-2

2

5

1

1

4 -l -5 -3 -2 -3

4

4

3

-1

4

1

2

-4

1

3

-5

-4

1

-4

-4

3

2

2
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Factors and Scores
Statement 4 5 6 1 2 355. results in one not yielding

to peer pressure and still feel
good about one's self. 3 3 -1 2 -2 -356. assists one to be more
willing to face personal problems. 3 2 -2 3 -1 -119. emphasizes not changing one's
mind merely to avoid conflict. 3 2 2 1 -1 -2

The acquisition of drug information and other areas of drug use

dominated the ten statements of Factor Four. Statements which referred

to coping with problems and pressures also helped to discriminate this

factor. Of the ten statements, four were strategies and six were outcomes.

For Factor Five the discriminating statements were as follows:

Statement
46. helps one to become more
aware of his/her own value system.
3. allows a student to become
aware of both strengths and
weaknesses.
60. helps students to learn more
about drug laws and penalties.
36. helps one to obtain the value
of self-determined life styles.
55. results in one not yielding
to peer pressure and still feel
good about one's self.
13. provides opportunities for
one to better understand another's
behavior.
54. helps one to become more
flexible in a changing society.
40. helps one to be more sensitive
about the feelings of others.
51. assists one in being able to
understand more about individual
differences.

Factors and Scores
5 6 1 2 3 4

5 4 4 1 2 1

4

4

3

-2

-4

-3

3

-5

1

1

-4

-2

2

2

1

2

4

-1

3 -l 2 -2 -3 3

3

3

3

3

Of the nine statements that discriminated

strategies and seven were outcomes. There was

in this factor. Emphasis was placed primarily

-2

-l

1

1

Factor

1

1

2

2

3

-3

-1

-1

3

1

-2

-2

2 -1 1 -1

Five, only two were

quite a mixture of themes

on an awareness of self.
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Finally, Factor Six discriminated as follows:

Statement
15. teaches the various aspects
of leadership.
10. teaches respect for another's
opinion by helping a student to
express himself/herself as he/she
feels another person might.
47. helps one to know more
about why he/she behaves the way
he/she does.
30. is taught by teachers who
have special training.
23. is taught by teachers who
demonstrate the skills being taught.
14. informs students of the value
of the acceptance of others.
2. emphasizes the value of being
able to trust and be trusted.
17. provides situations in which
students may experience leadership
roles.

Factors and Scores
6 1 2 3 4 5

5 -2 2 1 -l 2

4 -1 -l 3 -2 -2

4

3

3

3

3

3

-2

-2

1

1

3 -l

The eight statements in Factor Six revealed an

Leadership, teacher training and modeling dominated

1

2

3

-3

-2

2

-5

-5

1

-2

1 3

emphasis

-1

-2

2

-3

1

3

-5

-4

1

1

Clearly the six factors represented very different viewpoints.

These are brief descriptions, but analysis of the factor-arrays supports
them in detail.

The six factors varied greatly in the number of variables and the

number of schools represented. In the following tables the variables

were synonymous with the subjects who completed the Q-sort.

In Factor I there were 33 individuals who loaded significantly and
positively. The higher the loading, the more influence that person had
within the factor. School A had nine subjects in this factor while
School E was represented by only one individual. All five experts were
located in this factor and they, with the subjects from School B, had
the greatest influence as evidenced by their loadings. It appeared that

-3 2

on strategies.

these statements.
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the subjects in School B, more than any of the other four schools, per-

ceived their drug education program to be more closely related to the

experts' perception of the ideal program. This information is presented

in Table II.

TABLE II

SUBJECTS, SCHOOLS, POSITIONS, LOADINGS AND PERCENTAGES
FOR FACTOR I

School
and/or Percent ofVariable Position LodinSubjects in Factor3 A-Teacher 46-

5 A-Teacher 657
6 A-Teacher 692 36%
8 A-Student 551 of the subjects
9 A-Student 422 from School A10 A-Student 589 were in Factor I14 A-Student 607

17 A-Student 432
21 A-Student 482
26 B-Administrator 709
27 B-Teacher 767 55%28 B-Teacher 778 of the subjects29 B-Student 753 from School B33 B-Student 685 were in Factor I35 B-Student 617
37 C-Teacher 415 20%38 C-Teacher 466 of the subjects
47 C-Student 399 from School C48 C-Student 495 were in Factor I57 D-Administrator 553
58 D-Teacher 714
59 D-Teacher 399 35%
68 D-Student 452 of the subjects
75 D-Student 433 from School D76 D-Student 526 were in Factor I78 D-Student 422
79 D-Student 44393 E-Student 666 5%
98 Expert 799
99 Expert 591

100 Expert 874 100%101 Expert 715
102 Expert 712
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Information about Factor It is revealed in Table III. There were

only five variables in this factor representing only three of the five

schools. No one from Schools B or C was in this factor. School E had

three individuals in this factor.

TABLE III

SUBJECTS, SCHOOLS, POSITIONS, LOADINGS AND PERCENTAGES
FOR FACTOR II

School
and/or Percent of

Variable Position Loading Subjects in Factor
A-Teacher 492 4%

63 D-Student 513 4%
80 E-Teacher 457
83 E-Student 689 16%
84 E-Student 560 _ _ _ . _..

Factor III had the second largest number of variables of the six

factors. Four schools were represented. Again School B was not included

and only one subject represented School A. School C carried the weight

in this factor with twenty-five per cent of the individuals from that

school who sorted the statements being included. There were twelve

variables in this factor and the distribution is shown in Table IV.

TABLE IV

SUBJECTS, SCHOOLS, POSITIONS, LOADINGS AND PERCENTAGES
FOR FACTOR III

School
and/or Percent ofVariable Position Loading Subjects in Factor15A-Student 430 4%

39 C-Teacher 436
50 C-Student 502
51 C-Student 535 25%
52 C-Student 596
55 C-Student 442 _
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TABLE IV - - Continued

J)I..IUV I
and/or

PitonI dI L I i
u-zStudent
D-S tuden t
D-Student

4-04
410

87 E-Student 481
90 E-Student 463 16%
92 E-Student 517

Factor IV, with eight individuals loading significantly, had at least
one representative from each of the five schools. All eight variables were
students. No administrators or teachers were in this factor. Schools B
and E had the highest percentages with eighteen percent and sixteen per

cent respectively. All the information for this factor is given in

Table V.

TABLE V

SUBJECTS, SCHOOLS, POSITIONS, LOADINGS AND PERCENTAGES
FOR FACTOR IV

Percent of
Subjects in Factor

13%

School
and/or Percent of

Position Loading- Subjects i n Factor
B-Student 445 18%

E-Student 453
E-Student 623 16%
E-Student 582

Two students from Schools C, D and E were included in Factor V.
These students represented the following percentages of the students
who sorted the statements: School C----ten per cent; School D----nine

per cent; School E----eleven per cent. The above distribution is revealed

Variable

70
73

Variabl e

34

88

89
91

A A A

I^ 
- - - - I

L d
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in Table VI.

TABLE VI

SUBJECTS, SCHOOLS, POSITION, LOADINGS
FOR FACTOR V

AND PERCENTAGES

School
and/or Percent ofVariable Position Loading Subjects in Factor

46 C-Student 533
53 C-Student 646 10%
65 D-Student 446
74 D-Student 507 9/
86 E-Student 456
94 E-Student 469 11/

In the final factor, although four schools were represented, they

were represented by only one individual per school. School D was not

included but all three testing groups were in Factor VI. The breakdown

of this factor is shown in Table VII.

TABLE VII

SUBJECTS, SCHOOLS, POSITIONS, LOADINGS AND PERCENTAGES
FOR FACTOR VI

School
and/or

Pos iti on
A-Administrator
6-Student
Ct-Student
E-Teacher

439 ~

525
602

Percent of
Subjects in Factor

4%a
9 %
5%
5%

In response to the exploratory questions, the following discussion
is presented:

Consideration was given to the responses of three different groups

of subjects within each of the five schools - administrators, teachers,

Variable

32
49
81--

LLoading

w

I
1

T

II
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students - except schools "C" and "E" where the administrators did not

participate. Therefore, there are thirteen groups of responses being

observed. A brief discussion is presented for each school; then

accumulative data are included.

EXPLORATORY QUESTION #1 - What strategies in teaching drug education are

being used in selected schools in Oklahoma?

In School A all three groups questioned indicated values clarifica-

tion as being an important teaching strategy in their drug education

program. There was a larger percentage of subjects from School A in

Factor One than in any other factor. As indicated above, statements one

and four helped discriminate Factor One and both statements are from the

values clarification strategy. Leadership training and communication

skills were listed by two of the groups and the students listed teacher

training as being important to them. Since these strategies were not

discriminators in Factor One, they represented the remaining subjects

since they were distributed throughout the other factors. Of the 25 who

sorted the statements, only 13 loaded significantly, according to the

adopted criteria, on one of the six factors. They loaded as follows:

F1  F2  F3  F4 F5  F6
9 0 1

The administrator of School A loaded on Factor Six; one teacher

loaded on Factor Two and three teachers loaded on Factor One. There

were 12 who did not load on a factor and perhaps have no idea or opinion

about the strategies or outcomes in the drug education program.

Two groups in School B provided evidence of both values clarifica-

tion and leadership training as being important. Values clarification
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came from the majority of subjects in Factor One and leadership training

came from the subjects loading in Factor Four. There were eleven subjects

who sorted the statements and nine of them loaded. The distribution

among the factors was as follows:

F1  F2  F3  F4  F5 F6

6 0 0 2 0

The administrator, the three teachers and two students loaded on Factor

One. There were only two other factors represented.

School C was one of the schools in which the administrator did not

participate. Twenty percent of the subjects were in Factor One which

emphasized values clarification and twenty-five percent loaded on Factor

Three which emphasized the use of rap groups, role playing and leadership

training. The subjects here were almost evenly divided. The division

was as follows:

F1 F2 F3 F4 F5 F6

05 1 2 1

Two teachers and two students loaded on Factor One; one teacher and four

students loaded on Factor Three; four students were split on three

different factors.

In School D values clarification was given highest priority by all

three groups questioned. This was influenced by the largest percentage

of subjects from School D being in Factor One. The second greatest

influence came from the students who loaded on Factor Three. The three

strategies being stressed by them were role playing, leadership training

and decision making. These three strategies were identified by statements

seven, ten, fifteen and twenty which helped discriminate Factor Three.
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The complete distribution was as follows:

F1  F 2  F3  F 4  F F6

8 3 1 2 0

The administrator, both teachers and five students loaded on Factor One.

School E was the other school in which the administrator did not

participate. The subjects here were split into three primary groups.

Sixteen percent were in Factor Two; sixteen percent were in Factor Three;

and sixteen percent were in Factor Four. As indicated by the discrimin-

ating statements, modeling, teacher training and drug information were the

perceived strategies. Both the teachers and the students believed that

modeling was emphasized. The teachers felt as if teacher training were

important; and the students listed drug information as being stressed.

The factor loadings were well divided and grouped as follows:

F1  F 2  F3  F4 F5 F6
3 3 3 2

Of the three teachers who sorted the statements, one loaded on Factor

Two, one loaded on Factor Six and one did not load. This was the only

school where the subjects loaded on all six factors.

Values clarification and leadership training were believed to be

significant in four of the five schools. Drug information, decision making,

and teacher-training were employed by only two schools. Communication

skills, role playing, and modeling were listed by only one school each -
A, D and E respectively. The strategies being used as perceived by the

various groups in all five schools are revealed in Table VIII.



TABLE

TEACHING STRATEGIES

VIII

IN ALL FIVE SCHOOLS

School Strategy - Adm-ins. Teachers Students
Values Clarification X X X

A Leadership Training X x
Communication Skills x x
Teacher Training x
Leadership Training X X

B Decision Making X
Values Clarification X X
Leadership Training Did X x

C Values Clarification not XDrug Information sort XYa ues Clarifi cation
Role Playing
Leadership Training
Decision Makina

x

-. I I
Mocdeling
Teacher Training
Drug Information

Did
not
sortsrtv

xX
X

X

XX

XX

X

As emphasized in Chapter II, drug education programs must be more

than the presentation of facts. Specific strategies in addition to
mere facts are recommended. Some schools have begun to make provisions
for this.

The general public, including many parents, agree that instruction

in the school should go beyond the giving of factual information only.
A 1975 Gallup Poll of a random sample of adult Americans reports that
four out of every five favor instruction in morals and moral behavior in
the schools (2, p. 29).

Kohlberg, the scholar most often cited by students ofmoral reasoning, suggests that children move from an amoralstage toward ever greater concern with the needs and feelingsof others, a sense of justice, reciprocity, and equality.Children at first believe in doing what is right only

66
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because (and as long as) violations entail punishment orconformity generates pleasure. As their capacity formorality develops naturally with age and is developed byeducation, they learn to behave in ways that will gain theapproval of others. Finally, at the highest levels, theycome to understand the intrinsic virtue of being law-
abiding and ethical (2, p. 30).

Simon, a proponent of the Values Clarification approach, recently

concluded with the following remarks:

One of the major wellsprings for a new synthesis willbe the human potential movement. This movement has madeenormous contributions to our understanding of the power ofour emotions and feelings to dominate our decision makingand dictate how we negotiate our relationships and wind ourway through the chaotic and complex maze of human inter-
action.

We should join together and build an ultimate programof values/moral education that will truly serve America'schildren. My experience indicates that you can not givethem values but that you certainly can give them skills andtools and the beginnings of values (2, p. 36).

Not only do values' strategies result in a greater awareness of self
in relationship to others, but some of these same strategies result in
cognitive growth. One of Aspy's first studies investigated the relation-
ship between the teacher's levels of facilitative interpersonal conditions
(i.e., Empathy, Positive Regard, Congruence) and the cognitive growth of
third grade students. Rogers summarized Aspy's findings as follows:

There was a clear correlation between the facilitativeconditions providedby the teacher and the academic achieve-ment of students. This finding has been repeatedly confirmed.Students of "high level" teachers (those high in the facili-tative conditions) tended to show the greatest gains inlearning. A sobering finding was that students of "low level"teachersmay actually be retarded in their learning by thisdeficiency (4, p. 627).

Rogers continued to summarize another of Aspy's significant findings
as he related the following:



68

The situation most conducive to learning was whenteachers who exhibited high levels of the conditions werebacked up and supervised by principals with similarly highlevels. Under these conditions, students not only showed
greater gains in school subjects but other positive gains aswell: (1) they became more adept at using their higher
cognitive processes such as problem solving; (2) they had amore positive self-concept than was found in the other groups;(3) they initiated more behavior in the classroom; (4) theyexhibited fewer discipline problems; (5) and they had alower rate of absence from school (4, p. 628).

EXPLORATORY QUESTION #2 - What are the student outcomes resul ting from
the drug education programs in selected schools in Oklahoma?

In School A all three groups perceived increased self-knowledge

as a significant outcome. Better understanding and relationships with

peers and improved communication skills, were listed by only one group -

students.

School B had two areas in which all three groups expressed outcome
importance. The two outcomes were increased self-esteem and increased

self-knowledge. Both administrator and students stated that being better
able to cope with problems and pressures was an important outcome. Since
eighteen percent of the subjects in School B were located in Factor Four,
the discriminatory statements indicated that better understanding and
relationship with peers and the acquisition of drug information were two

additional outcomes.

School C had only two groups, teachers and students. These two
groups, however, agreed on three outcome areas. They were increased
self-knowledge, increased self-esteem and acquisition of drug informa-

tion.



69

The students listed improved communication skills as an additional

outcome. This information was extracted from Factors One, Three and

Five.

All three groups in School D agreed on two different outcomes -
increased self-knowledge and better understanding and relationship with

peers. The teachers listed increased self-esteem as being important;

and the students listed the acquisition of drug information as being

stressed in their school.

A unique situation developed with School E. First, the administra-

tor did not participate. The teachers gave low priority to outcomes;

therefore, they were not listed as an important emphasis. Only the

students reported outcomes that were being stressed. These were as follows:
decision-making skills, increased self-knowledge and the acquisition of
drug information. Also, the perceptions of the students were divided

decisively with almost one third of the subjects loading on three differ-
ent factors. There seems to be more confusion as to the type of program
that exists here than in the other schools.

All five schools listed increased self-knowledge as an outcome in
their drug education programs. Four of the five schools listed the
acquisition of drug information as being important. The teachers in
School C were the only subjects other than the five groups of students

who perceived the drug information outcome as being a part of the program.
Increased self-esteem and a better understanding and relationship with

peers were emphasized by three schools. Improved communication skills
was listed by two schools with decision-making skills and being better
able to cope with problems and pressures listed by only one school. The



70

outcomes noted in the five selected schools are revealed in Table IX.

TABLE IX

STUDENT OUTCOMES FOR ALL FIVE SCHOOLS

School Outcome Adminis. Teachers Sten
Increased Self-Knowledge X X X

Improved Communication
A Skills X

Better Understanding and
Relationship with Peers X
Increased self-esteem X X X

Increased self-knowledge X X X

Better Able to Cope with
B Problems and Pressures X X

Better Understanding and
Relationship with peers x

Acquisition of Drug
Information 

X
Increased self-knowledge Did X X

not
Improved Communication sort
Skills X

C
Increased self-esteem X X

Acquisition of Drug
Information X X
Increased self-knowledge x X X

Better Understanding and
Relationship with peers X X X

D

Increased self-esteem X

Acquisition of Drug
Information 

XDecision-making skills Did X
not

E Increased self-knowledge sort X

Acquisition of Drug
Information X
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EXPLORATORY QUESTION #3 - What recommendations do drug education experts
make toward teaching strategies and student outcomes?

After studying the results of the statements having been sorted
by the experts, it was decided that only the strategies and outcomes
that were the most important as stated by at least three of the experts
would be considered here.

Only two of the nine possible strategies were listed as most
important by at least three of the experts. Values clarification, listed
by four experts, was first; and decision making, listed by three experts,
was second. All five experts loaded on Factor One. Even though the
experts perceived decision making as an important strategy, there were
not enough school subjects to perceive decision making to be occurring
significantly enough to cause any statements from this strategy to
discriminate in Factor One.

Three of the seven student outcomes were listed at the most important
position. All five experts listed both increased self-esteem and
increased self-knowledge. Better understanding and relationship with
peers was listed by four. All of the above outcomes were represented by
discriminating statements in Factor One. The results of the experts'
opinions are demonstrated in Tables X and XI.

TABLE X

TEACHING STRATEGIES PREFERRED BY THE EXPERTS

Strate 2 3 4 5Values C arification X X X
Decision akin X X X X
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TABLE XI

STUDENT OUTCOMES AS PERCEIVED BY THE EXPERTS

Outcome t 2 3 4 5
Increased self-esteem X X X X X

Increased self-knowledge X X X X X
Better Understanding and
Relationship with Peers X X X X

EXPLORATORY QUESTION #4 - Are there differences between perceived teaching

strategies and student outcomes in the drug education program of selected

schools in Oklahoma and the recommendations of drug education experts?

The response to question four is presented by describing the com-

monalities and differences in responses among all the groups who sorted

the Q statements.

All six groups were interested in some form of positive self-growth

through self-knowledge as a student outcome. In five of the groups,

this self-growth was in relationship to others. Five of the groups placed

importance on values clarification as a teaching strategy.

School B and School D were the only two schools that listed the two

strategies and the three outcomes that the experts had recommended as the

ideal drug education program. These schools were obviously the closest

in relationship to actually implementing what the experts recommended.

The experts did not stress the importance of acquiring drug infor-

mation but four of the five schools reported it actually being done.

Perhaps drug information interwoven into a program emphasizing the

strategies and outcomes recommended by the experts could represent an
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optimal effort by the schools. Commonalities and differences between

the experts and the five schools are listed in Table XII.

TABLE XII

COMMONALITIES AND DIFFERENCES IN
STRATEGIES AND OUTCOMES

Groups Strategies Outcomes

Values Clarification Self-esteem

Experts Decision Making Self-knowledge

Relationship with Peers

Values Clarification Self-knowledge

Leadership Training Communication Skills
School A

Communication Skills Relationship with Peers

Teacher Training

Values Clarification Self-esteem

Decision Making Self-knowledge

School B Leadership Training Relationship with Peers

Able to Cope

Drug Information

Values Clarification Self-esteem

School C Leadership Training Self-knowledge

Drug Information Communication Skills

Drug Information
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TABLE XII - - Continued

Grups... Strategies Outcomes

Values Clarification Self-esteem

Decision Making Self-knowledge

School D Leadership Training Relationship with Peers

Role Playing Drug Information

Modeling Self-knowledge

School E Teacher Training Decision Making

Drug Information Drug Information

Many writers refer to the values approach to education and the

enhancement of interpersonal relationships as affective education or

humanistic education. Rogers made this statement about the above:

I firmly believe that innovative, humanistic, experiential
learning, whether taking place in or out of the classroom, is
here to stay and has a future. So we are not simply going
to complain about what is in education; we are going to look
forward (4, p. 623).

EXPLORATORY QUESTION #5 - What recommendations can be made to public

schools, teacher-education institutions and the Oklahoma State Department

of Drug Education based on the outcomes of this study?

Public schools should play an important role in teaching values.

This belief is held by many persons. In 1968 a survey was administered

to 269 public school superintendents in Michigan. The results of this

survey revealed that the administrators considered values to be an integral

part of the educational process. This could be accomplished through teacher

example, extracurricular activities, or an expanded curriculum (2, p. 31).
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In the seventh Annual Gallup Poll of Public Attitudes Towards Education

in 1975, the following question was asked 1,558 persons: "Would you

favor or oppose instruction in the schools that would deal with morals

and moral behavior?" Seventy-nine percent answered that they would

favor such instruction (3, p. 7). Also in 1975, 561 Phi Delta Kappa

members responded to a survey. The results revealed that eighty-eight

percent of them recognized the importance of values education in the

school (7, p. 665).

Public schools, in their efforts to provide quality education,

should be concerned with the development of three major aspects of

student growth - cognitive, psychomotor, affective. If human potential-

ities are to be realized, public schools - and support agencies - must

be concerned not only with theoretical and philosophical concepts of

these three major areas of growth, but equally with translating these

concepts into realities expressed in the behavior of the maturing

student.

Many educators would agree that the quality of educational efforts

and programs in educational institutions is directly proportioned to the

level of leadership provided first by the administrators then the teachers.

So it is imperative that both administrators and teachers understand the

meaning and importance of affective education, since that is the growth

area being dealt with here.

There is a condition for learning by the whole person which is

especially important in affective education. It is that the student must

to some extent perceive that these attitudinal elements exist in the

teacher.
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Rogers made the following statement about teacher-modeling:

Students are even more suspicious than clients in therapy.
The student has been "conned" for so so long that a teacher
who is real with him is usually seen for a time as simply
exhibiting a new brand of phoniness. To have a teacher prize
him in a non-judgmental way arouses the deepest disbelief.
To have a teacher truly and warmly understand his private
world is so unbelievable that he is certain he must not have
heard correctly. Yet it is this last, the emphatic response,
which is probably the first element to get through, the first
reaction which begins to convince the student that this is a
new experience (5, p. 107).

In order to enhance the affective area of developments, teachers

should become acquainted with methods and materials which relate to

feelings, emotion, values, inter-personal communication, and decision

making. This information then could be inter-woven into the regular

classroom activity when appropriate. Drug information could also be

inter-woven when needed.

Rubin reports the following:

Affective education is concerned with emotional states,
with the anticedent conditions giving rise to the feelings
these emotional states evoke, and with the consequent
behavior the feelings themselves generate. To speak of an
affective curriculum, then is to speak of skills through
which people can cope with the inevitable emotional impediments
in life, with anger, anxiety, frustration, and the dark moods
of despair (6, p. 10).

This additional information and experience could be acquired through

various workshops and inservices throughout the academic year with

special workshops available during the summer. Administrators, teachers,

counselors and any support personnel could take advantage of the oppor-

tunities.

New-teacher orientation could be utilized more fully in providing

prioritized training sessions. Attendance to these special seminars
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could be part of the annual contract and salary schedule for the entire

district.

A school volunteer program could conceivably provide excellent

opportunities for students to work closely with interested patrons who

are not perceived by the students as being an authoritative threat.

Such a program, which has become a national model, was initiated several

years ago in the Dade County Public Schools, Miami, Florida.

One special effort provided for selected volunteers in Dade County

was a "listener program." The purpose of the program was to provide an

opportunity for a student and a "listener" to establish a meaningful

relationship and to help alleviate any anxiety or frustration the student

might have in visiting and relating to an adult.

Listeners received five hours of preservice training. They had not

received any previous "professional" training. The directors of this

program believed that being visited by an adult who simply accepts the

children as they are, with all their emotional strengths and weaknesses,

could help the children communicate more freely their own life experi-

ences. The main goal of the listener was to facilitate that communication.

When measured by peer and self-perception instruments
and rated by trained observers, seventy-five percent of the
students who worked with volunteer "listeners" for four
months showed a significant (at the 0.05 level) movement
away from self-defeating behaviors as compared to a similar
untreated control group, ninety percent of whom increased their
self-defeating behavior (8, p. 43).

Federal grants are available to assist in financing any additional

training materials for teachers. National training programs are excellent

resources for gaining valuable experience. In addition to teachers

acquiring many of their own materials, librarians are valuable assets to
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any special effort. Support from boards of education, parents and other

community agencies is in direct relationship to the success of any special

educational effort.

A high percentage of teacher-education institutions provide a variety

of programs leading to educational enrichment. Imaginative and innova-

tive college instructors could adopt or design courses, workshops, seminars

or mini-courses in which to provide unique experiences and training in

the areas of human relations, drug information, affective education,
interpersonal communication skills etc. How logical and valuable it would

be if training programs for future teachers would offer these growth op-

portunities for undergraduates before they enter the classroom. These

future teachers with enriched academic backgrounds certainly would be

much more competitive for the decreasing number of teaching positions

available.

Rogers was asked the following question: "Is it possible to help

develop these interpersonal qualities in student-- teachers or others

preparing for the teaching field?" His answer follows:

I believe the answer is definitely yes on two counts.
In the first place, as I have mentioned, it would be entirely
possible now to select candidates who showed a high pontent-
iality for realness, prizing, and empathic understanding in their
relationships. Thus we can select teacher candidates on dif-
ferent bases from those now used. Then there is increasingly
ample evidence that such attitudes can be developed. I have
seen them develop in counselors-in-training. Aspy has shown
that teachers can improve through inservice training. I am
sure we do not as yet know all the available means but some
variant of the intensive group experience seems to be of
great assistance, providing there is a follow-up of such a
task-oriented or encounter group. Another avenue is to provide
ample opportunity for independent study, which means that
choice would become a part of his or her life for the student
teacher, instead of passivity being the primary stance
(5, p. 110).
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Teacher-education institutions could become more service oriented

by collaborating with public school systems in providing workshops,

seminars, conferences and specific courses taught for members of the

faculty of a specific local school or school system. This valuable

service could be planned jointly, staffed jointly, and directed at the

uniquely significant problems identified by the local school system.

The teacher-education institutions should no longer shirk any responsi-

bility for providing effective assistance in the areas of professional

growth mentioned above.

By using the recommendations of national drug education experts and

by recognizing what some schools are already doing, the Oklahoma State

Department of Drug Education could present recommendations in the area

of drug education to the state legislature in order to seek support for

a state-wide effort. State funding for affective education would be

extremely helpful. The State Department should expand its efforts in

training assistance and supplying teaching guides and materials for drug

information inter-woven into affective, humanistic education. Assistance

in acquiring any state and federal funding for special projects would

be an excellent contribution from the state level to the local school

districts. The State Department of drug education could lead the way

in public schools providing values education and skills in decision

making.

If the State Department is not pro-active in the above mentioned

areas, Oklahoma will continue to fall behind in meeting the educational

and personal needs of the youth of this state.
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The overriding trend is that drug abuse will continue to increase.

Survey information and statistical analysis indicate that there will be

little or no leveling off for any drug, at least not for a few more years.

This is also the almost unanimous belief of everyone working in the drug

abuse field. It appears, therefore, that attempts to eliminate drug

abuse from the national scene will continue to be unattainable (1, p. 96).

As drug abuse continues to increase, drug abuse education programs

will become even more ineffective unless basic concepts are changed.

Unless educators enlarge their programs to include irrational influences

as well as facts and unless they develop programs continuing from

elementary grades into adulthood, education will not be able to do the

job that is required.

Where educators have relied solely on information about drugs, on

descriptions of life styles of addicts or dependent individuals, on

scare and horror stories, or on attempts to indoctrinate young people

with sets of attitudes about drug substances, they have stretched credi-

bility limits between young people and adults.

Young people today are confronted with choices and decisions in

every aspect of their lives. Decisions for and against drug use and

abuse, for many young people, may be watershed decisions. Without

training in critical thinking, decision making or values clarification,

they may well let others, particularly their peers, make these decisions

for them. Practice in decision-making processes in elementary school

can later give teenagers the tools, approaches and processes they need

to deal with these life-involving questions.
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Chapter Two dealt with the need for something additional to be

added to the learning environment. Rubin put it this way:

One can scarcely deny that the present curriculum is
far from adequate. There is little concern for the indi-
vidual as a person; preoccupation with thought tends to
obliterate feelings; the significance of personal ideas,
personal knowledge, and personal experience is largely
ignored; and worse, the realization of human potential
is left mainly to chance (6, p. 13).

The importance of our being aware of societal needs was well stated

by King, 1968.

One of the great liabilities of history is that all too
many people fail to remain awake through great periods of
social change. Every society has its protectors of the status
quo and its fraternities of the indifferent who are notorious
for sleeping through revolutions. But today our very survival
depends on our ability to stay awake, to adjust to new ideas,
to remain vigilant and to face the challenge of change (4, p. 199).

Preventive education in drug abuse should be related to a total

education effort. Preventive education in drug abuse should encompass

a variety of techniques and processes, built into an interrelated,

coherent whole, featuring the various strategies and outcomes discussed

in the previous chapter.
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CHAPTER V

SUMMARY, FINDINGS, CONCLUSIONS, AND
RECOMMENDATIONS

Summary

Purpose

The purposes of the study were (1) to identify and better define

elements of consensus and disagreement among selected students, teachers

and administrators about their perceptions of the respective drug education

programs in five high schools in Oklahoma and (2) to compare the percep-

tions of the public school subjects with the recommendations made by

selected drug education experts. The study dealt with qualitative rather

than quanitative techniques to assess the opinions of subjects "who

should know." The subject groups included an administrator of three of

the schools, several teachers and two percent of the student body of all

five selected high schools. Five drug education experts were also included.

The study was believed to be unique in its qualitative aspects of

opinion assessment of drug education programs. Most previous research

has depended upon survey instruments designed to define drug use, atti-

tudes toward drug use and attitudes toward drug education. Researchers

agree that various individuals and groups hold different perceptions of

what drug education has been and perhaps should be. Also by looking at

the recommendations of five of today's drug education experts as to the

ideal program and to what is actually happening in five high schools,

83
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the formulation of more effective drug education programs can be initiated

and developed.

Method

Q methodology was used in the study because of the need for a more

subtle, sensitive and meaningful method of assessing opinions than the

questionnaire techniques so prevalent in the literature. Q methodology

is particularly suited to this study because of its appropriateness to

the study of issues of importance but uncertain agreement.

The Q method includes a Q sample of statements which were distributed

into a fixed distribution by the subjects. The Q sorts of the subjects

were correlated, factor analyzed and interpreted through a study of the

factor arrays and the common Q sorts for each factor. Statements for

this study were developed from a preliminary questionnaire written by

the investigator and answered by five national drug education experts.

The statements were administered to 102 subjects--the five experts

and 97 subjects from five high schools in Oklahoma. The experts sorted

the statements according to what they perceived as being the "ideal"

drug education program; while the subjects sorted them according to

what they perceived was "actually" happening in their respective high

school drug education programs.

The data from these 102 Q sorts were factor analyzed with a varimax

rotation to determine the factor structure of opinion among the persons.

The variables (persons) who loaded significantly (.400 or more) on only

one factor provided an average Q sort which represented the factor. The

factors were interpreted using this average sort, and the factor arrays

which indicated the weight each statement contributed to that factor.
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A six-factor solution resulted from the above calculations. The

six factors were initially extracted by the principal components method.

Of the 102 subjects, 24 did not load significantly according to

the above criterion. These individuals could be initially understood

as not having adequate information or not having a formed point-of-view

on the issues being considered. From the data acquired on the remainder

of the subjects, responses to the exploratory questions were extracted.

Findings

The findings are organized in terms of the Exploratory Questions.

Exploratory question #l.--What strategies in teaching drug education

were being used in the selected schools in Oklahoma?

1. Values clarification and leadership training were used by four

of the five schools.

2. Teacher training, decision making and drug information were

used in three schools.

3. Communications skills, role playing, modeling were used by only

one school.

Exploratory question #2.--What were the perceived student outcomes

resulting from the drug education programs in the selected schools in

Oklahoma?

1. Increased self-knowledge was an outcome in all five schools.

2. Acquisition of drug information was an outcome in four schools.

3. Better understanding and relationship with peers was an outcome

in three schools.

4. Improved communication skills and increased self-esteem were

outcomes in two schools.
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5. Decision making and better able to cope with problems and

pressures were outcomes in only one school.

Exploratory question #3.--What recommendations did drug education

make related to teaching strategies and student outcomes?

1. The experts recommended the following strategies: values

clarification and decision making.

2. The experts recommended the following outcomes: increased

self-esteem, increased self-knowledge and better understanding and

relationship with peers.

Exploratory question #4.--Were the differences between perceived

teaching strategies and student outcomes in the drug education program

of selected schools in Oklahoma and the recommendations of drug education

experts?

There were perceived differences and they were as follows.

1. It was found that the ideal drug education program recommended

by experts stressed values clarification and decision-making strategies;

the outcomes were increased self-esteem, increased self-knowledge and a

better understanding and relationship with peers.

2. It was determined that the following strategies were used in the

five schools: values clarification, leadership training, decision-making,

communication skills, special teacher training, role playing, modeling

and drug information.

3. The perceived student outcomes that were found were as follows:

increased self-esteem, increased self-knowledge, improved communication,

better understanding and relationship with peers, decision-making skills

and acquisition of drug information.
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Conclusions

As a result of the findings of this study, the following conclusions

are presented.

1. Factors that are descriptive of the "ideal" and "actual" drug

education programs can be identified from the opinions of persons who

have an interest in or responsibility for effective information concerning

the drug scene.

2. The drug education programs identified in this study were

emphasizing both specific teaching strategies and positive student

outcomes.

3. Extra training for teachers was influential in teachers pro-

viding different learning experiences for the students.

4. Additional training for teachers influenced a drug education

program that resembled the "ideal" program recommended by the experts.

5. Communication between administrators and teachers as to the

objectives of a drug education was basic to common strategies and

outcomes.

Recommendations

Based upon the analyses of the data and the review of literature,

the following recommendations were derived. It is recommended

1. In School A that a communication process be established or

improved among teachers and the administrator as to the type of drug

education program the school is to offer.

2. The teachers and administrators in School B continue their

efforts in drug education since the drug education program is approaching



88

the ideal program as recommended by the experts.

3. In School C that the teachers, assisted by the administrator,

meet together, define the drug education program and develop common

objectives.

4. The objectives of the drug education program be made clear to

all teachers since the program reflects some of the recommendations of

the experts. (Recommended for School D)

5. An investigation be made, perhaps with the assistance of an

outside consultant, concerning the existence of any objectives for the

drug education program. If the objectives, in fact do exist, they

should be communicated to all teachers; if the objectives do not exist,

they should be written. (Recommended for School E)

6. Public schools play an important role in teaching values.

7. Public schools be concerned with the affective, as well as the

cognitive and psychomotor, development of the student.

8. Volunteers be used to assist the teachers in working closely with

individual students or small groups to enhance the affective climate.

9. Boards of education, parents and other community agencies support

the "personal growth" efforts of the schools.

10. Teacher-education institutions become more service oriented by

collaborating with public school systems in providing special workshops,

seminars, conferences and specific courses for the affective development

of the teachers and it is recommended that teachers take advantage of

these learning opportunities.

11. The Oklahoma State Department of Drug Education should present
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recommendations in the area of drug education to the state legislature

to seek financial support for a state effort.

12. The State Department should expand its efforts in training

assistance and supplying teaching guides and materials for drug infor-

mation to be inter-woven into affective, humanistic education.

13. The State Department of Drug Education should join efforts with

the State Department of Human Relations to accomplish some common goals

and objectives.

Whatever the people of any agency decide to do with drug education,

continued evaluation must be done. Only then will drug program personnel

be able to answer questions about the worth of their activity and its

relevance to the problem (1, p. 1).
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Q-SORT INSTRUCTIONS

Q-sorting is best performed on a large table on which the 4" by 6"
place-cards (supplied) are spread out in the array illustrated below.
Each place-card indicates the score and in parentheses the number of
statements required for that position.

PLACE CARDS

-5 -4 -3 -2 -l 0 +1 +2 +3 +4 +5

(3) (5) 5) 6) 7) (8) (7) (6) (5) (5) (3)

The sorting of the statements is performed below the place cards.
When completed, the sixty statements will be lying face-up in the
distribution shown on the score sheet.

1. First shuffle the pack to randomize the statements.

2. Then read through them and place them into three broad piles; one
at the right for statements which describe the areas of your drug
education program which you feel are given the highest priority;
one at the left for statements of areas which you feel are given
least priority; and a pile in the center for statements about
which you are neutral, unsure, or undecided. There should be
about the same number in each pile.

3. Now begin with the right pile, read them again, and choose the
three (3) statements which you feel are given the highest priority.
Pace these face-up below the +5 place-card.

4. Now go to the left pile and choose three (3) statements which you
feel are given the least priority and place them face-up below
the -5 place-card.

5. Return to the right pile and choose five (5) of the remaining
statements that you feel are given next highest priority and
place them below the +4 place-card.

6. Now return to the left pile and choose five (5) of the remaining
statements which you feel are given next least priority and place
them below the -4 place-card.

7. Continue in this manner, alternating from right to left as you
approach the middle of the scale. The number of cards in each
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column from left to right should be 3, 5, 5, 6, 7, 8, 7, 6, 5, 5, 3,
you may change the position of any statement you_ wish at any point
in the Q-sorting.

When you are finished, all sixty (60) statements will be lying
below the place-cards, as depicted on the score sheet. Write the
statement number (1-60) in score sheets spaces corresponding to the
positions of each statement below the place-cards. For example, if
you place statements 7, 14 and 21 below the highest priority (+5) place-
card, you write 7, 14 and 21 in the spaces on the score sheet below +5.
(The order within the columns is not important)

Please check the numbers after you have recorded them. It is very
important that the numbers recorded correspond to your sort.
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SCORE SHEET I

Directions: After you have sorted the statements according to your best

judgment concerning the drug education program in your school, place

the number of each statement in the proper space on this graph.

Least Highest
Priority N=60 Priority

-5 -4 -3 -2 -l 0 +1 +2 +3 +4 +5

(3)

__ __ I __ __ I__ __ I __ I __ I __

(5) (5)

(3)

(5) (5)

(6) (6)

(7) (7)

(8)

Please circle one: Administrator, Teacher, Student

Name of School:
(The name of your school is needed for records only and will not be used
in the report.)
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Q-SORT INSTRUCTIONS

(For the Experts)

1. Shuffle the pack to randomize the statements.

2. Then read through them and place them into three broad piles; one
at the right for the statements that you feel accurately describe
a drug education program as you recommend it; one at the left for
the statements you feel do not accurately describe a drug education
program as you recommend it; and then one in the center for
statements about which you are neutral, unsure, or undecided.

3. Now begin
three (3)
education
below the

with the right
statements you
program as you
+5 place-card.

pile, read them again, and choose the
feel most accurately describe a drug
recommend it. Place these face-up

4. Now go to the left pile and choose the three (3) statements which
you feel least accurately describe a drug education program as
you recommend it and place them below the -5 place-card.

5. Continue in this
when completed.
them.

manner and record your sort on the score sheet
Be sure to check the numbers again after recording
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SCORE SHEET II

Directions: After you have sorted the statements according to your best

judgment concerning a drug education program as you recommend it, place

the number of each statement in the proper space on this graph.

Least Highest
Priority N=60 Priority

-5 -4 -3 -2 -l 0 +1 +2 +3 +4 +5

(3)

__ II*__ __ I __ __ __ __ __

(5) (5)

(6)

(7)

(3)

(5) (5)

(6)

(7)

(8)

i i f i
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TABLE XIII

FACTOR LOADINGS FOR FACTORS 1-6
FOR 102 SUBJECTS

Factors

Variable
1 2 3 4 5 6

268
206
461*
018
657*
692*
145
551*
422*
607*
206
215
401*
589*
077
091
432*
368
225
058
482*
084
041
189
097
709*
778*
767*
753*
081
374
327
685*
102
617*

080
034
287
492*
143
028
279
008
244
061
217
152
160
077
082

-465*
129
140

-651*
069
285

-499*
-462*

344
286
197
003
130
214
202
256
082
179
045
024

313
161
149
366
093
041
024
088
318
190
330
177
420*
370
430*
279
186
071
322
368
127
031
191
316
171
027
109
206
114
158
105
233
030
215
039

053
088
006
018
024
183
207
116
097
125

-408*
158
167
059
289
063
004
146
061
527*
093
139
482*
304
014
176
041
024
025
178
445*
031
236
581*
065

286
059
023
171
232
269
035
016
172
054
176

-448*
087
228
050
191
098
080
026
280
154
040
071
160
044
072
151
205
098
210
096
343
171
091
172

437*
018
214
171
015
140
196
210
319
258
022
107
014
122
153
069
368
100
179
356
002
211
036
395
143
037
092
141
020

-554*
102
439*
209
106
117

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
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TABLE XIII - - Continued

Factors

Variable
1 2 3 4 5 6

36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76

458*
415*
446*
071
053
059
251
107
540*
288
015
399
495*
362
137
145
332
120
287
184
171
553*
714*
399*
091
018
069
283
116
389
149
046
452*
151
205
231
138
263
309
433*
526*

037
114
180
016
059
019
042
196
005
160
068
099
273
231
172
041
044
125
066
133
032
105
013
132
056
158
052
513*
178
245
053
166
321
043
019
036
025
027
103
204
233

273
188
339
436*
105
089
073
215
175
384
274
266
202
026
502*
535*
596*
201
213
442*
354
055
114
290
213
404*
013
212
062
144
196
154
180
198
410*
176
317
481*
078
086
226

014
327
015
171
061
051
088
479*
031
265
230
243
071
023
035
111
032
244
214
027
317
087
112
483*
199
172
051
073
088
044
157
598*
033
020
171

-446*
014
033
006
309
041

288
093
029
083
323
374
285
049
118
116
533*
107
009
385
050
026
090
646*

-442*
012
002
213
012
074
063
061
130
066
176
446*
228
159
032
025
169
236
196
029
507*
040
368

425*
185
382
0 34
153
032
028
023
448*
222
268
199
029
525*
048
218
023
137
125
285
011
136
008
084
258
210
359
226

-608*
093
006
027
184
280
086
195
132
191
138
104
076
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TABLE XIII - - Continued

Factors

Variable I I
_ _ _ _1 21 3 j 4 5 6

77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99

100
101
102

133
422*
443*
318
217
381
253
061
123
069
257
096
128
148
001
225
666*
356
295
251
067
799*
591*
874*
715*
712*

002
395
292
457*
263
264
689*
560*
101
223
100
163
220
039
196
073
003
119
129
127
179
058
222
004
063
042

265
004
272
143
048
158
126
166
158
007
463*
304
069
517*
093
480*
240
243
304
221
077
056
039
150
026
224

249
170
008
139
021
175
044
211
221
213
128
453*
623*
046
582*
069
097
050
017
255
019
184
041
104
041
135

144
124
057
200
025

-465*
009
145
326
456*
011
169
088
042
082
195
089
469*
054
234
241
054
053
165
157
005

208
092
388
401*
602*
355
015
188
043
305
224
182
141
018
162
090
157
391
313
069
375
145
117
115
092
037

L - A

Decimal points are omitted

*Factor loadings that were significant
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TABLE XIV

FACTOR SCORES FOR THE Q SAMPLE
OF SIXTY STATEMENTS

Item Descriptions _ _acorand 's
1 2 3 4 5 6

Strategies 33 5 12 8 6 4
Values Clarification

1 1.5 1.1 -0.6 -0.2 0.5 0.5
2 0.3 -0.5 -0.6 0.3 0.0 0.9
3 1.0 0.1 0.5 0.4 1.4 -0.7
4 1.8 0.7 0.9 0.1 0.9 1.2

Rap Groups
5 0.1 0.2 0.5 -1.4 -0.8 -0.1
6 -0.8 0.2 0.2 -1.2 -0.7 -0.9
7 0.3 -0.0 1.7 0.2 -0.7 -1.2

Role Playing
8 -0.3 -1.0 0.0 -1.7 -1.6 -1.2
9 0.2 -0.4 -0.1 -1.0 -1.6 -0.9

10 -0.3 -0.1 0.8 -0.7 -0.5 1.5
Communication Skills

11 -0.1 -1.0 -0.2 -0.9 -0.3 -0.7
12 0.6 0.9 1.2 -0.4 0.6 1.1
13 0.2 0.6 -0.2 0.1 0.9 -0.4
14 0.1 -0.9 0.1 -0.9 0.3 1.1

Leadership Training
15 -0.6 o.5 0.2 -0.3 0.6 1.9
16 -0.1 -2.0 -0.6 0.7 -1.8 0.7
17 -0.2 0.3 0.8 -1.1 0.5 0.9
18 1.0 0.0 0.9 1.6 -0.0 0.4

Decision Making
19 0.1 -0.0 -0.4 0.9 0.5 0.4
20 -0.5 -0.6 1.9 1.3 0.4 -0.6
21 -0.0 1.6 -1.0 0.2 0.0 -0.9
22 0.5 0.2 -0.2 -0.9 -1.3 0.6

Modeling
23 -0.4 1.1 -1.8 0.5 -1.7 0.8
24 -0.4 2.0 0.1 1.9 -0.9 1.4
25 0.1 2.2 -0.4 1.7 -0.6 1.3

Drug Information
26 -2.2 -2.1 -2.1 -1.7 0.7 -0.5
27 -2.2 -0.5 -1.7 0.4 -1.1 -1.9
28 -1.0 0.9 0.8 -0.5 -1.0 -1.4
29 -1.7 -0.6 0.5 1.0 0.1 0.2
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TABLE XIV - - Continued

Item Descriptions Typal Array Z'sItem Descrptions 2 -Factors and N's _____

Staeis1 2 3 4 5 6Strategies 33 5 12 8 6 _4

Teacher Training
30 -0.4 0.5 -2.6 -0.4 -2.2 0.8
31 -0.5 1.8 -0.3 0.7 -1.4 0.6
32 0.0 1.9 1.9 1.5 0.7 0.1
33 -2.0 -2.2 -3.1 -2.0 -2.1 -2.2

Outcomes ... ... ... ... .. ..

Increased Self-esteem
34 2.0 0.1 -0.5 0.4 1.6 1.2
35 -0.7 0.7 0.3 2.1 1.1 -0.8
36 0.3 -0.6 0.1 -0.1 1.1 -1.0
37 0.8 1.0 0.1 -0.4 1.2 -0.1

Improved Communication
38 0.8 -1.5 0.8 0.4 -1.6 -0.4
39 0.8 -0.5 1.6 0.3 0.7 1.2
40 0.5 -1.1 1.1 -0.5 0.8 0.2
41 -0.4 0.5 -0.2 -1.5 0.6 0.6

Decision-making Skills
42 -0.5 0.4 -0.1 -1.7 -0.5 -0.4
43 -0.8 -0.1 0.6 -1.4 -0.9 -0.0
44 -0.5 0.2 0.0 -1.1 -0.3 0.1
45 0.7 0.6 0.6 -0.7 0.7 0.6

Increased Self-Knowledge
46 1.7 0.2 0.7 0.0 2.0 1.6
47 1.0 0.2 0.4 -0.3 1.1 1.4
48 -0.1 0.5 -1.1 -0.2 -0.2 -0.4
49 1.6 0.6 1.0 0.2 -0.4 0.9

Better Understanding of
and Better Relationship

With Peers
50 1.6 -0.9 -0.1 -0.4 0.2 -0.5
51 0.4 -0.3 0.1 -0.0 1.0 0.3
52 1.3 0.2 0.7 0.4 1.1 0.1
53 0.1 -0.1 0.9 -0.2 -0.9 0.6

Better Able to Cope With
Problems and Pressures

54 0.1 1.1 -0.3 -0.7 0.8 -0.2
55 0.7 -0.4 -1.0 1.1 0.8 -0.2
56 0.9 -0.2 -0.1 0.9 0.7 -0.4

Acquisition of Drug
Information

57 -2.0 -2.1 -1.5 0.2 -0.3 -1.9
58 -0.8 -0.6 -0.8 1.6 -0.1 -1.9
59 -1.7 -0.9 -0.7 2.0 0.0 -1.9
60 -1.9 -1.7 0.6 1.3 1.3 -1.4
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