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APPENDIX A 

EVALUATION OF PROJECT A 

This appendix summarizes the evaluative information compiled by PSSI for 

Project A. It begins with descriptions of Project A's activities, objec

tives, and beneficiaries. Next the three previous evaluations of Project A 

are assessed. PSSI's evaluations of Project A's drug education, intervention 

and community-wide impact are followed by Project A staff's own evaluation. 

A.I ACTIVITIES OF PROJECT A 

Project A is a drug education and early intervention project operated by the 

school district in Community A. Hhile the program is organizationally in 

the Health Services Division and is headquartered in the Health Services 

Building, its counselors operate at all of the seconda~7 schools on a regular 

schedule and are available for individual and group counseling, as ~vell as 

more general rap sessions. Project A is also involved in preventive educa

tion of eighth and tenth grade students. Its counselors are responsible 

for the fo~~al drug education unit in the eighth grade classes, and they 

ass~st the health and safety teacher ~vith drug education in the tenth grade. 

Project A has also trained teen leaders to ~vork with sixth graders and has 

conducted teacher training ~vorkshops land cOTIununity education activities 

Project A has been engaged in all five of the typical drug education and 

prevention activities: 

• Preventive education 

• Outreach counseling 

B Ongoing counseling 

~ Teacher training 

• Community education. 

Each of these activities of Project A is described in more detail below. 

Preventive Education 
.•. 

Project A provides for classroom instruction incorporating information about 

substances, decision-making, and building of positive values in the sixth, 

eighth and tenth grades of all San Diego City Schools. The elem€'ntary 

~ 
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program uses multi-media material kits to teach maintaining of healthy . 

bodies, understanding the effects of drugs on mind and body, building 

pos~tive values, and development of decision-making abilities. High school 

students are trained to be Teen Leaders and are assigned to a specific 

sixth grade classroom to work with students. One Project A counselor acts 

as a supervisor for the Teen Leaders and the elementary program. 

The junior high program is offered in the eighth grade. Each Project A 

teacher/ counselor is respo11sible for two junior highs and teaches the drug 

unit one hour per day for four consecutive days. In the high schools, 

the drug education is taught in tenth grade Health and Safety Classes by 

the regular teacher with assistance from the Project A counselor when 

necessary. Each high school has a Student Advisory Committee which aids 

the Project A counselor in program planning and development.' These c.ommit

ties send representatives to a district-ivide Student Advisory Corr®ittee 

which evaluates materials to be used in the program and proposed program 

changes. A Proiect A net-ls1etter containing recent drug information and student 

articles relating to drugs is published and distributed to all schools in 

Communi ty A. 

In the 1971-72 school year, Project A counselors conducted 186 classroom 

sessions in the junior high schools, 542 in the high sc.hools and 174 in the 

elementary sc.hools. A total of 25,823 students were involved in these 

sessions. Over 20,000 pamphlets were distributed. 

Ongoing and Outreach Counseling 

In junior high schoo.L, '1ne Proj ect A counselor is assigned to tivO schools 

and is available on the fifth day of the drug education unit or on an on-call 

hasis for students ivho would like individaal or small group counseling for 

drug-related problems. Counselors ~re assisted by community consultants in 

group sessions. 

On the senior high le"1,.::l, Project A counselors provide individual and small 

group counseling to students "rith drug-related (and other) problems. In 

Borne cases, parents are contacted. Students are referred to a counselor by 

parsuts, tE'achers, school administrators, counselors, other community agen

cies or themselves. Continuat10n of counseling is on a voluntary basis. 

• • 

• • 

••• 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

•• 

Project A \o1a5\ selected ty the Community A Police Depattment to be a referral 

agency in their juvenile diversion rpog'ram. If a youth is arrested. for 

a drug-related offense, and parents are cooperative, the counselor assigned 

to the school that the yputh attends 1s contacted and the offender may be 

placed in the Project A counseling program rather than go through tr.;; courts 

and probation. Project A may continue to see the youth or refer him to an 

appropriate community agency. Project A makes referrals to various commun

ity agencies, including detoxification facilities, therapeutic conununities, 

job placement centers, family planning agencies, etc. FollOiv-ups are done 

where possible or requested. 

In the 1971-72 school year, 1,455 junior high students received individual 

counseling and 2,206 participated in groups. The comparable numbers for 

the high schools were, 2,507 and 3,173, respectively. Approximately 65 

percent of these clients were self-referred, and 15 percent'were referred 

by the police. 

Teacher Training 

Project A coordinated and conducted a Pilot Elementary Drug Education Hork

shop for 34 teachers to provide leadership training for elementary teachers 

who could conduct individualized workshops at their specific school sites. 

Project A also conducted teacher workshops on junior and senior high school 

levels, including specific drug information, attitudes about drug use, 

communication skills, decision-making and value clarification, recent drug 

research findings, and curriculum development. Length of training varied 

with the nature of the group of teachers being trained. 

A district-~.;ide Drug Education Coordinating Conmlittee consisting of repre

sentatives from elementary and secondary schools, student and health services, 

and subject area program specialists ivas estabished to keep the above-mentioned 

departments involved idth drug education and new information, to review 

proposals related to drug education, and to make recol!'.menda. tions regar.ding 

the drug education program. Proj ec t A has also trained ex-addic ts 

(Community Consultants) to aid junior high and high school teachers in the 

drug education units. 

3 
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In addition VrojucL A provided individualized consultation to school 

staf!. Over 2,100 individual or group conferences were conducted in 

the 1971-72 school year. 

Community Education 

Pl:oj ect A staff make presentations to various community agencies and service 

groups on drug infonnation and recent research findings, causes of drug 

abuse, youth culture, and the Project A approach in the Community A School 

District. In 1971-72, 239 speaking engagements were conducted with a total 

audience of over 10,000. 

Project A has ~oordinated and conducted workshops for agencies such as the 

Community A Park and Recreation Department, California State 'PTA, California 

Teachers Association, and the local colleges and universities. Speakers 

make presentations to community groups to provide current drug information, 

to explore attitudes, and to aid and support efforts of cOl~lunity groups 

who ~vish to provide an anc:j..llary service to the Proj ec1: A program (c. g. , 

Veterans of Foreign Hars setting up community dialogue sessions with 

Proj Bct A counselors facilitating the groups). Dialogues bet\veen high 

school youths and adults on communications, drugs, adolescent problems, 

etc., were initiated and run by Proj ect A counselors. The Proj ect A 

Citizens' Advisory Committee, made up of interested and prolninent citizens, 

provides guidance and input from parents and community. 

A.2 OBJECTIVES OF PROJECT A 

Project A has described its objectives in a number of ways. Generally the 

stated objectives have been a mixture of outcome-oriented objectives and 

process-oriented objectives. For example, the 1970-71 evaluation report 

(page 2) indicated four objectives to be evaluated: 

o To establish an effective and valuable program fOl: senior 

high school students and on-site personnel 

til To provide counseling and guidance for students ~"ith drug~ 

related problems 

o To increasR knowledge of students in regard to drug abuse 

" To coordinate the program ~ .... ith community agencies. 

• • 

• • 

• • 

• 

• • 

• • 

• 

• • 

• • 

• 

In its grant request for 1971-1972, Project A expanded its statement of 

objectives, but still mixed outcome-oriented and process-oriented objec

tives and included some very general goals. The obj actives \.;ere as 

follo~vs : 

1. To develop an appreciation of a healthy mind and body and to 

instill in the student a value of self Horth. 

2. To pl:ovide an understanding of the total effect of drug abuse. 

This includes the legal, physiological, and psychological aspects of drug 
I 

abuse. 

3. To provide factual knmvlege upon which to base a responsible 

decision regarding drug abuse . 

4. To educate upper-classmen to influence individual elementary 

students by peer counseling. 

5. To introduce an awareness of alternatives to drug abuse and to 

develop methods of coping with various problems of life. 

6. To aid students in assuming responsibility for self and community 
'" 

in a quest to meaningful alternatives to drug misuse and abuse. 

7. To give practical experience in leadership, peer counseling, and 

community involvement • 

8. To meet individual needs of individual school COIll.'11Unities 'vith' 

different "qrug problems" and different concepts of alternatives. 

PSSI intervie~ved seven of Proj ect A's staff members. They were asked to 

state Project A's current objectives in their ovm Hords and then to express 

the emphasis placed by the project on various ultimate, intermediate, and 

immediate objectives. 

5 
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Several objectives were stated by staff as responses to the open-ended 

questions. References to drug use were often combined ,vith other obj pc

tives. Host'vim"ed the projec.t'sfunctions (and their own) in terms of 

helping the student--as one person put it: lIany,vay that's necessary.1I 

Several talked in terms of developing student ability to make better 

decisions. Several noted their role in crises. 

Responses to the closed-ended ques~ions regarding project objectives were 

a~eraged. Obj ectives ,vere th-::n ordered by the emph2sis given them. Those 

receiving major emphasis are: 

Ultimate Objectives: 

Intermediate Objectives: 

(Client-Oriented) 

Intermediate Obj ectives: 

(Community-Oriented) 

Immediate Objectives: 

Reduce drug misuse 

Reduce drug use 

Improve client self-image 

Clarify values and decision-making 

process 

Incrc[we kr..mdcdge of psychological 

effects of drug misuse 

Develop attitudes against drug IT~suse 

Increase knmvledge of physiological 

effects of drug misuse 

Improve communications "ith parents and 

others 

Provide alternatives to drug use 

Increase knowledge of legal consequences 

of drug misuse (less emphasis placed) 

Increase community awareness of drug 

problem (less ,"mphasis placed) 

Work "ith educational agencies 
(less 
emphasis 

\Vor1cwith 

\Vork \-lith 

parents J~ 

community organizations placed) 

I 

•• 

A.3 BENEFICIARIES OF PROJECT A 

In general, the beneficiaries of Project A's activities can be defined: 

Preventive Education: Students in grades 6, 8, and la, who represent a 

variety of ethnic and socio-economic backgrounds. 

Counseling: .Students in grades 6-12 in Community A who avail themselves 

of this service. SOIne counselors keep client records which permit the 

identification of beneficiaries, others do not. 

Community Education: The general public. Beneficiary conmmnity groups 

are identified in Project A's reports. 

Teacher Training: Teachers and other school staff who have participated 

in Project A workshops or who have received individualized consultation. 

Hhen Project A's staff were asked to identify Project A's beneficiaries, 

grade level "as usually noted. Several staff members indicated that benefi

ciaries ,olere middle class, adding that m:inority conununities (Spanish hed,tage, 

Black) "ere not served as well. Client drug use "as described as experimental 

or borderline, and one staffer felt youths who are seriously involved "ith 

drugs are not being served. One staffer felt the beneficiaries were kids 

with problems coping "ith growing up, while someone else thought that those 

with non-drug problems "ere being ignored; similarly, one felt families 

were the beneficiaries, while another felt parents "ere potential benefi

ciaries not actually being served. 

A.4 ASSESSMENT OF PREVIOUS EVALUATIONS OF PROJECT A 

Project A was evaluated after each year of CCCJ-funded operation. The 

three evaluations are assessed below. 

A.4.l 197-1 EVALUATION 

Project A was evaluated in 1971 by its director. His evaluation was based 

upon a graduate student's thesis research and a State Department of Education 

student questionnaire. The Project A budget Eor 1970-71 contained no funds 

for an outside evaluation consultant. 

7 
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Success Indicators 

The effectiveness of Project A's counseling program \,'as judged on the basis 

of \vhether the Proj act A counselor had created conditions conducive to 

success--specifically, whether he was trusted, available for counseling, 

and accepted by students. 

The effectiveness of their education program could be measured by the gain 

in student knowledge as measured by the State suestionnaire, but this is 

treated as a separate objective in the report. The perception of the 

Project A counselor as a reliable source of information is the other 

indicator used to judge the effectiveness of the education program. 

Similarly, two questions that could be used to judge the eff'ectiveness of 

the. education program are reported within the context of increased knmvledge. 

These are a question qbout the impact of the films used upon the stud'ent' s 

decision not to use drugs, and a judgment as to whether drug education \vill 

keep the student from using drugs in the future. Directly testing an 

increase in knowledge ar.e higher proportions of correct responses for 

three questions used by the State Department of Education's drug test. 

The second obj ective--to provide cOl.lnseling--was not framed in terms of ou t-· 

comes. The evaluation rested upon anecdotal case histories and the number: 

of counseling sessions, including the number initiated by the students 

themselves. The report viewed voluntary self-referrals and repeated visits 

to the counselor as measures of success. 

The fourth obj ective---coordination. of DANE with community agencies---was' 

evaluated on the basis of the number of referrals made to other agencies, 

the number of speaking engagements, and on the basis of supportive letters 

from con~unity agencies. 

Instrument and Data Sources 

Several groups \'lere surveyed: 211 students in 12 high school Health and Safety 

classes, 317 counselees, and approximately 100 school staff. The instrument 

was a l!1.ultiple-choice questionnaire, but one por.tion ,of the student survey 

involved n set of semantic diffel:ential questions. 

~~, .............................................. ~ .......................... ~ .......... ~ .. __ .... ___ •~T~a·~ __ ___ 

•• 

•• 

-. 
•• 

.'. 

•• 

•• 

-. 
•• 

Data was also used from the State Department of Edu~ation's tes~ on drugs. 

This was administered on a pre/post basis. The repoit cites changes from 

the pre-test to the post-test on only three knowledge ques~ions, although 

the full results on 36 attitude-knov,'ledge statements are included in an 

appendix. It also reports the results for "370 matched students at three 

different senior high schools," but the report included test results for a 

fourth school (the response patterns for this fourth school differ markedly 

and may have been omitted because of doubts of the validity of test results 

there). 

Analysis Procedures and Evaluation Findings 

The results are reported in percentages and no statis'tical tests of signifi

cance are used. The results of the surveys among students, 'coltDseling 

clients, and school staff are all very favorable to Project A. The results, 

using the data from the State Department of Education, are less conclusive. 

Alell.'ugh the evaluation report concludes, "There seemed to be a marked 

increase in knowledge of drug abuse information after the unit given in 

Health and Safety classes by (Project A) teachers and community consultants," 

the evidence reported in the text of the report is not as clear. As noted 

above.:) the results,of only three questions were used. The report presented .' 
no statistical test to determine whether the IlS.S% increase in the re.jection 

column" (or the 6.7% and 6.3% changes in the other questions) are significant 
I 

,'( 

differences. - , 

The question on the impact of films on the student's decision not to use 

drugs was reported as shmving a 23% increase on the' past-test survey. 

But this is misleading, as it ignores the fact that most students rejected 

the statement. Similarly, several evaluative questions Here asked a.bout the 

films and they did not appear to fare any better. But more significant is 

the finding that the 1970 post-test indicated a 12% increase i.n agree-

ment ~vitli the statement, "~ffiat I learned about drugs in school this year 

will probably keep me from using drugs in the future," compared to a 17% 

decrease in the 1969 post-test results •. Whether the same schools ~vere ased, 

'vas not stated J however. 

,~ 

These percentage changes apparently were calculated on a base of total 
students taking the test, rather than those in the particular response cate
gory as the text implies; this serves to undercut the extent of the change. 

9 
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In general, greater use could have been made of the State test results. 

For example, the questionnaires also asked about potential and actual 

US8 of various substances, but no reference is made to these in the text. 

Issues and Problems in Evaluation 

Some. of the measures of impact focused upon conditions conducive to success 

(such as being trust\vorthy) and are at best only indirect measures of impact. 

Similarly, although the perception of being a source of reliable information 

is a prerequisite to changing the knmvledge and attitudes of the student, 

more direct tests of these outcomes are possible (as was seen in the use of 

some of the data from the State Department of Education test). See Table A-I 

for a sUllunary of this evaluation report. 

A.4.2 1972 EVALUATION 

The budget for 1971-72 contained $3000 for an evaluation consultant. 

Success Indicators 

The .:.valuation report ignored the objectives stated in the second year grant 

application and. instead addressed several impact-oriented hypotheses and 

• 

• 

• 

• 

• 

• 

several other evaluation-research ques tions. The report attempted to examine • 

the impact of contact with Proj ect A counselors upon the students I drug use 

and upon their attitudes to\vards drugs and drug. use. It continued to 

examine whether the Project A counselors ,"'ere perceived as trust\.,orthy and 

as sources of accurate information, and y,Thether the school staff and 

Community A evaluated the program favorably. The latter \.,as still evaluated 

on the basis of supportive letters. 

• 

Drug use data were based upon student reports of their own use at the time '. 

of the survey (May) and in the previous Se.ptember. Although the validity 

of self-reports of drug use has been quest:ioned by some experts, there appears 

to be no feasible alternative to gathering this needed information. All thnt 

one can do is to try to encourage honest ansvlers. Official juvenile drug • 

arrest data \-lere also reported. 

• 
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TABLE A-l 

SUM~IARY OF 1971 EVALUATION REPORT GF PROJECT A 

PROJECT OBJECTIVES EVALUATED SUCCESS INDICATORS INSTRUI~ENT /DATA SOURCE EVALUATION FINDINGS pssr CO,~:NENTS 
~-..:aIIIl' 

.......... _ ......... ..-=-=e ,.- == "P"'9"' 

I , 1. DEVELOP AN EFFECTIVE AND a) TRUST IN COUNSELOR SURVEY OF 211 STUDENTS HIGH RATINGS ON ALL IN- THESE ARE CONDITIONS CONDUCIVE 
VIABLE PROGRAr~ IN 12 SCHOOLS; SURVEY DlCATORS BY ALL GROUPS TO SUCCESS AND INDIRECT r·1EA-

b) AVAILABILITY FOR OF 317 COUNSELEES; SUR- SURES OF PROGRAM IHPACT 
COUNSELING VEY OF APPROXIr~TELY 

100 SCHOOL STAFF 
c) ACCEPTANCE BY STU-

DENTS . 
d) TRUST IN INFORf'lATION 

prWVIDED BY PROJECT' --2. f:lCREASE KNO\JLEDGE ABOUT a) INCREASED KNOW- USE OF RESULTS OF STATE a) INCREASES OF 5.5%, a) RESULTS 0:1 ONLY 3 QU[STlC~IS 
.DRUG ABUSE LEOGE ON 3 QUES- DEPARTtmH OF EDUCATION 6.7%, AND 6.3% IN ANAL nED, AL THOUSH TEST \o.'1~S 

TIOrlS TEST. PRE-TEST AND THE 3 KHOVILEDGE HO:lE EXTEr1SIVE 
POST-TEST RESULTS RE- QUESTIOi~S , PORTED FOR 3 HIGH 

b) AGREEllENT I.JITH STATE- SCHOOLS (N=370) b) INCREASE' OF 23% ON b) IGNORES FACT TI/AT I-lOST 5TU-
J1EJH TIlIIT FI L~lS USED POST~TEST DENTS REJECTED THE STATE~ENT 
I N DRUG EDUCATI ON 
HELPEU STUUGH DE-
CIDE HOT TO USE DRUGS I 

c) OP HHON THAT DRUG c) INCREASE OF 12% ON c) SCHOOLS PARTICIPATING 1I{ 

I EDUCATION HILL KEEP POST-TEST Cor-WARED PREV IOUS SURVEY IWT 1I0TED 

I 
. - STUDENT FROM USING TO A DECREASE OF 

DRUGS IN FUTURE 17% IN PREVIOUS 
YEAR WITHOUT 
PROGRAr-l 
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The impact of the program on drug use was also measured by the responses to 

several questions in the high school student survey. Students were asked to 

indicate how the education program and the counseling program each had affected 

their drug use (choices included: kept student from using drugs, decreased use, 

encouraged use or curiousity about d;:ugs, or no impact). 

Success in changing attitudes ,,7as the subject of a direct question on 

whether attitudes on drugs had changed during the year. The students also 

were asked to indicate which of five alternative impacts of the education 

and counseling program was the most important consequence for them. The 

alternatives were attitudes and opinions about drugs, knmvledge of drugs, 

drug use, self-image, and relations with others. 

The third area examined the traits exhibited by Project A counselors which 

would be conducive to success. They were evaluated as to whether they ,,7ere 

good listeners, personally interested in 'the student, trustworthy, available, 

liked by most students, and'V7hether they Hanted the students to make their 

own decisions. No cross-tabulations were made to see Ylhether there was 

a relationship between perceptions of trust and reported behavior change. 

The fourth area--providing accurate information--was measured by whether 

or not the Project A counselor Ylas perceived as a source of accurate 

information and ,vhether he was listed as a major source of drug information 

by the students. 

School staff percep tions of the program included some of the same questions 

as Here asked of the students, as well as other questions asking for eval

uation of the program. 

Instruments and Data Sources 

The basic source of data was a questionnaire distributed to 2,184 students 

in twelve junior and senior high schools with a range of socio-economic 

and ethnic backgrounds. Eighth and tenth grade classes 'vere selected 

"randomly" and 1,818 usable questionnaires were tallied. In addition, 218 

school staff ".;rere polled, ".,ith 152 returning usable questionnaires. 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

Analysis Pr.ocedures and Evaluation Finding..§.. 

The report concluded, fl ••• There does not appear to be marked c:hanges in 

drug-taking, regardless of ",hether Ss had contact with (Project A) or not." 

It did note, however, that those ",ho had the most contact ,.,ith Project A 

counselors did have the greatest decrease (as well as the 'greatest use). 

No tests of significance were used, on the groun.ds that the t-test requires 

pairs of scores and some students described their use for September, but 

not for Nay. Yet, no statistical tests "lere made for those \.,ho did report 

both scores. Since the evaluation design utilized a. single survey of 

students, there was no alternative to asking the retrospective question 

about use eight months earlier. A design utilizing pre- and post-question

naires could have avoided the pitfalls of asking respondents to remember 

their behavior that far back. Hore use could have been made of this se1£

reported drug-use data. Rather than merely reporting changes in. average 

use for the entire group (thus hiding individual shifts), the data should 

have been analyzed for each individual and these scores summed. That is) 

what proportion of users indicated no change in their patterns of use for 

a drug (or drugs), what proportion indicated a decreaSe) and • .,hat propor

tion an increase---and what was the extent of the changes? Similarly, 

further analysis ,,1Quld then be possible to determine the characteristics, 

attitudes, and the nature and extent of services received for the different 

success groups. This could have provided valuable information for the 

design of future projects. 

The evaluation report also presented drug arrest data as a measure of 

student drug use. The report noted' a general decline in drug arrests, 

but a wide variabili}:y among the schools in the number of arrests and the 

drug involved. The report chose not to use the decline in arrests as 

1 f th ra SJ.' nce arres t ra tes ar.e a evidence supporting t1e success 0 e prog m. 

function of police practices as well as the Il sophistication ll of the user, 

this restraint should be commended (especially since there was a 37% 

decline in police referrals between 1971-1972 and the previous school year). 

But more use could have been made of these data--for instance, determining 

the grade-level of the arrested students ,'lOuld have been another possible 

measure of the impact of class-room drug education and the individual 

Project A counselor. Comparisons "lith other jurisdi.ctions w(luld have given 

h i ] 't f the trend Data on arrests by some indica tion of t e un vers a.J. yo. 

13 
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school and drug type were available and included in the Appendix. An 

analysis of the correlation of arrest data and self-reported use data 

\-70uld have been helpful in refining these complementary measures of 

drug use. An ana1ysis.of the arrest data by school could have been 

rela ted to the phased development of the Proj ect A program throughout 

Community A. 

The other major impact-oriented hypothesis examined the effects of the pro

gram upon the student's attitudes toward drug use. The evaluation report 

utilizes the students' responses to four questions. Drug education classes 

and contact with Project A counselors each were rated as more likely to have 

"contributed to\'lard keeping me from using drugs" than any of the other choices 

which included "decreased drug use," "increased curiosity, 'I "encouraged use," 

and "not affected by drug use one way or the other," The in:c1usion of 

lIincreased •.. curiosityll among choices focusing upon changes in use 

sugges ts the ques tion is not unidimensional (1. e., the choices are not 

mutually exclusive.). Since mul tip1e responses were rejected by the computer, 

this is especially troublesome. The impact of the program on attitudes was 

also judged on the basis of t\vO questions which asked about the influence 

of drug education classes (question 20) and Project A counselors (question 21) 

upon the students' attitudes and opinions about drugs, factual knowledge 

of drugs, drug- taking behavior, feelings about himself, and re1atio,nships 

with others. 

The data reported in the Appendix, which reproduces the questionnaire and the 

frequency distribution for each item, indicates that factual knmv1edge \vas 

more likely to be selected than changed attitudes and opinions. The text, 

nevertheless, implies the reverse pattern. Its use of the chi-square statistic 

is somewhat misleading as it merely signifies that the distribution of 

l:csponses differs from a totally random distribution. The question also 

suffers from the fact that the direction of the change in attitude is not 

noted. The text and summary table includes a similar question concerning 

e1ementary'schoo1 drug education, but actually omits question 20 at this 

point (although, it uses it later in the discussion of the information 

providc,d by the program). Hore serious, hmvever, is the omission in the text 

to the responses on question 24. The latter is a direct question on changed 

••• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

attitudes: "Have your opinions about drugs changed this ycar?1I The modal 

response is, IINo; they have no t changed. II The q ues tion is flawed) hOlvever) 

by its lack of unidimensiona1ity; in addition to Ilno change,11 Ilgrcater 

oppostion, II and Ilgreater support for drug use" II the optional ans~vers 

include Ilgl:eater indifference ll and, III am more careful about drug use 

than before. II 

The third area that the evaluation repor t examined \vas the trai ts exhibi ted 

by the Proj ect A counselors ~"hich would be conducive to success. They were 

described as trust\vorthy, good listeners, and well-liked by most students. 

These statements \vere vie~ved as completely or mostly true by the great 

majority of students. However, responses to tlds question were not cross

tabulated against responses to question on behavioral change and the impact 

of Proj ect A. 

The fourth evaluation question to be tested \'las IIHow effective is the 

(Project A) program in providing accurate information regarding drugs and 

their effect?" Rather than any test of increased information, as had been 

done in the previous evaluation report, the second-year report relied on 

a question asking student (and staff) agreement with the statement that the 

Project A counse10.X's IIprovide accurate and honest information about drugs;" 

85% of the students said this was completely or mostly true. In addition, 

another question addressed whether the Project A counselor was a major 

source of drug information. It read, III have learned most factual informa

tion about drugs and their effects from 1) friend,(s), 2) parent(s), 

3) classroom lectures and films, 4) the dr1.1g-education (Proj ect A) counselor, 

5) teacher(s), and 6) other." Fifty-five pe'rcent listed class or Project A, 

but friend(s) was second w'ith 28 percent. Receiving il';formation and vi~\ving 

it as honest and accurate are important prerequisites for an effective 

educatio,n program, but finding out whether knowledge had increased and the 

perceived or actual impact of it upon behavior are more direct measures . 

The fifth area examined percep tions of the' program by on-site school per

sonnel and these generally ·were favorable. The sixth area dealing ~"ith 

c?mmunity perceptions was still based on letters of commendation. No 

systematic attempt to gather community leaders' vim'1s Has made. 

15 
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Issues and Problems in EvaJu3tion 

As noted above, several opportunities for insightful analysis were 

ignored: 

Cl Changes in self-reported drug use could have been cross 

tabulated against respondent characteristics, attitudes and 

services received 

~ Arrest statistics could have been separated by grade level 

and school of arrestee and then related to the phased develop

ment of the Project A program 

o Trends in drug arrests could have been compared to trends in 

self--reported drug usage. 

In addition to passing up these opportunities, the evaluation report contains 

a number of technical errors (and some of the questjons on the questionnaire 

were not unidimensional). See Table 1\.-2 for a summary of this evaluation 

report. 

A.4.) 1973 EVALUATION 

The third year evaluation study \Vas performed by the same consultant. (The 

budget included $3,000 for the evaluation consultant.) Basiqally, it is a 

repetition of the previous year's effort, and for a discussion of it we will 

abandon the format used so far. The sample was e}.."panded to include current 

counseling clients and former clients. The latter group were surveyed by 

an oral interview. Because of the difficulty in finding clients \vho had 

received counseling several yea17s earlier and who wl.:!re s till available 

for an interview, only eight interviews 'vere done and no analysis is made 

of the results) which were to address the long term effects of Project A 

counseling. Current counselees were sampled on the following basis: each 

Project A counselor selected 50 clients and gave them a packet which 

included the questionnaire, a pencil, and a stamped envelope. Complete 

anonymity was therefore guaranteed, a:i.tlwugh some potential biasing of the 

sa~ple was possible. The need for continued trust and confidentiality 

required this or a similar methodology. Of the 850 questionnaires distributed, 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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TABLE A-2 

SUMMARY OF 1972 EVALUATION REPORT OF PROJECT A 

PROJECT OBJECTIVES EVALUATED SUCCESS INDICATORS I NSTRU:'IEiIT IllATA ~')IJRCE EVALUhTlON mUmGS 
~.--~~~~~~~~~~~~,.------~--,------------+------------

PSSI CDIl:lE:ns 
.--.-..-----~ 

1. REDUCE DRUG USE 

2. CH,l\',GE STUDENT ATTITUDES 
TOI-:"RDS DRUGS 

3. DEVELOP FflVORABLE H1f1GE OF 
CCUNSELDR. l·lITH STUDE/ITS 

4. PRDV IDE ACCURATE INFORl·:ATION 

a) SELF-REPORTED DRUG 
USE IN SEPTENBER 
AIiD t·IAY 

b) DRUG ARREST DATA 

c) STUDENT PERCEPTIOrl 
or EnUG'ITION PRO
GnAW S HlPACT Oil 
DRUG U:E 

d) SlUDEtlT PERCEPTION 
or CotHiSCUNG PflO
GRAi'l' S I1W,CT ON 
DRUG USE 

a) STlI:lCtlT PERCEPTION 
OF WUCATIOil PRO~ 
GRNI' S I~IPACT ON 
ATTITUDES VS. OTliER 
HlPACTS 

b) STUDENT PERCEPTlOIl 
OF COUNSELING PRO
GRAr·I'S HlI'ACT ON 
ATTITUDES VS. OTHER 
I1-1PACTS 

COUIISELDR DESCRIBED 
AS TRlJST\~ORTIlY, GOOD 
LISTlNER, A\'A1UIBLE, 
ETC. 

a) SURVEY OF STt'DENTS 
TrI 12 SEcor:Or.RY 
SCHOOLS (/1=1&18). 
QUESTlml lll'/OLVES 
SINGI~E SELF-R[PORT 

'or USE IN ItM MID 
PREY IOUS SEPTE~m[R 

b) LOC,\L POLICE 
DEPAIlTHErlT OFF 1-
C IAL REPORT j'O 
SCHOOLS ON Dt:UG 
ARRESTS 

c) SCHOOL SURVEY. SEE 
la MOVE 

d) SEE la ABOVE 

a) SEE la AIlOVE 

b) SEE la.ABOVE • 

SEE I a ABOVE 

a) STUDE/IT PERCEPTION a) SEE In IIBOVE 
OF PROJECT liS SOURCE 
OF P.CCUI1,iTE INFCP.t·ll\-
,'TION 

u) NO I~"~KED CM;;GES a) ilATA REPCRiED AS AVERAGES 
HI DRUG USE BEHAVIOR THUS HIDING INDIVIDUAL 

SHIFTS 

b) 37% DECLINE IN 
ARRESTS, BUT Cfl/INGE 
NOT ,iTTRIBUTED TO 
PROGRM1 

c) "COIITRIBUTED TOHARD 
KEEP.ING rtE FHOt1 
USING DRUGS" 11'101-
C(\TED l·l0RE OFTEN 
HIMI DECREASED USE 
Of DRUGS 

d) SEE lc ABO'IE 

a) REPORT STATES 
ATTITUDE CIIIIIlGE5 
WOI CATlO HOST FHE
QUENTLY [lUT D/\TA 
I flO I CliTES f:IIOHLEDGE 
CHllliGE \·IIIS INDICATED 
I~OST 

I b) ATTITUDES lI:DICATEO 
l·lOST FREQUENTLY 

COUIISELOR VERY 
FAVORAP.LY PERCEIVED 

b) ARRESTS Mi\ Y BE A FUNCTION 
OF POLICE PRACTICES Mm 
YOUTH "SOPHISTICATION" 

c) QUESTION NOT UIHDII1EtlSIOIlilL 

TIllS is AN INDIRECT MEASURE OF 
!I-IPACT 

a) 85~'OF STUDENTS RATE a) A TEST OF IIICREA5ED KNOWLEDGE 
IIIFDIl'I'IATIOII ACCURATE WOULD BE A I·IORE f,CCURIlTE TEST 
AriD flOttEST OF TfIlS OBJECTIVE 

b) PROJECT COIISIDERED A b) SF!: lu.AIlO\'E b) 55% LIST COUIISELOR 
NIIJOH SOURCE OF DRUG lillD CLASSES AS 
INFDRI\flTIOII BY PIUl-\I,RY SOURCE OF 

___________ .+-_.::.S-;..:IU.::.D:..:FI.:.:.IT::.S ____ -; _____ . ___ +---'D:;;R""UG~rr.:.;.IF.:;DRc::.I·;;.:,IAT,;..:I..;;,;OI,:..· --+--------------l 

5. DEVELOP FAVDP~IlLE IMAGE OF 
PROGR"N WITH SCHOOL STAFF 

SCHOOL STAFF PERCEPTIONS SIJRVEY OF SCIIDOI II fAVORAlllE PERCEPTIONS 
OF' PROGllflM STAfF (N=152) . 

TillS IS II VALUAIlLE DlHENSION 
OF EVALUATION 

• • 
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and 343, or 40% were returned. Since some of the general student 

sample had received counseling services, a comparison of their responses 

to thoSE! of the counselees ~'lOuld have given some indication of the repre

sentativeness of the other group. It should also be noted that the response 

rate of on-site school personnel dropped to 23%, with only 120 of 

515 re turning the q ues tionnai re. The s tuden t samp Ie vlaS, again, conducted 

at 12 schools, and all but one were the same as the previous year. Since 

the sampling concentrated on eighth and tenth grade classes, feH students 

were likely to be included in both years I surveys. 

The questionnaires were revised slightly to either clarify wording or to 

pare down responses to five choices required by the machine processing of 

the ans\ver sheets. 

For several of the objectives examined, the results and conclusions were 

similar to 1972 findings. For instance, drug use did not change signifi

cantly bebveen September and Hay, regardless of ~vhether the student had 

contact with the Proj ect A classroom education program. Similarly ~ the 

ProjF~ct A counse.1.oJ.·s were still favorably perceived by students> caunselees, 

and school staff as trustworthy and as sources of accurate information. 

But some of the data appears to be less favorable than the previous year, 

and some of the more careful ~vording of inferences dravffi from the data in 

the earlier report ~vas changed. For example, the 1972 responses indicated 

that almost half (48%) of the students said that classes, films, and lec-

t\.lres on. drug education in school that year had contribued toward keeping 

them from using drugs; an additional 10% indicated they had helped 

decrease or cease their use of drugs;. but 30% indj.cated no impact on 

their drug use, while 13% in{,licated greater curiousity or· encourage-

rnent to use drugs. These results indicate more prevention impact than no 

change and lend themselves to the modest interpretation that "Prevention of 

use may be the most important function of the (Project A) program." (page 57.) 

But the data from the same questions in 1973 are less conducive to that 

In 1973, as many students indicated classroom drug educa-

tion had no impact on their drug use, as students Hho indicated it prevented 

their use. 

•• 

•• 

•• 

•• 

•• 

/ •• J. 

The results to the question on changes in opinion about drugs in the past 

year were similar--the modal response (45%) was that there was no change 

in their opinions. Despite this, the report claims at one point! "In 

sml~ary it appears that drug education classroom procedur.es are more 

effective in preventing drug-taking, or changing attj.tudes about drug use, 

rather than changing drug-taking behavior. n (Page 29.) 

Generally the conclusions made by the report are supported by the data. 

It concludes: "The use of drugs by stduents continues to be a widespread 

phenomenon in (Community A)." Drug use according to the self-reports 

* continues at ~vhat may be considered a high level. 

Another conclusion. is appropriately moderate: "It is still not completely 

established that (Project A) counseling decreases drug-taking'behavior. Data 

from present and former counselees indicate that decreases in drug-taking, 

do occur for some individuals. 1I 

The high ratings given Project A counselors on tr.aits conducive to having 

an impact warrants the conclusion that Project A teacher-counselors are 

fulfilling the role as ombudsmen in the school. The (Proj ect A) staff ~'las 

seen as useful, ~rusuvorthy individuals by students, staff, and community 

members. On-site personnel requested more time and interaction with the 

(Project A) staff." 

Only the conclusion regarding the impact of drug education classes is open 

to varying interpretation. The report concludes, "Drug-education discussion 

units by (Project A) counselors change students I attitudes tmvards prevention 

of drug use. This type of intervention does not, however, change existing 

drug-taking behavior." See Table A-3 for a summary of this evaluation 

report. 

* Since self-reported drug use remained high, while Community A poJice arrests 
and referrals to the school guidance department were dropping (from 1.,689 in 
the 1970-71 school yea.r to 1,055 in 1971-72 to 860 in 1972-73); some question 
about the validity of these ova measure may be raised. 
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TABLE .1.\-3 

SU~n1ARY OF 19'/3 EVALUATION REPORT OF PROJECT A 

[ ......... _. __ ~.'" •. w .... _ . t. .. ~ ... ~ .. 

. L .... , . ps:! :O~:~N.:':~"" .. __ .... _ ,,_,,",:'ROJ~ ~~l YES EVrlLUATED SUCCESS WDICATORS lH~TR!JtI(:1r/Dtm. SOURCE EVIILUATlO:1 FlIlDlNGS .... . . .., .. _, --
1. REDUCE DRUG USE a) REDUCE DRUG USE BE· a) SUIWEY or SlUDEllTS ill He 1·v\RKED CI1A:IGE IN a) DATA REPORTED AS AVERAGES 

TWEEN SEPTEI·IBER AND IN 12 SECCNl'(\!\Y DRUG USE [lEHAYIOR THUS HIDING InDIYIDUAl 
MAY SCHOOLS (N~2,)65), ANi) Sill FTS 

SURVEYOr CO!I!ISELEES 
(N~343) _ Ql1[STIOH 
lflVOl. V[S S llIGlE SELF-
REPOllT or U~E 111 W\Y 
MID SEPTEIWER 

b) DRUG ARREST DATA o. b) LOCAL POLlcr DE- b) CONTINUED DEeL! NE b) ARRESTS ~V\y BE FlJIICTIO:4 OF 
PARTHEllT OFFICIAL POll CE PR(,CTl CES AND YOUTH 
REPORT TO S{.IIOOLS Drl "SOPHISTICATION"; ARRESTS 
DRUG ARRESTS DECLINED OUT ADMITTED USE 

IIICREASEO . 
c) STUOEIIT PERCEPTION c) SURVEY OF STUDENTS c) AS HAllY STUDEIlTS c) EVIILUATION REPORT TEXT DOES 

OF EDUCAT IOi~ PRO- AND COUNSELCES: SEE IIWICf,TCD liO CHAilGE NOT AOEQUIlTfLY REFLECT THIS 
GRAI·I J 5 Ii·IPACT ON 1a ABOVE liS lIiDICATEO PRE- CflANGE FRO:·\ 1972 DATA 
DRUG USE veNTED DHUG USE 

d) COUNSELEE PERCEP- d) SURVEY OF COUNSELEES d) "HOT CONPLETELY d) SOHE CIIMlGES 1 H BEllM I OR 

I 
TJON OF PROGRAM'S ESTAllLISIIED TIIAT ARE HE PORTED llY CDUNSI:LEES 
lI-~rACT all DRUG USE COUilSCLillG ••• AI10 tlOTED 111 REPORT 

DECRlASES llRUG-
TAI:I1tG nEIl/W] OR" 

I 2. CIlAI(GE STUDENT ATTITUDES a) STUDENT PERCEPTlCN il) SURVEY OF 51 UDEtlTS u) K:IO~:L[OGE SELECTED al Tr.XT STILL S~ES ATTITUDE 
To:-:r,RO DRUGS Of' EllUCATlOll PRO- AND COUNSELLES: SEE IIORE TH.~N ATT nUDES CIIf,:lGC ilS AN ll\PACT OF 

I GRN1'S 1I·!i'ACT ON 1 a ABOVE ELJUCATION PROGRAH 
ATTITUDES VS. OTIlER" 
1I1PACTS 

b) CIIAtiGE HI or ItH ON b) SEF. 1a J\BOVE b) r10[Ji\J. HESPOli5E IS b} TillS QUESTION NOT 015-
H!:POIm.D 110 CII',;rr,E CUSSED I N TEXT 

• 3, DEVELOP F/\YORJ\BLE COLINSELOR COUiISELOR PERCEIVED AS SEE.) a AOOV E COll~ISELORS -PERCEIVED TillS IS A:l IiiDIRECT MEASURE 
IH,Io.GE ,lITH STt;OENTS THUSTHOflTIIY, GOOD VEIIY FAI'ORAI3LY Of I1IPACT 

'USTErIEn, ETC. 

, 4. FROVIDE ACCURATE HiFOR- STUDE/IT fIIW SCHOOL SEE 1 a ,1\fJOVE. Al'SO wrOm,ATION rmCEIVEO TillS DOES NOT TEST HHCTHER 

I 1·~·,110l1 STArF r[llCr.rT!O!1 OF SCHOOL STAfF SURVEY 1'1$ ilCc.tJRA 1 E STlJfl[ tiTS IIAD li/CRt:ASEO 
PROJECT I\S SOURCE OF (tI'120) mOHlf.!JGE 
AccurlME 1 Nf'Or(:{/mON 

:i. [;EV[LOP Fr\',ORr,GLE INAGE OF FA'IORI\L,LE PEIICEPTlONS SCIIOOL STAFF SURVEY VEI1Y FAVOr-ABLE PER- il VALUABLE DII1EtlSlOH OF 
FfiOGRN-l \mll SCHOOL STAFF Ctl'TlOlIS EVf,LUATlO:I 

ro. DEVELOP FAVORABLE lI-h'GE OF FAVOiV\BLE cor·umrOATlONS LETTERS OF COlli·IEIIDATlarl COI·l:~utIITY IS FAVORAIJLE A SURVEY OF CQI·U·1UilITY LEADERS, 
PROGIWI IN CO:'i:-1UN I TV OF CO~·,I·IUtllTY AGENC 1 ES TO PROGRN1 WOULD BE LESS BIASED. 

L . 

_e • • • • • • • • .' • 
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A.4.4 CONCLUSION 

The three evaluation reports examined several outcome-oriented objectives, 

such as reduced drug use and improved attitudes towards drug use. But, 

they have failed to list some objectives that are part of education-coun

seling programs--for instance, increased knm'lledge about the physiological, 

psychological, and legal effects of drug use, or improvement in self-image 

or other underlying factors that might contribute to the decision to use 

drugs. They have examined whether Project A counselols have created the 

conditions conducive ~o a successful program, such as trust, interest, 

availability, and perceived accuracy of information, but have not examined 

the relation between these conditions and behavioral and attitudinal change. 

Their measure of drug-use has been the direct one of self-reported use, 

although they also reported police drug arrest statistics (no attempt ~'las 

made, hmyever, to correlate the DolO, and thus contribute to an improved 

estimate). But their measure of attitude change involved a subjective 

estimate of change by the stlldent, rather than an objective evaluation of 

change through the use of an attitude survey. Similarly, their concern 

with drug knmolledge has been ~vhether it is perceived as accurate, rather 

than whether the ostudent has increased his knmdedge (although l , some 

limited use was made of State survey data for several Community A schools 

in the 1971 report). 

Their polling of students ~vas eh-panded in 1973 to specifically sample a 

group of current sounselees. But an opportunity was missed by merely 

repeating the same questionnaire. Hore specific questions should have been 

asked about hOyl the program had helped them. For example, one ques tion 

asked the student (and counselee) whether the single most il!1portant influ

ence of the drug-education unit was upon their attitudes and opinions on 

drugs, factual knowledge of drugs, drug-taking behavior, feelings about 

themselves, or relationship ,dth other people. The question should be 

redesigned so that the extent of the program I s impact in each of these 

areas (and some additional ones related to project objectives) could be 

assessed. And the same question should be asked about the impact of the 

counseling program. 
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In addition, better tracking of the behavior of counselees is possible. 

School records could be examined on a systematic basis--without any threat 

to their confidentiality--either by the evaluator or the Project A counselor 

to assess the impact of counseling. 

Similarly, community leaders could be polled about the program rather than 

relying solely on testimonial letters. The project staff should also be 

interviewed systematically (and confidentially); they can be a valuable 

source of insight regardless of hm., long the proj ect and team has been 

functioning or how well the project is structured to produce feedback from 

the staff. 

The program maintains and reports excellent statistics on the number of 

classes, training sessions, speeches, audience size, etc. 

A.5 PSSI EVALUATION OF PROJECT A'S I~~ACT ON STUDENTS 

Al though four of the five cluster proj ects ~.,ere involved in training teachers 

in drug education methods or providing individual consultation to teachers, 

school counselors and administrators, only Project A was directly involved 

in classroom drug education. The preventive impact of Project A on students 

was evaluated by administering a questionnaire to 170 ninth, tenth, and 

eleventh gI'aders from five secondary schools. The findings are summarized 

here: 

• 85% of the students who have never used any drugs credit 

Project A with preventing their using and 15% reported 

Project A had no impact on their using (no one claimed 

Project A had stimulated their using). 

o 30% of these non-users report their opinions have changed 

i.n the last year to less in favor of drug use (70% reported, 

nO change in drug opinions and none of these non--users 

reported changes in favor of drug usage). 

e 50% of the students ~.,ho have used only one or two types of 

drugs (Le., marijuana and/or alcohol users) credit Project A 

\,Tith preventing their using and 9% reported Project A had 

•• 

•• 

helped them to reduce. their usage (38% reported no impact 

and 3% reported Project A had stimulated their usage). 

$ 44% of these light users report their opinions have changed 

in the last year to less in favor of drug use (46% reported 

no change in drug opinions and 10% reported changes to more 

• • in favor of drug usage). 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

o Stu~ents who have used three or more drugs report consider

ably less impact from Project A's classroom activity than do 

non-users or light users. Fewer of these heavier users 

report changes in opinions to less in favor of drug use and 

more report changes to more in favor. 

Q Mpre students reported a net decrease in drug usage over 

last year than reported a net increase (35% vs. 22%). This 

was consistent ,,,ith the general opinion of teachers and conuuu-

nity leaders that the juvenile drug problem is l)ecoming les8 

serious. 

It was hoped that the students who reported a favorable eflucation impact 

on drug usage would also report a favorable change in drug opinions and 

a net reduction in drug usage. This was not ~he case. There ~'las very 

little relation between student responses to these three types of questions. 

Project A's o~ evaluator also noted the same discrepancy. In examing 

this inconsistency, PSSI found four reasons to ignore the preventive 

impact of Pr'oject A, ~8 perceived by the students, which ~'las more flater

ing to the project than the reported changes in drug opinions and usage: 

f) THe question on perceived impact of drug education, wh:i.ch 

evaluates the school system, 'was asked in a classroom and 

proctored by a teacher. This is possihly a non-neutral 

• 

~nvironment. 

Further the claRsroom education activities are associated 

in the minds of many students ~.,ith the proj ect. Its evalu

ator found that Project A has an excellent image with 

students. This was also reflected in PSSI's data (see 
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Tatle 63). The self-percep tions of education impact may 

reflect this image, rather tllan any actual impact. 

G The other tv70 indica tors (self-reported change in drug 

opinions and usc) are more consistent with each other than 

they are with perceived impact. 

o Project A staff feel their preventive education activities 

are ineffective (see Section A-8 below). 

A.6 P881 EVALUA",ION OF PROJECT A'S 1HPACT ON CLIENTS 

Project A's impact on client drug use, attitudes about drugs,and various 

other intermediate areas, was evaluated by administering questionnaires 

to 161 current clients, 21 parents of former clients, 19 professional 

beneficiaries, and 7 Project A staff members. In addition school and 

police records were checked for 100 clients from fall of 1972 to judge 

Pr.oject Ats impact on delinquent behavior and grades. The findings are 

summarized here. 

Impact on Drug Use 

In general the findings from the client questionnaire regarding Project A 

impact on drug usage were inconsistent: 

* 

o 24% of its clients said Project A greatly helped them to 

reduce their drug use and 42% said it helped them ~what. 

(34% reported no help at all.) 

l) However, Project A clients, on the average, l:eport about as 

much reduction in drug use from the previous year as a group 

* of non-clients matched for past usage. 

There was some consistency in these self reports. On the average, clients 
,,,ho reported that Proj pct A had h~lped to reduce their use, reported more 
of a reduction in use than clients who reported no help. 

-. 
-. 
• • 

• • 

• • 

-. 
-. 
• • 

• • 

• • 

• • 

-, 

o And even more inconsistent, Project A clients"on the aver"age, 

report about 15-20% more current drug usage than the group of 

non-clients matched for past drug usage. ' 

More of the clients from Project A perceived an impact on their drug usage 

than did the clients of any other project. HOI,rever, Project A's clients 

report more current drug use, in comparison to a group of non-clients 

matched for past usage, than do clients from the other projects. And 

Project A's clients report a reduction in drug usage comparable to the 

clients from the other projects. 

One explanation for th:Ls inconsistency results from the order of the ques

tions on the client questionnaire and the extremely favorable'image of 

Project A with its clients. The questions on current and past drug usage 

occur on pages 6 and 7 of the questionnaire. -The project is first mentioned 

on page 12 and the questions regarding its impact on drug usage and opinions 

are on page 13. Since Project A's image with its clients is "by far. the best 

of the cluster projects ·(see Table 63), it is possible that the an.swers to 

the impact questions reflect, in some cases, this favorable image more than 

actual impact. For this reason, P8SI do,vngraded the self-reported impact 

and put more faith in the self-reported drug usage. 

HOvlever, it is important to stress that the questionnaire was administered 

to current clients, i. e., clients still in' treatment. It is very possible 

that impact on drug usage might not be measurable until some time after the 

end of treatment. To test this possibility, p .... rents of former clients (from 

Spring of 1973), teachers and staff were asked to assess Project A's ultimate 

impact on client drug use. Responses from these three groups of significant 

others ,,rere consistent--all felt Project A ,,,as considerably more helpful 

than did current clients. On the other hand responses from all four groups 

concerning intermediate impacts ",ere quite consj.stent. Thus clients might 

be able to perceive intermediate impacts, but not the project's ultimate 

effect on drug use. 

Clients who reported favorable proj ect impacts on drug usage were compared 

to those who reported no impact, in order to understand Project A's pro-
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c('s~es better. Then~ \·~.:1S no difference beL",'Nln the t\>lQ groups in tenns of 

age ()r race. Those ",ha repor.ted some impact on their usage tended: 

o To be female 

III To have come to the proj ec t for a non-drug p 1:oblem 

IJ To have used fewer drugs in the past 

G To have had fe"7er bad effects from th<;<i.r drug use .. 

They also report: 

e Less current drug usage 

G More anti-drug attitudes 

a More of a reduction in drug usage from last year 

and have spent more time vlith the. Project A counselor. 

Impact on Drug Opinions 

In general the findings from the client questionnaires regarding Project 

A's impact on drug opinions were inconsistent: 

0 lf8% of its clients ".said they are less in favor of drug use 
as a result of participating in Proj ect A and 42% reported 
no impact. (10% reported being more in favor of drug use 
as a result of participating in Proj ect A. ) 

o However, on the. average, Project A's clients have drug 

knOlv1edge, a tt:i. tudes and concerns comparable to a group of 

non-clients matched for past drug usage. This would tend 

to indicate no project impact. 

This inconsistency can be e)."P1ained by the same argument that was .offered 

to explain the inconsistency between self-reported drug usage and. perceived 

impact on drug usage--the order of the items on the questionnaire and the 

ext17eme1y favorable image of Project A with its clients. 

•• 

•• 

•• 

•• 

.. . -. 

~acts in Othe.r Areas 

Generally Project A's clients perceived as much or more impact in certn:ln 

ir1termediate areas than on their drug usage or attitudes. In particular 

clients generally felt the project helped them to: 

Q Accept responsibility 
-C'Olo" .... 

o Gain self-conffaence 

Q Improve school attendance 

o Improve relationships with others 

G Improve communicatj.ons ,-lith others 

~ Make better decisions 

o Clarify values 

o Make better use of free time 

o Improve relationships at home. 

, 
Clients perceived little impact on grades. Parents, teachers, and project 

staff perceived ilnpacts in these intermediate areaS that were comparable 

to those.perceived by c1ientS--':",ith one exception. Teachers and other 

professional beneficiari.es generally perceived Project A I S impacts to be 

more substantial in all areas. 

Interestingly those clients ,vho report the greatest impact in intermediate 

areas, also report less of a decrease in drug use than do clients rep'ort:i.l1jl 

the least impact in intermediate areas. Thus if these intermediate impacts 

are precursors of a yet-to-come drug impact, Proj ect A might be having a 

substantial impact on drug use. 

Clients were also asked about other de.linquent behavior. Project A clients 

reported small net reductions in theft and truancy in comparison with a 

group of non-clients matched for past drug usaie. There was no difference 

between the two groups in changes in vandalism. 

/ 
The findings of the scboo1 and police l:et:ords checks of Fall 1972 clients 

were not impressive: 
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o 

Eighteen out of 72 clients for whom grades could be found for 

both Spring 1972 and Spring 1973 shoYied improvement in grade 

point average. ~.;enty-three of these 72 showed some deterio

ration in grades. (Thirty-one clients shoYled no change.) 

Six of the 38 clients for whom attendance records could be 

found for Spring 1972 and Spring 1973 showed some improvement 

and 8 showed some deterioration. (Twenty-four clients showed 

no change.) 

Twelve of the 71 clients for whom suspension records could be 

found for Spring 1972 and Spring 1973 shmved some improvement 

and 12 showed some deterioration. (Forty-seven clients showed 

no change.) 

o Only 7 of the 52 former clients, who were still minors as , 

of December 1973 and ~vho had no arrests prior to involvement 

~7ith Project A, were r8-nrrcstcd in the 12 months after 

involvement. 

Eleven of the 21 former clients, \\Tho ,vere still minors as of 

December 1973 and who ylere arrested prior to involvement with 

Project A were re-arrested in the 12 months after involvement. 

One l:-i'st measure of intervention impact was tabulated. Parents of former 

clients we:re asked to evaluate the impact of the project on themselves. On 

the average parents of former Project A clients perceived that the project 

had been quite helpful in: 

8 Improving pa~ent-child communications 

e Improving family relationships 

and someNhat helpful in: 

• Improving their own ability to make cicci.s:Lons 

Clarify1l1g their own values. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

A.7 PSSI EVALUATION uP PROJECT A'S COHNVNITY-IVIDE IHPACTS 

Project A's community education and professional consultation activities 

,vere designed to significantly affect the J'uvenile d"ug problem' C " "- J.n o:mnu:1l.Cy 

A. In support of this general goal. these activities were also des~gned to 

publicize Proj ect A and encourage appropriate referrals. To evaluate ~hese 

community-wide impacts, PSSI administered questionnaires to 33 community 

lead,ers, 10 heads of county-wide agencies dealing with the juvenile drug 

problem, 21 parents of former clients, 19 professional beneficiaries, and 

public cross sections of 170 juveniles and 204 parents. In addition 

juvenile arrest statistics, referrals to probat,ion, and suspensions from 

secondary schools 'Nere collected for Community A. It was found that: 

e 

Most (86%) of the community leaders and county-\vide -agency 

heads were aware of Proj ect A. This ,vas the highest level of 

community awareness recorded for any cluster project. Mo.:>t 

of those who ,,",'ere atvare first heard about the project from 

its own communications to their agency . 

Most of the juveniles surveyed (69%)tvere aware of Project A. 

Most of the parents surveyed (47%) were a,'lare of Proj ect A. 

Most of those who ~vere aware, heard about the proj ect from 

their son or daughter. 

Beneficiaries of Project A's professional consultation/ 

tea.cher training activity perceive its obje'ctives quite 

similarly to Project A's staff, indicating a fair community 

understanding of the project. The correlation between the 

emphasis placed by the project on 22 ultimate~ intermediate 

and i~mediate objectives, as perceived by professional 

beneficiaries, correlates very \vell vlith the emphasis per

ceived by staff (the correla.tion coefficient is 0.85). 

These professional beneficiaries generally felt that Project 

A had increased their knowledge of drugs and understanding of 

juvenile drug users and had helped them somet"hat to clarify 

their Owll values and to handle juvenile users . 
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o Most parents of former clients, teachers, and con~unity leaders 

are willing to recommend youths to Project A for drug informa

tion/education and counseling. The cross section of parents 

was slightly less willing. 

o Its clients rate Project A as by far the most effective local 

institution or agency dealing ~ith the juvenile drug problem. 
"-

Clients ~ ind«~';endent of their current level of drug use, rate 

Proj ect A ;'l:Dre effective than parents, teachers, school coun

selors, police, clergy, and even the medical profession. 

The cross section of students from Community A also rate 

Project A as the most effective local institution or agency 

dealing ,'lith the juvenile drug problem. Students, ho\vever, 

rate the medical profession as equally effective. 

10 However, very few (10-15%) of the students who are using drugs 

have sought help from Project A and only 27% of the students 

say they \vould definitely go to Project A for help if they 

had a drug problem. 

Q Almost half of the community leaders surveyed feel that 

Project A has been very helpful in informing Community A 

about the drug problr·.. The rest feel it has been somewhat 

helpful. 

c Eighty-one percent of the community leaders surveyed feel that 

Project A has been at least somewhat helpful in organizing 

Community A to deal with the drug problem. Nost feel it has 

been SOli1e,vhat helpful in organizing the community to deal with 

other juvenile piobl~ms. 

8 Of those professional beneficiaries and communi ty leaders \(7ho 

perceive that the juv-enile drug problem has abated during the 

past year, most (11 of 15) give Project A a major share of the 

credit. Those perceiving no change, or an adverse change) in 

the juvenile drug problem generally credited l'roj ect A with 

helpil'ig to contain the problem. 

.~. 

I 
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,(4 Juvenile marijuana arrests and referrals to probation generally 

remained stable in Com.:nunity A during its last 18 months of 

CCCJ funding. During the same period arrests and referrals to 

probation for alcohol offenses decreased and arrests and 

referrals for other drug offenses decreased slightly. All of 

these CJS indicators for Community A are considerably higher 

than the Los Angeles County averages, but exhibited the same 

trends as this comparison County for the last 18 months of 

CCCJ funding. They sho\'7 that Community A's juvenile drug 

problem has not been "cured." 

Five-year trends in juvenile drug arrests were quite consistent 

with trends in secondary school suspensions for drug offenses in 

Community A. Further arrests per drug user in Community A \Vere 

quite similar to those in Community B. These tw·o observations 

tend to justify the use of arrests as an indicator of the juvenile 

drug problem. 

e The same drug attitudinal differences between groups in Community A 

were apparent as were noted in other communities. This indicates 

that Project A's community education component has not achieved 
the miraculous. 

A.8 EVALUATION OF PROJECT A BY ITS OWN STAFF 

Seven Project A staff members were interviewed, using a open-ended intervie,v 

guide. Their responses relevant to an evaluation of Project A are summar-' 
ized here. 

Evaluation Criteria 

Intervie,vs \'7ith clients were recommended by several Project A staff members. 

Others to be surveyed included client-parents, school staff, and project 

staff. Long range follO\v-up of grades, drug use, and school and social 

adjustment were suggested as were case studies of clients. One suggestion 

was to use the number of clients seen as a measure since the program is 

voluntary and if a counselor "Y7ere doing a ppor job s he would have fewer 
clients. 
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:108 t Effer: tive Activity/Service 

The individual counseling program T..;ras most often cited as Proj ect A's most 

effective activity or service. It provides a youth with a "friend tl ~.,ho 

can help him deal 'Wi th his problem; the reputation of Proj ect A's counselors 

for trust and confidentiality aids in their effectiveness. One staffer did 

note that since the program concentrates on self-referrals, its clients are 

there because the.y v7ant help A Several staff members also cited the small 

groups as an effeciive activity. Other comments included crisis counseling, 

and comnllmi ty involvement. 

Least Effective Activity/Service_ 

Classroom presentations led the list of least effective activities. Several 

factors were noted: the students do not open up in the classroom situation 

because they do not trust the others in the class; the students do not recog

nize a need for the program; and the different levels of drug involvement 

and interest makes it difficult to do Hell. One staffer cited arrest 

referrals as an ineffective program, noting that in that context project 

staff is associated with the police. Another cited the proj ect' s inabi-

lity to make policy given its position within the educational bureaucracy, 

'and thus to create alternative programs. 

The educational program came in for additional criticism when the staff 

was asked for actions to be taken if funding Here cut 25%. Several 

suggested cutting education effort or expenditures relat.ed to it, such as 

films and pamphlets. One suggested cutting counseling and education 

equally. Several suggested reducing the role of ex-addict consultants. 

One suggested concentrating the program in elementary and junior high 

schools, and another suggested consolidating high school services., 

Significant Accomplishment~ 

Several staff members referred to modification of drug-use behavior, citing 

the dedication and pe.rsonality of the staff as key factor (although one 

suggested that other factors such as the role of la".;r enforcement and peer 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

idols played a role as well as did the honesty of the progrnm). Others 

saw reduced suffering of youth or treating the students as humans as the 

most significant accomplishments of the progra:m . 

Recommendations 

Recommendations to others covered a ,.,ide range from specific advice to 

segregate users from non-users in education classes by having students 

sign up for sections, to broad .advice to develop active support in the 

community. Staff traits of empathy~ dedication, honesty, trust, and 

confidentiality Here urged. The use of scare techniques \.;ras decried, 

and the use of peer counselors "las urged. The ombudsman approach--not 

being tied to the disciplinary system and the administration--was also 

recommended. 
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APPENDIX 13 

EVAT..,UATIOH OF PROJECT B 

This appendix summarizes the evaluative information compiled for Project B. 

It begins Hith descriptions of Project B's activities~ objectives and bene

ficiaries. Next the previous evaluation of Project 13 is assessed. PSSI's 

evaluations of Project B's impacts on clients and the community at large are 

fo11mved by Proj ect 13 staff's OHn evaluation. 

n.1 ACTIVITIES OF PROJECT n 

l?r.oject B is a drug intervention and corrununity education program operated 

by the Police Department of Community B. The proj ect staff, cons).sting of 

* four social workers was heaVily involved in cOUlIllunity education and orga-

nization activities as y7el1 as the d'eve10pment of community resources to 

crnnha.t the drug problem in te:t:ms of both p:t:e.vention arc1 interventior:. Sr3.ff 

were also engaged in providing direct services to youths--crisis intervention, 

ongoing counseling, referral of cases to community agencies--as IYe11 as less 

direct services such as teacher training. Each of the activities of Project 

B is described in more detail below. 

Crisis and Ongoing Counseling 

Project B is located in the Community B Police Station to hasten and facilitate 

referral to the program. Social workers are on-call 24 hours a day to pro

vide crisis counseling t.o juveniles and their families and to prevent the 

necessity of arrest for· drug-r.elated offenses. Referrals are not made to the 

program if juvenile has: 

G A history of previous arrests 

* At the completion of CCCJ funding~ project staff \vES cut from. fou):: to (me 
£ull-time social worker. 
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• Residence outside Community B 

CI Unwillingness to receive counseling 

• No involvement with drugs. 

Varying counseling modalities are used depending on the case--family, indi

vidu&l or groulp therapy or some combinations. Facilities at a community

based counseling and drop-in center are used by Project B for group counseling. 

Emphasis is on short-term therapy. Those who appear to need a long-term 

therapeutic process are referred to other agencies. 

Unofficial case~.;rork services are provided to siblings of referred clients or 

other family members, and to other participants of the group sessions held at 

the community-based counseling and drop-in center. 

Youth workers, trained by the Project B staff, act as peer counselors with 

youth referred to them by the social workers. Peer counseling involves 

participating in recreational activities and acting in the general capa:::ity 

of IIRig Brothe1: 11 or. IIBig Si~ter. 11 BetH!:!en 1 October i.971 and ::0 8~pt~mb::!r 

1972, 142 cases were opened by Project B, of which 21 cases were self-referred. 

Community Education and Organization 

The first year of Project B's operation ~vas entirely devoted to research in 

Community B to identify the nature of its drug problem and its needs. The 

results of this first: year's effort ~.;rere widely disseminated in the conununity. 

This community education activity continued through the second and third 

years of funding. Project staff disseminated information to the cOIl'.lllunity 

via ",ritten reports, ne,vs media and speaking to community groups. Information 

included: 

36 

9 Nature and extent of drug abLlse in the c.ommunity 

= Youth viewpoint 

G Pharmacology and effects of drugs 

~ Available corr~unity resources 

Cl How the community can help provide necessary -resources. 

Project staff are also available to groups or individuals to provide con

sultation related to drug abuse, to develop preventive programs and other 

community programs (e.g., the conununity-based counseling and drop-in center). 

Bet\'leen February 1972 and February 1973 a total of 43 presentations \vcre 

made. Parent skills \wrkshops have been given for interested parents to help 

develop communication skills for dealing witi1 their children. Parents 

interested in volunteering services to the project are trained to lead parent 

11rapl1 groups. 

Teacher Training 

Project staff trained junior and senior high school teachers in pharamacology 

of drugs, ~.;rays of vievling drug use, communication, drugs and the schools, 

drugs and the law, and counseling resources, and developed a c'ourse syllabus. 

Teachers involved in the 3D-hour trai.ning received t~.;ro units of graduate 

college credit. Project B staff also trained youth workers to act as liaison 

between Project B and schools and to be Peer Counselors. Communications skills, 

listening skills, and therapeutic models were included in tndnine. 

B.2 OBJECTIVES OF PROJECT B 

The project objectives for the second the third year.s of the project (after 

the initial organization and research efforts) were described as: 

1. To provide, within the police juvenile bureau, direct social 

~.;rork service to youth and their families as an alternative to arrests on 

narcotics and narcotic-related offenses. Services include crisis inter~ 

vention and referral to community resources. 

2. To provide community education and consultation on drug abuse a.nd 

community resources. 

3. To assist community groups, under the coordination of the Drug 

Action Board, to develop a variety of linked community resources for preven

tion of drug abuse and assistance t.o youth currently involved with drugs. 

These ~vere sununa:;:-ized as caGe work, educational consultation and resource 

developmen t. 
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For 1972-1973, these process-oriented objectives were superseded by an outcome

oriented objective. The primary objective became "To reduce drug arrests 

among school age youth approximately 30% •.• 11 and the process-oriented objectives 

\Vere labeled as secondary objectives. 

PSSI interviewed four of the Project B's staff members. They wer~ asked to 

state Project B's objectives in their o\Vn words and then to express the emphasis 

placed by the project on vari.ous ultimate, intermediate and immediate objectives. 

Several objectives were stated by staff as responses to the open-ended question. 

Current staff members viewed the project's objectives as aiding juveniles and 

their famtlies with their problems, especially of a short-term duration. A 

former staff member included objectives associated with the project's previously 

greater funding 'under CCCJ auspices--e. g., working vlith commun'ity agencies) 

cross-training with police, and creating alternative programs for youth. 

Responses to the closed-ended questions regarding project objectives \vere 

BvcT,ugcd. Obj ecti';3S W2.~e. thcl~ o~dc.rcd by the emphasl,s given them. Those 

receiving major emphasis are: 

Ultimate Objectives: 

Intermediate Objectives: 

(Client Oriented) 

Reduce delinquency 

Reduce drug misuse 

Reduce drug use (less emphasis placed) 

Improve communications with parents 

and others 

Improve self-image 

Provide alternatives to drug use 

Clarify values and decision making 

process 

Increase knmvledge of legal consequences 

of drug misuse 

Develop attitudes against drug misuse 

Improve school performance 

f .,----------------------------'-----.--"---------
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ItH:l:(,!i:J..,le knt)\'!1r.'J!~~ or jlll/tij,olugiC(iJ. Intermediat£ Obj(;~cLives: 

(Client Uriented) cfiectB of drug miHuHc (Jess 

Increase kno;,,1 f..!cig!! of psychologicfll c:nph:.[.iis 

effects of drug misuse placed) 

Intermediate Objectives: 

(Community Oriented) 

Inunediate Objectives: 

B.3 BENEFICIARIES OF PROJECT B 
• ,. __ <#- ... .-..-...... , ... - .. -~ •• __ .. • - -~---.. - .. - • 

I:1crea.se cornm\)nitY:~'\Tarcmes3 of 

drug prab lmn 

Train people to deal with drug 

problem 

Develop community alternatives 

to drug misusG~ 

Hork with par.e.n~~.s 

Hork with la,v e.1.forcement agencies 

Work with educational agencies 

Work \vith conununi ty O1:ganizations 

In general the beneficiaries of Project A'IS activities can be defined: 

Crisis and Ongoing Cou!].selins..: Juveniles (and their families) referred 

by the juvenile bureau are predominately vlhi te 1 middLe to low ;lnc.ame. 

Community Education and Organization.; Community agellcies~ parent groups, 

civic groups. 

Teacher Traild,ng. Teachers and othel: school· staff par.t:i.c.ipating -in. Pl:O· ... 

ject B \vorkshops or receiving j,ndividualized con.sultatj,otl. 

When Project Bls staff "rare asked to identify Project Il's beneficiBr:le~, 

clients and their parents were both named. One staff membe.r felt th.:lt: 

elementary school students ,,,ere being missed) \,;hile the fO'1"mer staffer 

felt that the r.evised progr.'Bm missed serving teachers and other cO:lL::Juuity 

agencies. 

(less 
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Project B was evaluated in its sAcond year of operation by a consulting arm or 
, 

a large university. Project B's budget included $1600 for evaluation consultants. 

Project B was not evaluated in its first or third years of qperation. The lack 

of a formal first year evaluation report is due to the nature of Project B 

during its first year---its activities were largely devoted to organization and 

research into the 'community's drug program. The emphasis placed by this pro-

ject on collecting baseline data makes the limited subsequent evaluation all 

the more distressing. The second year evaluation is assessed below. 

Success Indi~ators 

After carefully stating the project objecfives, the interim evaluation report 

noted ~ 1I0ne indicator of how 'veIl obj ectives are being met is a measurement of 

resources cQmmitted to such objectives. 1I The eva1uation'report is correct--

E.!~:.. aspect of evaluation involves an "assessment of effort. 11" But, unfortunately, 

t.ilis \.,rSb the only measure used in "Che int(~ri.m report ion7Cudeci to GCC']. Yne 

evaluator's final report, which was not forwarded to CCCJ, did add recidivism 

data and a report on the number of cases processed. 

Instruments and Data Sources 

The primary instrument and data sources used for the evaluation were the time 

logs maintained by the staff, as well as tallies of the number of case work 

contacts an~ the number of community pr:!E;entations. Recidivism data were com-

piled from COlrununity B Police records for 100 juvenile offenders. Since juveniles 

are likely ~o b~ arr~sted in other communities than their m-ln (e. g., approximately 

h3.1£ of Comm:-rnity Bls juvenile arrests are of non·-residents), a check of the 

Central Juvenile Index maintained by the Los Angeles County Sheriff's Department 

"1Ould have been a more valid source for arrest data. 

* See EdHurd A. Suc1llTlan. Evaluative Itesecn:ch: Pr:Lr!d.pJ.es anci Practice in Public 
Service & Sodal .'l..c!1.;n fr.~ram (N~~~-Yorlz:---R;SsellSage Fou~ldation, 1967)p.-60. 
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The evaluator found that 30% of the available man-hours in the seven

month period covered by his interim report were devoted to case \york, 11i; 

to educational consulting~ and 16% to resource development. Completing 

the research effort of the first. yea~- con.sumed 17%, ar.d the remainde17 (i. e.. , 

26%) {vas attributed ·to administration. The evaluator felt that the latter 

consumed too much tima. He also reported the number of cases, meetings, 

etc. No input data otller than l1unibers of cases were report..:!d for the f.iuCl.l 

five T:lonths of the. proj ect year, 

The ana1ysi,s of recidivism uses a group of 100 j uveni12 offenders arrested 

during the 1971-1972 proj ect year (excluding some 1"1 year old juvenilcf; acd 

all J.8 year olds). Arrest was operationally defined as lIbrought to the 

station. II Recidivism was calculated at the end of the proj ect yea'c so that 

some juveniles had no time or only limited time within "lhich to be rearrested 

while others had almost one year, for an lIaverage ti.me to n:.cidivate
ll 

of six 

recidivism related. to the extent at services provid:d, 

The data reported in the final evalu.ation report indicated th<'.t of laO juveniles 

1,n the project, 31 were rearrested. Of these, 20 had priors and 11 did 

not (or, to put it an'other 'V'ay, 41% of those wi'.:h a previous record 

* reC'.idi7ated compared to 22% of those who did not have a previou.s record). 

The fir:';l evaluation report makes a confusing comparison of Proj Rct B IS 

recidivis:u r.ate to other LOS Angeles County data. The repoJ~t states: 

Research conducted during 19;'1 and 1972 ccmparee. citj_es ,·lith high 
and low juve.nile. counsel and release rates in the County of I.e.:; 
Angele.s. A counsel and J:l::lease rate is the pC!X'C'.entage of tl10sa 
ju.veniles handled with::'n a poliC'.e department and rp.1eaRI~d back. 
into the community without furthe.r. action, divided by the total 

* f . , "f ,.. 1 f t··!l'"'S·C ueec' ;n It should be noted t:hat these. -i3ures U:L.:. er s.~:lgnt __ y : rom '- '" .... 
the Project Direc.tor IS annual repo:.:t for. -::he sm::le period. 



nwilier of juveniles arrested. A.S.R.I. was,calculated for a 
sample of 800 juveniles offenders. 5:he Y'(-:aidi.vi3m l'ate i'm' 
(l'l'odeci; B) ,jui-'eniZ6B VYU;d 3.3 tir:;es hig/1Ci'1 than fcY' other 
juvenile ofj'endeJ.'3 in thf3 Count'd of LOB AngeZes. [Emphasis 
added.] (p.17.) 

The report then tries to explain the higher Project B rate by noting: 

Hm"ever, the time to recidivate for these tHO groups of juveniles 
is considerably different. The average time to recidivate for 
(Proj oct B) juveniles "7as 6 months compared ~vith 20 months for 
the group of juvenile offenders from cities in L.A. County. If 
juvenile offenders repeat at the same rate each month the above 
comparison ,,]ould be valid; hmvever, this is probably npt the case. 
(pp. 24-25.) 

Besides the "explanation" not making sense and the lack of citation to permit 

the reader to clarify the Los Angeles County data, greater control for such 

variables as original and subsequent offense, prior record, and the sex of 

thl:, rec:Ldivist (Project B had a disproportionately high female ratio), should 

have been used. 

Issues and Problems in Evaluation 

Hhen the evaluator \s institute ~vas abolished, a final evaluation report 

was not co~npleted until. five months after the proj ect year ended, The 

original revaluation plan never called for more than a tally of the effort 

devoted to different activities and the use of recidivism data, References 

~n the final evaluation report and project documentation cpncerning eval

uation plans note comments by consultant personne'3-' that problems in the 

evaluation research stemmed, in part, from an inadequate sum of money being 

appropriated for it and from the fact that the evaluation ~vas designed "after 

the fact." They urged, and other observers Hould agree, that the evaluation 

effort should be planned as part of the design of the project. 

Conclusion 

Project B's activities, like the activities of the o~Jer projects reviewed 

here, are amenable to e.valuations utilizing outcome c.riteria. Although assess

l11~nt of effort or :tnpu_t:. is one valid evaluation criterion, attention should be 
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given to output evaluation. Nor should ~cess_ evaluation br~ ignored, although 

it may not be as amenable to quantitative analysis. Similarly: an assessment 

of efficiency--i.e., cost-effectiveness--·is a necessary evaluation clement 

especially for plililic projects. See Table B-1 for a sU~3ary of this evaluation 

report, 

B.5 PSSI EVALUATION OF PRO,JEGT B'S H1PACT ON CLIENTS 

-Proj ect B f S impact on client drug use, attitudes about drugs .:md various 

other intermediate areas, ",as evaluated by administering questionnail:es 

to 23 current clients, 19 parents of former clients, 20 profes[;j anal 

beneficiaries, and 4 Project B staff members, In addition school and 

police records were checked for 41 clients from fall of 1972 to judge 

Proj ect B' s impact on delinquent behavior and grades. The findings are 

summarized here. 

Impact on Drug Use 

In general the findings from the client questionnaire regarding Project }3 

L~pact on drug usage were inconsistent: 

* 

23% of its clients said Project B great~ helped them to 

reduce their drug use and 38% said it helpeci them ~§.:: 

(38% reported no help at all.) 

e However, Proj ect B clients, on the average, r.eport ebout 

as much reduction in drug use from the previous year as 
>< 

a group of non-clients matched for pas t usage. 

o And Project B clients, on the average, report about as 

much current drug usage as the group of non-clients 

matched for past drug usage. 

There ,,,,as some consistency in these self reports. On the average, clients 
who reported that I'roje.ct B had helped to reduce their llse, reported more 
of a reduction in use than clients \.;ho reported no help. 
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TABLE B-1 

SU~1MARY OF EVALUATION REPORT OF PROJECT B 

P.Wm ........... A¥'.." ..... ~~~:n.~J//fI!f# . 
-~ I PR.J'~ .BJEeTIVES EVALUATED SUCCESS INDICATORS INSTRUPlENT/DATA SOURCE EVALUATION FINDINGS PSSI CO!'~.·::'::;TS 

;~;;;;;~~~IOR;"~~RVICES ~- .- 3"~;;;;;'''T OF A) MEASUREMENT OF RESOURCES A) STAFF lOGS A) 
(!'IMHIOURS) SPENT ON SPENT ON CASE ~iORK ErFG~T, II,~. 9'~f k:::::.~~ i 
ACHIEVING OBJECTIVE; B) POLICE CEPARTl<iENT RECORDS OFEII, .. ,.·\"f;""ij,:: ~ 
NUMBER OF CONTACTS AND A COHPt,RISON TO COUNTY B) 31% RECIDIVIS~l t;OT "t; f'\,~Jl:;,:},\1E S:18S-:-:- ! 

RECIDIVISM DATA FOR JUVE- RATE; HIGHER THAN I TUTE FOR o:r:-CQ:'\E: 

i 
B) RECIDIVISM RIITE NILES COUNSELED MID COUNTY AS$ESSI':~;" 

RELEASED 

I B) HU,DEQUATE co:;m~L CF 
t 

I:nLR\'L"~l:':G vr .. I{!r.!~~LS~ t 

i C0:~~usr:-,G tXr'LJ'.,\:"·.7 ::;'; I OF CITY-CO\J:ny ::;;:-
FERE~,;:[S ~ I 2. PRO'IIOE CO:/':~UNITY EDUCATION SEE 1A ABOVE SEE 1A ABOVE 11% OF NAN-HOURS SEE 1,'\ ABOVE I 

~ SPENT ON EDUCATIONAL t , 
CONSULTING ~ f l 

f 3. DEVELOP CC:"JI,l::~ ITY RESOURCES I SEE 1A ABOVE 

J 
SEE 1.A. ABOVE 16~b OF j':riii- ''JURS SEE 1 A A80'/E ! SPENT ON eL, )~,:u~aTY 

i ___ I RESOURCE DEVELOPMENT 
.... ~~.JI'U!f,.:r..a'!t~..ean.J! ....... ~.~ .,.-.~ - ~"!K. 

• • • • • • • • • • • 
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The majo'rity of clients from Project B perceived an. j.r~vact on their drug 

usage. HQivever, Project B's clients report as much curr().n.i:: '~.rug use, in 

comparison to a group of non-clients matched for peA t W3I.'tgc. as do clients 

from the other projects. And Project B's clients ,eport a reduction in 

drug usage comparable to the clients from the othe.r proj ects. 

Hmvever, it is important to stress that the questionnaire T,lClS edministered 

to current clients, i. e., clients still in treatment. It is vel.-Y possible' 

that impact on drug usage might not be measurable until some time after. 

tJ1e end of treatment. To test this possibility, parents of former cljents 

(from Spring of 1973), teacher'i(3 and staff 'vere asked to assess Project B' s 

ultimate impact on client drug use. Responses from these three groups of 

significant other.s were consistent--all felt Project B was more helpful 

than did current clients. On the other hand responses fram ·al.Uour 

groups concerning intennediate impacts 'V7ere qu.ite consistent. Thus clients 

might be able to perceive intermediate impacts: but not the project's 

ultimate effect on drug use. 

Impact on Drug Opinions. 

In general the findings from the client questionnaires regarding Project 
I 

Bls impact on drug opinions were inconsistent: 

• 54% of its clients said they are less in favor of drug use 

as a result of participating i~ Project Band 46% reported 

no impact. (No client reported being more in favor of 

• drug use as a result of participating in Project B.) 

Q Hmvever, on the average, Proj ect B I s clients have drug 

knovlledge, at ti tudes and concerns that are slightly les s 

• socially acceptable than a group of 110n-cJ.:i.e.nts matched 

for past: usage. This would tend to indicate 110 projfo~c.t 

·~mpact. 

• 

• 
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J ;.~~Jacts ir~ t; th~~r Ari. a!~ .--A ______ "" _ .... """ ____ ~_ 

Gc:nerally Pr~.iect B's clients perceived as muc.h or more ir;,pact in certain 

interrr.edinte areas than on their drug usage or attitudes. In particular 

clients generally felt. the project helped them to: 

Q Accept responsibility 

o Gain self-confidence 

n Improve school attendance 

.., Improve relationships ,vith others 

o Improve conununications ,-lith others " 

(l> ~1ake better decisions 

G Clarify values 

o Make better use of free time 

o Improve relationships at home. 

.... 
Clients perceived little impact on grades. Parents, teachers, and project 

staff perceived impacts in. these intermediate areas that were comparable to 

those perceived by c1ients--ivith one exception. Teachers and other pro

fessional beneficiaries generally perceived Project B's impacts to be 

more substantial in all areas. 

Interestingly those clients who report the greatest impact in intermediate 

areas, also reEort less of a decrease in drug use than do clients reporting 

the least impact in intermediate areas. Thus if these intermediate impacts 

are precursors of a yet-to-come drug impact, Project B might be having a 

substantial impact on drug use. 

The findings of the school and police records checks of Fall 1972 clients 

1vere not impressive: 

f) Four out of 15 clients for whom grades could be found for 

both Sprinz 1972 and Spring 1973 shmved improvement in 

grade point average.. Six of these 15 shmved some deterior-

ation in grades. (Five client:s sho\ved no cl1il.nge.) 
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Eight of 24 clients for whom attendance records could be 

found for Spdng 1972 and Spring 1973 s:lm-:ed some .i.mpl'ove

me,nt and 10 s~10\ved some deterioriation, (Six clients 

showed no change.) 

o Four of the 24 clients for ~vhom sllspension records .. could 

be found for Spring 1972 and Spring 1973 showed some 

improvement and 4 sho~ved some deteriorDtion. (Sixteen 

clients shmved no change.) 

'iI Only alO cf the 23 fon~er clients, ,.;rho ,.;rere still minors as 

of December 1972 and ,\1ho had no arrest~ri0.E. to involvement 

with Project B, were re-arrested in the 12 months after 

involvement. 

Four. of the 9 former clients? who were still minors as of 

December 1973 and who ,.;rere arrested-Erior to involvement '-lith 

Projp.ct B He.re 1:E'-arrestec1 111 the 12 m01,ths efter involvl?Jrpnt . 

Because of the strong correlation bet'veen drug use and truancy noted in 

of the communities surveyed, it is important to surumariz,e the conflicting 

measures of Proj ect B I S impact upon truancy (or attendance): 

• Current clients report some project impact on truancy, yet these 

same clients report a net increase in truaney in cOloparieon to 

a year earlier while a matched comparison group reports a ne t 

decrease. 

ti Parents, teachers and project B staff also report some proje.ct 

impact on attendance. 

The school records check of 24 former clients shmved no sign 

of an overall project impact on attendance. 

One last measure of i.nterventi.on impact 'vas tabulated. Farr:mts of fanner 

clients ,vcre asked to evaluate the impact of the pJ:oject on th::=mselves. 
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(In lhn aVl..!rH;~t! p,lrents of formel~ Project t c.lients perc.e.Lved that the 

pr()j(~ct lwd been quite helpful in: 

I) Improving paT.(:~ t-child co~.:;'!.un:'cations 

o Improving fardl.y relationships 

() Clart[ying their aim values. 

anu Homcw'hat helpful in improving their mom ability to make decisions. 

n.6 PSSI EVALUATION OP PROJECT B 'S COH:fUNITY-l';:WE IHPACTS 

Project Bls community education and professional consultation activities 

were designed to signtficantly affect the juvenile drug problem in, 

Community B. To evaluate these community-wide impacts, PSSI' administered 

questionnaires to 15 cOllununity leaders, 8 heads of countY-'Yi.de agencies 

dealing with the juvenile drug problem, 19 parents of former clients, 

20 p,C'lfessional beneficiaries" and public Cl:'OSS sections of 153 juven.iles 

and 2.03 pm:ents. In addj,tion i uvenile arres t statistics, re~erraJ.s to 

probation, and suspensions ~rolll seeondat'y 3chool.s \Vere collected for 

Conunuuity B. It ,.;ras found that; 

(} Host (65%) of the community leaders and county-wide agency 

heads were a~..,.are of Proj ect n. Host of those ~"ho were 

aware firs t heard about the proj ec t from its m-ln communica

tions to their agency. 

III Only 29% of the juvenil'es surveyed "Jere aware of Project B. 

. This was 110t surprising, given that it does not encourage self-

referrals. 

o Host of the parents surveyed (50%) "ere aware of Project B. 

This is one measure of its community education effort. 

(t Beneficiaries of Proj ect B I S professional consult9tion/ 

lenchcr traiplng activity perc2~v8 its objcctlvAS quite 
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differently from Project D's staff, indicating a poor 

community understandi.ng of the project. The correlation 

betYleen the emphasis placed by the project on 22 ultimate, 

intermediate and immediate objectives, as perceived by 

professional beneficiaries, correlates weakly with the 

emphasis perceived by staff (the correlation coefHcient 

i,8 .40). 

o In particular, the professional beneficiaries perceived 

more emphasis given to the following areas than v7as perceived 

by staff: reducing client drug use/misuse, increasing client 

knoYlledge of physiological and psychological effects of drug 

misuse) developing client attitudes against drug misuse, 

developing cOl1nnuni ty a~.;rareness of drug problem, encourag:i.ng 

referrals to the prog1.'am and working Ylith 0 ther drug and 

community mental health programs. Professional benef.iciaries 

perceive less emphasis than staff in these areas: reducing 

client delinquency, providing alternatives to drug URe. 

improving cJ.ient self iUlage~ imp'roving school perfor!i'~ance, 

working Ylith parents. 

~ These professional beneficiaries generally felt that Project B 

had increased their knm'7ledge cf drugs and und3rstanding 

of juvenile drug users and ha.d helped them someYlhat to he.ndle 

juvenile users. They also felt the project had been quite 

helpful in clarifying their mm values. 

~ Host parents of former clients, teachers, and community leaders 

are .villing to recommend youlhs to Proj ect B for drug informa

tion and counseling. The cross section of parents ~yas slightly 

less willing. 

e Its clients rate Project B as one of the more effective local 

institutions or agencies dealing Ylith the juvenile drug problem • 

Clients, :independent of their current level of drug use, rate 

Project B more ~£fective than parents, teach~rs. school coun

selors " police, OJ: clergy. Only the medicE!l pro£ess:i.on is 

rated more favorably. 

L:.!) 
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(I) The Cl~OSS s.:!ction of students from Community B also rate 

Project B as eln effective local institution or agency dealing 

Hith the juvenile drug problem. Studentr, also rate the 

medical profession as the most effective local institution. 

I} However, very few (2-4%) of the students who are using drugs 

have received help from Project. B and only 9-11% of the 

students say thE~Y vlOu1d definitely go to Project 13 for help 

if they had a drug problem. 

Q) Almost tHo-thirds of the community leaders surveyed feel that 

Project B has been very helpful in informing Community B about 

the drug problem. The rest feel it has been somevlhat helpful. 

III Ninety percent of the conununity leaderl'J surveyed feel that 

Project B has been at least somewhat helpful in organizing 

Community 13 to deal i.,ith the drug problem (10% feel it has 

not beerl helpful). All feel it has been at least somewhat 

helpful in organizing the community to deal \vith other juvenile 

pl:oblems. 

.. Of those professional beneficiaries and community leaders i.,ho 

perceive that the juvenile drug problem has abated during the 

past year, most (7 of 9) give Project B a major share of the 

credit. Those perceiving no change, or an adverse change, in 

the juvenile drug problem generally credited Project B d.th 

helping to contain the problem. 

o Juvenile marijuana arrests and referrals to probation generally 

decreased in Community B during its last 12 months of CCCJ 

funding. During the same period, arrests and referrals to 

probation for alcohol offenses also Jecreased and arrests and 

referrals for other drug offens8.s remained stable. The mari

juana and alcohol CJS indicators ror Commun.ity Bare c.onsider

ably hjgher than. the Los Arlgeles COllnty averages, but move.d 
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against the LA County upi.mrd trends for tlw Jas t 12 months of 

CCCJ funding. The indicators for othel:.' druBs are lowtlr than LA 

County aveJ:agl:!s and resJ.s ted ar'l up1.larC1 tn:md. These indicators 

8hm., that while Community B's juv~nilt! drug problem has not 
~. 

been "cured," the trends are favolo"able. 

I!) The same drug attitudinal ditfet"ences betwee.n groups in 

Communi ty B were apparent as were noted in o~ther co:mnuni ties. 

This indicates that Proj ect B' s conununity education component 

has not achieved the miraculous. 

B.7 EVALUAT!ON OF PROJECT B BY ITS OHI{ STAFF 

Three current and one former Projec.t B staff members were iritervieiVec., 

using a open-ended intervi.t?w guide. Their responGes relevant to an 

evaluation of Project B are summarized here. 

EV2J.'.1Rtion Crite1:ia 

Intervie\o1s with <,.lients) staff) and others involved with the progrem 

such as teachers and police Here suggested. All examination of case 

folders for progress in family interaction, school Vlork, and recidivism 

was also urged. 

Most Effective Activity/Service 

Individual and family counseling ivere citf~z\ as the most effectiva services. 

The. success of family counseling was attributed to the fact that the par-

ticipation of the ~nt~.r~ f~:riiily is needed to solve the youth's problem. 

The fonner staff member cited the alter.native progl:ams d~veloped prior 

to the 1973-1974 year. 

Least Effective ActivitYLService 

The responde.nts lrTere consistent \-7ith their other answl:?rs. The st.affer ,.,ho 

felt elementary sc1~ool pupils were being ignor.ed nctcd it in this c.ontext 
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as 'veIl, attributing the problem Lo the school's reservations about the 

labeling effect upon youngsters. The staffer who felt family counseling 

"las the most effecLive service, felt that counseling the juvenile alone 

was not effective. The former staffer concerned \'lith community organ122:

tion despaixed at the attempt to change the. vieylS of lIultra-conservative ll 

community members; he felt the social .vorkers engaged in community work 

must \'JOrk politically ratiter than through flopen communicatjoIls. fI 

Since the program had been cut already from four full-time professionals 

to one, one staff member felt that no other reduction in staff or program 

was feasible, although the others suggeste.d the program become a part

time assignment, augmented by para-professionals or volunteers. 

Significant Accontplishments 

A variety of accomplishments \Vere claimed. Some referred to the pr0gram 1 s 

association with the police--e.g., the location of the counseling service 

within a poH.ce department setting, the increased al-lareness of youth prob

lems cmd life styles on the par.t of some police, and the improved relation

ship between the community and. poli.ce (as \Vell as the decreased fear of 

police by juveniles and others). Improved client self-image and behavior 

and improved family relationships and communications \Vere also cited. One 

staff member felt that merely getting hostile, resistant adolescents to 

come for counseling was an accomplishment in itself. 

RecCJ .fl'.enda tions 

The relationship of the program to the police \Vas the subject of. sever.al 

recommendations. Staffers noted a need for prior staff training in "mrk

ing , ... dth police, as \VeIl as more cross~·training with them, greater police 

involvement in the counseling program, and in general the need for a close 

vlorking relationship ~vith thp. Police Department (especially the Juvenile 

Division), The naed to gen8rate corflmuni ty support through a program of 

public relations, but also based upon a knowledge of the communityTs needs 

and resources, was also noted., 
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APPENDIX C 

EVALUA.TION OF PROJECl' C 

This appendix summa.rizes the evaluative inforr.1ation compJled for Proj ect C. 

It begins with desc~iptions of Proj8ct C's activities, objectives and bene

ficiaries. Next the two previous evaluations of Project C are assessed. 

PSSIls evaluation of Project CIS impacts on clienr:s and the community at 

large are follOl.,ed by Project C staff's mvn evaluation. 

C.l ACTIVITIES OF PROJECT C 

Project C is a cOnLrnunity-based drug prevention/intervention program 

serving the youth of Community C. It is headquartered in an 'old house down

town, approximetely one mile from the high school i.,here most of its eU.ents 

are enrolled. At this Drop-In Center, staff members conduct rap sessions and 

organi/~e recreational activities for youths such as expeditions to the mountain 

or to the beach. Formal counseling sessions f01; individuals and fAm; li e8 Rce 

provided at this location by two professional counselors. The project also 

employs para-professioEal counselors to "reach out" to youth in their habitat. 

In its initial phases Project C was heavily involved in presenting talks to 

couuuunity groups on the drug problem. Today it is more involved in providing 

consulting services to individual school staff members and personnel from 

other agencies dealing with youth than in mass community eductation. 

Using the typology of activities described in Section II, Project C is or has 

been engaged ill Ongoing Counseling, Outreach Counseling, ComlTlunity Educ.ation 

and Teacher T:::-aining. Each of these actiyities is described in more detail 

belm.,. 

Ongoing Counseling 

Individual, group, and family counseling sessions are provided at the Drop-In 

Center. Intake forms are filled out for all clients enterjng one of these 

coun3cling modalities. Logs are kept: showing attf~ndanc.e at various counseling 

sessions. In 1971-·72, 139 l!lientshTere involved in inc1:Lvidual connseling 

taking 39% of counsGling time. Approximately ha1£ (51%) of thG counseling 
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time involved group sessions which were for t\vO hours and involved an average 

of eight clients. T\.;cnty families ~.;ere involved in family counseling which 

took 12% of total counseling time. In 1973, a greater emphasis was placed on 

family counseling. The 1973 evaluation report indicates the average client 

spent ten weeks in the program. 

Outreach Counseling 

Outreach is designed to bring services to the youths by meeting and \vorking 

with them on school campuses and elseHhere. It is perceived by the staff of 

Project C as a means of developing an informal/informational relationship 

with youths needing help. As part of its outreach activity, Project C organizes 

recreational activities, conducts informal rap sessions, and serves as a re

source coordinator on the high school campus. It also operates a hot-line. 

Client participation in outreach counseling is voluntary, although many are 

referred by the school's disciplinary office. No client records are maintained 

by outreach counseJ.ors. 

Community Education 

Project C has conducted a wide range of educational and informational programs 

to involve the community in the program, to increase community knowledge about 

the drug problem and to favorably affect community attitudes. Project C staff 

have presented talks to community groups on drugs, youth, and other topics 

(e.g., parent-child communication) and talks at schools about drugs and the 

Reach Out Program. They have conducted resider.tial seminars and discussions 

in a home (6-12 people) about Project C, youth culture, parent-child dynamics, 

etc. They maintain contact \vith community organizati~llls on an individual and 

organizational basis. In its third year Project C developed a newsletter. 

" 

Teache]~ Training 

As part of the community education activity described above, Project C has 

presented talks to school staffs about drugs a.nd the Project C program and 

provided COnsulting services to various school counselors and other staff 

members.. The director of Project C ,vas employed for t,vo years as a teacher 

j.n CQIml1uni17 C' s high school and has excellent relationships with its staff. 
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C.2 OBJECTIVES OF PROJECT C 

In its second year grant application, Project CIS objectives were stated 

somewhat vaguely--for example, "continue to ... contact youth who are or may 

be using drugs." But the ultimate objective of reducing drug misuse can 

be inferred, and in fact, its 1972 evaluation report cites the primary goal 

of Project C "to combat drug abuse" in Community C. Another objective stated 

in the second yea'c gx'ant application was "delivery of timely services to .•. 

youth ... thereby effecting and re-enforcing constructive change in the attitudes 

and goals to enable re-entry into .1. more positive relationship with major social 

institutions." The third objective stated in the grant application referred to 

the community education activities of Proj ect C: " ... Contact. .. general adult 

populationll in Community C "to provide education and information to help ... 

change ... uninformed and misinformed attitudes concerning the conditions and 

problems surrounding the attraction of youth to the drug culture.
1I 

In its third year grant application, Project C expanded its objectives. But 

they still contained a mixture of outcome-oriented objectiv~s and more general 

goals. 'llle objectives were identified as: 

1. Identify dTug abuse patterns in COlmnunity C and the surrounding 

area. 

2. Change the drug abuse patterns in the primary [juvenile] and 

secondary [adule] target populations by reducing incidence of 

drug abuse. 

3. Provide servic0s designed to reduce drug abuse and its individual 

personal consequences. 

4. Educa.te the cj.tizens and youth of Community C in tile area of drug 

abuse ir:.formation and analytical data on "street drugs. 11 

5. Aid the criminal justice system as it applied to drug users and 

offenders in Com,t11.m:i.ty C. 
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PSSI interviewed five of Project CIS staff members. They were asked to state 

Proj ect C' s current objectives in their mm words and then to express the 

emphasis placed l)y the proj ect on various ultimate l intermediate and immediate 

objectives. 

Several objectives were stated by staff as responses to the open-ended ques

tion. Some objectives were expressed in services rather than goals (e.g., 

handle hot-line calls). Several referred to filling a need for recreational 

activities. Others referred to helping people learn problem-solving methods, 

or to meet "lith others to talk about problems. Providing a source of stability, 

or support for isolates was also noted. One mentioned the project's criminal 

justice system diversion function. 

Responses to the closed-ended questions regarding pr-oject objectives were 

averaged. Objectives were then ordered by the emphasis given them. Those 

receiving major emphasis are: 

UIL1.i!,ai:t::: Objectiv€.s: 

Intermediate Objectives: 

(Client Oriented) 

Intermediate Objectives: 

(Community-oriented) 

Reduce drug misuse 

Reduce delinquency 

Provide altern.atives to drug use 

Improve communication with parents 

and others 

Improve self image 

Clarify values and decision-making 

processes 

Improve school performance 

Develop attitudes against drug misuse 

(less emphasis placed) 

Encoura.ge referrals to program 

Develop commllnity alrernatives to 

drug misuse 

Increase community awareness of dru.g 

problellt (less emphasis placed) 

Immediate Objectives: Hork \.;rith educational rrgencics 

Hork with parents 

Hork with community organizations }Cless 

Hark ,,;rith other drug programs. emphasis 

Hork ~vith 1a"1 enforcement agenc~es placed) 

C.3 BENEFICIN~IES OF PROJECT C 

In general, the beneficiaries of Project CIS four types of activities can be 

defined: 

QQK9ing Counseling: Clients who are referred to program and for 
i~ 

~.;rhom intake forms are prepared. 

OuFreach Counseling: Students Hho avail themselves of this service. 

No records were kept to better identify tbese beneficim::ies. 

f.O]lllt;.1.mil:;c !~S!J:i.~.t.i2E.: The general public. Ben,;!.Liciary cOl.uull!1it:.y 

groups are identified in Project CIS reports. 

Teacher Training: Teachers, counselors and other professionals \yho have 

requested consultation from Project C. Professional beneficiaries are 

identified in Project CIS reports. 

v,1hen Project CIS staff were asked to identify Proj ect C' s benE!ficiaries, most 

labled the:n as middle class ,yhites. Several staff members also noted that 

clients included young and middle aged adults as \\Tell as families. Groups 

vie,yed as potential clients not currently beinb served included minori ties 

and pre-adolescents. 

* -_._-------- " 
Chara'cteristics of these elients from different sources conflict some~d1at. 
The 1972 evaluation indicated 51% were female ~Yhile the 1973 eva.luation 
reports 85%. PSSI's Fall 1972 sarrtple was 55~{ female while its January 197/+ 
sanlple is 64% female. The 1973 evaluation reported 45% of Project GIS 
clients were over 17 years of .;l.ge, while only 22% of PSS}' s sample \\ias 
this old. 
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C.4 ASSESSNE:;T OF PREVIOUS EVALUATlmiS OF PROJECT C 

Project C was evaluated each year. Because of instability in the project in 

it:s first year, the 1971 evaluation , .. as not assessed in this report. The 

second and third year evaluations are assessed below. 

C.L~.l 1972 EVALUATION 

The 1971-72 budget contained $6,000 for the evaluation consultant. The con

sultant selected w'as associated with the first year's evaluation. 

Success Indicators 

Only one of the project objectives stated in the 1972 grant application was 

evaluated. The impact of the counseling services upon the youth's re-entry 

into society was evaluated by report,ing improvement in school and work 

attendance for a sample of Project CIS clients. Although drug abuse was 

examim~d and extensively report:ed for both high school students and a sample 

of Project CIS clients, no attempt was made to measure change in use, 'or to 

relate it to the services received at Project C. The evaluation report 

indicates that Project C is favorably perceived as a resource for the drug 

abuse problem, but this is not an adequate substitute for some measurement 

of impact on drug use patterns. Similarly, the project utilized tests to 

determine changes in drug knowledge gained from Project C sponsored seminars 

and speaking engageme.nts; but, again, this is a substitute for the stated 

obj ective of changing attitudes, ,.;hich apparently \.;as not tested. It should 

also be noted that these tests on kumvledge were administered immediately 

before and after the speaking engagement--i.e., within a 1-1/2 to 2-hour 

period. 

Instruments and Data Sources 

The basic sources of data used were a survey of 1,185 high school students 

\olhich reached all students taking .any social science class, and an examina-

tion of records of 84 ProJ'ect C clJ.'ent~. Tl '1 It 1 1 _ .1e a;-er were not se ectee 

randomly, but rather on the basis of an available form \,7ith complete data 

for a client familiar to the staff. The evaJuators obviously realized their 

sampling procedure Has not scienti.fica1ly rigorolls as thl?Y \,·arn~d the reader 

against 1I0verconcern ,dth formalism. II Questionnaires ~vl,re also acir,inistercd 

to teachers at the high school, and as noted above, to those attending 

seminars and speeches involving Proj P.C t C personnel. Appa.rently a random 

sample of counseling clients were interviewed in order. to ascertain ('.hanges 

in school and work attendance, but there is no indication of the size of the 

sample, hO\\7 it was actually drmm, or what other questions were asked. 

None of the instruments was reproduced in the report:. 

Analysis Procedures and Evaluation Findin~ 

Although the report appears to be quantitatively oriented--there :=tre 44 

tables in the 110 page report--the only qua.ntitative tools it uses are means 

and percentages. For instance, it reports the mean knowledge score of the 

audience before and after the Project C speaker talks t but it reports neither 

the size of the group tested nor the variAnce in the scores nor aLLY test for 

signific~ucE.!. 

The only outcome-oriented objective that is evaluated indicates that eleven 

Project C clients shoHed an increase in work attendance, and school attendance 

increased for 29 clients wh.ile it did not for 6. There is an indication 

that data are missing for 50 clients f or 52%? th.us implying a sample 

of 96 cases. These meager data are then interpreted as indicat:ing an ability 

to modify delinquent behavior. Although Project C is modestly prohihited 

from taking all of the credit, the report does conclude that lIit is certain 

that Project C did contribute to shaping that behavior modification. 1I :aut 

another inter.pretation is also possible. Voluntary participation in Project C 

and increased job or school attendance may both be the effect of some other 

change, and there really is no evidence that Project C has contributed to the 

change. Certainly without any measurement of the variation of participation 

in Project.C, there are no grounds for the conclusion, lIThe statistics gathered 

for t.his study indicate that school and ,.;ork attendance increases as a function 

of an indi.vidual's involvement with (Project: C).II (Page 92,) 
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Another finding that is reported \·Jithout any ~upporting evidence is that 

the outreach efforts of the program contribute to the vositive image of the 

program as a "drug abuse resource." Although the data from the high school 

survey indicates that Project C is perceived most favorably of several 

alternate sources for information and assistance for drug problems, there 

is no d:b:ec t evidence relatitlg this to the role of its outreach \"orkers. 

This favorable image of Proj Bct C is considered the "most notal·1e general 

fact" reported in the evaluation study. 

The. report includes a number of other ana1yses--for instance, it relates 

alienation to drug use (users were more alienated than non-users, multiple 

drug users were more alienated than single drug users), and it compares the 

Community C school drug use data to the annual San Hateo surveys (CoT!lnmnity C 

data indicated less drug use than San Hateo). 

Issues and Probl~ms in Evaluation 

The eVCllt~':'i~ion study notc:::s the di££i.:ulty of E\ss.:.ssing the impa.::t of actions 

aimed at preventing behavior. This is especially troublesome \",hen there are 

multiple causes for the behavior--e.g., drug use is not caused by any single 

factor, and i.t is difficult to knO\\' hOI" significant vms the impact of the 

program. 

Conclusion 

The 1972 evaluation of Project C actually measured only one area of impact. 

It found an increase in work and school attend~nce among Project C clients. 

There is no indication in the report of any other changep in their behavior 

(e. g., drug a:buse~ arrests, relations with their families). Thf~re is an 

indication that the program is perceived favorably by stud,':!nts and teachers. 

But other than these findings and some data 011 the use of services, such as 

drop- fa activity~ hotlille calls, and community education efforts, the bulk 

of t~:e report consists of an analysis of the data of the high school survey, 

with a comparison to data on a sample of Project C clients. See Table C-l 

for a swmnary of this evaluation report. 
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TABLE C-l 

SUMMARY OF 1972 EVALUATION REPORT OF PROJECT C 

F-...... ;r.;:;-moB:it:"crTvE"S tV ALll/nEt '1'- SUCCESS "IND I CATORS = Q 'iNsi:'~L;;nrr, 

1. "",;;~~ ~N-:;- IN SC;;;- --;:;;;:, 

'D/ITA SOURCE EVALUATION FINflHlGS pssr cr;:i~:r ms 
,1) INCREASED ATTENDANCE no mr(JR;'1/IT!O:l o:~ ~r~·!PLE ~IlE 01-1 SArWLE 

:rns" ACI)SER INTO i\ r~OI\E POSITIVE ATTENDANCE or CLl' FOR 26 Og QUf:STIow;rdf:E. 
RElI\TJ~r;SH!p ~mH SOCIETY 

b) IMP20VEMENT IN WORK 
A TT ENDilNC E 

-~-

2. CH'~~E ATTITUDES OF ADULTS INCREASED KNO\·JLEDGE ABOUT 
mJ DRUr, PROBLEM DRUGS 

. 
3. DE\ELOP FAVORii8LE I:·1AGE OF FAVORACLE PERCEPTION 

PRGGRfJi AS A RESCUflCE FOR AS A RESOURCE 
! cm':Gp.TTI NG DRUG P R;)[lLEt-\ 

b) HICR[ASED ATTENDANCE 
FOR 11 

~D rOST- INCREASED KNOWLEDGE . PHE-TEST r CR I1[R ICN rE5" S K~lnl,:U:f:::ir. :;-11 
TEST QlJES TI o:milIRE TO ATT fTl'D[Sj i'1!f - Tl.~,T t,;,:) l'''~l· 

TEST {,:':!ItliSTli<LO \HTIlH, 1-1/2 I 
ll\;f!:~S or: E.,iCH (iTl!rR 

I~!JD I ENCES· FUR PROJECT 
Sf}~JNiiR5 J' -
SURVEY OF 
SCHOOL STl 

.N;) SPEECHES 
,---1--. -1 

1185 HIGH PROJECT PERCEIVED THIS is M HiD~i~LGT ::~·I\:.."::[ 
lD::NTS FAVORADL Y (AtI~ MORE THAT "lAY r~OT REr ~::CT Acr,~;iL 

THAN OTHER SOURCE~) Ii'.PI'CT ____ L.,...;..;..:;.;;.;:.....;;.;...;.;.;:...:....;:..~ • ..;...:..:...:-._..L_..;.. .~ _________ J 

• 



62 

C.4.2 1973 EVALUATION 

The 1972-73 budg'et contained $6, 000 for a neH evaluation consultant. 

Success Indicators 

'. 

The six objectives stated in the third year grant application (see paragraph 

C.2) suggest an evaluation focusing upon reduction of drug abuse among clients 

and in the community) increased knori1ledge about drugs, and improved life situ

ation through reduced drug abuse. 

The objectives chosen by this evaluation differ somewhat from those. in the 

grant application. The evaluators ignored the area of drug knmvledge in their 

questionnaires, but did examine drug abuse and several aspects of client re

habilitation. In addition, they examined several other questions. Their list 
<-

of objectives for evaluation and related success indicators were: 

J. .l'rnvicte ::>.n a11·prnative .~ rhe CoTS WB9 ~va11lated by aetermiDing 

wha.t proportion of Proj ect CiS clients had previous involvement ",ith the 

CJS and \'lhat proportion vlaS referred by C.JS agencies, by d~termining the 

pro] ect' s image with studtmts and adults, in comparison tvith the image of 

the CJS. 

2. Dispose of juvenile offenders economically \'las evaluated by com

paring Project C costs per client with those for Juverl'i1e Hall, CYA and the 

L.A. County Probation Department. 

3. Reduce client recidivism was evaluated by comparing recidivism for 

Project, C clients w'ith that for L.A. County probationers. 

4. Improve::. client's social s~ation was evaluated using client 

school attendance, employment) CJS j,nvolvement, and problems solved; and 

counselor's assessments of project impact on client life styLe. 

5. Involve community with Pr9~~'. prograI';!, was evaluated by the 

proportion of clients '\'lho are referred by "community agencies or persons 

in the community," the proportion of connnunity respondents ~,7ho bei3eve 
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Proj ect C is doing a good job and l"hc\ proi:.ortion ,,:t10 \'1ould rec.ommend it to 

a person \vith a drug problem. 

6, Reduce client drug abuse was evaluated by comparj1l3 drug usage for 

clients and students in 1972 and 1973, 

Instruments and Data SourcQs 

Several questionnaires were develope.d to gain much of the data upon 'which 

the evaluation analyses m:e l'>~'sed. Questionnah'es ",]ere developed for 

current clients, past clients, parents of present and past clients~ high 

school students, and a sample of the community. But some were not utilized 

because of problems of especially loYl response rate., while others were used 

in spite of a small sample size. Out of 70 past clients i"ho ivere sent a 

questionnaire, only si}{ returned it. Of Lf4 current clients, 21 returned 

their questionnaire, but these were disproportionately female. The retm:ns 

of questionnaires front parents of the 70 former clients and the parents of 

the 21 cUl:'LenL t:;lienLs ,vhv haJ l",t:\.!1.'(l(:O~ 'i..l1 eil: qU8::.tiunHaire (parent:. quebL101L'-' 

naires were part of the packet given all clients at the dtop-in cdnter) \,1aB 

so lmv--only four, and tHO of these were inc.ompletc".--that the results Here 

not used. The stuc1y explained in a classic state-':,1ent, lilt was ded.oed by the 

evaluation team not to analyze these questionnaires because the data could be 

misleading due to the small sample size. It may be noted parenthetically, 

hmv8ver, that the parental response to the Reach Out program was uniformly 

and strongly laudatol"Y, II (Page 10.) In addid.o11 , the community sample con

sisted of: 65 persons responding to a dooy-to-aC01.' survey in three middle to 

tl'})per-middle class neighborhoods I,lus one Imver.-m:i.ddle class area, 8,4· members 

of two service clubs. 32 teachers and members of c0111!liunity agencies, and 80 

members of three churches for a total of 261. This sample proved to be dis

proportionately ,,7hite and educated, The high school sample consisted of; 275 

respondents. In addi tioT', Proj ect CIS intake records t.Jen?, used. 

Analysis Procedures cmd Evaluation Findina~_ 

The success of Pr.ojectC as an altc1"native to C.TS iVi·\S evaluated by looldng 

at several measures, Fr.om intul:':e forms (:1:::172) the propol: tiun of 

clients ~las determined who had previous involvemen"t with the 

, 

63 



64 

_ I ~ there was no indication on the form CJS (25','(.. ~lad., 27~/o llud not, and 

for 48~) and the proportion of new clients (N=145) who had been referred 

to them by CJS agencies (41% had), The evaluator then concluded, "Taking the ••• 

involvement measure together ~dth the referral measure, these data indicate 

that Project C is providing an alternative to the criminal justice system 

for a sizeable number of juveniles from the Community C area." The evaluator 

also collected the number of juvenile arrests, for all offenses and for the 

three specific offenses of narcotics, runa';'18Y, and theft. 

Using these statistics, it y]ould be possible to calculate what proportion of 

juvenile offenders w'ere directed to Proj ect C, and therefore, hOI'; ~.;rell the 

project has perfoL~ed its functions as an alternative (this was not done, 

ho~.;rever). The evaluator also viewed Proj ect C as an alternative to the CJS 

because more students and conununity members indicated they would refer someone 

with a drug problem to Project C than to the CJS. The evaluator also included 

subj ective evaluations of students and commu,nity of how ~.;rell these groups were 

doing. 

The"1973 evaluation also notea', "It J.'.C! . "1 t ~ J.mpossJ.p e 0 assess the number of 

(Project C) client.s not involved in the crimir~al justice system that ~,10uld 

have beerl ar):ested if not for the presence of (Project C) in the community." 

The evaluator felt that some additional arrests would have occurred. He also 

admitted that it was "impossible to assess ~olhether the continued doym~.;rard 

trend in juvenile drug arrests ... is a result of (Project CIS) presence in the 

community or whether such a downward trend would have occurred without (Pro-

J' ect C). II A ' h f 1 gaJ.n, e e t it was reasonable for Project C to take at least 

some of the credit for the trend. 

Of all of the evaluation reports examined as part of this cluster evaluation 

effor,t, this is the only one to make reference to cost figures. Unfortunately, 

the evaluator merely examined the total budget for Project C and calculated 

the cost per client. He then compared this to costs of a stay in Juvenile 

Hall, commitment to CYA, or one year of probation under the supervision of 

the Los Angeles County Probation Department. The costs per client of these 

programs are not directly comparable~ as he admits; for instance~ CYA and 

Juvl;mile Hall costs invol\Te costs ()f housing, clothing, and feeding the 
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juveniles. But more signific<1nt is that the Project C program <1vernge.s only 

ten ~\1eeks per client. Servici.ng a client for that short period of time is 

likely to be less expensive. than the Jonger commitment to CYA. In addition, 

Project C services are basically counseling \·lJd.le CYA involves the more ex-

Pensive cus,todial cJ,unct';ons, 1[1 fact:' nhe ~l" p' C b ~ . ," n I ~ co~pares rOJect to pro a-

ti0n, the evaluatoradr'1its that Proj ect G is more expensive (but one could 

argue that the Proba'cion Department: may actually be providing less service 

to the client than Project C). The evaluator recognized that the "quality 

of service" may be relevant and hence, ao~ l)art - th or , e evaluation of the 

third objective, he examined recidivism ra.tes. 

Although the evaluator wanted to compare the recidivism rate of Project C 

clients to those arrested by Community C's Police Department, the' latter 

refused to release those data. The evaluator's operational definition of 

recidivism 'olas reinvolvement ~olith the. criminal justice system. But the key 

to his operational definition &ppears to be that this rate was calculated 

for the period the client ~olas being serviced by the program--i. e., one year 
, - ' 

for probation but an average of ten weeks for iroject C clients. In addicioD, 

"10 control for the nature of the original offense (or the second offense) or 

the offender ~,1as used. The evaluator admits that the higher recidivis:n rate 

for the Probation Department may be due to handling Inore difficult cases, but 

still feels that the difference in clientele does not account for all of the 

differences bet~.;reen the two recidivism rates. Project C' s record is a good 

one--although the short period of time used as the base period weakens this 

claim. The evaluator should have attempted to follow Project CIS clients I 

progress for a longer period of time and indica'ted 'cecic1-l_vism rates,J:.w varying 
,0_.0' .0:& ... i.,..... lV 

periods 'of times (e. g., three months, six months, ·· .. ·'l@'!r. In 1971 1972 only 

2 of 31 (6%) clients v;ith a previous arrest record \,1e.t:e :;:e-arresteci, wh':'le in 

1972-1973 none of th..:? 60 clients 17eferred by the CJS "Jere re-arrested '\7hile 

they were at (Project C)." (Probation Department averag",s a 50% reci2i'.rism 

rate, but with a range of 22/~ to 8[;% dependir>g on the age of the offender and 

original offense committed.) 

The fourth objective !T',easured improv::'ment in clil?nt social situation. 

"Obj ective" m,aasures inclt!ded improvemen::s in school a1:tendance, employment, 

CJS involve'I!ent, drug use, and problems solved. The evaluator also utiiized 
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c.ounselor's evaluations of whether the client's life style had improved. It 

is not clear ",hether the source of these "objective" measures \-1ere record 

checks or merely the client's statement (obviously drug abuse was based on 

self-report) or the. counselor's estimate on the counseling termination form. 

The data reported in the 1972-1973 evaluation report ,vere based on a project 

report to the Community C City Council covering the September 1971 to September 

1972 period for a "random selection" of 68 adolescent clients. It reported 

83% showed improvement in school attendance, 29/~ in CJS involvement (the 

data in the original report differ on this), 22 % in employment, and 

67% in decreased drug use; 70% had their problems solved (the latter 

was based on reports from 50 families) j and 67% ,,,ere vie,,,ed by counselors 

as improving their life style. 

The fifth objective, concerned with cormnunity involvement with the Project C 

program, merely utilizes the proportion of clients ,,,ho are referred by IIcom

munity agencies or by persons in the cOlnmunity" (70% are not self-referred), 

and the proportion of cOTTU11unity respondents '\7ho belie,re Proj P..ct C is (loin~ A 

good job (52% of those who said they had heard of the program), and \'1ho would 

recommend it to a perSOll with a drug problem. It should be noted that 85% 

of the respondents could not name any Project C service to her than coun

s{i'l.ing, which 'vas included in the question. Some doubt about the validity 

of this instrument may be raised, therefore. 

The sixth objective involved reduced client drug abuse. Data on changes in 

client drug abuse are some,\l1at tortured. Basically the evaluator reported 

the drug usage of 1973 clients and compared it to the data collected for 1972 

clients in that year; he also compared it to drug use data collected in 1972 

and 1973 for Communi~y CIS high school students. Project C's 1973 clients 

had lower drug use than its 1972 clients, \vhile drug use ,·laS higher in 1973 

than in 1972 among high school students. These data do not permit the evalu

ation of the :i.mpact of Project C upon its clients, and therefore the conclusion 

("It may o~·dy be concluded from the above data that there ,vas a reduction of 

drug use among the (Project C) clients") is meaningless. 

Although the chi-square statistic "Jas used in the <:!.nalysis of the student 

questionnaire, the general level of quantitative sophistication was purposely 

10101 according to an interview '..lith the Project C director. 
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The concluding section of th(~ report summarized these findings as follo,vs: 

Ii) "(Project C) sLlccessfully served sixty clients referred to it 

by the Criminal Justice Syr;tem. II 

C!l The recidivism rate was "6.5% last year al~d 0.0% this year" 

compared to a 50.0% average f.or the Los Angeles CounLy Probation 

Department, with the differing comparison periods (ten weeks for 

Proj ect C and 52 "eeks for Probation Department) not enough to 

account for the different recidivism rates. 

ell "(Project C) serves its clientele at a lower average cost per client. 

This is achieved v;d.thout sacrificing program quality, as measured by 

recidivism rates." 

Q Although the community was a'vare and approved of Proj ect C, "there 

was little evidence that the community 'vas actively involved with 

(Proj ect C)." 

(1) "A reduction of client drug usage to the ll~.vel of their peers. II 

\3 "The improvement of the client's social situation may be difficult 

to evaluate. The actual improvement had to be inferred from drug 

usage, employment, recidivism, and subjective assessment. However) 

these assessments indicate that the clientele of (Project C) have 

improved their situation on whole." 

o An attitude scale concerning drugs indicated Project C clients 

still had less soc.ially acceptable attitudes toward drugs than 

the pigh school students. This leads to the conclusion that (Pro

ject C) has been able to effectively change the behavior of its 

clientele even if it has not changed the attitudes of its clientele." 

Issues and Problems 

Several issues and problems have already been mentioned--e. g. some c.onclusions 

rest on questionable assumptions 0]: procedures (such as the time period used 
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for recidivism rates, or cost calculations), and some did not really reflect 

the impact of the 1972-1.973 Project C program (such as the use of September 

1972 i.mprovement data, or the comparison of drug abuse d3ta for 1973 clients 

to that of 1972 clients). 

The problem of sample size, although noted previously, should be mentioned 

again. It is very difficult to assess programs when the most useful data 

come from questionnaires which rely upon the voluntary participation of the 

client or his/her parents. Not only are there response rate problems, but 

"also the likelihood of a biased response, as those who have benefitted from 

the program are most likely to J:espond. This study also serves to indicate 

that well-designed intake forms and termination forms can be valuable sources 

of outcome data. 

Conclusion 

The 1973 evaluation of Project C carefully stated its objectives, most of 

which were outcome oriented. Although its analysis Yla.S not a]:tvays sound, its 

• 

• 

• 

• 

• 

data~ sources, and limitations ,;\'ere usually ind.icated so that the reader could • 

come to his or her 0W11 interpretation. See Table C-2 for a summary of this 

evaluation report. 

C.5 PSSI EVALUATION OF PROJECT CIS I~~ACT ON CLIENTS 

Project CIS impact on client drug use, attitudes about drugs and various other 

intermediate areas, was evaluated by administering questionnaires to 22 current 

clients, ? parents of former clients, 15 professional beneficiaries and 5 • 

Project C staff members. In addition school and police records were checked 

for 38 clients from fall of 1972 to judge Project CIS impact on delinquent 

behavior. and grades. The findings are sunrrnarized here. 

ImEac:t on Drug Use 

In general little impact on drug use was noted from analysis of the client 

questionnaire: 

" 6i; of i.ts clients said Project C greatl~ helped them to reduce their 

drug use and 31% said it: helped them sometvhat. (63% reported no 

help at all). 

• 

• 

•• 
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TABLE C-2 

• • • • 
SUMMARY OF 1973 EVALUATION REPORT OF PROJECT C 
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o Project C clients) on the average, report about as much current 

drug usage as a group of non-clients mAtched for past drug usage. 

o Project C clients, on the average, report slightly less of a 

reduction in drug use from the previous year than a group of non

* clients matched for past usage. 

HOHever, it is important to stress that the questionnaire ,vas administered 

to current clients, i.e. clients still in treatment. It is very possible 

that impact on drug usage might not be measurable until some time after the 

end of treatmeat. To test this possibility, parents of former clients (from 

Spring of 1973), teaer-ers and staff \Vere asked to assess Project CIS ultimate 

impact on client drug use. Responses from these three groups of significant 

others were consistent--all felt Proj ect C 'vas considerably more helpful 

than did current clients. On the other hand responses from 8.11 four groups 

concerning intermediate impacts were consistent. Thus clients might be 

able to perceive intermediate impacts, but not the project's ultimate effect 

nn (h-ug 118€'. 

Impact on Drug Opinions 

In general little impact on drug opinions ,vas noted from analysis of the 

client questionnaires: 

* 

& 19% of its clients said they are less in favor of drug use as a 

result of participating in Project C and 71% reported no impact. 

(10% reported being more in favor of drug use as a result of 

participating in Project C.) 

There 'vas some consistency in these self reports. On the average, clients 
\'1ho reported that Project C had helped to reduce their use, reported more 
of a reductton in use than clients "1ho reported no help. 

r ,. 

", On the, averngc~, Project C's clients have drug kmmlc.!dge, !Jtti.!:UdCf:.1 

and concerns comparable to a 8rouP of non--clients n:ntchec1 for past 

drug usage. This would tend to indicate no project impact. 

Impacts in Other Areas 

Generally Project CIS clients perceived rr.ore impact in certain intG}:mediate 

areas than on their drug usage o:c attitudes. In particular clients generally 

felt the projecf helped them to: 

f) Accept responsibility 

o Gain self confidence 

C!l Improve relationships with others 

fl' Improve communications 1vith others 

@ Make better decisions 

(j) ClaTify va.lues 

v Make better use of free time 

~ Improve relationships at home. 

Clients perceived little impact on grades or scbo01 at.tendance, Parents, 

teachers and project staff perceived impacts in these ~ntermE'.diate areas that 

,vere comparable to those perceived by clients--~vith one exception. Parents, 

teachers and staff perceived more of an impact on school attendance than 

did clientso 

Interestingly those clients 1'1ho report the greatest im~ct in intermediate 

areas, also report more current drug use and_less of a. decrease in drug use 

than do clients reportinlL the lea,st :i.l11,act in intermediate areas 0 Thus if 

these intermediate impacts are precursors of a yet-to-come drug impact, 

Project C might be having a substantial impact on drug use. 

Clients 1\'ere also asked about other delinquent behavior. Project C clients 

reported net reductions in theft and truancy in comparison with a group of 

non-clients ma.tched for past drug usage: 

~ 32% of Project CIS clients repurt~~ less theft this year than last 

compared to 24% for the !!latched sample. (5% of Project CIS clients 

reported steal i!lg more compared to 8% of the (:omparison group.) 
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r) 1,6% of Proj ect CiS clients reported less trUil1icy thaI" a yl.!.':lr earlie r 

compared to 20% for the matched samplG. 

The latter finding tends to confirm the perceptions of significant others 

that Project C has a significant impact on school attendance. 

The findings of the school and police records checks of Fall 1972 clients 

were: 

o Six out of tvlelve clients for 1-lhom grades could be found for both 

Spring 1972 and Spring 1973 showed improvement in grade point average. 

Only two of these t1·,elve sho\'7ed some deterioration in grades. (Four 

clients shmved no change.) 

" Five of the fourteen clients for whom attendance records could be 

found for Spring 1972 and Spring 1973 sho1'7ed some improvement and 

five showed some deterioration. (Four clients showed no change.) 

@ T;'70 of the fourteen clients for whom suspension records could be 

found for Spring 1972 and E;pring 1973 sho,ved some impl:ovement and 

one shmved some deteriorat:l.on. (Eleven clients showed no change.) 

o None of the sixteen former clients, 1'7ho were still minors as of 

December 1973 and who had no arrests p;:.ior. to involvement w'ith 

Project C, were re-arrestE~d in the t,velve months after involvement. 

(it Only one of the four fanner clients, 107ho were still minors as of 

Decembe'(' 1973 and who were arrested prior to involvement 107ith 

Project C) ~l7as re-arrested in the t1\Telve months after involvement. 

Of the fi.ve projects studies, Project C had the best results overall from 

the records check. HO\~rever ~ due to the small sample sizes j.nvolved, these 

findings are not statjsticallys:!Lgnificant. 
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Because of the: strong ccrrela.U.{)ll b~t.\ve(!n drug lise anti truimcy notE,d :in all 

of the communities surveyed, it is important to summarize the con£l:!.cl illg 

measures of Project CIS impact upon truancy (or attendance): 

I§ Current clients report little project impact on truancy, yet these 

same clients report considerably greater reductions in truancy in 

compa:cison to 0 year earlier than does a matched sample of non--clients. 

Parents, to'achers and Project C staff report considerably more 

impact on attendance than is perceived by current clients • 

G The school records check of fourt(~en former clients showed no sign 

of an ove:r:all project impact on attendance. 

One last measure of intervention impact \Vas tabulated. Parents of former 

clients Here asked to evaluate the impact of the project on themselves. On 

the average parents of former Project C clients perceived that the project 

ha.d been somewhat helpful in: 

(3 Improving their mvu ability to make decisions 

(;) Clarifying their m-Tn values. 

Only 25% of the Project C parents responded to the mail survey. compa-;:-ed 

to 50% of the parents of former clients of the other projects. 

C.6 PSSI EVALUATION OF PROJECT C' S COl'-'Jl.IUNITY-HIlJE n1PACT~ 

Project C's cOMmunity eduq:::ion and professional consultation actiyj tj.es 

Here designed to significantly affect the juvenile drug problem in Community e. 
In support of this general goal, these activities ivere also de!dgned to 

publicize Project C and encourage appropriate referrals. To evaluate these 

community-vlide impacts, PSSI administered questionnaires to 15 community 

lead.ers, 8 heads of coun ty-\vide age.ncies dea.ling wi th the juvenile drug 

problem, 7 parents of former clients, and 15 professional belleficiaricr3. 

In addition juvenile .::.r..r.est statistics, :::-eferra18 to probation, and sus'

pensions ::'rom secondary ~chcols Here collected for Community C. It ~"as 

found that: 
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e H05 t (74%) of the c.orr:.muni. ty leadc.!l::; <,.1:..1<1 coun ty-\vide agency 

heads vlere avmre of Proj ect C. ~:OL~t of those \;110 Here aHare 

first heard about the project from its mm communications to 

their agency. 

D Beneficiaries of Project CIS professional consultation/ 

teacher training activity perceive its objectives somewhat 

similarly to Project CIS staff, indicating a fair community 

unders tanding of the proj ecL The correlation bet,'leen the 

emphasis place,d by the project on 22 ultimate, intermediate 

and immediate objectives, as perceived by professional bene

fi.ciaries, correlates Hell ~.,rith the emphasis perceived by staff 

(the correlation coefficient is .65). 

(I HOHever, there are some discrepancies. Professional beneficiaries 

perceive major emphasis given to: reducing client drug use (as 

opposed to misuse); increasi.ng client knowledge of physiological, 

psycholosical and legal consequences of drug misuse; developing 

client attitudes against drug misuse; and working with law' enforce

ment and mental health agencies. Staff perceive minor emphasis 

given to these objectives. 

o These professional beneficiaries generally felt that Project C 

had increased their drug knowledge, unde'Lstanding of, and ability 

to deal ,,,ith juvenile users. They also felt that Project Chad 

helped them to clarify thei.r mm values. 

,0 Host professional beneficiaries and community leaders are 

willing to recouu1.lend youths to Project C for drug informa

tion, counseling, and referral Lo othF,\T agencies. Parents 

of fo'rmer clients are J.ess willing. 

(I) Its clients rate Project C as the most effective'local 

institution or agency dealing vdth the juve.1iJ.e drug problem. 

Clients, independellt of their current level of drug use, rate 

Projc:ct C mcre effective than parents, teachers, school coun

selors. police, and clergy. Only the med:l.ca.l prOfE'8Sion is 

rated close to Project C. 
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fl) i'iost community leaders surveyecl (54%) [lwl that Proj('ct C hr.15 

been very helpful in informing Community C about the drug 

problem. The rest feel it has L~en sornexvhat helpful. 

C!l All of the community leaders surveyed feel that Project C has 

been at least somewhat helpful in organizing Co;ronunity C to 

deal with the drug problem. Mos t feel at hel.';; bE~en s omeHha t 

helpful in organizing the comrr.uni ty to ri6al \.,ri th other 

juvenile problems. 

o Of those professional beneficiaries and community leeders \vho 

perceive that the juvenile drug problem has abated during the 

past yea~', most (7 of 9) give Project C a major share of the 

credit. Those perce.iving no change, or an adverse change, in 

the juvenile drug problem generally credited Proj ect C with 

helping to contain the problem. 

(1) Juvenile marijuana arrests and referrals to probation generally 

remained stable in COTIlll1unity C during iLS -Last 18 months of eeGJ 

funding. During the same period arrests and refen'al~ to proba

tion for other drug offenses increased, and arrests and referrals 

for alcohol offenses decreased. All of these CJS indicators for 

Conununity C are comparable to LA County averages. Th~y 8hO'l" 

that Community C's juvenile drug problem has not been "cured." 

The same drug attitudinal differences between grou.ps in Comrnui1.ity C 

were apparent as were noted in other conununities. This indicates 

that Project CiS community edueation component has not achieved 

the miral'.ulous. 

C.7 ~VALUATI01~~ROJECT C BY ITS O~~ STAFF 

Five Project C staff members \Jere interviewed, using a open-ended i.ntervir.=M 

guide. Their responses relevant to an evaluation of Pro,] ect C a1:e stmunarj zed 

here. 
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Although one staffer felt there ,;as no \>lay to fairly evaluate a project such 

as Project G~ other staff: membt'rs suggested subjact:lve :I.ntervieW"s with clients 

<!nd stcl.(f. > as well as observations of ho\o; the program and staff operated. 

Other corrunen ts j.ncl udEd the id(!Cl of ch ecking on clients I adj us tmen t af te 1: 

tHO years, being careful to note the length of time a client spent in the 

program. One staff member suggested checks of arrest records, school 

records and drug use for juvenile clients, and job situation or re-·admit

tance to school (as \o7ell as drug use) for adults. 

Host Effective Activity/Service 

The formal counseling program was most often cited as Proj eCE C! s mas t 

effective activity or service. The competence of the counselors ~vas cited 

as the factor responsible for its effectivness. Several staff members cited 

the outreach program; while one noted the project's referral activities, 

another its group counseling, and a former staff member suggested the 

projcc:tls community e.ducation p:::-ogram. 

Least Effective Activity/Service 

The diversion program '\Tas most often cited as least effective. The lack 

of client-motivation to change was suggested as the reason; the clients 

came to satisfy the court or police and not because they \olanted help. 

\<lork .. lith hard core drug users was also cited as an unsuccessful effort. 

Sugge.sted activities to be cut to cover a hypothetical 25% decrease in 

funds included outreach, hotline, and large-scale public relations 

activities. The increased use of volunteers was the most frequently 

offered positive suggestion. 

Given the precarious status of the project after eeGJ func1:in3 \vas completed, 

several staff members vie,ved the survival of the project as its most signi

ficant accomplish:nent. Additional comments ,verc related Lo other services--

e.g., establishing an outreach program on the high school campus, providing 

therapy and formal counseling services in the community, changing from an 

earlier crisis-oriented program. Others referred to their increased clien

tele and their ability to reach a variety of people ,dth mixed problems. 

RecommendaU.ons 

The theme of survival was seen again in recommendations to other project of 

a similar nature.. Advice included: making sure th8 com:.mnity needed, 

,.;anted) and supported the project; developing rappoi:t \lith other agencies; 

getting an effective advisorY,board; and ensuring that the staff was com

patible and maintained good internal communications. Suggestions about 

operations j_ncluded in-service training every ~ix months, as WE'll as t;7eekly 

case conferences supervised by an outs:!.der. It io7as suggest:eti tha.t 1:he 

initial staff be sma.ll, but at least four members, and tha.t the use of 

ex-addicts be avoided because of their tendency to "over-identify" Ivith 

the clientele; use of volunteers ,vas also noted here. 
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APPEi:mrx J) 

EVALliNfION OF PROJECT D 

This appendix summarizes the valuat:Cve information compiled by PSSI for Project 

D. It begins with descriptions of Project D's activities, objectives and bene

ficiaries. Next the two previous evaluaU ons of Project D al:e assessed. PSSI' s 

own evahlation of Proj ect D was quite limited due to the Proj ect' s refusal tn 

part.id.pcl'te. 

.. 
D.l ACTIVITIES OF PROJECT D 

Project D ~vas a drug prevention/intervention program operated by the school 

district in Community D. It ceased operation at the end of CCCJ fuuding. 

'the proj eet was headquartered in a. public building that also house£ the 

juvenile bureau of the princ:ipal police department in COUL'Uunity D. The 

Center maintained a bank of narcotic materials, available for classroom 

teachers, the community and the student; the. Center also provided counsel-

ing facilities for individuals end groups, as ';1011 as conference rooms, etc. 

A Reading Lab was established at the Center when it Has found that n~C!.ding 

problems resulted in academic inactivity and drug experimentation. (In-depth 

intervie'l'rs of 65 high school students in Community D ,\'110 had been involved 

in drug misuse, revea.led 70% had a rea.ding problem in grade school.) 

An eXCllmination of the Project D grant applications and reports indicates that 

their principal activities ,,'ere: 

~ On-going counseling 

o Training school personnel 

e Conununity education. 

Each of t~lese activities is described in more detail bGlm,', 

Cl:Lents w"£re l:e£erred to the proj ect by the principal police department in 

Community D~ school officials, parents, or Here self-referred. J.ntake occurred 
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at the Resource Center, as did most counseling. In 1971-72, 224 students \;TCn"e 

counseled (107 self-referred and 117 mandated). In 1972-73, 129 students were 

counseled (50 self-refeJ:'r.ed and 79 mandated). Youth group sessions Here con

ducted in the evening at 6 :30 and a parents group at 7 :30. In addition, phone 

counseling and drop-in requests and consultations were frC!quent. 

Public speaking engagemen1:S ';Tare held. These declined ,;-lith the life of pro

ject as the community \>las blanketed. In 1971-72 attendanC',e totaled 1,LfSO, 

vlhereas only five ~peaking engagements were reported for the follm,ring year. 

Heetings were held with the citizen advisory conuuittee and other civic groups, 

including liaison ,-lith the elementary school districts. An adult education 

unit (four sessions) on psychology of drug culture was held i1:1 1972. A 

student leadership program \vas initiated which allm,Ted any student in the high 

school to participate, J:egardless of academic standing or citizenship. Students 

Here fully trained in areas of decision-making, school and community improve

ment: and self-improvement. They \Oleie encouraged to participate in community 

affairs aud !IVO students served OIl the advisory committee. 

Training School Staff 

A variety of in-service training Horkshops fer all school personnel was con

ducted. Cafeteria, maintenance and clerical staff ,'7ere included as ,-7ell as 

school nurses and high school student leaders. Training sessions included 

drug abuse knowledge) as well as group leadership training for those involved 

in the counseling ~program. A Horkshop Has held for teachers of the State 

Requirements Course to de/velop a course outline for drug education. In J.971-

72, three in-servicl? training sessions were. held at one high school involving 

137 staff members. At another high schocl, 116 personnel participated in 

one session. In 1972-73, t\venty-four staff training sessions Here conducted. 

D.2 OllJECTI~rES OF PROJEC'r D 

The six IIgoals ll stated by Project D in its fir~;t and second year grant appli-

1 

1 
i 

I 
\ I 
\ ·1 

~. 
I i 
1 

I: •• I 
{ 
I' 

\. 
i I 
I , ' 
I j ,. 
i i 
1 ' 

~. 
( 
) : 
I I 

1. The development of in-service programs to involve classroom and 

administrative personn~l in aspects of crisis counseling, referral and case 

disposition. 

2. The development and implementation of concepts of classroom 

instruction. 

3. The development of a referral and crisis counseling service for 

school-age students in the community. 

4. The establishment of a stur!ent leadership progra.m. 

5. The development of an adult education program for members of the 

community. 

6. The development of a program of education for law enforce.ment 

personnel involved in school and cOTIullunity participation. 

1hese l1goals 11 were further delineated by refe.re:-;cc tc a nl!mber of " objectivco ll 

';Thich were merely elaborations of program actions. For example, one 

"objective" o'f the IIgoa1" of establishing in-ser.vice programs was lito increase 

the preparation of trained personnel • . . able to response to problems in

herent with youthful drug users." Another example of the "goal" on class

room instruction ,vas "personnel involved in State Requirelaents Courses Hill 

have participated in training and presentation of materials in drug abuse and 

narcotics instruction." 

In contrast, several outcome-oriented object.ives ';Tere specified on the third 

year grant application: 

• To reduce drug and alcohol misuse by high school age youth in 

the project by 50% 

T'o reduce subsequent ar.rest rate of high school age youths in 

the project by 70% 

To maintain school retention rate of high school age youth in 

the project at 80%. 
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D~spite tlw ,vide ranE;e of services provided by Project D, these objectives 

vjer~ statec solely in terms of impact upon t~he stuucnLs involved in the 

counseling program. 

D.3 BEm~FrC.IARIr:S OF PROJECT D 

In general ~le beneficiaries of Project D's activities can be defined: 

.Q.1l::.goil!S Counseli~: Stud~:nts in Community D \</ho avail themselves of this 

service. Since all client records have been destroyed, it is no longer 

possible to identify --~hese beneficiaries. 

.CommlJIdty Education: The general public. Beneficiary community groups were 

identified in Project D's reports. 

_School Staff Training: Teachers and other school staff uho participated in 

Proj ect D wOl=kshops and seminars. 

n. 'I ASSESSNENT OF PREVIOUS EVALUATIONS OF J?ROJECT D 

Proj ect ]) ~las evaluated after its second anel third years of operation. These 
-. 

two evaluations are assessed belov7, 

D.LI.l 1972 EVALUATION 

The 1971-72 budget cont:ained $2,500 for an outside consultant. There was 

considerable evidence of friction between the consultant 'vho was selected and 

proj eet staff. 

Success Indicators 

One of the first steps of the 1972 evaluator ,·,as to reclassify the many "goals ll 

and "objcctives ll listed by th<:. Project D. She:. felt these could be. categorized 

as scnTice, training, IIluuagt'nlent, and resenrch. Her restatel11ent of objectives 

incluucd a number- of Clutemlle-01-iellt'2d obj'~C.ti.\,f'fl (~anahle oE measu'cel11r-mt: bllt ---------- . ~ 
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still included a number of process-oriented. statements. E'){,qmples of the 

former include: "To:l.n crease knov.'l(~dge of high school students, State Re-
• 

quirements classes, of drugs and e:.ffects of drugs by 25% within ten months.'1 

"To increase the knotvledge of parents and community advisory committee 

members as to drugs and the effects of drugs by ] 00% \vithin t\vO months. II 

'ITo increase the knowledge of high schol.:>l counselors regarding drugs and their 

relationship to youth • • . • " These objectives are still operationally 

vague--e.g., \vhat does a 1.00% increase of knowledge mean'l Examples of 

process-oriented objectives included, liTo provide an individualized program 

for known drug misusers from date of referral." "To disseminate available 

matertals and equipment required for school drug programs distributed from 

the Office of Education Resources," "To opan to all district nurses an on

going training program in recClgnition and reporting of drug related cases , 

"To establish a system of data collection of facts influencing drug use, drug 

misusers, amounts, types and frequency of use Hithin two months." 

Hany of these objectives \vere ignored in the evaluation. The only quantita-

tive assessment in the ent:i.re evaluation report for 1972 "~ea,s\'r!."s the impr.0v'!-

ment in student drug knO'ivledge. The only evaluation made of the counseling 

activities and reported in the final evaluation report is the follO\o]ing three

sentence statement: liThe majority of students described Project D staff as 

'concerned.' Attitudes toward counselors were highly positive. Proje.ct D 

seems to have created an atmosphere \\'hich is conducive to reduction of drug 

use and the enhancement Qf social functioning." (Page 3.) No reference 

is made in this report to hm'7 many students were interviewed, hmv they ,.;ere 

selected, how the information was solicited, or how~llany actually said \vhat. 

Although "reduction of drug use II "lOuld be readj.ly quantifiable and a fair 

test of the impact of the conducive counseling atmosphere, no other data 

were reported. 

Instruments and Data Sources 

The evaluation of project impact on student drug kno~v1edge ~.,as made from an 

81-question tea t, based upon questions used in a S tate,vide exam. It was in

tended to test krmoledge in four areas 11 "knowledge of drugs ~ drug vocabulary, 

marij uana., and glue. 11 The tes t vas aominis tCl.'ed to s tuden ts a t one of the 

II 
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four high schools in the district, before W.l0 after their State Requirements 

Course unit on drugs. 

AnalYf>is Procedures and Evaluation Findin.EE_ 

Based 011 the scor.es of 213 tests, the report concluded, "LI the first three 

areas, no significant effect resulted from the educational program. In the 

fourth area, glue, the analysis indicated an adverse learning l:!ffect. 11 The 

statistic used tJas the Wilcoxon test "'hicll is a simple test based merely on 

the direction of the difference between the pre-test and post-ti'~S t and does 

not consider the size of the difference. 

It should be noted that the final report submitted by the project: director 

to CCe] did contain ty70 other impac t measures, along iVith data on the number 

of speeches and size of audience (including class contacts), number of 

clients and counseling sessions, number of school staff trained and training 

sessions. The two impact measures referred to the proportion of clients ,vho 

rewained :i.n schon], anrl their drug i'11:n~st rC:\(~ord. Ei.e;ht,: of the 128 C'1 i pn.t:s 

dropp(;~d out of school (ano ther 6 left the dis trict) . The operational defin

ition of "drop'-out,1\ given the State requirement for attendance until age 18, 

was not stated. No ether attendance or educational progress data were reported. 

The data on arrests 'vere not clearly presented, but apparently the data in

dicate 3Lf pre-counseling drug arrests, but only 3 post-counseling drug arres ts 

during an unspecified follo~·,-Up period. 

Issues and J?roblems in Evaluation 

ThE:. adverse evaluation of the drug education activity brought forth a dis

claimer from the project director and some comments about limitations from 

the evaluator. The project director declared in a footnote to a preliminary 

report using these results, IILet: it be knoym. that (Project D) is not respon

sible for the teaching of the Narcotic Education Units at the individual 

high schools, (Project D) is only responsible for coordination and informa-

tion required by the teachers. Ne"T curriculum is being developed. II The 

evaluator sugr,eflts t',i) limitations. One is that exams mixing L'1ultiple-choice 

and true-false questions are often difficult to analyze, 'The second limita

t:i.on is rauch more relavdl1t. Shb nute.s thclt despit(;! the faci:. that. the exam 

•• 

• • 

.. •• 

•• 

•• 

•• 

came from the State Department of Education~ it could be invalid. Certainly, 

if a test is unrelated to the material covered by the educational program, 

it is an unfair test of that progamm. This highlights a problem of the use 

of a standard drug knm'7ledge test to fit a ,vide variety of educational pro

grams. Unless there is consensus on specific educational content goals, any 

test will be open to the criticism that it is not a valid test of a particular 

educational program. 

An attempt \-las made to use a modified version of this test as an evaluation of 

the impact of the training of counselors and the advisory board. But an in

adequate return of questionnaires (and a complaint by some counselors that 

they had received no training between the t,vo tests) prevented any quanti

tative assessment of these other outcome-oriented objectives. Nor ,vere the 

pre-test results used in designing the curriculum or training program .. 

Conclusion ------

In sUlluncn:y ~ the 1972, -Eoval.:tation repD:t. t, with the: .:;xC€.pti.0u of assess:",,€. churg,,~8 

in student drug knm'lledge, contains no quantitative analysis of '.:he lmpact of 

Project D. P~oject D reports add only two other outcome-oriente4 results, 

neither of \'lhich was defined. No attempt was tllade to study the impact of the 

program upon drug use, attitudes, or improvement in some conditions seen as 

underlying drug use. Counseling folder.s were not utilized to determine client 

progress. Nor vms any attempt made to collect subj ective evaluation dat:a from 

clients, school staff involved in in-service tra~_ning, conununit.y organizations 

(i.e., their perceptions of the program), or from the general student body. 

Nor was any atte:npt made to intervie,v proj ect staff members, a1 though the 

evaluator attended a number of staff meetings. See Table D-l (on page. 90) 

for a summary of this evaluation. 

D.4.2 1973 EVALUATION 

• d d £.. . . th 1Q7'i evallla't-1on report, a ntnol As a result of recogn~ze e ~C1el1C1eS 111 e __ ~ ~ 

evaluatOl: v.ras called in for the 1973 p·rogram. However, only $1,000 was budgeted 

1 Tl'l[> eValtlato'r I s effo' ·,-ts '·Ie.:r:e hampered b-_" the for the evaluation cansu .tant. _ L 

announced demise of the program, \vhich resulted in counselors phasing out their 
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activities and not persistently pursuing the follm,,-up data needed for 

evaluation. 

Success Indicators 

Progress 1J7aS measured tm.,rard all three obj ectives stated in the third year 

grant application. Reducation of drug and alcohol misuse ':las measured, on the 

basis of B. self-report made as part of the intake process and apparently on 

a similar basis at the time of the last contact. Arrest rates were based 

on official reports to the school by local area police departments. The 

third objective was broadened to not only include staying in school, but 

also to examine other aspects of school performance--i.e., suspensions, 

improvement in attendance, and improvement in grades. 

Instruments and Data Sources 

Thirty of the 129 students in the program i,Tere not available or Here un-

\,'illing tv pu.i: t.icipaLe ifi Lhe Lollmv-up uaLa culleetioll proct!ss and, elms, 

self-reported drug use data are available for only 99 clients. This problem 

faces any program relying on the cooperation of their clients for its outcome 

data. It would have been helpful, however, if an analysis of intake data had 

been made to determine \vhether this group Has representative of the entire 

client population or ,.,rhether the unavailable group constituted the c.ounseling 

failures or heavier users. 

Retention and suspension indicators were based on official school records. 

But it is not clear i.,rhether attendance and grade data. were recorded from 

school records, or estimated by the client. Hhenever official records are 

available, these should be the source of outcome data. 

Analysis Procedures and Evaluation Findings 

The d~'ug use data appare to indicate a decline in reported drug use. The 

lack of the number of cases in each category, the nUh1ber ;)f non-users for 

a particular drug, and percentage fjgures makes interpretations more bother-

some than need be. Sunmling the. daca for each in0ividual might be helpful too 
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(for instance, the data as presented do not indicate increased usage for 13 

clients or a switch from hard drugs to marijuana or alcohol for 9 clients). 

The staff doubted three reports of total non-use of drugs, while they felt 

the same reports for 21 others were truthful. Questions of validity may also 

be raised about the intake drug use data, especially from those mandated to 

the program (although the fact that 90% of all clients admitted marijuana use 

and 81% admitted alcohol use may serve to reduce the need for concern). The 

report also noted the weakness that only two data points are used--at time of 

intake and at last contact; it is possible that use at time of intake i.,ras 

already declining from earlier patterns. 

Arrest data indicates only two arrests after initial intake intervieiv. No 

arrest figures are reported for the period begore intake. Of the 129 clients, 

36 were mandated to the program by police action, and an additional 43 i-lI'2:r'.' 

mandated by the school. Also, arrest data for the 17 cases ivho moved out of 

the area (or the one death) are not recorded. 

For the third outcome objective, the report ir:.di~ate8 thilt only eight studcr:.ts 

dropped-out from school. Additional data indicated that there were no sus

pensions and six students were placed in continuation school. The data cover 

104 of the 129 ·c1ients. In addition, attendance improved for 28 students, 

stayed the same for 69, and declined for 7 and grades improved for 32, re

mained the same for 64, and declined for 8. 

~ 
The report concludes its analysis of the outcome data by noting, "While one 

cannote d:lret~tly attribute a student I s progress or failure to (Proj ect D'S) 

program, these findings in conjunction ivith the follm.,r-up on leve.l of use, 

do seem to suggest that the program enjoyed a measure of success, and the 

project was ab]~e to meet the primary objectives •••• " 

The report includes other data useful in an evaluation of the program, such 

as the number of phone requests for drug i"formation, the number of counseling 

sessions, training sessions, and speeches and meetings. 

"---.-
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Issues and Proble~s in Evaluation -------

Several problems have already been mentioned--e.g., the impact of the announced 

demise of the program upon the evaluation effort, and problems caused by a 

lack of cooperation from clients on follow-up data collection. 

Another issue in evaluation is that most programs seem to examine only their 

current activities. For instance, no effort ,'ms made in the 1972-73 evaluation 

to trace the impact of the program after one year upon the 1971-72 clients. 

There is not even an indication of W'hether any clients continued their parti

cipation after the summer recess. 

Conclusion 

The initial evaluation report for Project D used only one outcome-oriented 

measure--it examined the change in drug knowledge resulting from the progra:m1s 

role as a resource center and training center for the teachers of drug educa-
/-' ~J.on courses. That report totally ignored the counseling ele.ment of thE: program 

(although the director's final report did report arrest and drop-out data). 

The drug use behavior of both the general student body and the counseling 

clients was ignored too. 

The second evaluation report vim"ed th~ program for evaluation purpos~s en

tirely as one focusing on counseling. Three outcome objectives ",·ere framed 

and tested, using counseling client follo,,,-up data only. The objectives in

volved drug use, drug arrest, and school performance. But no comparative data 

were used, e.g., drug-use behavior of other enrolled students. Nor did the 

report relate the level of progress to the counseling program. For example, 

36 of the students had only the initial intake intervie,,, and counseling, Hhile 

others had a varying number of contacts in individual or group coun5~ling. 

But there is no indication ,"hich group had changed its drug use or school 

performance most. Nor ,,,ere changes in behavior related to family background 

data, although these "rere collected and reported in the evaluation report. 

Neither report directly evaluated the in-service training programs in terms 

of impact upon the trainee or upon the eventual beneficiaries--the clients 

and general student body. 
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The 1973 evaluation report raises several aspects of the evaluation process 

which are relevant for other projects as well. First, they mention the 

difficulty of conducting an evaluation after the death of a program has been 

announced (it is even more difficult once the program has ceased functioning 

entirely). Second, they note that the impact of the program may contine on 

past the life of the program; school personnel have been trained and ne.\\1 drug 

curricula were supposedly formulated and the impact of these actions should 

continue (and should be measurable). See Table D-l for a summary of this 

evaluation. 

D.S PSSI EVALUATION OF PROJECT D'S IMPACTS ON STUDENTS, CLIENTS, AND 

COMHUNITY D AT LARGE 

Project D's third year evaluation reported some extremely impressive sta

tistics regarding improved client school performance, reduced drug usage 

and non-recidivism. Since Project D destroyed all of its records and 

declined to participate in the cluster evaluation, it was not possible 

to verif;.- thase claims', 'Y;'hat data PSGI i-Jas able to collecL \'ji::l8 enough La 

indicate that Project D's effectiveness was no better than that of the 

other cluster projects. 

Client Recidivism 

Police records were checked for 21 cJ~ents referred to Project D by the 

principal police department in Community D. Six of these clients were re

arre~ted in the 12 months following project involvement (all for drug or 

al:cohol offenses). Recidivism for Proj ect D clients was: 

o Lm"er than the recidivism for Proj ect E clients 

Comparable to the recidivism for Project A clients 

Higher than the recidivism for Project Band C clients. 

Awareness of Project and Willingness to Refer Clients 

Eight heads of County Agencies dealing ,"ith juveniles were asked whether 

they "lere aware of Projects B, C, and D, and \\rhether they would recommend 
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TABLE D··1 

SU~l1~ARY OF 1972 AND 1973 EVALUATION- REPORTS OF PROJECT D 

PSSI CO!1:ltrITS PROJECT OBJECTIVES EVALUATED SUCCESS INDICATOnS INSTIMIENT/DI\TA SOUnCE EVALUI\TION FHlOmSS 

~------------------+-------------4------~~~--N--_~r-----~------+-----------------~ 

1 • "I NCREI\SE KNO~ILEDGE OF 
•••• HIGH SCHOOL STUDCNTS, 
STATE REQIJIRUIEtHS CLASSES, 
OF DRUGS AnD EFFECTS OF 
DRUGS ••• " 

1. nEDUCE DRUG Arm 1\1C'li'~L 
t'lI SUSE BY II IGH SCHOOL AGE 
YOUTH IN THE PROJECT 

I,. ",DUCE "'''[[,"EIIT ARREST 
RATE 0" 11JI'ifj Sr;W)(ll I\GE 
YOuTH PI TIJ~ PRr)JECT 

3. ~\J\INTAltl SCHUOL RETElITIOtl
R!ITE OF CLI [IlTS AT COX 

L 

• • 

• 1972 E'II\LU;,TION 

INCREI\SEO KUOWLEDGE 
IN 4 I\REAS: KNo\~LEDGE 
OF DRUGS, DRUG VOCI\LU
LARY, NARIJUANA, AND 
GLUE 

REDUCED USE OF DRUGS 

REDUCED RECIDIVISN 

a) RETENTION IN SCHOOL 

b) SUSPENSIOll 

c) IHPROYENENT IN 
ATTENDANCE 

d) IMPROYEI1ENT IN 
GRADES 

• • 

USE OF QUESTIONS FRot1 
STATE DEPARTi':ENT OF 
EDUCATIOtI TEbT; PRE
TEST Arm POST-TEST 

1 973 EV,~LUHION 

NO SIGtlIFICAtlT DIFFER
ENCE BETWEEN PRE-TEST 
AIID POST-TEST FOR 
KNmlLEDGE OF DnUGS, 
DRUG VOCABULARY, NARI
JUANA; STATISTICALLY 
SIGNIFICANT ADVERSE' 
INPACT Fon KlfowLTiiGE 
ABOUT GLUE 

SELF-REPDnT ,n TII1E OF DECLINE IN DRUG USE 
, I NT AKE WWARED TO 

R[PORT AT T lIlE OF LAST 
CONTACT (N·9~. AS 30 
UNI\VAILMLE Ion 
FOLLOH-UP HE,lonT) 

OFFICIAL NOTiFICATION ONLY TWO STUDENTS RE-
BY POLICE 10 SCHOOL ARRESTED AFTER 1NTAKE 

INTERVIEH 

a) SCHOOL REt' ORDS a) ONLY 8 STUDENTS 

b) SCHOOL RECORDS 

c) NOT CLEAR IF IT 
IS SCHOOL RECORDS 
OR SELF-A\-SESS
NENT 

d) SEE 3c) A:·OVE 

• 

DROPPED OUT, 6 
_ WERE PLACED IN 

CONT IIIUA TI ON 
SCHOOL 

b) NO SUSPENSIONS 

c) 28 INPROVEO ATTEN
DANCE, 60 nENAINED 
THE SIU1E, 7 DE
CLINED 

d) 32 1I·1PROVED GRADES, 
64 REl-I,\ I NED TIlE SAt·IE. 
8 DECLINED 

• • 

THE DISTRICT NOTED TI!Ar THE 
PROJECT STAFF WAS NOT ' 
nESPonSIBLE FOR TlACIIII;'J THE 
UNIT; THEY ONLY ACTED AS A 
COORDINATOR FOR IrlrOPM'\TIO~l 
REQUESTS. TilE TrSTS HAY 1m 
BE VAUD NEAS:JlllS SJrICE TIlLY 
I·IAY HAVE BWI lI,HlELATED TO 
co:mSE COtlHllT 

DATil lNYOLVCD IIvtRAGES r OR 
ENTIRE GROUP, THIJS HIDrr:r, 
INDIVIDUAL CIWIGES. STAFF 
DOIJIJHD TRIJTIIf :,IUi[SS IN 3 
OF 24 REPORTS or TOTAL ~I"II-
'JSE OF DRUGS. 110 Cl)fIP(.RflTI'IE 
DinA Oil OTlieR ST~II1E1lTS. ::(1R 
HAS OECLI11E RELATED TO EXlErlT 
OF SERV ICES PROII rom 
SHOWS OriE HIPACT OF PROJECT 

NO COMPARISON TO OTIIER STtlDEtllS 
NOR MiAL YS I S OF 1::rACT OF V,\R 1-
ATION IN TilE EXTUn OF SERV ICES 
PROY!I)ED 

• • • 
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* each projec t to a youth for a number of services. Three of the eight 

~lere a',lare of Project D, ,,-rhile DvO were aware of Project C and four 'vere 

aware of Project B. Of those aware of the projects: 

c 2 of 3 would recommend Project D to a youth for drug 

information or counseling 

• 3 of 4 would recownend Project B, and 

Ii} 2 of 2 would recommend Proj ec t C. 

Juvenile Arrests and Referrals to Probation in Community D 

Information on juvenile arrests and referrals to probation was obtained 

from the Bureau of Criminal Statistics for a major portion of Community D. 

It was found that: 

e Marijuana arrests and referrals to probation increased in 

Community D during the last 12 months of Project D opera

tion. Harijuana arrests were higher than the LA County 

averages and referrals to p:;.-obation v7ere 10l.;er. 

(I /Ilcohol arrests and referrals to probation decreased in 
, 
Con~unity D during the last 12 months of Project D opera-

tions. Alcohol arrests were comparable to LA County 

averages~ while referrals to probation were considerably 

Imver. 

Arrests and referrals to probation for other drug offenses 

decreased in Community D during the last 12 months of 

Project D operation, counter to an up~vard LA County trend. 

Arrest and referral rates for other drug offenses in the 

first half of. 1973 ,vere below LA County averages. 

Of these six CJS indicators of COlluuunity D's juvenile drug problem, only 

mal.·ijuana arrests were high (and increasing) in comparison to LA County 

averages • 

* The questions rcg,;:n:ding ,.;illingness to refer clients to Proj ecl D were 
modified by the phrase "if it ~vere still in operation. II I 
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APPENDIX E 

EVALUATION OF PROJECT E 

This appendix summarizes the evaluative information compiled by PSSI for 

Project E. It begins with descriptions of Project B's activities, objec

tives, and beneficiaries. Next the previous evaluation of Project E is 

assessed. PSSI's evaluation of Project E's impacts on clients and the 

community at large are followed by Project E staff's own evaluation. 

E.l ACTIVITIES OF PROJECT E 

Project E is a juvenj.le diversion program operated by the Probation Depart

ment in County E. It serves as an alternative to Juvenile Co·urt proce.eclings 

for first offenders referred to probation for drug-related offenses. Using 

the activity typology developed in Section II, Project E is er~J~>aged only in 

ongoing counseling. 

Scre.ening for this informal supervision program takes place as part of 

normal probation intakG. Once a six-month informal supervision agreement 

is signed, the youth is assigned to a series of six two-hour sessions. 

Both the youth and at least one parent attend four hom:s of lecture and 

eight hours of group discussion held from 7 to 9 p.m. at the Probation 

Department. 

The first lecture is by a Police Juvenile Officer who discusses the physical 

characteristics of drugs and law enforcement procedures. The second lecture 

is by a deputy DA ~vho discusses the laws, court involvement, ramifications' 

of "having a record,!! and provisions for sealing juvenile records. The 

third lecture is by a psychiatrist who sliscusses both pharmac.ological and 

psychological aspects of drug abuse. The fourth lecLure is by a former 

addict who demonstrably shmvs the results of drug-narcotic involvement and 

possible l3.ter addiction. He also participates in the small group meetings. 

The group sessions are "mini-encounter" groups. Groups are composed of 

both youths and parents, but no child is in the same group as his parent. 

In this manner cross-ge.neration communication is established; eaT:ly groups 
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were unproductive due to the childls inability and reluctance to express 

himself freely in the presence of his o~vn parents. The same groups of 15 

or less mecbers remain toget~ler for each session. The groups are non-structured; 

a deputy Probation Officer and a previous program participant serve as co

facilitators. Discussions are low-key and group confidentiality ,vi th 

regard to drug involvement is maintained. Failure to attend a session 

results in a petition being filed on the original referral offense. Six 

months from admission to informal supervision the parent is called for a 

report on the youth's behavior and the case is closed. Approximately 30 

cases a month are assigned to the project. 

The staff is composed of Juvenile Probation Officers. At ,the time of the 

PSSI evaluation, staff members have been with the project an average of 

less than six months, but staff stability was greater at the time of CCCJ 

funding. Staff 1.;ras self-recruited, and had some infonnal training. 

Specific speakers are not requested; an exception is the ex-addict who has 

been with the program from the start. 

B.2 OBJECTIVES OF PROJECT E 

The objectives of Project E were described in its grant application and 

subsequent documents: 

1. Providing and testing an alternative to Juvenile Court action in 

the case of the youthful drug offender. 

2. Testing this type of program as a method of approach to deviant 

or anti-social behavior other than drug abuse (i.e., the juve~ile shop

lifter, the chronic school truant, etc.). 

3. Redirection of youthful drug abusers toward less harmful behavior 

and reduction in numbers of such persons who now serve as influential models 

for the younger child. 

4. Education and increased m·Tars_ness relatl·ve t d d ' - ·0 rugs an narcotics, 
not only for th~ child, but the parent as well. •• 

, 
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5. Improved parent-child communications. 

6. Involvement of c.ommunity volunteers in addressing a substantial 

cOTlUi1unity problem. 

7. Attraction of potential new careerists from among the youthful 

group of offenders. 

8. Establishment of a model \\Thich can readily be made available to 

other groups. 

One other objective ~Tas noted in the original grant application, but subse~ 

qucntly dropped: "Coordination of community agencies 'involved in the 

problem. " 

PSGI interviewed eight of Proj ect E's staff members. They Ivere asked to 

state Project E's current objecti~es in their own words and then to eh~ress 

the emphasis placed by the project on various uliimate, intermediet~, z:r..c! 

immediate objectives. 

Several objectives were stated by staff as responses to the open-ended 

question. Most offered in~rovement of parent-child communication as an 

objective of the program (this was also the highest rated objective in 

the closed":'ended q'ueetion on objectives). Reducing client drug llse and 

increasing the insight of both parents and clients into their own behavior 

were also cited. A number of other objectives 1vere also offered--e.g., 

diverting the first time offender from the court process, getting youth 

involved}'7ith authority figures in a non-threatening, and positive 

relationship, encouraging respect and obedience for the law, and provid

ing information. 

Responses to the closed-ended questions regarding project objectives were 

averaged. Objectives were then ordered by the emphasis given them, Those 

receiving major emphasis are: 

Ultimate Objectives: Reduce drug misuse 

Reduce delinquency 

Reduce drug use (less emphasis given) 
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Intermediate Objectives: 

(Client-Oriented) 

Improve communications Hith parents 

and others 

Clarify values and decision-making 

process 

Increase knowledge of legal conseqLlences 

of drug misuse 

Increase knmv1edge of psychological 

effects of drug misuse 

1 

•• 
(Le.ss 

Develop attitudes against drug misuse 

Improve self-image } 

Increase knowledge of physiological h 
. } 

emp aSlS i 

effects of drug misuse placed • I 

Intermediate Objectives: 

(Community-Oriented) 

Immediate Objectives: 

E.3 BENEFICIARIES OF PROJECT E 

(No emphasis placed) 

Work v7i th parents 

Beneficiaries of Project E are between. 1.4 and 18, vlith a provable drug charge 

other tha.T1 sale or serious offense, without a prior 601 or 602 petition on 

file. 

In the test period of 8/70-6/71 (excluding 12/70) cases were randomly assigned 

either to the program, to a petition and appearance before judge, or iV'ere 

counseled ann closed, with 50% going to the program and 25% to each of the 

other alternatives. After that date participants were selected as a result 

of the judgment by the intake officer as to the most appropriate action; in 

. January-J\,me 1972, 20% were assigned to the program: 40% Here counseled and 

closed J and 30% were petitioned to the court (10% \vere pending). Data for 

Hay-August 197.3 indicates 16% were assigned to the program. 

Data for 8/70-6/71 indicates clients \.;rere 72% male, 90% Hhite (with 6% Chicano 

and 4.% Black), mostly Im'ler-midd1e to middle class (lead of household occu

pations: only 1. 5% unskilled and 16% semi-skilled). Hore than 'half (51%) 

were arrested for possession of marijuana, with 36% arrested for possession 

•• 
i , ' 

I 
i -. 
; 
~: 

of dangerous drugs, but 58% indicated use of marijuana and dangerous drugs 

(27% marijuana only). In 65% of the cases the parents were married and 

living together, and in 64% of the cases the child \vas living \vith both 

parents. 

In the January-June 1972 period, 191 (or approximately 32/month) were 

assigned to the program. In that same period 62% of the youths in the 

program were arrested for marijuana, 27% for dangerous drugs, 4% for 

narcotics, and 7% for paraphernalia or 'being in a place vlith drugs. 

When Project ETs staff were asked to identify Project ETs beneficiaries, 

several listed both the clients and their par'ents. The youths were most 

commonly described as first or second offenders, Hith a light offense or 

experimental use, and middle-class. Other characteristics noted included 

a restriction to English-speaking clients. 

The group most commonly cited by staff as pot:ential beneficia.ries were those 

who were already wards (or former wards), In addition, several staff members 

suggested t:hat those who completed the program) but who wished to continue 

with the groups should be allowed to do so. The need for the inclusion of 

the Spanish-speaking (and other minorities, including those too poor to have 

available transportation) was also mentioned. One staff member suggested 

expanding coverage to other drug offenses such as cultivation or sale) and 

one suggested the inclusion of siblings. 

E.4 ASSESSl1ENT OF THE PREVIOUS EVALUATION OF PROJECT E 

Project E was evaluated in its first year of operation by a probation officer . 

No funds were budgeted for evaluation consultar..ts. Proj ect E -';vas not eval

uated in its second year of operation. The fi.rst year evaluation is assessed 

be1mv. 

Success Indicators 

The criteria used to measure progress toward project objectives were stated 

in the grant application. The major criterion used to evaluate the services 

of the program as an alternative to Juvenile Court was the recidivism (or 

or re-arrest) rate, which was to be determined from Probation Depart"ll1ent 
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files as well as a check of police records in the juvenile's jurisdiction. 

Another measure proposed Has a change in attitude to authority, as deter

mined by an attitude survey. The utility of the Project E program for 

other types of offenders \Olas to be assessed by the subjective evaluations 

of the staff. Redirection of drug users was also tested by the recidivism 

rate 1i7ith suggestion of long-term follovl-UP. Subjective evaluation by 

the parent \olas also suggested. Increased parental awareness and knowledge 

about drugs was to be measu.red through subjective evaluations by the 

parent. Although drug knowledge is measurable by objective tests, which 

can be included unobtrusively into an attitude questionnaire, the proposed 

evaluation did not do so. Improved communication betw'een parent and child 

was to be measured by SUbjective evaluation by the parents and children, 

as well as by a test utilidng indirect measures. Although involvement of 

community volunteers is directly measurable through the number of vQlunteers 

and the number of hours volunteered, no measurements were made in this area. 

The objective of attracting new careerists is not amenable to short term 

measurement, for careers in probation require college degrees, and thus, can

not be evaluated in the short run. 

Instruments and Data Sources 

As the evaluation design progressed, several changes and elaborations were 

made. Recidivism measures were to be weighted by the seriousness of the 

offense and the time elapsed since participation in the project. The original 

design called for use of the Probation Department Central Juvenile Index (CJI) , 
as well as checks with the Police Department in the youth1s jurisdiction. The 

latter was dropped, however, because of the extra cost and/or the assumption 

that the Police Departments _lere reporting all their contacts to CJI. Atti

tude tm.;rard drugs 'was to be measured by a special questionnaire. Self-reported 

dl:ug use was added as a measure of the effectiveness of the program. Intra

family conununication was to be measured by a specially devised questionnaire 

administered to both parents and children. A program evaluation questionnaire 

was to be administered also, as well as questionnaires to gather background 

info~'mation (e. g., parental status, occupation). 

Analysis Procedures and Evaluation 1:'indings 

The first year of the progra~ utilized a random selection process for assign

ment to the program, or for a petition and appearance before the court, or 

for counseling and closing the case after the initial intake intervie,v. Ealf 

the users Here assigned to the program, and 25~~ to each of the control groups. 

All cases involved juveniles between 14 and 18 with a provable drug charge 

other than sale or involving opiates, and ,dthout a previous petition on 

file. 

The research design called for all clients to be included in the samples for 

whom data would be co.llected. But this proved difficult, and certain modifi

cations in the research -esign were made. The most serious modification was 

caused by the fact that approximately 30% of the population ,did not appear 

for post-tests, leaving less then 50% of the treatment population for whom 

there i.;ras both pre- and post-data. For the t,'70 control groups, less than 

30% had both pre- and post-administered tests, and thus, the evaluation 

report did not report any questionnaire test results for them. 

The only evaluation data reported for the entire population, therefore, are 

recidivism rates, ,07hich do, not require the cooperation of the subjects. In 

addition, the pre- and post-data for the treatment group are reported. 

The recidivism data indicate that 11.6% of the 250 program graduates were 

re-referred for 8, drug charge and a total of 20.4% were re-referred for 

any offense (drug or non-drug related). This compares to 11.2% and 26,5% 

for the 125 petition cases) and 12.2% and 24.3% for the 148 counsel .and 

* close cases. Use of the chi-square test on the recidivism data either 

for drugs or for any offense indicates no significant statistical difference 

at the generally accepted .05 level. Another table reports the data for 

number of offenses rather than number of offenders; program graduates have 

the lowest proportion of total offenses (.268 per person compared to .368 

for counsel and close and .385 for court proceedings), but do not have the 

~~ 
A check of recidivism in July 1973 of those entering the proBram between 
January and June 1972 indicated a 28% recidivism rate (recidivism defined 
as petition filed) with approximately one-third of these. being charged 
with the sarne offense. PSSl 1 s recidivism figures for Proj ect E were higher 
still. 
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lowest prrJportion oi drug offel1ses (tht'y have .128 per person compared to 

.120 for counsel and close and .155 for court proceedings). The evaluation 

report states--~lithout any supporting argument--that the use of repeated 

offenses is a better measureof success than repeat offenders. However, 

eVen these differe~~es are not statistically significant at the .05 level. 

It then states an unwarranted conclusion: IlGenerally, it is shown that as 

an altel:native to Juvenile Court proceedings, the program has much to offer 

as a tr~atment intervention." 

The evaluation report indicates that there "HaS a significant difference 

between the pre-test and post-test on the Jessness inventory scales mea

suring al;i.enation and non-traditional value orientation (i.e., both were 

re.duced). 

It also reports a significant improvement in the youths' attitudes toward 

the overt use of drugs and the youth drug subculture. The measures of 

parent-youth communications, based on pre- and post-tests, indicate that 

the youths perceive an increase in congruity (closeness, honesty, and 

openness) between family members (although not statistically significant), 

a decrease in permissiveness, and a decrease in parental awareness. Tests 

administered to the parents indicate a signiftcant decrease in the per

ceived need for exercising control and a significant decrease in ,tendency 

for family not to share things; there was also an increase in family 

closeness, as perceived by the parents. 

~10 other outcome measures were'reported. The proportion of juveniles who 

reported they wanted to stop using drugs increased from 47% to 74%. But 

the" self-reported use of marijuana--the most common substanced used--

did not decline significantly based on the pre-test and post-test results. 

Issues and Problems in Evaluation 

One problem already noted is that a lack of cooperation is especially likely 

tvhen there is no leverage that can be exerted on the subj ect, such as in the 

two control situations where the case had been closed or scheduled for appear

ance before the court. One possible solution is for the pre-test to be 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

· (; 
• • 

• • 

• • 

administered as p.?rt of the intake procedure before assii";ll1nent has been. made! 

but this runs the risk of results contaminated by a desire to affect the. 

assignment; and the problem of post-test cooperation remcins. 

Some questions may be raised about the tests used to determine parent-

youth communication and their interpretations. The test administered to 

parents and youths asked each group for their perceptions of family actions. 

Although there are significant chdnges between the pre-test and post-test on 

several scales for both parent~ and childre;-t, there are still apparent gaps 

bet\\1een the mean scores of parents and youths at anyone time. Correlational 

analysis between child and parent responses would have been helpful in 

determining the validity and reliability of the tests. A more objective 

test of parent-youth communications could have been developed, used, 

and validated. In general, the evaluation report should have had more 

documentation--such as the questionnaires used anw the scales developed. 

These are no longer part of the files currently existing. 

ConcJusjon 

In summary, the only obj ective which Ivas evaluated by the use of outcome data 

involving experimental and control groups used recidivism data. The renults 

indicated no statistically significant differences. The report was not clear 

on the time that elapsed betlveen the program treatment and re-arrests. A more 

meaningful analysis would have indicated the number of arrests at various time 

intervals, e.g., one month, three months, six months, etc. The original 

design of weighting by seriousness and time may have some merit, although it 

would require more sophisticated statistical analysis. In addition, greater 

kno"\vledge about the impact of the program could have been gained if further 

analysis of other data and test results (e.g., background, drug use patterns, 

Jessness and other test data) were made comparing recidivists to the program's 

IIsuccessfultl grad.uates. 

The data involving pre-test and post-test results for the program participants 

indicated some statistically significant changes. -If one assumes the tests 

were reliable--i. e., 'Would produce the same results on a re-test--t1ien the 

changes in results between the pre-test and post-test could be attributed to 

the program. These changes included less alienation, less non--traditional 

values, more family conununication. 
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The evaluation research d0sign called for the use of subjective evaluation 

by the parents and youths involved in the program, as \ve11 as outcoMe data. 

The final evaluation report does not indicate the results of these surveys, 

but there is an indication in a preliminary report that the results may not 

have met their expectations. Based on a four-point scale ([1] none, [2] very 

little, [3] some, [4] very much) the mean scores ranged from 2.26 to 2.97 on 

the more meaningful evaluation questions. Although subjective evaluation 

scores by themselves are not sufficient measures of a program's success, 

they do contribute an important perspective for evaluating the program. 

The evaluation study should be praised for several features. One of them is 

the random assignment of cases to the program and tHO control groups. Given 

the opposition of lawyers whose clients went before the court, and the 

probation \"orkers' union '"hich fe.lt each individual case should be examined 

and the most suitable assignment made s the project's ability to maintain the 

experimental design for eleven months should be appreciated. In addition, 

although some opportunity to do meaningful research ''laE'. missed, some 

analyses about the characteristics of the arrested drug user were made. 

For instance, their analysis of the Jessness test results indicated that 

generally the drug user 1 s scores ,,,ere midway bet'i'een scores made by minor 

offenders and incarcerated delinquents, with the exception of greater 

alienation and repression, and less soci2.l anxiety and manifest aggression. 

A summary of this evaluation report is presented in Table E-l. 

E.5 PSSI EVALUATION OF PROJECT E'S IMPACT ON CLIENTS 

Project E's impact on client drug use, attitudes about drugs and various 

other intermediate areas, was evaluated by administering questionnaires to 

55 current -clients, 44 parents of former clients, and 8 Project E staff 

illE?lJlbers. In addition, school and police records '-lere checked for 93 clients 

from fall of 1972 to judge Project E's impact on delinquent behavior and 

grades. The findings are summarized here. 

Impact on Drug Use 

In general the findings from the client questionnaire regarding Project E 

impact on drug usage were inconsistent: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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1. 

2. 

I 
3. 

• • • • • • • • • 
TABLE E-l 

SUMMARY OF EVALUATION REPORT OF PROJECT E 

- - J ..... s~c~~s· rr~~:~ToRS _.I PROJECT OCJECTIVES EVf,LUATED 

I 

PROVIDE ALTERW\TIVE TO JU\JENrLEIRECIDIVISI~ RATE FOR DRUG 
COUi:r !ICTIO:l OFFENSES 

REDIRECT DRUG ABUSER n) CHANGE IN ATTITUDES 

h) REDUCTION OF DRUG USE 

IMPROVE PARENT-CHILD PERCEPTIONS OF IMPROVED 
CO:·~i·iUN I CiHI ON FfV·lIL Y C0/1i'lUNI CATION 

rriSTfWMENT IDM A SOURCE EV/\LUflTIOil FlIWrNGS 
---

CENTRI\L JUVEHI 
FOil I\LL PfW,l[C 
AND 2 CON1ROL 
OF PETITION CA 
COUNSEL AND CL 

~ ...... -------
LE INDEX 11.6% OF PROGRMI GRA[)
T CL!ENTS UATlS RE-ARRESTED FOR 
G~UUPS DRUG OFFENSES COMPARED 
SES, AND TO 11.2% FOR PETITIOtl 
0SE CASES CASES, & 12.2% FOR 

COUiiSEL AiID CLOSE 

1m SIGrIInCfIIlT DII'fHI:,CL r:~~il!:11 
LXPt:Rli·lIHR GIWUP f,:IU 2 cu:.~r{,'L 
GfWUPS DESPITE f!U'ORT'S CO:l(!JJ~·lO:1 
TII[IT PI:OG!~I\:'l "!!AS :.~; Jell TO GfTi. ii AS 
A TREATI·::JIT IillLR'n:irrO:l." hE· 
CIDIVIS!-1 OVER TIi::': ~,!!t'.·L[J r: !,.
CORDED. llfICf:Ci·!O:JiW OF fiLCW;"l:"Tf. 
SHOULD BE co;·:p/\:mJ TO OTIi[;,:;, 

--------+----------------~--------------------------~ 
a) PRE-TF~I MI 

Tt:~1 USING 
INVENTORY F 

• GRA~l GRADU/\ 

b) SELF-REPORT 
USE AT SlAR 

D POST
JESSNESS 
or~ PRO
ES 

a) SIGNIFICANT DECLINE 
IN ALIEIlt\TlD:I, AND 
NOII- TH/\DITIO::rIL 
VALUE ORIE!/TATIOHS; 
NO Cllfl:lGE 1:,1 omER 
f.TTI TUDES TESTED 

ON DRUG b) NO SIGNIFICANT DE-
T AND CLINE IN J.1!\RIJUANA . 

EiID OF PROG! \/ii1 FOR USE 
PROGRI\j·1 GIU. ':!~IATES 

QUESTIOrH1AIRE 
fliW Pf\;;CiH PEi( 
OF F Afol I L'( Cui·li·: 
TIOtI GIVEN Of! 
POST -TEST gASI 
PROGRA:~ GHfiDUA 
THEIR PAREllTS 

Oil YOUTH 
CEPTIONS 
UtlIC{I
Pi{E-TEST I 
S TO 
TES AND 

IIHCREASED PERCEPTION 
OF FNlILY CLOSENESS 

a) LACK OF COOP[RflTlO~1 FIi;":·\ co:mwL. 
GROUPS RESUL HD J II O::L Y 1'1· ./,:' ~~: 
PARTlC J PANTS uc r rI:J TLSTEI! ii:;:} 
HENCE NO co:nHOL Gf(QU? 

PERCEPTIO:-.iS \':~P,E TRE :ITED tIS f,CTU[,L 
C/IANGES. NO ATTENTIGrl TO Gr.ps 
BEHJEEN YOUTH AND PAREtlT RESPOtlSES 
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~ 23% of its clients said Project E greatly helped them to reduce 

their drug use and 30% said it helped tbem SOlile~"hat. (L16% re

ported n~ help at all.) 

G Project E clients, on the average, report more reduction in 

drug use from the previous year than a group of non-clients 

* matched for past usage. 

o However, project E clients, on the average, report about 10% 

more current drug usage than the group of non-clients matched 

for past drug usage. 

Hhile slightly more than half of Project E' s clients perceive it has 

affected their drug use, and Project E clients report more of'a decrease 

j.n drug usage than clients of any other proj ect evaluated, self-reported 

current drug usage is more than that for the comparison group. No suit

able explanation \vas developed for this discrepancy. 

It is important to stress that the questionnaire was administered to curre11t 

clients, i.e., clients still in treatment. It is possible that impact on 

drug usage might not be measurable until some time after the end of treat-

ment. To test this possibility, parents of former clients (from Spring of 

1973), and its staff were asked to assess ProJ~ect:· E' l' s u tl.mate impact on,. 

client drug use. Pespon e f th . ~ s s rom ese two groups of significant others 

\vere consistent--both groups felt Proj ect E ,vas more helpful than did cur

rent clients. On the oth h d er an responses from all three groups concerning 

intermediate impacts were generally quite consistent. Thus clients might 

be able to perceive intermediate impacts, but not the project's ultimate 

effect on drug use. 

Clients who reported favorable proj ect impacts on drug usage ,,,ere compared 

to those \o1ho reported no impact, in order to unders tand ProJ' ect E' s processes 

better. There was no difference between the t,.,o groups in terms of age. 

Those \~hL\ reported some impact on their usage tended: 

* :here 'vas some consis~ency in these self reports. On the average, clients 
,,,ho reported that ProJ ect E had helped to reduce their use reported more 
of II reduction in use than clients \"ho reported no help. ' 

n 
~ , 
I 

j. '. i- I 

I 

t • 

I 
• • 

t. 

~. 

1 
f:~' 

G To be> male 

f) To be black or Spanish heritage 

(j) To have used £e,.;'er drugs in the past 

e To have had f c?'\'ler bad effects from their 

They also report: 

o Less current drug usage 

@ More anti-drug attitudes 

drug use. 

m More of a reduction in drug usage from last year. 

Impa~t on Drug Opinions 

In general the findings from the client questionnairef. regarding Proj ect E' n 

impact on drug opinions were inconsistent: 

e 37% of its clients said they are less in favor of (lxug use 

as a result of participating in Frojl:!.cL E and 55% L't:!pul.Led 

no impact. (8% reported being more in favor of drug use as 

a result of participating in Project E.) 

I) Hm.,ever, on the average, Project E's clients have drug knmvledgc, 
• 

attitudes and concerns that are less socially acceptable than 

non-clients matched for past drug usage. This would tend to 

indicate no project impact, 

Impacts in Other Areas 

Unlike the clients from the other cluster projects, Project E's clients per

ceived no more impact in ten intermediate al:eas than they perceived on thci1: 

drug use. In particular, they felt very little impact in fonr areas: 

building self-confidence, improving grades and attendance, and making better 

use of free time. 

Parents of former clients and Project E staff shared these. perceptions: with 

the follm,ring exceptions: 
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o Parents and staff perceived more impact on self-image than did 

clients. 

Ci1 Projec~ frtaff perceived absolutely no impact on school attendance, 

while a fe~·, clients and parents perceived some impact. 

e Project staff perceived more impact on improving their clients' 

relations with family, peers and others than did the clients or 

their parents. 

•• 

•• 

• • 

The findings of the school and police records ch8cks of Fall 1972 clients 

\V·ere no t impr es s i ve : 

o Tlo7enty-one out of 49 clients for whom grades could be found for 

both Spring 1972 and Spring 1973 shOlo7ed improvement in grade 

point average. Fifteen of these 49 showed some deterioration 

in grades. (Thirteen clients shOlo7ed no change.) 

" Nine of the 40 clients for whom attendance records could be 

Also unlike clients from othe:r cJ.u~ter projects, Project E clients who found for Spring 1972 and Spring 1973 shOlo7ed some improvement 
and 20 shOlo7ed some deterioration. (Eleven clients shoHed no 

change. ) 
reported the greatest impact in intermediate areas: • • 

G Have used more types of drugs previously than clients less 
affected in the intermediate areas, and a Ten of the 58 clients for whom .Juspension records coi.lld be 

o Report the same net reduction in drug usage from a year ago as 

the clients less affected in the intermediate areas. 

Clients from the other projects who have been helped most in intermediate 

areas have used fewer types of drugs previously and report less of a net 

reduction when compared to clients less affected in the intermediate areas. 

Thus there is considerable evidence that Project E's effects are quite 

different (and less indirect) than those of the other projects. Unlike 

the other projects, there is little reason to expect that a more sub

stantia:;" impact cn drug use would be measured if clients were surveyed 
. . * 

SlX months after treatment instead of during treatment. 

Clients were also asked about other delinquent behavior. Project E clients 

reported a reduction in theft in comparison \vith a gr.o~p of non-clients 

matched for past drug usage. There 1vas no difference between th.e t1070 groups 

in changes in vandalism or truancy. 

~.--------------

Further suppor-ting this conclusion are the results of a validation effort. 
Parents of current Project E clients were surveyed and their responses 
were compared to those from parents of former clients. Current par~nts 
perceived more impact on drug use and in intel~ediate areas than did the 
parents of fOllner clients. 

• • found for Spring 1972 and Spring 1972 shoYled some improvement 

• • 

• • 

• • 

• • 

• • I 

and twelve showed some deterioration. (Thirty-six clients 

showed no change.) 

o Ten of the 27 former clients, ~vho were still minors as of 

December 1973 and who had no arrests prior to involvement with 

Project E, were re-arrested in the 12 months after invohTement. 

G Twenty-one of the 36 former clients, who were still minors as 

of December 1973 and who \-,ere arrested prior to in.volvement \.,ith 

Project E were re-arrested in the 12 months after involvement. 

One last measure of intervention impact was tabulated. Parents of former 

elients were asked to evaluate the impact of the project on themselves. On. 

the average parents of fonner Project E clients perceived that the project 

had been someHhat helpful in: 

" Improving parent-child connnunications 

e Improving family relationships 

o Improving their own ability to make decisions 

f) Clarifying their own values. 
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E.6 rli'?'J.EVfJjUAJlm~ OF PROJECT E'S CO?UJUNITY-HIDE INPACTS 

Although Project E's original objectives and activities included community 

education and organization throughout County E, these aspects of the 

program were greatly reduced in its second year. However, to get some 

idea of Project E's community-wide impacts, PSSI administered questionnaires 

to 33 community leaders, 10 heads of county-wide agencies dealing with the 

juvenile drug problem and 44 parents of former clients. It was found that: 

ell Less than half (44%) of the community leaders and countY-\07ide 

agency heads were aware of Project E. This was the lO\07est level 

of community awareness recorded for any cluster project. Most 

of those who \o7ere aware first heard about the project from its 

o,,,n communications to their agency. 

o Host parents of former clients, and community leaders Hould be 

Hilling to recommend youths to Project E for drug information 

and counseling if it ",'ere open to the public. 

G Its clients rate Project E as one of the more effective local 

institutions or agencies dealing Hith the juvenile drug problem. 

Clients, independent of their current level of drug use, rate 

Proj ect E more effecti'le than parents, teachers, school counselors, 

police, and clergy. Onl:r the medical profession is rated more 

favorably. 

f) Over half (60%) of the community leaders surveyed, Hho are aHare 

of Project E, feel it has been'someHhat helpful in informing 

County E about the drug problem. These same community leaders 

felt it has not been helpful in organizing the County to deal 

'-lith the drug problem or other juvenile problems. 

~ Of those 15 community leaders who perceive that the juvenile drug 

problem has abated during the past year, only one gives Project E 

a major share of the credit. 

E.7 EVALUATION OF PROJECT E BY ITS OHN STAFF 

Seven current and one fonner Project E staff members ,,,ere intervieV1ed, using 

an open-endr=d intervieH guide. Their responses relevant to an evaluation of 

Project Eare summarized here. 

Evaluation Criteria 

Several staff members suggested use of pre- and post-tests on attitudes 

toward drugs, self, family, and authority. Voluntary or open-ended evalu

ations of the program by the client 'Y'ere also suggested, as Here measures 

of recidivism. Suggestions f01= evaluation criteria also included method

ological considerations. For instance, several staff members felt that 

the success of the program could not be determined for some time after 

the program ended--one suggested a year, another five years, and another 

'Y'hen the client reached 25. One staff member commented on the difficulty 

of establishing causality of observed changes. 

}lost Effective Activity Service 

There Has strong agreement that the group or rap session Has the most 

effective activity. Some felt it served to build family communication; 

another suggested its effectiveness stemmed from the fact that it allowed 

the youth an opportunity to see that others have similar problems, and 

that parents had feelings. Several staff members cited the effectiven.ess 

of the ex-addict, noting that his experience enabled the youth to identify 

Hith him and that he did not use scare techniques. The psychiatrist was 

also cited. Two members also noted the importance of the intake intervieH. 

Less Effective Activity/Service 

There Has strong agreement that the poliGe lecture \o7as the least effective 

activity. Several staff members attributed this to the youths' alienation 

from the police, but some also claimed these speakers had offered i.naccurate 

information, and Here impersonal; others cited authoritarian, moralistic, 

and dull pre.sentations as the fac.tors. One staffer cited the lack of client 

follO\.;-up as a weakness of the program. 
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Another method of deterr:linin~; ~'leaknesses in the program involved asking for 

recommended actions if funding y,'ere decreased 25/~. Besides the obvious 

advice to reduce staff> increase volunteers, and reduce clients, several 

staff members urged eliminating the lectures, ~,7hile several suggested vari

ations on this such as not paying for lecturers and group co-facilitators, 

or specifically mentioning the police lecturer; one suggested using tape 

recorded lectures. 

Significant Accomplishments 

The most frequently offered response to this question r~ferred to improved_ 

communication betHeen youths and their parents. This ,,,as attributed to a 

variety of factors--e.g., the nature of the group sessions (non-threatening, 

open and sincere, confidential); another attributed it to the, experience of 

talking openly to those in a different age group, while one suggested that 

the parent and child nmv had a common experience to di,scuss. Lower recidivism 

",as also claimed as a significant accomplishment and mention ,vas also made 

of avoiding formal court action, improving client attitudes toward authority , 
figures, and a more reasonable Departmental approach to drug use. 

Hecommendations 

In addition to themes already noted (e.g., combine police lecture Hith DA's 

or eliminate it entirely), several other suggestions for agencies adopting 

a similar program ~"ere made. The need for trained personnel--either before 

or after they join the project--was noted by several staff members. Also 

receiving multiple mentions ,vas the idea of lengthening the time period by 

one ,veek, increasing follow'-up activities on program graduate~ and increasing 

the program's flexibility (and authority to make program decisions). Other 

suggestions included making the progr.am voluntary, increasing use of visual 

aides, emphasizing alternatives to drug use, and permitting recidivists not 

to face court proc~edings on the original charge. 

• • 

• 

• 

• • 

• • 

• • 

• • 

• • 

• e· 

• • 
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APPENDIX F 

STUDENT QUESTIONNAIRE 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

111i8 questionnaire v;us administerE'.c1 to 428 9th, 10th, and 11th grade 

students in Co~nunitics A, B, and G. However, questions 22, 23, and 25 

\Vere not included on the ques tionnaire admil1.is tered in Comnuni ty G. 

The number presented next to (·:ach response is the percentage of those 

students respondin& Hho checked that response. The number not responding 

to th~ question is indicated as. 1\TR. The number not asked the question is 

indicated as NA. J 

Averages for those responding are presented for the age of first use 

questions (Le., 7b, 8b, .. 16b). Averages for those indicating SOl71e use 

in the past month are presented for questions 7c, Sc, ... 16c. 
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CALIFO!{~:rA 3'1.\'f£ YOUTH QUESTIO:;:::~I!{E 

The puq,o;:w of. Lid '3 questionnai re is to deLcrniI1':: \·;hat: youths Lhink about SCllne of 
our proble;.ls today, p.:rrt: l.cularl y pn:'t'lcr.13 j nvolv:l.ng misuse of drubs. Please 
anDlVc.r ench questio:l can!fully, putting an X in the boy. corrc.spond:l.ng to your 
answer. Raise your hand if you do cot understand a question or the answers. 

We do not want Y0ur nane, but we do need some information from you to make sure 
"le are g(~tt:illg ans,,'crs £rol:l a representative sample of young people. lole hope 
you will tRke tt,e time to answer each question as completely and honestly as 
possible, as the results 'dill DE: used to plan youlh servi,ces for your community. 

Hhat is your age? 

10 11 12 13 14 15 16 17 18 19 

DDDDDDDDDD 
o o a 3.8 27.6 30.7 24.6 12.4 .9 

Hhat :i.s YOllr' race or ethnic backgrouIid? 

Hhite 

CJ 
82.2 

Black 
1-'1 
U 

'3.7 

Mexicsn-American 
(or Latin-Alilerican) 

['1 
8.2 

doc~ t~c heed c£ 

Asian 

D 
4.0' 

!1cJUschold de? 

mlat is your sex? 

NR ;: 

Other 
(Specify) 

Boy Girl 

o o 
51. 0 49.0 

1.9 
NR ;: 0 

( TC "0" , ,: •• ,., "1' ,.\- ''-OU'' 
.L4. j 1"..1. J... ...... '" ~ ~\ L-U. J J. 

father~ ,·,h3.t ki:1d of ,·mrk does he do?) If you are not sure which category to 

mark, Hri.tc the occupation on the lil',e marked "Otherll. 

S§]~:~l?.':>n:!;n (for C):'1'.lpJ.(I, j,nsurClncc ClGcn t, s to .. ·c clerk, 
gns .staUon att~lldnnl) 

("'l'\'j"" "cl'!'-'r erOt' nv· "'''J"e Cl""111·"'" "a{t'r:;,ss coo" ... JL; \. l .... \'. I, ,-,_ ... t.,.; .... c..:. ... ..., _) ~<4 Ut." ,' • .L. •• ,- ... , :'-, --_., ..... ----- , ~ 

"L("'<l','('''''' c· "l'rL.r. ' L' ~icl.> t"T'll"l'd t::i ,·-,"'''n 'bat'''''it~cr') ,) .. ·.c. I~ .. "'.I .. ), l .. ~ .. ~'-.,: . .,;:J t; ;~, () 0,..;., , L.LL:.ulC1, u-?::-' L... 

real estate. sales;n.:m 

herber, 

p):~~f~~io:,)_.:.:.~.9I... 'Ji:.c11,:icfd (fa r (,X21;)ple, doc tor, m: rse, tei':l cher I cn~inec~, 
3l:ch:L tc!C t. ilC" Oll :', t ~ln r I C~H:lpL; ~ ('~ P rog n::1'-T.C!r, r.d n is t C! r, ci l' a£ t S;:lan) t ccimiC',ia n) 

NR ;: 12 

ex <lr::pl(! ) ',·mrcClollsemn:l) (' arpr.:n tcr 1 s helper, fisherQan) fcn,-f.i 

_~~ ':If ~.E.~~<::,~:::~,~Jo~ C:~H' c:·:a::ipJ e) raecl1c.nic) electd,cian, plumo:2r, 
): epn tr!~1n!)) 

;.: :~:i~?.I~.:~_._C;'_r.J' t::1 i!:.~-: .. 0 D t'I.'} t ~E 
mOHr j' c1Ct.O~·y lillI".;' ~:"r~~.::n1) 

( for e:·:nr.lpJ e, 

C~,,.c:_~~~_~~:l (f t':~ C;:~li':;~ j a, f; (.(" r l'~ t (. ';:::, ~. :,.? i r. l: ~ [1.J. L! C 1 cr k , 
cnBhil~r) dif'prltc:1(';"-) sLjpj)i4~\:t c}2t'1.:, offt~c (~ql!:'P!!·~~!1t: 

(lLh·.!~· (,)l\"~~;(' "'---'- ' 
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schoo} 

bu tchc'c J 

b::mk teJ lcr, 

L. 

2. 

3, 

4. 

of tt'n co you \Jish YOll c~)ulcl: 

a. 

b. 

c. 

d. 

e. 

Communicate bctte:t' ',dl'it fri.end::.:? 

He more carefree and easy goin~? 

Be more active and get more done? 

Communicate better with parents and adults? 

Let yourself gO,and have a good time? 

Settle dO"m and take things more serio,usly? 

Have more Hill pm'ler? 

Of Le,'n 
Some
t itn!~s 

29,2045. £0 20. 7 0 4.50 

8.30 

5.70 

8.80 

24.1047.4020.20 

40.8D35,6017.90 

30.6036·024.30 

36.0034. 6022.50 6.90 

19.00 40 . 5029.60 10.90 

34.3037.2018.70 9.80 

7 
8 

9 

9 

6 

6 

11 

f. 

g. 

h. 

:i,. 

Keep better control of your feelings and emotions ~4. 2038. s[] 27.50 

Be more relaxed '>'!1Cn you Ire around other people? 36.1036.1019.20 
9.80 10 

8.60 7 

During the last few ~onths, how happy have you been with yourself and your abiljty 

to do the things that matter to you? 

Very 
Happy 

D 
13.9 

Pretty 
Happy 

D 
67.7 

Not Very 
Happy 

o 
16.8 

Hiscrable 

0-
'1.7 

How CBSY or difficult do you thi~k i~ will be fo~ you to find R c~r8er OT 91~c( 

in society meaningful to you? 

Very 
Easy 

o 
12.8 

Easy DiffJ,cult 

D D 
60.9 23.9 

Ver.y 
Difficult 

D 
2.4 

llere arc some statements about human nature and social relationships. Please 

tell us which statements you agree or disagree with. 

a. Most people arc thinking about themselves 
fir.s t c1l1d al:C~n I t really concerned \·.11'th 
\,'hat happens to the other person. 

b. 

c. 

C~l.l;)ctidOi1 gener,.lly bd.ngs ;::>u t C!!l 

tll1plcasC!nt side ot !1L\::;a:'l nr!tu1':? 

No matter whnt t~e circL;~s~~nccs, o~e 

shoulJ never te)), pp-op.l e ,·;iI.lt: Lh2Y h:1\'c 
to do 

ci. .'\.,Tl1ilt'e\,cr peop] (' SilY [[1)0;;t: it) t)lG \,()rld 
is (! p::ct:ry :.c:.l.;-j~-;n) (It.l1;-(~ .. ·'tL-d0i~ d[[ajr 

/\gr. ee 
Strongly 

[J 
22.5 

o 
30.6 

D 
8.7 

L_J 
13.7 

Agree DisnBrec Dis~gr0e 
So:ne\'lhnt So::W,·:ilE! t Stront~ly 

o [J o 
51. 1 20.8 5.6 

Ll [~] r'-'j 
.-~I 

43.1 20.5 5.9 

D [J 
~--'-l' l __ J 

30.2 44.6 76.5 

LJ [J 
35. 1 32.7 18.6 
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14 

1 

3 
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4. 

5. 

fl'-
(ContJ.nucd) 

Agree Agree DiBagrce 

, I 
II 

Disagree ,. 
Strongly l\ 

NR\ I 
Strongly Somewhat Sornewhnt 

e. A person can do what he really wdnts to in 
life if he tries h~rd enough. 

f. The v:ay thines are today, no one should 
bring children into the world. 

g. In general, schools are becomioe less and 
lesG meaningful to w~at'8 happening. 

h. Life without a job would be very boring 
and unsatisfying. 

i. Kids need a stable home life with a 
mother and father if they are to be \.;ell 
adj us ted. 

D 
64.9 

D 
5.9 

D 
17.3 

D 
52.3 

o 
47.9 

D 
29.9 

o 
13.9 

D 
32. 1 

o 
25.3 

D 
31. 7 , 

D o 
4.0 1.2 

[J D 
31. 6 48.6 

D D 
, 35.6 15.0 

D o 
16.3 6.2 

D 
15.7 

D 
4.7 

Here are sot:le st"atcments that have b~.'en "'lade abotlt druoGs", Please t 11- h' h ." u e us \,', J.e. 

statements you agree or disagr~e with. 

a. A drug is any substance that changes the 
wcy a person feels, ~hinks, or acts. 

b. If a person injacts anything into his 
veins, he runs the risk of infection 
and disease. 

c. If you take sleepir.g pills regularly, 
you may find you can't sleep without 
t:hqm. 

d. Taking alcohol and barbiturates together 
can cause serious illness or death. 

c. People \\'ho take large dos~s of "speed" 
or "crystal" are likely to lose control 
and become violent. 

f. Drugs are good for some people because 
they help thp.m esca.pe fl"CJIi! their 
proble:'is. 

g. \~il~!Lh~r or IWt: a person uses drt!r,s is 
his o~n bus5~ess becnusc his decision 
arf acts nobody hu t hi:i!s(~H. 

h. COC:1!ll1e it; a fairly ::'::1fc drug 1:0 H:;.~ 
hcc\ltls(: :l.t jf~ 01'1\' l1iJdlv sLi::lUl.:1Lln" .. .I • 1.,1, 

f111(j j c.s LI',C' do(~s llot C[lUSC rnYDic(I]. 
dependence! • 

Agree Agree D~sagree Disagree 
Strongly Some\,~hat SomeVlhat Strongly 

111 ' " l._~ 

45.4 

[] 
63.4 

o 
57.7 

D 
74.8 

o 
5L6 

D 
9.3 

D 
17.2 

o 
4.7 

r-'"l 
I_I 
37.4 

D 
29.3 

o 
36.2 

D 
20.9 

o 
39. 1 

rl 
~ 
21. 4 

o 
18.2 

D 
20.0 

1I 
Ll 
12.7 

o 
5.4 

D 
4.6 

D 
3.6 

D 
8. 1 

o 
24.5 

o 
29.0 

o 
39.2 

L.J 
4.5 

D 
1.9 

11 
LJ 
1.5 

[J 
,7 

D 
1.2 

D 
44.8 

o· 
35.6 

f~ 
36.2 

3 1 I 
i I Ii , I •• 4 r i 
I' I] 
Ii 

711 
, I 

II .,'. II 
5 Ii 

J", 
J' 
Ij 

I! 
I' I! 

2 H 

-~~. Ii 
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i. 

j. 

1e. 

1. 

m. 

n. 

'.' 
" o. 

p. 

q. 

r. 

s. 

t. 

u. 

v. 

y.. 

y. 

Ar,rN' flr,reC' 

SLrol,gly SOl!lt'\,:h . .1t. 

Drur,s tclkcn Jnt,o the body by nny rr.~ans 
(sniffing, sJno:d.ng, s\,'n)] ouing, inj acting) 
enter the blooJ stream, and eventually, 
the brain. 

Bnrbiturates slo", you dmm and blur your 
vision. 

Because of the unpredictable effects of 
LSD on users, it is dangerous to cxperi
lnent even once or t\'i2ee Hith this drug. 

Drug abusers ure likely to be persons 
,~o never learn to solve problems or 
adjust to life. 

The use of heroin leads a person very 
quickly toward total drug dependence 
from which it is very difficult mId 
often impossible to recover. 

o 
62.9 

o 
40.6 

D 
64.8 

D 
33.0 

D 
62.2 

Drug addicts are primarily sick people. 24.20 

The primary responsibility for getting a 11.00 
person off drugs lies with his family. 

Smoking mar:Ljuana is a harmless practice. 24.S[ ] 

People ta~e drugs because it is the 
thing to do. 

Host drug adqicts are lower-class people. 4.60 

You can recognize a drUB addict by just 5.30 
looking at him. 

Drug addicts are innloral people \,:110 10.70 
have a bad influence on society. 

S::lokinB marijuana is no \-lOT.'se tha;1 40.60 
drinking alcohol. 

Addicts tenel to be IBss i,'el]. educated. l'j .80 
The. drug addict is sc:lc!o:n helped by 9.90 
medical or psychoJ.ogicc:l trp.rttl~:ent. 

PeoplC' get started usin~~ c!rL'bs because 15.0[_J 
of pressures from their friends. 

People \"ho feel they need dn:gs are 13. 5LJ 
laentall:. i]], <,nd ~;ho'.lld l"C!..::r:i\'8 
psychi~tric cm:e. 

o 
29.9 

o 
50.7 

D 
22.3 

o 
34.7 

o 
28.1 

32.1 0 
36.9 D 

32.5 D 
40.4 D 

18.5 0 
26.3 0 

26.6 0 

31.7 0 

39.9 [1 
22.0 0 

48.5 0 

29.5 0 

DJs<:lgr,'I' 
Sor:ll!\.;l:.tt 

o 
,. ? 
O. j;., 

o 
7.2 

D 
. 10.0 

o 
'J9.5 

o 
8.3 

29.4 [J 
33.00 

25.5[l 

28.50 

38.50 

29.6[] 

43.80 

I 

36.7·0 
L_ 

041 
1.6 

0 16 
2.9 

0 7 
12.8 

14.4 0 1Q 

19.1 [J10 

1
r-1 12 17.3 --..J 

I j' l0 17.2 L 

45.70"12 

r--] 13 33.0 L 

O 15 24.2 

10.6 D 12 

18.8 0 12 

24.2 0 15 

13.4 D 9 

i:O.3 [] 14 
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P;t.!W;('· imllC'tlt(· \-:hC'.Ll11!r CIT 1l0l t!,,:S(' COIlC' 'Inn h(l'h~ dticcted your. d0.cisiOlW to 

usc or nnL tlG0. cJrup,!'» ;mel \.lhctlll't" they lW\'0 ('vei: l";Fi H !l1t'd to you as a result 

of. wdllg drll!,\:;, (Chcl.!: once [or concerned and oace for happcned.) 

a. 

b. 

c. 

d. 

e. 

f. 

B· 
h, 

j. 

k. 

1. 

m. 

n. 

o. 

p. 

Concer1!ed it m:i ~~h t 
h~ppen to mc 

Yes No NR 

Losin£. control of myself 51 .3 0 
Getting slck 56.7 D 
So:ne ot11(;r harm to your body 59.9 0 
Loss of eneruy or ambition 49.5 D 
Intc!rfcrence HHh l'lental nbilities 0 
l3uch as memor.y or concentrfl tion 57.0 

Sed.nus effcc.ts on my mind 

11avins um18nted "flashbacks" 

Becornine anxious or depressed 

Getting disapproval from 
relatives 

Gettjnff rlisapprnvDl from 
[)'icmch: 

Jnterfenmce ,deb activities 
or dC't:13ncls on my time 

Being arJ:csted 

G~L ti.11e a drug other tban 
what I thought I \·ms betting 

Spending too much noney on 
drugs 

13ecomi ng depc>ndent.: on clJ:lIgs 

Other (plpC1ue fill ~1 below) 

55.6 D 
44.3 D 
49.40 
50.1 [] 

40;50 

44.7 [J 

67.40 

,54.2 D 
47.40 

49.50 

D 

48.70 17 

43.4 D 22 

40.20 17 

50.50 24 

43.00 21 

'44.40 16 
55.80 19 

50.6 D 21 

49.90 21 

59.50 18 

55.30 23 

32.60 20 

45.80 22 

52.6 D 19 

50.50 20 

D 

I 
I 
I 
I 
I 
I 
I 
~ 
[ 

I 
I 
! 
I 

It has happ(;ncd 
to me 

Yes 

13.80 

31.30 
7.60 

18.50 

22.00 

4.90 
7.80 

25.70 
24.20 

15.50 

13.40 

8·:30 

.7.60 

12.70 

3.00 

r~ 

No 

86.20 

68.70 

92.40 

81.50 

78.00 

95.1[J 

92.30 

74,3Cl 

75.80 

84.60 

86.60 

91.70 

92.50 

87.30 

97.00 

o 

a. llave you ever us~d a1col:("I] i c. beverni;~~f, (bl~er, ,dne, liquor) Yes No 

\dt:]10llt CI P0.'!.:£.1.!.tIS.J?~"..1:!:ds~~? 0 0 
If. YOll nns'H.'t:cd "XOII, please skip to Question 8. 

If you a ns',.'c n~d "y cs II : 

b. i\ppro:d.I1H1t:ely hCM oJd \-1(>1:e you ·,·:h0:'. VOII f:l.rst llS(',\ alcohol -- --' 

\d t lW~1 t. :1 ll::l'l'!'I t' I!i n{l rnis:d. on? --" .. -,---~-- ...... ,.,. .. ---.- ............ .... _.--.._--

72.1 27.9 

(};ill i:) :-1(;(» 

12.7 years 

NR 

59 

54 
59· 

65 

60 

58 
58 

58 

60 

59 

63 

56 

57 

58 

61 

1 

141 

, ; 

J i 

d. 

8. a. 

,. 
/". 

c. 

d. 

9. <1, 

b. 

c. 

d. 

10. ce. 

Hore 

o 
28.2 

Have you ever used s l:i~l\lants (nr:lphetn:::ines, speC:'d, cocaine, 

uppers, .\,ld tcs) \·11 thout a pa'I."('nt I s p(!rnissio:~? 

If you answcred "No" please skip to Question 9. 

If YOll ansHcred "Yes"; 

NH 

213 

(Fill in n number) 
4.1 ti mes 

J\bOllL Lhc 
Snmc 

o 
35.7 

. Yes 

D 
20.4 

L(:S5 

o 148 
36. 1 

No 

D 6 
79.6 

Approximately hm·, ol~. \-,Tere you ~.;hcn )'0\1 first used stimulants 

\dthout a parcnt's permis~d.on? 343 
Fill i:~ 

a nunhor 

13,4 yeal"S 
Approximately how many t~ncs have YOll , 

liSCO stimulants In.thR 

past month ,dthout a parent I s pe'r:J:1ission? 

Is this more or Jess than the same month a year ago? Hare 

[] 
22.2 

Have YOll ever used sedatives (barbitt.!rates, tranqllilizers, 

elm·mers, reds) \·;ithc~L. . .:~.E.::!.rent I s penlission? 

If yon a11S'.;,cred ";~O" please skip to QuesLion 10. 

If YOll ans~',cted "Yes 11 : 

Api)T.'oximately 1'10"1 old \·wre you "lilen 'You f:Lrst ':!..~ed s2datives 

1o'1tllout a parent I s permission? 

Appr.oximately hcm many times have YOll used sec1ntives in the 

.1~1) s t !:lOn t h. \d. thou 1: a pal" <:l 11 tIs pr. rl:1:L:; s ion'! 

Is this more or less than Lhe same month a year ago? Narc 

Have you evcr l!S8C h"lJ.lld.1io?cns (LSD) acid. 

peyote, }1CP) \·.'1.thou(· a p:~n'ntls P(~1';>;:i}3Sion? ---------.-----_._-

S'-n 
" 1 i ) 

If you ansl}(')'C'd ":';0" plo~:se skip Lo Qlll''.r;ti')11 11, 

If you <1I1~" .... eJ·c~d "YC"S"! 

[J 
25.7 

5.5 tilnes 
Abollt the 

389 
Less 

Sn:ne 

D 
28.4 

[~]347 
4Y.4 

Yes No 

o [J 10 
17 .2 82.8 

13.7 yearsl 357 

FilJ :in 
nllillbe~' 

.J a 
388 

5.0 times 
About t;lw 

L2!~S 
Salnn 

[J 
27.1 

Yes 

[J 
12.6 

o 358 
47. '1 

No 

[-.1 6 
87.4 
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b. 

c. 

d. 

. 11. a. 

b. 

c. 

d. 

12, a. 

h. 

c, 

d. 

118 

f': 
l· 

Approy.:Jni1!.ely .!2.ow o!..~ w('re yOll 

\.}j thout il parent's pcrr:1i!:ision? 

you [j rs L used llCll1ucino~cns 
NR , .. •• r-

ilpproximately hm.;r many tin.Gs have! you used hallllc.iI1o_f,e:1~ 

~..i.~<lst~mOI1th \d.thout a parent's .rerr.1issi-on? 

Is this more or less than the same month a year ago? Hore 

o 
27.9 

Have you ever sniffed inhalents (glue, gasoline, aerosols) 

wrthout a parent's pennission? 

If you ansHered "No l
' please skip to Question 12. 

If you ans\vcred I1Yes": 

Approximately hOH olel \.;rere you I7hen you f.i:rst sniffed 

inhelents without a parent's permission? 

Approximately hOH many times have you sniffed ~lhalents 

}_n_ .. !:.b.C; __ J)_<!~!:_..!.12.<?~th Hithout a parent's permission? 

10 this more or less than the same month a year ago? Hore 

D 
8.5 

Have you ever used opiates (heroin~ morphine) smack) 

If you ans\,Tereel It~:olt please skip Lo Ques tion 13. 

If you ans\'J(?rcd IhJ' es It: 

'Approximately ho\ol oli \~ere you ., . .'hen yeu first used opiates 

uithout a parent's permission? 

Appro~d_r:iately llm.;r mnny tines have you used opiates in the 

l?.<lst n1C'nth l.;!thol1t: a parent's pennission? 

J.s tbjs morc or less than the sCtme month Cl year ago? Nore 

" .. o 
33.3 

378 
13.9 years Fill in I ~ . 

I 
j 

1 a number. 

2.6 times 
About the 

Less 
Same 

o D 
.16.3 55.8 

Yes No 

1~ D 
88.4 

402 •• t'··· 

1 
I 
I 

385 i 
l 
I •• ! 

6 \ 

I 
l.. 
fl-

I 

I 
382 •• 

12',7 years r Fill in i 

I ' 
a number I 

414 
3.4 times 

About the 
Less 

Same 

[] o 
42.6 48.9 
'les No 

o o 
1.7 98.3 

381 

t • r· 
r 

I • 10 r:'. 
t 

I 
,1 -. -r· 
1 

~ I 

__ 1 421 I 
13.1 yearS}Fill in _,I,. 

a nu:,:l~er I', 
----- 42b i 
4.0 t-imes .' \ 

:\bou t the I 
Less , 

Same j o 0 422 ,~. 
16.7 50.0 } 

1 
r 
L ,le 
r 

13. a. 

b. 

c, 

d. 

14. a. 

b. 

c. 

d. 

15. a. 

b. 

!lave Y...JU ever us~'d m;1r~.'1~ (pot, ~~ra!Js, hnshi~.h) 

without a pnrent's pcrmjssion? 

If you clns\>,'ered II~;C" pleCl.se skip to Ques tion ILl. 

If you ansHered "Yes": 

Approximately how old were you when you first used marijuana 

without a parent's permission? 

Approximately how many times have you used marijuana in the 

pas!: month ,dthout a parent' G permission? 

Yes 

D 
49.8 

\' .,0 

o 
50.2 

12.9 years 

8.7 times 

12 

232 
Fill in 

i.l nU::l~er 

274 

Is this more or less than the same month a year ago? Hore 
About the 

Same 
Less 

Have you ever taken something Hithout the o.mer's 

~ermission and not returned it? 

If you ans,vered "!-;o" please skip to Question 15. 

D 
33.9 

Approximately how clci. Here you ,·:l1en you first took sor;;ething 

,vithout the mmcr"s- perr.1ission? 

Approximately hm'7 Taany times have you tAken something in the 

~t month ,olithout the mvner's perr.1ission? 

Is this more or less than the saTae month a year ago? 

Have you ever deliber.ately broken something valuable 

belonging to someone else? 

If you ans\olered "1\0" please. skip to Question 16. 
. . 

If you ans\oJer.ecl "Yes": 

Nore 

D 
20.2 

Appro::d.m3. tely ho", old "ere you Hhcn you [i rs t deliheTa tely 

El'ok<::. somethillg ve:luaLlc? 

D o 239 
37.0 29.0 

Yes No 

D o 5 
51. 8 48.2 

1 D. 6 years 
223 

Fill in 

a nu:r,ber 

4.7 times 324· 
About the 

Same 

o 
36.0 

Yes 

o 
17.3 

Lesr; 

[] 225 
43.8 

No 

o 6 
82.7 

358 
(F:l.ll j n Clgl!) 

10.9 years 

119 



f 
! 

:~ II: .: • 2.6 times 
400 

I 

---- I 
(Fill in i1 llU:-:lbc.r) I 

About the 1 
Less' t 

Sar,1Q I 
0 D 360 I .: • 36.8 42.7 ! 

f,o::lcthing v.11uublc .In lIte' P.~;t: monLh? 

d. Ir; thj,$ r.;(Jrc or less than the same month a ye-lr ago? :·forc 

o 
20.6 

16. a. Have you ever been truant or absent fran school ,·7J.thout 

a Bood reason? 

Yes 

D 
No 

o 7 l 

J. 7. 

b. 

c. 

d. 

If you answered "No" please skip to Question 17. 

xr you anfmercd "Yes": 

Approximately how old were you when you were first absent 

from Fchool without a good reason? 

Approx:l.mately how many times have you been absent without 

a good reason in_~he nast month? 

Is this more or less than the same month a year ago? Hore 

D 
35.0 

-50. 1 49.9 • t· l 
I 
I 
I-•• 

Same 

D 
29.6 35.5 

12.,7 years) Fii:3:n ~ 
. a numbce: • 

---:-,- 284 t. 
3.8 t1mes Ii 

Abou t the 1.1 t 

IO,ess \)1 

225 
• Ie 

In your opinion) rate each of the follO\dng reasons "lhy people use drugs. For 

examp}c, if you think c: very important reason why people use drugs is to r.elax, ! ., ,. check liVery ] mportane l in row 

check I'Not li'lportant." 

n. To l:clax 

II II'!. a , 

b. To feel lH_C' one of the. gang, 
not: an outsider 

c. To solve problcT.1s 

d. To ir;;plrove COl:::nunj.ca tions 

c. '1'0 saUsfy curiosity 
(; lkcallsc it is [un .... 
g. To f.<.'d beLt 0r 

h. 'l.'o g.:-t along hC'!:t:er '"t,'ltll 
o 1:1)(.'~: PC!OpJ c: 

120 

if you think it is not an important reason, 

Very Somei\'hat Not 
Irr.portant Important Importallt 

22 .. 0 0 58.40 19.60 

ill.6 D 25.10 33.30 

26.1 0 30,,60 43.30 

11 .3 0 36.50 52.30 
36.5 D 42.70 20.9[J 
30.8 0 39.6CJ 29.60 

43.7 [J 37.5LJ l8.8[] 

19.1 D 37.60 43.30 

1 

I .,. 
5 .1 
5 .1. 

! 10 

11 ! 
I 

6 

6 el. 
7 I 

! 
B 

18; 

Vcry SotlNlh:1 t i:,) t 
JI:1pOrlc:ll1t. IPlpo)'L.:tJlt 11;1!l\..lrt ;mt It!: 

22.30 38.2 0 39.40 L To scc! t 11 C' \,'0 1" I J die f e rend:: 7 

21.10 40.3 0 38.6 [J 6 j. To keep trom being bored 

k . Because. a close fricncl docs 27.10 27.9 0 45.00 8 

l. Other (u1ensc fill in bc1o'.l) 70.50 11.4 0 18.20 384 

If you wanted information about drugs or had a problem \d th drugs, indicate 

llhere you would go for help. (Check once for information and once for help 

ivith a personal drug problem.) 

a. 

b. 

c. 

d. 

e . 

f. 

g. 

h. 

i. 

A parent 

A teacher 

A school counselor 

It policeman 

A medical person (physi
cian) nurse, psychiatrist) 

A clergyman (minister, 
priest, rabbi)' 

FriendG 

A drug progr~m (please 
give name) 

FOR INFORHATI001 
ABOUT DRUGS 

FOR HELP \HTH A 
PERSONAL DRUG PltOBLE-f 

Defi~itely Haybe Never. \' Definitely Haybe Never 
NR . 

18.30 51.5 p3o.2D18118.3C] 36.6045,1[] 40 
15.60 51.5032.901814.4Li 42.8052.70 45 

13.50 42.5 D44.0[]19!8.3D 36.50.55.20 44 

16.20 36.5047.02013070 24.2072.20 47 

51. 4 [J 36. 1 [J 1 2 . ~~.=] 1 2 42. 4IJ 40. 6 0 17 . O[~J 46 

14.30 41.20 44. {]23121.70 

49.0 o 15. s[]22 1 41. 40 

32.8017.50 \48.90 

35.20 

49.80 
193

1 

37.7020.90 46 

30.10 21 .°0209 

Other (please fill in b81o\·,l) 0 
81. 0 

17.7 D 1.30 1 6.60 
349 

121 



J.0 . 

?u. 

122 

--

fl· r , J 
HtivC! ),,,11 f,Wt'r w!).?,l::i;h,t._L::J!~!:.·2!:. ... ::.it.!_l:!. (or asknd qUl!S r iOI1[;) abt:ut 73.

91
0'('8

26 
.10NO NR

10 
h,. 

dru,\s? li 
If Y(l1l n:wv/cred ";::)" plc(!f:e r;kip to QUt'f;tiO:1 20, If YC'u i.,ns\"ercd "Yes" !j 
please indicate he' .. ' often you sOI'~~ht jnfornwtion from ench of the [ollowi.ng? t 1 .. 

Once Hore I • 
I ! 

Never or Twice Of ten t ! 

a. A parent 35.80 48.30 15.90132 fj 
b. II Leacher 51.2 0 35.70 13.10 131 ~! 
c. A school counselor 88.3 0 7.20 4.5[] 138 11· 
d. II policeman 78.0 0 15.50 6.50137 \ I 
e., II medical pe.1'son 63. 1 D 27.6 0 9.3 [J 138 11 

'I 
f. A clergyman 90.2 0 5.6 D 4.20141.'. 

g. }'r:Iends 16.2 D 32.8 [J 51.00132 ! i 
h , 72 . 1 0 11. 5 0 16. 4 0 2 45 

!", \". 
A drug program (please give name) , 

Other (please fill tn belOll) 

I!:lve YOll evp.r sought he.! p for a personal drug problem? 

; ! , , 
\ . 
1 I •• 10.9 D 34.8 D 54.3 CJ 382 !; 

100 

o D 
12.5 87.5 

i' 
11 
1 I 
il 
\ I 
:r I 

21 ,. 
\ i 
I ! 
• I .. f~j 

If )'0\.\ ans~·.'ercd 111\0" please skj,p to Ques tion 21. If you an$\'i~L'ed "Yes" f 1 

i I 
pJ p 8se indicate how often you sought hel£ from each of the following: \1 .' j,., 

a. 

h. 

c. 

c1 • 

c. 

r. 
g. 

h. 

A par.ent 

A teacher 

II school counselor 

A policeman 

A Jnc'dlcal pen;on 

II clcrgYI:1311 

Frj<?nds 

A drug progJ:ii:ii (please give na!:1H) 

Once or 
None 

Hore 
Often 

rl 
!. j 
L, 

11 
73.1 D 15.4[] 11.50376 ~J 
79.6 0 18.4 Cl 2.0 [J379 ['I· 
82 . 0 0 1 2 . a 0 6. a [J 378 - ! I 
84. a 0 10. a f-.J 6. a i-] 378 tl 
74. 5 0 17. 7 [J 7. 8 [J 3 77 ~l. 
84.00 8.0[] 8.0[]378 f1 
19 . 2 [J 34. 6 [J 46. 2 0 376 l.\ 
57.20 )l.40 31.4[ ]393 11 ,. 

\1 

0.0 0 25.0 [J 75.0 [="-J 420 l'l 
i j 
h r i 

J •• ~, 

r j } 
i .~ 

21. 

22. 

23. 

21j. 

a. PCl:'ents 

b. Teachers 

c. School Co~nselors 

d. Police 

e. Medical People 

f. Clergy 

Vcry \,'ell 
)ioL V(~lY 

h'(~ll 

9.4·0 
6.00 

10.50 

18',80 

57.30 

16.71=:J 

37,2.[] 36.00 

48.0 [] 28.4 [J 
39.3f.J 28.40 

31.60 25.3 D 
31.10 8.10 

39.40 22.70 

\·;ii~3t:l.' of 
Tjmc NR 

17.40 

17.70 

21. 9 0 
24.3 [J 

3.5 0 
21. 2 [J 

25 

26 

26 

29 

32 

32 

Clasnesj films) and lectures on drugs in school this year have: 

Prevented my 
usinG drugs 

Helped r.w 
decrease lily 

use of drugs 

Not affected r:)y 

drllg use one \.'ay 
or the otlwr 

Encouraged r:!e 

to use drugs 

lJ 
43.8 

o 
9.2 

o 
45.4 

o NR = 1-7 NA = 105 
1.6 

Have your o?in:i.ol1s about U$irig drugs changed this year? 

:((') they 
na\'p nQ:: 

Yes) 1. ar.1 !~~:)T· e 
~.n,-:~ ~·f dr·ut; ~}SE: 

):es) I of.) less 
j.~~~~0' c·f dJ:"ug UE>2 

n r-"" 
U [J NR = 11 NA = 105 

54.5 9.6 35.9 

a. Have you heard of the (specify name of program) operated by (specify sponsor)? 

Yes No 

o [l 
44.8 55.2 

If you alls\ole.recl "1\0" p1e33e sk:i,p to qU2S tion 2:;. 

b. Ho\v ~·~ell do you think (program) 

\.'ith th[! (hug pl'oblerr:? 

______ is doing in dealing 

Not \1 (!1.:)

Udl 
\:a£ te of 

Tj r;:8 

NR = 11 

[J r--] I. __ [

-1 

_J o NR >: 243 

38.9 54.1 5.4 1.6 

C. 1l0'.,I \·:ould' you cI1angc (program) to make it better for you? 

-----------------------,._---

123 



• 
111 :", ! ;:'.17 . .. : ; '! l' }\!~ ",.;) L S(;;.H;",":iJ'l t AJt:iC:;t 

/\ 1.1 O\'('r :!~i::'f :::, J f Un,: (! 1" Jin.Jf l'~one 

[1 [J 0 0 0 NR = 10 NA = 105 
47.6 32.9 1l.8 5.8 1.9 • 

Thank you for your help. • 

• 

• 

• 

• 

• 

• 

• 

124 • 
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• 

• 

• 

• 
APPENDIX G 

• PROFESSIONAL BENEFICIARY QUESTIO~mAIRE 

• 

• 

e. 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

This questionnaire was atlm:i.nistered \:0 54 'teachers, counselors~ and others 

uealing directly ivith youths in Communities A, B; and C. Question 7 \Vas 

tailored to each projlt~ct. The numbe~' not Clskcd each part is indieated 

as NA. 

The number presented next to e>lch respcnse is the percentage of those 

teachers responding ·tvho checked that response. The number not responding 

to the question i.s indicated as NR. 

125 



PHOFESS r.v~iAL lIEa):F I. CIAr:i Q Lii;s'J' 1 O:i:'iAI/{J~ 

The purpose of thjs questionnaire is to obtain an assessment of the drug problem and 

tha (specify n~.~~r~ram) __ ,. _____ operated by the (sped£y sponsor) from 

a sample of teachers, nurses, and othe~s who have participated in workshops run by 

the program or who have consulted with members of the program's staff. Please 

answer eacll question ca~cful1y, putting an X in the box corresponding to your answer. 

. 
I aID aSAociated with the , ______________________ (organization) . 

• Hy posi tion there is ------------------------
1. llu',., [jcrj,ot:~, ,wuld you consider each of the fol10i,;i,ng youth problems to be in 

the Jspeci!L community). area? 

2. 

.. 

3. 

126 

Very Not too Don't 
Serious Serious Serious Unimportant Know 

a. Drug£-; 3.70 61.1 D 22.2 D',' 0 0 13.00 

b. 

c. 

d. 

VandclJ.ism 

AlcollOJ. 

25.90 

14.8 0 

c. COi~:nun :Le.a t:i.ons uj tn 

42.6 0 
37.0 D 
45.1 0 

ndlllLs Q.4 D 43.4 0 

22.2 D 
35.20 

41.20 

37.70 

00 

OC] 

00 

1.9 D 

9.30 

l~.OD 

5.90 

7.60 

Ill")ll \'lOtild you SHY e.len of these problems has changed i.1.'" the P"'lst year,? 

n. 

h. 

e. 

d. 

Drugs 

\'f1ndalism 

JIJ.cohol 

Hore 
S(~rj,ous 

5.7 D 
48.2 D 
35.2 D 

S~l:ool pcrformol1 cc 22.2 D 
~. CmJ~unicntions wiLh 

About 'the 
SciDlC 

Less 
Serious 

Donlt 
Kno\07 

37.7 
37.0 

44.4 

63.0 

D 
o 
D 
D 

45.3 D 11.3 0 
3.7 D 11.1 D 
3.70,16.7 D 
7.4 0 7.4 c=J 

adults 5.8 D 67.3 D 19.2 Cl 7.7 0 

ikr .. ~ tire·' !;O;lC st[.tcn;!l'.nts tli.!!: have heeD t::C:!c!i:! about Grugs. ?l('a~;e tell us 
\Jhnthl~l' you .:1 !;".'\! (.11' l;.i.S .. 1i;lC·,:' ,d.t h t-Hcil. 

n. Tht: pdJ:~;ll~Y n~:;:'oli;-:i.bj Ii L)' jOt· 

gcttinr :, lil:rr,ol1 orf dl'll~-:S .lif~:'; 

Agree 
Strollgly 

\-li.t.h hi!.; l~~::.i,J.y. 5.8 [J 
PC'opJ(~ tll~~i' .. ~ dr·~~r.:; 

·the· l.hi nr; to do. 13.2 L:] 

A3i:C:e 
Sc::.(~\~'h". t 

44.2 r'-' 

52.8 [] 

20.8 r':j 

D:i.s<ll.;r·.::c 
SO,:ic\\'h~ t. 

40.4 [] 

26.4 C] 

~f~.O 0 

Disngn:3 
S trol1,Gly 

6 r-] 9. _ .. 

7.6 f=:J 

liS.3D 

• • 
i e, • 
f 

• • 
NR 

o •• 
o 
o 
3 

1 

1 
o 

• • 

• • 

O ••. 

o 

2 

• • 

• • 
2 

1 
I •• 

1 

• # 

d. llU!it drug ;Jcltl:ict~; .. Ire lo ... ·cr-· 
clLl::.~; people. 

e. The" drub 3ddict js scldo;n 

1.9 D 

he] j>C:r.l by r:tc<.!icr,J. or psyc:wlo-
Gicnl treatment. 3.8 [] 

f. People who feel they need 
drugs are mentally ill and 
should receive psychiatric 
care. 13.2 D 

1.9 0 ~'I . 5 (::::J (j 4 . 8 [J 

7.6 CJ 41. 5 D 47. 2 C1 

32.1 D 24.5 0 30.2 D 

NR 
o 

1 

1 

4. Have you heard of the 

Yes No 

, ____ ~(=specify name of pro gam and ~Don~s~o~r~)~ ____________ ? 

D 0 
96.3 3.7 

If you answered NO, you can ckip the rest cf the questions. 

5. Have you had any personal involve:ne.nt with ~m~),---__ ? 

6. 

Never 

D 
5.9 

Once or T'i'licc: 

0' 
17.7 

Hore Often 

D 
76.5 

" . 

If yes, please describe tl!~ e::-:tent of yOtIl.' involvement. 

7. Would you recommend i.P.E.£.8ram) to a youth for: 

B. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

1. 

j. 

Yes 
, 

Individual counseling? 98.1 D 
. 

Sroup CO",1l1scling or discussions? 92.3 D 
Family Counseling? 

Drug inforLla tion? 

Tutoring? 

Referral to other programs 
or agencies? 

Classroom drug education? 

Job counseling? 

Recreational activities? 

Legal services? 

86.5 D 
100.0 D 

28.1 D 
94.0 C] 

94.40 

3'1.3 D 

73.30 

36.80 

No 

O[] 

1.90 

3.90 

00 
50.00 

6.0CI 

00 
40.6L-l 

20.0 ~ 1 

"10.51 i 

_._--._--

Donlt KnOH 

1.9 0 
5.8 0 
9.6 D 
00 

21.9 D 
OD 

5.6 [] 

28.'1 0 

6.7 .D 

52.6 D 

NR 
2 

2 

2 

2 

2 

4 

1 

2 

o 
1 

J.27 

o 

NA 

20 

35 

20 

39 

34 

3 



. . 

8. llRfled on your experience and },noHleclge of the (program) , plp..<.l$ie lnclicatg 1101.-/ much 

the progralll us a whole empltasi~cs each of the following: 

a. 

b. 

c. 

d. 

e. 

f. 

Reduce d~ug misuse 

Reduce dru.c use 

Reduce delinquency 

PriIU~ry 

!.rnphrls :l.s 

46.0 0 
26.5 D 
15.7 D 

Clarify values. and decision- 32.0 D 
making procE:ss 

Increase kno~"ledge of physiof.2 . 5 D 
logical effects of drug cisuse 

22.5 
Increase kno\.,ledge of psycno- D 
loeical effects of drug oisuse 

~fa j or 
F_':lPha~; is 
~---

4B.O 0 
53.1 D 
43.1 D 
50.0 D 

51.0 D 

57.1 D 

Hinor 
Fmphnsis 

6.0 D 
20.4 D 
39.2 D 
14.00 

26.5 D. 

g. Increase knoHlec!ge of le~al 14.0 D 46.0 0 40.0 D 
consequences of drug misuse 

1 'd d 35.4 0 1. Improve attituoes towar rug 52.1 D 10.4 D 
misuse 

:1.. ProvidE: alternathres to drug35. 3 0 
use 

j. IJllprove you th co;;:;;::unications51. 0 D 
'-lith paren.ts, adults, and' 

k. 

1. 

oth~rS' 

Improve self--imagc 48.0 0 
I_~prove school p2rfor.n9.!1Ce 10.2 D 
(grade:!;) att;endance., behavior) 

47.1 D 

.35.3 0 

40.0 D 
2B.6 D 

m. Increase CO:ilj'01uni ty 2~,vardless 25.5 0 . 43.1 0 
of drug pl-oblern 

n. Encourage referrals to the 6.3 0 

c. 

p. 

q. 

r. 

program 

Trni.n people to dCed \d.th dn~£P· 2 D 
p=oblem (teachers, volunteers) 

Develop c01:1:,,:uni ty alternativJ~· 9 D 
to drug misuse 

Work with parents 16.3 D 
Ho)-k \dtl: CO;iL:,lUnity organiza-l0.9 0 
tion!> 

29.2 D 

t. \ ' I 'I d J. { 25.0 D \or; W]tl C uc~t~cn~~ agcnc_cs . 

u.,·,'orl: I.litb c');!;;;1Unity l:1t!i1tal 1B.2 D 
ilC:tJth pt'ogr,1r::s 

v •. \'!o1"l~ \vi .. tlt ot:I\.::)- (~t'\If, p~.::\~~r.1:n)7.1 0 
'Sn-·"Jr,,) \.. C ~ ..... J. -.l 

128 

66.7 D 

36,7 D 

38.3D 

41.,70 

56.3 [J 
34.1r-l 

'-1 31 .7 L-.... 

.. 
9.80 

13.70 

12.00 

51.00 

31.40 

27.1 0 

46.90 

36.20 

30.60 

34.8D 

25.00 

18.80 

40.90 

46.3f:=i 

No 
Em'Dhasi.s 

00 

00 
2:00 

4.00 

00 

00 

00 

2.10 

7.BD 

OD 
10.20 

00 

6.10 

10.'6 L1 

00 
o r.:J 

4.20 

00 
6.8[J. 

4.9f.=J 

NR 

4 

5 

3 

4 

5 

5 

4 

6 

3 

3 

4 

5 

3 

6 

5 

7 

5 

8 

6 

6 

10 

13 

9. 

•• 

10. 

.. 
Thinking 1'10\,' e.bout your own invoblf!l'10.l1i.. with the iErogram) 
been in helping you to \vork \-lith youths Hith drug prbbJ.,.lm'3? 

110\1 cifectiv8 hus it 

n. Increased my knowledge about 
drllGs 

b. Increased my understanding of 
kids who use dru&s 

-c. Helped me clarify my values 
concerning drug ~se 

d. Improved my ability to handle 
kids who U$e drugs 

e. Helped me'to do my job better 
(specify ho\-1) 

Very 
Helpful 

44.9 D 

42.9 0 

37.5 D 

23.4 D 

37.1 D 

SOi:w,·!h.l C No t 
Helpful Helpi:ul 

NR 

40.80 14.3 0 5 

46.90 10.2 D 5 

37.5 [.=J 25.0 D 6 

53.2 D 23.4 D 7 

40.0 D 22.9 D 19 

In your experience, ",hat p1'oportions of the program's counseling clients have been 

helped greatly, helped somei.,hat, and not helped at all in the follGwtng areas: (Fill 

in fra~tions or percentages so that each line adds to 1,0 'or 100%). 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

Handle responsibility? 

Gain self-confidence? 

Get better grades? 

Stay in school'? 

Better relationships with others? 

Cor,:municate bett.:er? 

Hake better decisions? 

h. Better understnnd their feelings 
and \-lhat is illlpO)~[2nt to the:;l? 

i. Hnke better llse of free llf:',r~? 

j. Get along bet tr.!l" at hww? 

k. Get off or reduce u~c or drugs? 

1. }iot begin drug W3C? 

!11. Deal \-71 t.h the prou] em that 
brollf~h t c l:l.en t to (pr0gra17t)? 

Hc:;lped 
Greacly 

33.3 D 3.3 

58.1 D 3.2 

16.7 0 6.7 

41.4 D 3.5 

54.6 D 6.1 

53.1 C19.4 

46.7 0 6.7 

65.6 0 3.1 

33.3 010.0 

40.0 D 6.7 

HeIpe.a 
. Some~.,hat 

60.0 D 3.3 
.-' ... (~ 

• 32.30 6.5 

46.7013.3 

37.9 [J 6.9 

36.4 L.J 0 

28.109.4 

40.00 3.3 

Not 
Hc.lped 

o [J 24 

23 o CJ 
16.7 [J 24 

'10.3 D 
3.0 D 

00 
'J ..... 0 
oJ .. ~) 

25 

21 

22 

24 

21.90 0 9.40 22 

40.0 [:::]10.0 

43.3 CJ 6.7 

6.7 0 24 

3.3 CJ 24 

48.3 D 6.9 31.0C16.9 6.9 D 25 

42.3.C.l 7.!' 38.5CJ 3.9 7.7 0 28 

53.3 C] 6.l 36.7 D 3.3 00 24 
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11. 

4Q 

1{ef. CrT inti b:H':i>. to you l; n!lSt-!efZ to qlle~ tj.on 2, LO v.'hn t c;·:tcnt v:otlld YOll .:1 ttri-
buec t.he C!JZLl1g\.1:i you h<1'.' 0 not:c·J to ti1e iEEogramS 

Prof,rnI'1 Progr<lm Progr.:l!n Pro£,t'am HC1d 
l..v.reely A :'bj07: Ii Hinor No 

Rcsp'JnsilJlc Contl'ibu tor Contributor or 
For Change To Chc:mge To Change 

8.. Drug usa[;€! 31.60 47.4 0 18.4 0 2.9 
h. Vandalism 00 2.9 0 47.1 0 50.0 
c. Aleohol usage 7.90 18.4 0 55.3 D 18.4 
d. School perfol"L'1"ll1cC 7.70 23.1 D 59.0 0 10.3 
e. Communications T.-1i th 

adults 23.10 35.9 D 38.5 0 2.6 

.' 

12. Based upon your experience with _<Er:.egram), what changes would you 
recommend to make it more effective? 

Thank you for your help. 
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Effect 
No Change 
l\oteci 

0 
D 
D 
D 

0 

NR 

16 

20 

16 

15 

15 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

• • 

. :' . 
1 

I 
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APPENDIX H 

PUBLIC QUESTIONNAIRE 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

This questionnaire was administered to 573 pa;:ents of 9th. 10th, and 11th 

graders in Conununities A, B, and G. Eighty-six of the parc~nts in Cmm:mn

ity G were asked about both projects G and n. Thus the sample size for 

questions 4 through 8 is 659 (573 -{- 86). However, these 86 parents were 

not asked question 8e. This is indicated as NA. 

The number. presented next to each response ie the percenta.ge of those 

parents responding v7ho checked that response. The number not responding 

to the question is indicated as lIT .. 
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.L 7 

The Fuq cce of thj!. questionnai.re i.s to dC!tcn:-tinc \-.'hnt" parents tld nk of some 

of our problems \li1:.h YOl:th tad ... ), particul'1rl1' those involving t:lisusc of 

drugs. l»)c~se (lnsw~r each question carefully, putting nn X in the box corre

sponding to your answer. 

We do not want your name, but we do need so~e information to make sure we are 

getting answers from a representative sample of parents. 

\olhat is the occupation of the head of your household? If you are not sure \'lhich 

category to check, \·n:ite the occupat:Lon on the line marked "Other". 
NR:::O 

.fi!~~~~ (for examplc, insurance. agent, store clerk, real estate salesman 
gElS .::t[tt:i.Oll attendant) 

Sc:c:J.cC' ~i0..E..k(>~ (for example, cleaning, \ .. 1ai tress, cook, mc'1id, barber, 
B te'·.'ardess, :nurSE! 1 s a:J.clc, guard, fireman, ba.bysitter) 

1~;'ofcsf'i~12;11 01:' Technic2_~ (for ex"r:lple, doc tor, nurse, teacher, engineer, 
Ai:c:bi t,8.:::t J cio_ountanL, Cly~:puter fJrogrc.,l;lJ:ler, !:1inister, drarts',onn ~ t:cC:L1'1j c ian) 

G~rIPt".'1,LJ_~~b:~E. (fo~ exa::~:ple, \·!crehous~2!?!e.r!, cdrpel:Le~ t s helper, f:i .. sl-rcr:n.:'ln, f.:!rm 
'\·~ork,;..r) ~~~rd ('nr~r) 

Cr.:![ <:E!.!.~~~ I'or~ (fu!: cXCl::Jpl~, mechanic I electrician '. plU:11ber, cm:per.ter, 
r~pairman) 

Hach:l.ne or Vehicle On<!l"Htor (for exc::nple, bus driver, taxi driver, bu tchcT.' , 
most factor; line wor~ers) 

Clcr:t('<!...~ (for (!xC'.nple, s(~cretary, typis t, file clerk) bookkeeper) bank teller, 
cHshicr, d;!.sp<l tcher) shipping clerk, office. equi.p:ilent operator) 

Ol:lreE (plc~se dcsc.ri!:lc) 

Oth~!r 

I~ L_ 8 .•• 

i·?hi Le 1Hack 
Me~icnn-Americnn 

(0f LGLlr.-A=ericRn) (SI,e·.e) fY) _______ . _______ e • 
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o 
81. 3 

o 
3.1 

[-I 

9.4 
f=:J 
4.9 

o 
1.2 

NR=O 

•• 

• • 

1. 

2, 

3. 

Ho·, .. sed 0\1,1 \ .. l0uld you cons} dc-t- cach of ll1C'. [o11cnd.ng YOULh }'1:01.>1<::::8 tel 

b\.~ :i n the _(SEed!? commun1t):.L axea? NR 

a. Drugs 

b. Vandalism 

c. Al(;ohcil 

Very 
Scr1.ous 

36.60 

3{~.1 0 

21.80 

Serious 

45.50 

42.30 

33.80 

llot too 
Sed.ous 

10.40 

16.10 

29.70 

Un:l~pol.'t,'mt 

.20 

.9 [J 

.70 

Don 1 t 

7.3 0 8 
.. F. 0 1\:~ tl. ". oJ 

'14.0 0 17 

HO;'1 w'ould you say each of these problems has changed in the past year? 
Donlt 

a. Drugs 

h. Vandalism 

c. Alcohol 

Hore Serious" About the Same 

29.1 0 
47.5 0 
29.9 0 

42.1 0 
35.2 0 
46.9 0 

Less Serious Know 
jl 17.8 _I 

4·.6 0 
3.4- 0 

1'1.10 5 
12.70 13 

19.8017 

Here are some statereents that have bee.n made about drugs. Please tell us 
\·!hether you agree or disGt£ree with each. 

Agree. 
Strongly 

Agl-ee 
Somewhat 

Disagree 
Sot;',e.what 

Disagree 
Str.ongly 

a. The primary responsibility for 
getting a person off drugs lies 
-.;dth hiE; f;:'::lil:,·. 

b. PeoplE~ take drugs because it is 
the thing to do. 

c. Smoking marijuana is a harmless 
practice. 

d. Host drug addicts are lo,.,rer-class 
people. 

e. The drug addict is seldom helped 
by medical or psychological 
treatu~ent. 

f. People '·lho feel they nee.d drugs 
~rc lue::tnlly ill and shC'1..~ld 
receive psychiatric care. 

o 
34.6 

o 
18.0 o 

4.1 

[_.1 
3.4 

U 
4.6 

[-] 
21.8 

o 
43.8 

o 
52.0 

D· 
9.8 

o 
8.0 

o 
20.5 

[J 
34.6 

[J 
15.2 ,1 
L_J 
17.4 

f .-J 
22.6 

l~ 
34 .. \ 

6,8 

I 11 h d f'l ('f f r g~''') oj::ler.3.1'ed DY th~ I. .,n'c you • ear o· 1: H'! ___ ~~ name_o=-=-_Et;...::;..·=o_,g.::..L::;;.b.n~l;!.,~______ -

_.(~edfy G,E9l1so'!')? 

Yes No 
43.9 [J 56.1 0 

If \T)U "~l"\l")-"d'""O '-'{'1.1 "~t' 8\-"11) the '[est of thc~.(: Ls·uest:!.ol1s. , •. _,C rH ••• t.,. ".,J' '-<1, ••. _ 
1 
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---------------.----------------------------------~----------.---- - --

5. H01-/ did you [il::.;t llC!nr about. iET."ogram name)_? (Check cnly one.) 

;1. Fro!!] tl friend or.' [ClI:lily. 0 11 .4 

b: From your £;011 or dau.£h tel:. 

c. From literAture distributed by the project. 

.d. From TV, radio or newspapers 

e. At a PTA or other cor:munlty me.;ting. 

f. Other (please spccify) _____ . ____ _ 

0 28 . 6 

01'1.8 
018.4 
.0 14 . 7' 

015.1 

NR=414 

6. Have you or. your spouse ever participated in any of. (Erogram's) activities? 

Never Once or Hore 
THJce Often NR=371 

.. D 0 0 
87.2 10.8 2. 1 

7. Do yeu know any adults who have participated in (program's) act:!.vities? 

Ho Yes, one Yes, NR=372 
or t\o)Q Seve.ral Yes, many 

0 D [J o 
8. 

71.8 18.1 8.4 
. Hould you re.colu;llcnd C:erograon1. 

1 7 
to 0. youth for: 

Yes No Don I t Kn a i·; NR 

a. Individual counsc]iDg? 72.8 020.80 6.4 0 394 
b. Group counseling or discussions? 74.0 019.50 p.5 0 397 

c. };>amily counseling? 65.1 026.40 8.5 D 4'01 
d. Drug information? 86.4 011.7D 1.9 Cl 395 
e. Classroom drug educatioa? 80.4 013.00 6.5 D NA=86 435 . 
f. Job counseling? 42.9 041.10 16.0 [.:J ·496 . 

Please return your questi.onnaire in nhe enclosed envelope. 

Thank you for your help. 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

nlis questionnDi~e was administered to die dircctor3 of Projects A, B, 

C,D, and E, and 21 past and current staff memb(~rs from Projects A, l~, 

C, and E. The differences between the Project Directol: and Staff ques

tionnaires are indicated. 

'l'he number rresented next to each response is the percentage of those staff 

members responding who checked that response. The number not l'espond:!.ng 

is indicated as N1L The lwmber not asked is indicated as HA. Ans,vers to 

the open-ended ques tiD.ns are summarized in Appendix H. 
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PROJECT. STAFF QUESTIONNAIHE 

The purpose of this questionnaire is to obtain your assessment of the -------
__________ program. Please answer each question as carefully as you can. 

1. 

2. 

3. 

5. 

6. 

7. 

136 

What is your position ~Yi th the program? _________________ _ 

{N~T ASKED OF PROJECT DIRECTORS)' 
~ 

Your status? Full Time 
Paid 

D 
75~O . 

Part Time 
Paid 

D 
1.6.7 

(Check for duties not related to program.) 

Full Time 
Volunteer 

o 
o 

Part Time 
Volunteer 

D 
8.3 

(If yotl started \"ith one status and then changed, indicate by putting a "I" 
under your initial status and a "2" under your subsequent status.) 

\fuen did you start with the program? 
Month Year 

How did you happen to become involved with the program? 

HR:::O 
• 

Please describe your prior training and work experience relevant to your position 

\olith the program. (Years dealing t"ith youth.) 

Did you receive any in-service training after joining the staff? 

things done on own.) 

Yes No 

o 0 
83.3 16.7. 

If yes: please describe. 

III your moln words, please describe the obj ectives of the program. 

(Separate out 

n 
I I 
I ; 
1 < 

~. 

.. ,. 
1 

~. 
{ i 

j , 

i, • r· , 

~. 

r ; .. '. Ii 
, I 
~ < 

( 
I' 

8. .Based on your cxpe)~ience and kno\vledgc of the program, ple;;tse indicate how much 

the program as a \o1ho1e. emphasizes each of the follmving! 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 

1. 

m. 

n. 

o. 

p. 

q. 

r. 

s. 

t. 

u. 

v. 

\v. 

Reduce drug misuse 

Reduce 9rug use 

Reduce delinquency 

Primary 
Emphasis, 

50.0 0 
12.5 0 

25.0 0 
Clarify values and decision-54.2 c:J 
making process 

Increc:Jlse knD'iyJ.edge of physio-20.8D 
logical effects of drug misuse 

29.2
0

-
Increase knowledge of psycho-
logical effects of drug misuse 

Increase knowledge of legal 8.3 0 
consequences of drug misuse 

"16.7 C] Improve attitudes toward drug 
misuse 

Provide alternatives to drug 41 • 7 D 
use 

Improve youth communications60.9 0 
with parents: adults~ and 
others 

Improve self-image 52.2 0 
Improve school performance 4.2 D 
(grades, attendance, behavior) 

Increase community awareness12.5 0 
of drug problen 

Encourage referrals to the 12.5 0 
program 

d ~ . h d 8.3 Train people to 'eaL W1t rug D 
problem (teacher.s, volunteers) 

D 1 -1 
• 12.5 

eve op commun_ty alternat1ves o 
to drug misusn 

Hork ,dth parents 25.0 [.J 

Hark with community organiza- 8 •3 D 
tions 

Hork ~\Tith la"l enforcement 12.5 D 
agencies 

25.0 
Hark \.iL th educational agencies 0 

Hark \"ith conummity mental 0 0 
health programs 

l~ork wi.th other drug programs 4.20 

Other (Specify) 

Hajor 
Emphasi~ 

45.8D 

45.80 

45.80 

37.50 

25.00 

33.30 

54.20 

62.5D 

20.80 

39.10 

30.40 

29.20 

25.00 

25.00 

12.5D 

58.30 

37.50 

29.20 

20.80 

29.20 

Minor 
Emphasis 

4.2 0 
37.5 D 
29.2 0 
8.3 0 

54.2 0 

37.5 0 

37.5 D 

'16.7 D, 

25.0 [] 

00 

17.4 0 

37.5 D 

45.8 D 

25.0 D 

54.2 0 

37.5 D 

16.7 0 
45.8 0 

45.8 D 

37.5 0 
58.3 [] 

50.0 D 

No 
Em:e.h~sil!. N R 

00 
4.? 0 

00 
(JO 

00 

00 

o ["] 

4.2 [J 

lr?5 0 

00 

00 

29.2 0 

16.70 

37.5 0 

29.2 0 

37.5 0 

00 
8.3 0 

8.3 0 

8.3 0 
20.8 0 

'16.7 0 

1 ... ·· .)( 

o 
o 
o 
o 

o 

o 

o 

o 

o 

1 

a 

o 

o 

o 

o 
o 

o 

o 
o 

o 



9. Itt your opinion, ,,..,hich of the £0110'.·7ing should the p'cogram emphasizo? 

(NOT ASKED OF PROJECT DIRECTORS) (for ~fl =of ques 

a. 

h. 

c. 

d. 

e. 

f. 

g. 

h. 

1. 

Reduce drug misuse 

Reduce drug use 

Primary 
Emphasis 

52.60 

31.60 
Reduce delinquency 42. 1 0 

Clarify values and decision- 84.20 
making process 

Increase know'ledge of phySio_21 . 1 0 
logical effects of drug misuse 

Increase knowledge of pSYCho_26 • 3 D 
logical effects of drug misuse' 

tncrease knmdege of legal 15.8 D 
consequences of drug misuse . 

36.8 
Improve attitudes toward drug 0 
misuse 

Provide alternatives to drug 47.4 D 
use 

j. Improve youth communications 63.2[] 
with parents, adults, and 
others 

k. Improve self"image 79.0 [] 

1. Improve school performance 0 D 

m. 

n. 

o. 

p. 

q. 

r. 

s. 

t. 

u. 

v. 

138 

(grades, attendance, behavior) 

Increase cOTIU1!unity awar~ness 5.30 
of dr.'Jg problem 

Encourage referrals-to the 10.5 D 
program 

] O. 5· 
Train people to deal with drug D 
problem (teachers, "Volunteers) 

, 26.3 
Develop community alternatives D 
to drug misuse 

Work ~vith parents 42.1 D 
Work \vith community organiza-15. 8 D 
tions 

Work \vith la~v enforcem\~nt. 
agencies 

Work \vith educn tional agencie~l.l [] 

Hork 'vith community mental 15.80 
health progrc:uus 

Work 'vHh othe:t- drug programs 10.50 
Other (Specify) 

Hajor 
Emphasis 

26.30 

26.30 

31.60 

15.80 

26.30 

31.60 

42.10 

57.90 

36.80 

36.80 

21.10 

47.40 

31.60' 

36.80. 

47.40 

26.30 

42.1.0 

47.40 

47,40 

47.40 

21.10 

52.60 

Ninor 
E.mphasis 

21.10 

42.1 D 

26.30 

00 

47.40 

42.10 

42.10 

5.30 

15.80 

00 

00 
47.40 

36.80 

26.30 

26.30 

42.10 

15.80 

31.60 

26.30 

21.1 [] 
52.6[] 

31. 6 0 

No 
Emphasis 

00 
00 
00 
00 

5.3[] 

00 

OD 

00 

00 
5.30 

26.30 

26.30 

15.80 

5.30 

00 
5.30 

10.50 

10.5 [J 

10.50 

5.30 

NR 
o 
o 
o 
o 

a 

o 

o 

o 

a 

o 

o 
a 

a 

a 

o 

o 

o 
o 

a 

o 
o 

o 

f1 
~ fi· 

g) ! I 
, I , , 
1\ ,. 
i) 

1\ . I •• I I 
! I 
\ \ 

I! 
i, 

I Ii • l,e 
r i 
\ ' , I 
! I 
i I 
~ ~ 

i 1 
\ i 
! I 
\ ' .1 •• i :1 
) I 

1. 
1 

t -. L , 
1 

10. 

11. 

12. 

Who would you conside.r a.re the lnain beneficiaries ("target population:!) of 

the program? (Hmv would you classify them? Anyone else?) 

Are there any others \<1ho might benefit but \.;ho Clre not involved in the 

program? 

---------------------~.-----------

Hhich of the prog:['affi 1 s activities or services are the most effective? ~Thy are 

they effective? 

13. Hhich of the program's activities or ser.vices al'a the least effective? Why 

are they less effective? 

14. Based on your knmvledge and experience, \vhat recommendations ~vould yetl make to 

an agency adopting a similar progr.a~n.? 

'!'""--

15. If fund:f.ng were decrease.d 25%, ~·!h<:1 t chang~s in the program would you recommend? 

-.----.... -.-.--------~---.-~-
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16. To be p~~fectly fair, what criteria do you think should be used to evaluate 

the program? 

17. In your opinion, what. have been the most significant accompl:Lshments of the 

program? What factors contributed to this success? 

18. In your experience, hm.;; many of the program's clients have be,en helped r , 
gr~atly ~ helped someKhaf, and not helped at all in the follo,dng areas: 

Very Somewhat . Somewha t Somewhat Not 
He)'pful Helpful Helpful Helpful Helpful 
To Most to Many to Host To Many . To Host 

Very Not 
Helpful Helpful 
To Hany To Hany 

a. Hand,le responsibi1i ty 12.S [ ] 2S.0 [ ] 41. 7 [ ] 8.3 [ ] 12.S [ ] 

b. Gain se1f-con~ide~ce 33.3 [ ] 20.8 [ ] 37.S [ ] 0 [ ] 8.3 [ ] 

c. Get bettei giades 4.2 [ ] 0 [ ] 29.2 [ ] 2S.0 T ] 41.7 [ ] 

d. Stay in school 12.5 [ ] 4.2 [ ] 20.8 [ ] 16. 7 [ ] 45.8 [ ] 
-

e. Better relationships ",ith 37.5 . .. . 
[ ] 33.3 [ ] 25.0 [ 0 [ ] 4.2 [ ] 

others 

f. Communicate better 41. 7 [ ] 16.7 [ ] 37.S [ ] 0 [ ] 4.2 

g. Hake better decisions 16.7 [ ] 29.2 [ ] SO.O [ ] 0 [ ] 4.2 [ ] 

h. Better ur.derstand their 29.2 [ ] 29.2 [ ] 37.5 [ ] 0 [ ] 4.2 [ ] 

feelings and what is 
important to them 

i. Hake better use of their 8.3 [ ] 8.3 [ ] 33.3.[ ] 16.7 [ ] 33.3 [ ] 

free time 

j. Get along better at home 41. 7 [ ) 8.3 29.2 [ ·r 12.S [ ] 8.3 [ ] 

k. Get off or reduce use of 2S.0 [ ] 6.7 37.S [ } 8.3 [ ] 12.S [ ] 

drugs 

1- Stay off drugs 13.0 ] 4./1 [ ] -17.4 r , 
21. 7 [ ] 43.5 [ ] I. ) 

NR 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

19. Please describe your relationships with the various organizations. in your. 

community with which you deal (e.g., PTA, schoo1s~ police, probation, 

ment.al health, YHCA). What factors have strongly affected these relation

ships one way or the other (e. g., a w:el1. connected board of directors)? 

(NOT ASKED OF PROJECT STAFF) 

20. Please describe any staffing problems you experienced. 

(NOT ASKED OF PROJECT STAFF) 

21. Please add anything else you think is important for our evaluaUon effort. 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

This ques tionna:i.re yJas adminis tored to 81 conunul1:L ty 1,;arlers in COlnrm.a:.i

ties A. B, C, and Dr The 43 surveyed in C01!Ul1uni ty A ,.Jere asked to eva1·~ 

uate both Proj ects A and E (ques tions 3 through 9). The 8 county <..ge.ncy 

heads in Los Angeles County ,vere asked to evaluate I'roj ecls B, C, m~d D 

(questions 3 through 7) ~ but were not asked questions 8 and 9. Thus tho 

sal:1p1e size for questions 3 throu.gh 7 is 140 (i.e .• 81 + if3 ;. 16) and for 

questions 8 and 9 it is 116 (140 - 3 x 8). The number no1: asked each 

question is indicated by NA. 

The number presented next to each response is the percentage to those 

connnunity leaders responding who checked that response. The number not 

responding to the question is indicated as NR. 

143 



Ci\Llror':"'UJ\ co:·:.:a;:aTY LL\D!:!~ QUESl'IO:;~lA1RE 

The purpose of this questionnaire j,~ to obtain an nSSeSSli1Cnl: or the drug 

problem <lnd. (specify PE.£.&raml. fiom a sample of community leaders. Please ans\.;er 

each qucs t:ton carefully> puttir.g an X in the box corresponding to your answer. 

J cun associated \·,ith the (organiza tion) 

My position there is 
--~--------------------------------------

1. Ho\·, serious Hould you consider each of the follo\dng youth prcblcms to 
be in. the (specify community) area? 

• 

• 

• 

Very Not too Don't NRe 
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Serious Serious <! • .... erJ.ous Un:i.rr.portam: }~no~'l 

a. DrLlgs 22.50 .63.8 0 7.5 0 00 6.3 0 
b. Vandalism 27.9 D 55.7 0 11.4 D 00 5. 1 0 2 .. 
c. Alcohol 20.3 D 51. 9 D 17.7 D 00 10. 1 D 2 

2. HO~l would you say each of these probler.1s 11a8 chan gcd in thE'. pns t: Yi!c!J:? 
]l~)n : t 

Hore Serious About the Same Less Ser lous Knc·.·~ • 

a. Drui;s 7.50 56.30 25.0 D 11.3 

b. Vandalism 46.3 D· 36.30 2.5 [J 15.0 

c. Alcohol 43.0 D 41.80 1.3 D 13.9 

3. Have you he.ard of (program name), operated by the (program sponsor) 

Yes No 

o D 
65.5 34.5 

If you aeswercd no, you can skip the rest of these questj.ons. 

4, HCH did YOll fir.st hC2.r .::tbou t _( .... p....:;cr;...;;· o ..... g""r.c..a-'-m.,;..) __ ? 

a. Project's general litnratur~. 

c. Froll) Otil0:l"S in my ng2liCy. 

d. l~)"Olll conU~ct \·;ith :·bcd.1 cl:l.cllts. 

L C:o:r.l:llJi1ity ill!C:l':i ng. 

14.6 D 
36.0 0 
19.1 0 

g. O::llt',!:. (p.l~~ .. -i.f;e. specify) 

1..1 D 
00 

9.0 [J 

. 20.21-) _._---_ .. _ ... -----_ .. _---._-- --' 

0 
0 1 

D 2. 
? 

• 
1 

• 

NR=51. 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

5. Have yuu hnu any PCTSOIWl involver.:i..'nt \-lJ.th ._~( pz:...r::.:o::.Jg:;...:r~ar::;;n:!L) __ ? 

H{!.ver Once or 'J\dce Hore Of. ten NR=53 

D CJ D 
47.1 13.8 39.1 

6. If yes, plc3sc describe the nature of your involvement. 

~----.-----------------

7.· \':ould you r.ecommenci _(~ram) for: 
NR 

8. 

Yes No 

a. Individual counseling? 73.00 6.7 [:J 

b. Group counseling or discussions? 73.30 5.6 D 
c. Fnm:i.ly counf.cling? 60.90 8~O D 
d. LeLv~l senTices? 10.3 0 35.6 D 
c. Classroom dr.ug educ~tion? 71.8D 5.9 [J 

f. ~Tob counseJ.il\8? 29.90 32.20 

1 . f 8_1").2 r·-·'., '1,'1 .0 .. -g. hug :Ln.Lo1:::1ation? r L-I _ 

h. Recreation&l acti',ritics? 20.7 0 33.3 [J 

i. Hod:i.cal care? '17.6 D 37.6 0 
j. Aiding CO;!:r:iL1uj. ty 2gc,lcies in organizi:'lg 69.80 9.:5 D 

to denl with the drug problo~? 

k. Referral to ether programs or agend.e~:? 76.1 0 2.3 C1 

Don It K!10'.ol 

20.2 0 51 

21. 1 C! 50 

31. 0 [:J 53 

54.0 D 53 

22.4 D 55 

37.9 0 53 

16, 7 [=-~ SO 

46.0 [] 53 

44.7 0 55 

20.9 0 5'-;· 

21.5 D 52 

Hmv helpful has ~r0.B.ram) __ been in orgcl.!1izing c01'1lllunity qgencJ.es 

to deal ~dl:h the drug problem) and other problems? - ~ 

8.. Informing community about the:: d~ug 
problem, 

h. Organizing COiilTTIUni ty to deal Hi tb 
drug pl=oblcm. 

c. OrganJ.:dng cOrffif,unity to deal ~dth 
ochpr juvenile prohleUlS. 

d. Organizing cOi:i!:md_cy to deal ,dtil 
nor!.-j'.l'.7L'Pilt? l'1:'(\h1(.1;.,:. (~)lp.asc 
speeify nil.:, t .• type of CCll'IIlUl1ity 
problc!ll) . _____ _ 

---._--_._-_._.-.. _-_.-----

Very Some~'lh8t 

Helpful Helpful 

0 C"] 
35.5 35.5 
C.J C] 

14.4 35.5 

CJ 0 
9.2 2G.O 

CJ CJ 
4.2 5.6 

Nr'\:::24 for ali 

~"::'It: 

Not Helpful DonI t 
at all Kno';.;' 

0 L-::::J 
2.6 26.3 40 
0 '---I 

L_-" 
11.8 38.2 4D 

[ J Cl 
10.5 55.3 4·0 

[,...J " ~J 9.9 80.3 45 

of question 8. 

145 

;' 



• 
9. Referring back to your anS\·lers to question 2, to ,,,hat extent \oluuJ.d YOll 

attribute the changes you have noted to ---1E.ro8E2~_? 

a. 

b. 

c. 

Drugs 

Program Largely 
Responsible for 
Change 

13.8 0 

Program a Hajor 
Contributo1: to 
Change 

Program a Hinor 
Contributor to 
Change 

Vandalism 0 0 
Alcohol 1.7 D 

25.9 0 
5.3 0 
6.9 D 

36.2 0 
28.1 D 
34.5 D 

NA=24 for all of question 9. 

Program had No. 
Effect, or ~~o 

Changl~ No ted 

24.1 
66.7 

56.9 

o 
o 
D 

NR 

58 • 
59 
58 

10. Please add anything else you think is important for our evaluation effort. 

• 

Please return to General Research Corporation in the enclosed envelope. • 

• 

• 

• 
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• 
APPENDIX K 

• CLIENT QUESTIONNAIRE 

e 

• 

e. 

• 

• 
"~,"'",,, 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

This questiol1n.aire Has administered to 301 c.:Uents of Projects A, TIs C: 

E, and F. IIm\1ever: ques t1ol1s 25 and 29 were not included on the ques tion-· 

naires administered to clients of Project F and question 26 was not asked 

at Project E. Parts h t 1, and j of question 26 were not asked at the other 

projects. 

The number presented next to each response j.s the percentage E£ those 

clients respondi~ t.;'ho checked that J:esponse. The number not responding 

to the question is indicated as HR. The nutr.ber not asked the question is 

indicated as NA. 

Averages !or those respondiI];.a are presented for the age of first use 

questions (i.e., 7b, 8b, •..• 16 b). Averages for those indicating sorue 

use in the past month are pres03nted for questions 7c, Be, l6c. 



...... """" .• ~,,' - ,~.> .... ,.. , ... -~..--""- - -":-,...:.-... -'"' -:...~ 
,"", '4' "~. . '. .. .. i, 

• 



C1J-,IFm~:~H. ST1\TE YOUTH QUESllO:;;lAIRE 

The purpose of this questionnfdre is to determine whAt ycuths think about some of 
our problems today, particuldrly problt~n:s involving r:lisuse of drugs. Please 
anS\'Ter. each question carefully, putting an X in the box corresponding to your 
anSHer. Raise your hand if you do not understand a question or the anSHers. 

We do not Hant your name, but we do need some information from you to make sure 
He are getting anSHers from a representative sample of young people. He hope 
you will take the time to anSHer each question as completely and honestly as 
posl'dble, as the results will be used to plan youth services for your com;nunity. 

What j.8 your age? 

10 11 12 13 14 15 16 17 18 19 

DDDDDDDDDD 
.3 .3 1.0 9.0 22.2 22.2 21.9 18.3 5.3 .3 

~~at grade are you in? 

6th 7th 8th 9th 10th 11th 12th College 

nOD D DOD' 
2~O 2.0 14.0 28.9 19.6 30.6 30.6 

v1hat is your race or ethnic background? 

D 
.7 

What is your sex? 

Boy 

D 
40.7 

Not in 
School or NR 

o 
4.0 

/' 

Other 

Girl 

D 
59.3 

~, 
" 

t: • 
1 
-" 

.' . r 
1 
\ ' 

NR t 

28., • 

Whitc-:. BJqrk 
Nexican-Arflerican 

(or L3t i .n-Arnerican) Asian (Specify) _____ . ____ _ 

o o "---' 

U D 3.3 

82.4 3.7 7.6 3.0 

\o}hat :d.nrl of \'lOrk does the he.:id of your household do? (If you live ~'Tith your 

father, vhat kind of werk does he do?) If you are not sure which category to 

mark, write the, occupation on the line marked "Other". 

5D] espt'rf.on (for example, :I.nsurance agent, store clerk, real estate salesman 
gas stAtion attendant) 

Senrj ce \':ork02T (for exmnplc, cleaning, \'lai tress, cook, model, barber, 
~~ardess, nurse's aide, guard, fireman, babysi t:ter) 

Pnif:'£~E}_(lna1. or 1'~(:J.~njc:al (for e:':ample, doctor, nurse, teacher, engineer, 
arch:!. teet, account(1l1 t, compu t~r pcosrCl!'1!ncr, mtnistel.', draftsl;1an, technician) 

~~<l.~ L,lhor (£01' exar.lple., \'/i-!rei1ollseman, carpenter's helper, fisherr<!an, f[!r!li 
worker, gardener) 

( 'r-",.r'·.f','1','.,·!',1 n" ·'·OI·C',',l:".) (fell' "">1"1])1., ''''<">c',1'"'nl' c • __ q " .. ~.__ • ~ - - . ~ .... 'I. .. ,1,1"" ". , electric-ian, plumb~r, carpent('r, 
repa:l rintln) 

~·rach~~~~.2.r '.:.~t2.c}.~ . .Qrcra~or. (for cX<lJi'plc, bus driver, tm:i dd.ver, butcher, 
most f~ttory line workers) 

~i .. £J~l {for (>X.:1i;.?]e, ~ecj~.:.tnT'y, typ:J~1L, file d.crk, b(JOI~ke(!p8r, bank teller, 
cnsi1i(>t', dispCltcitC'r, nh:!ppjng cll'.k, offj.ce (!q'l:'r::~L'!~t: e?C::"'ntor) 

H-nH11~~'J' or Ad';.ill~ Sf ra::Cl" ... ____ .ll_ ...... ______ _____ _ 

bonk officer, g0vernm~"t 

g.!..tl.~ (pl ea5e de::;~ dbc) 
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school all;ilinistl:aLCJJ:, 

J .• 

2. 

3. 

4. 

liet'e arc; SOr.lC ways in \vhich people ~oml!Un1\~S Hish they could be din crcnt. Hot" 

often do you Hish you could: 

a. Communicate better Hith fri.ends? 

b. 

c. 

d. 

e. 

Be more carefree and easy gojng? 

Be more active and get more done? 

Communi.cate better with parents and adults? 

Let yourself go and have a good time? 

S~ttle down and take things more seriously? 

Have more Hill pOHer? 

Often 
Some- Never 
tiwl'!s 

NR 
36.7 038.018,006.8 0 7 

35.5 039.3:=1 'I 5.4 D 9.9 D 8 
46.0 034.013.50 5.9 012 

40.5 036.4015. 7 f~ 7.5 0 7 

51.4 [:=328.013.606.5 07 

24.2 041.4025,60 9.2 C]8 

42.7 033. SCJ 16.30 7. 1 0 6 

f. 

g. 

h. 

1. 

Keep better control of your feelings and emotions'?38.q,29.1D20.9D12.0 0 9 

Be more re1a,''Ced '.vhen you're around other peopJ.e?41.5 028.020.2010.1 04 

During the last fe.H inonths~ hOI., happy have yeu been vlith yourself and your ability 

to do the things that matter to you? 

Very 
Happy 

o 
Pre.tty 
Happy 

o 
Not Very 

Happy 

[1 
Miserable 

o 
12.8 51.2 29.6 6.4 

flow easy or difficult do you think it will be for yeu to find a career or place: 

in society meaningful to you? 

Very 
Easy 

o 
Easy 

D 
Difficult 

D 
Very 

Difficult 

o 
9.6 53.6 33.1 3.8 

Here are some statements about hm:aan nature and social reJ.ationsh:1 ps. Please 

tell us which statements you agree or ciisagree Hith. 

a. Most people are thinking about themselves 
first and aren't really concerned with 
what happens to the other person. 

b. Competition generally bri~gs out an 
unpleAsant side of human nr:tu;:c. 

c. ?:o mntter ~.]h.:1t the C'ircur.:st:::nccs, or~e 

should nevel: telJ. people \·;haL they h;,ve 
to do 

d. \.,fha teve!~ people r;;lY ClhQct it: j the ,,'orld 
is a pr~c(y self\sh, ciog-e.:1t-rio~ nff[!ir 

Agrc~e 

Strongly 

D 
22.4 

o 
25. {~ 

D 
16.7 

23.3 

Agree Disagree Disagree 
Some,-1hat So~nC\.;ha t Strongly 

D tJ 
49.8 24.8 

[J [J 
47.5 22.4 

o [J 
31.4 34.8 

o 11 
L-J 

33.1 28.7 

--1 l-1 
3.0 

[] 
4.7 

r--" L-_J 
'l7 . i 

r--l 
1--. 

14.9 

/:. r 

8 

2 

2 

(. 

:.:l 



5. 

(Continued) 

e. A ~erson can do what he really wants to in 
life if he tries hard enough. 

f. The way things are today, no one should 
bring children into the world. 

g. In general, schools are becoming less and 
)ess meaningful to what's happening. 

h. Life without a job would be ve~y boring 
and ~nsatisfying. 

i. Kids need a stable home life with a 
mother and father if they are to be well 
acljus.ted. 

Agre~ Agree Disagree 
Strongly Somewhat Somewhat 

D D D 
61.1 32.6 5.0 

D D D 
3.1 13.3 28.6 

[J D D 
37.1 36.8 19.4 

D D D 
38.0 32.9 18.6 

D D D 
33.4 ~4.8 22.9 

-

':j,' . r~-i 
t:, 

D:lsagre~ lei. 
Strongly ~~'l 

NR I 
D 11 

d; I 
1. 3 11 

,. . j D _i •• 

7t"j 
55.1 ! i 

D 2\.·.·.1 \ a i 

t 1 6.7 t.J 

D 6r· 
10.5 ! 

D 8\ 
} 
j -. 1 

8<9 

Here are sOllle statements that have been made about drugs. Please tell us \"hich 

statements you agree or disagree with. 

B. A drug js any substance that ch~nges the 
wsy a person feels, thinks, or acts. 

b. If a person inje!ts anything into his 
veins, he runs the risk of infection 
and disease. 

c. If you take sleepir.g pills regularly, 
you may find you canlt sleep without 
them. 

d. Taking alcohol and barbiturates together 
can cause serious illness or death. 

e. People \\'ho take :Large doses of "speed" 
or "crystal" are likely to lose control 
and become violent. 

f. Drugs are good for SOr.1e people becaUSe 
they help ther.1 escape from their 
prcblC!.ios. 

g. Hil~ther 0r l1(lt a per-son uses drugs is 
his own bus~~uss because his decision 
affccts nohoJy but himself. 

h. C'.)caj,np i$ .1 fnirly stire drug to us~ 
because j t is 01lly r.1ildly s ti::iulating, 
and its ... so tioe:':. llOt. enU$l! pilysic:aJ. 
d r.pcmd ('n(~ ('. 

Agree Agree D~sagree Disagree 
Strongly Some\,~hat Somewhat Strongly 

D o D 
l1r 3.3 .. 34.2 11.4 

D D o o 
57.5 34.2 4.7 3.7 

D D D D 
48.0 40.1 7.2 4.8 

D D D [~J 
65.4 26.1 5.4 3.1 

D D D D 
28.9 43.0 18.7 9.5 

D o D D 
17.1 32.4 26.4 24.1 

D D D D 
27.7 30.4 26.3 15.7 

D n D [J 
12.5 31.3 40.9 15.3 

2 f 

~,e 
I 
f 

I 
8 I 

I 
1 

ej. • 
20 I 

1 
\ 
1 

J.50 ·-1. 

Agree 
Strongly 

Agree 
Somewhat 

Disar,ree 
Somm.,hal 

ni81H~r~e 

St rot1ci l y 

i. 

j. 

k. 

1. 

m. 

n. 

o. 

p. 

q. 

r. 

s. 

t. 

u. 

Drugs taken into the body by any means 
(sniffing, smoking, swallowing, injc~ting) 
enter the blood stream, and eventually, 
the brain. 

Barbitura.tes slo,", you do-ym and blur your 
vision. 

Because of the unpredictable effects of 
LSD on users, it is dangerous to experi
ment even once or tl·lice Hith this drug. 

Drug abusers are likely to be persons 
who never lea'rn to solve problems or 
adj us t to life. 

The use of heroin leads a person very 
quickly tQ1;'lard total drug deF'endence 
from \'lhic:h it is very difficult and 
often impossible to recover. 

o 
51.4 

D 
lW.7 

[J 
29.2 

o 
17 .1 

D 
45.1 

Drug addicts are primarily sick people. 19.7 D 
The primary responsibility for getting a 7.2 c=J 
person off drugs lies I'lith his family. 

Smoking marijuana is a harmless practice.52.6 [J 
People take drugs because it is the 5.5 D 
thing to do. 

Has t drug addicts are lower-class people. 5.7 D 
You can recognize a drug addict by just 6,'~ 0 
looking at him. 

Drug addicts are immoral people Hho 8.8 [J 
have a bad influence on society. 

Smoking roarij uana is no ,,'orse than 65.2 D 
drinking alcohol. 

o 
39.5 

[J 
41. 7 

D 
34.9 

o 
25.0 

o 
37.2 

27.80 
, 

24.10 

30.40 

33.10 

10.50 

20.40 

14.80 

v. Addicts tend to be less well educated. 

w. The drug addict is seldom helped by 
medical or psychological treatment. 

7.4 0 34.00 

9,1 CJ 26.60 

x. People get started using druBs because 
of pressures from their friends. 

y. People who feel they need drugs are 
mentaJly ill and should ;:-eeeive 
psychiatric care. 

8.5 0 22.6 [] 

D 
6.8 

D 
15.1 

[J 
23.4 

o 
26.7 

D 
12.5 

23.70 

37.20 

12.30 

39.9 [] 

24.30 

28.90 

33.00 

7.7 [J 

NR 
07 
2.4 

0 3 

2.5 

0 6 
12.5 

r'l"> L...1.v 
5.2 

28.8 06 
31. 4 [-)11 

4.8 Os 
"" c:: [Juo 1.,1. v 

59.5 I j5 

44.6 07 

43.4 [J4 

6.7 [J2 

31. 0 0 2/.6 04 
42.7 1-1 21 .7 r--.. !15 L __ .l 

28.1 [l 28.8 [J6 

. 
32,8 D 36.2 [JS 
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6. 

7. 

152 

Please indicate 'Ylhether C'r not these concerns h .... ,,(' affected your decisions Lo 

use or not usc drugs, nnd \rllcther they hnve ever happened to you as a result 

of using drugs. (Check once for concerned and once for happened.) 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 

1. 

m. 

n. 

o. 

p. 

Concerned it 
happen to 

might I 
me 

NR I 
Losing control of myself 

Getting sick 

Some other harm to your body 

Loss of energy or ambition 

Yes 

45.6 D 
49.20 

52.4 D 
45.30 

Interference with mental abilities 
Buch as memory or conce~tration51.4 

[,1 

Serious e£f~cts on my mind 

Having umvanted lIflashbacks ll 

Becoming anxious or depressed 

Getting disapproval from 
relatives 

~pttin~ dis~pproval from 
friends 

Interference with activities 
or demands on my time 

B2,ing arrested 

Getting a drug other than 
Hhat I thought I 1vas getting 

Spending too much money on 
drugs 

Becoming dependent on drugs 

Other (please fill in below) 

----------_._----

43.1 D 
44.40 

49.40 

46.7 0 
34.8 D 
36.3 0 
73.7 

64.3 

o 
D 

46.2 0 
43.2 D 

D 

No 
~ 

54.40 42 I 
50.8043 . 

47.6032 I 
54.7047 

48.60 50 I 
56.90 39 

55.60 40 

50.6052 

53.30 46 

63.70 42 

26.3039 

35.7 D 43 

53.8 D 39 

56.8035 

[] 

I 
I 
~ 
f. 
t 
~ 

I 
I 
I 
f, , 

I 
i 

It has happened 
to me 

Yes 

40.00 

56.60 

19.70 

49.20 

52.50 

14.10 

. 31.50 

56.90 

52.50 

34.90 

44.20 

30.60 

34.90 

16.40 

D 

No 

60.00 

43.5 [J 
80.30 

50.80 

47.50 

85.90 

68.50 

43.10 

47.5 D 

58.sD 

65.1 [J 

55.80 

69.40 

65.1 D 

83.6 D 
D 

a. Have you "ever used aleohaltc be.veri'lges (beer, \"tne~ liquor) 

\v:!tho<.lt ;) pat'ent I_<i pen~d.ssion? 

Yes 

D 
No 

I I 
If yeu answered lINo", please skip to Question 8. 

If you ansr.:cred lIYes 11 : 

b. Approximrttely hm\' old ... :erc you ~·.'h::!l1 yotl first used 81.cohol 

'dthau!: a R0H!l1t' ~~j;:,,>sion? 

92.6 7.4 

(Fill in age) 

'11.9 years 

36t-l. 
' I 

34 l. 

47 

41 
1 
I 

! 
44 ". ~ , 

46 

44 

51 

1 

7. c. 

d. 

8, a. 

b. 

c. 

d. 

9. a. 

b. 

c. 

d. 

10. a. 

NR 
Al'pro;dl:w. tely hm·! many t-:1.mes have you u"cd alccdlOl in th .... ! ---- 64 
pnst month without a parentIs permission? (Fill in a number) 

8.0 times 

Is this more or less than the, same month a year ago? About the 
Nore Sar.le Less 42 o 0 
34.4 32.8 

Have you ever used stimula!lts (amphetamines~ speed, cocaine, 

uppers, "'hites) without a parent I s permission? Yes 

D 
If you ans~vered llNo" please skip to Question 9. 71.3 

If you ans\vered llYes l
': 

Approximately h01-7 old \vere you Hhen ... you £ir3!~ used stimulants 

",ithout a parentIs permission? 

D 
32.8 

No 

o 
28.7 

95 

Approximately hOH many t:l.mes have you <lsed stimulants in· the 

pase month 1-7ithout a parentIs permission? 

13.1 years Fill in 
a number 

Is this more or less than the saine month a year ago? Hore 

D 
23.5 

Have you ever used sedative.s (barbiturate.s, tranquilizers, 

clmmers, reds) ::.vithout a E§.rent IS pen:lission? 

If you ans1vered 11 No 11 please skip to Ques tion 10. 

If you answer.ed l1Yes l1
: 

Approximately hm-l old ~'lere you when you first: used sedatives 

without a parentIs permisst~n? 

Approxj.ma tely hOlv many times have you used sedatives in the 

'past month ~viLhout a parent IS pe:r:miss:i.on? 

Is this more or less than the same month n year ago? Hore 

o 
20.3 

Have you twer used hallucinogens. (LSD', acid) SIP, mescaline, 

peyote, PCP) H~:thout a p8.l'ellt' s permJ.ssi·::m? 

If you ansHered "No" please skip tc Question ll. 

If you ans\"Tered "Yes 11 : 

186 

5.1 times 
About the' 

L(?cs 
Same 

o D10'l 
21.0 55.5 

Yes 

D [J 5 

63.9 36.2 

... 
I 116 

13.3 years, Fill in 
a nil:;'\ber 

4.7 times 
About the 

Less Same 

o [] 
27.7 52.0 

Yes No 

o D 
58.6 41.4 

153 

209 

124 

4 



b. 

c. 

d. 

11. a. 

b. 

c. 

d. 

12. a. 

b. 

c. 

d. 

154 

~. I: , , 

APPl:Oy.:!.mD.lely hCM old \,'crc. you \vhl'!!l-)'ou f:l.rst used hallucinogens 

without a parent's permi~sion? 

NR •• 

136 I 

}?ill in; I 
JlpprC):dlnately how many tilt1eS have you llsed hal111c::.~,nogens 

in the past month withou~ a parent's permission? 

10 this more or less than the same month a year ago? More 

o 
26.4 

Have you ever sniffed inhalents (glue, gasoline, aerosols) 

\-,ithou t a par.ent' s permission? 

If you.ans\l7ered "No" please skip to Questj.on 12. 

If you ansHered "Yes": 

Approximately hOH old \-,ere you Hhen you firs t sniffed 

inhalents Hithout a parent's permission? 

Approximately hc\v many times have you sniffed inhalents 

in the past month without a parent's permission? 

Is this more or less than the same month a year ago? ~fore 

Have you ever used opiates (heroin, morphine, smack) 

without a parent's permission? 

If you ansHered "No" please skip to Question 13. 

If you ans\.;rered "Yes"': 

D 
17 .5 

Approximately hm,r ole' '\Verc you ivhen you first used opiates 

'vithout a parent's permission? 

Approximately how many times have you used opiates in the 

l"lS t: rn9_1)t~ \,rithout a parent I 5 permission? 

Is this more or. less than the same mor~ th a year ago? Hor~ 

o 
2'i-.O 

'13.7 yeurs 

3.2 times 
About the 

Same 

o 
2.3.3 
Yes 

a number; 1 

208 j •• 

,; 
~. 

Less 

O 142 1 I, 
r" 

50.3 
No 

D o 7 

36.4 63.6 

't 200~·. 
Fill in I.: 1 

a number, 

12.9 years 

rJ 261 l 
-------- I, 3.8 times ' 

Ab~~!e the Less " • 
I o 0 204 1 
I 
i 

24.7 
Yes 

o 
9.6 

57.7 
No 

o 
90.4 

1 

8 .:' je 

I 
\ r 
\ « (e 
1 
1 
I 

--- I 
14.1 years Fill in I I 

276 l .,'. a numb.::r! 
289 t ----- \ 

3.4 times I 
About the 1 

Less l. 
Same 

o o 276 
32.0 44.0 

! 
~. . 

1· 
I· 
\ 
1. 

I 
j: .i. .! 
'\ 

13. a. 

b. 

c. 

d. 

14. 8. 

b. 

c. 

d. 

15. a. 

D. 

1lnve you cvnr lIsed mn!' U~l.~Jlil (pot) grass ~ 11.1Sl:i81\) 

Hitlwut a parent's permission'? 

If you ans,.;ered IINo" please skip to Question 14. 

If you ans,,zered "Yes": 

Approximately ho\·, old ,·,ere you \olhen you first uS(".d marijuana 

,dthout a parent's permission? 

Approx1.mately ho\oJ many times have you used marijuana in the 

past month \vithout a parent I s permission'? 

NR 
Yes l~o 

o o 5 

90.9 9 •. \ 

.~ 40 
12.3 years Fill in 

a number ____ J 61 

12.0 times 
Is this more or less than the same mcnth a year ago? Hore 

About t.he 
Less 

Have you ever takel'l something H:Lthcut the mvner's 

permission and not returned it? 

If you ans,vered "No" please skip to Question 15. 

If you ans1'7~red "Yes"; 

o 
32.9 

Approxi1U8.tely how old ,·rere you "1hen you first took someth:i ng 

without the Q\·mer's permission? 

Approximately how man} times have you taken something !n the 

past_..E:2nth \·lithout the o,mer' s permission? 

Is this more or less than the same month a year ago? 

o 
14.8 

Have you ever deliberately broken something vahwble 

belonging to someone else? 

If you ans\vercd II No II please skip to Qt.lC!S tion 16. 

Approximately 110'''' old Here you ~ben. 70U first deliberately 

b~kf?: SOI:lt;;:hing vnluable? 

Same 

o [] 46 

33.3 33.7 

No 

f.J 5 

67.6 32.4 

-I 1'15 10.3 years Fill in 

a number 

---- 208 
5.2 times 

About the Less 
Sante 

[] o 
37.6 47.6 

Yes No 

LJ n L_.i 
22.5 17.5 

112 

8 

244 
(Filj 1.1'1 

1') .3 years 

155 



15. c. Apprc:dm(,ltcJy hO"l Innny times have you dellbvrntely brok/_'IJ 

something vnluabl!? in the Pi1st month'! 

NR '! 

273- • 

d. Is this more or less thon the same month R year RgO? ~10re 

o 
23.7 

2.9 time.s 
(Fill ilJ a number) 

About tlle 
Less Same 

o o 
32.2 44.1 

242 • • 
16. a. Have you ever been trunnt or absent from school without 

a good reason? 

Yes 

D 
No 

o 3. 
\ 

17. 

156 

82.9 17.1 • • If you answered "No" please skip to Question 17. 

If you ansHered "Yes": 

~ 

b. ~ . 
i ,. 

c. 

Approximately how old Here you when you \·]ere first absent 

from school without a good reason? 

Approximately how many times have you been absent wi thou't 

a good reason in the past month? 

12.6 

) 

69 \ 

years Fill in 1 .. 

a numberi 
---- 114~; • 

d. Is this more or less than the same month a year ago? Hore 
6.2 times 

About t11e L 
Same ess 

D o n ,---
34.3 23.2 42.5 

In your opinion, rate each of the folloHing reasons \Vhy people \.lSe drugs. For 

examp12, if you think a very important reason Hhy people use drugs is to re1ax, 

check "Very Import'ant" in rm·, "a"; if you think it is not an important reason, 

check "Not Important." 

a. To relax 

b. To feel like one of the gang, 
not an outsider 

c. 'fo solve problems 

d. To improvc>. communica tions 

e. To satisfy curiosity 

f. Because it is fun 

g. To feel better 

h. To get along bettor with 
other pl:ople 

Ver:/ 
Impo:::tant 

35.4 0 
20.3 D 
19.0 D 
19.50 

40.6 0 
49.2 0 
55.7 D 
25.3 [J 

Somei'lhat 
Important 

53.1 D 
35.1 D 
35.2 D 
42.7 [l 
42.0 LJ 
34.5 0 
36.1 [J 
42.0 D 

Not 
Important 

11.6 D 
44.7 0 
45.9 D 
37.9 D 
17.4 0 
16.4 D 
8.3 D 

32.8 0 

68 

7 

10 

! 

~i • 

t • • 1 

! 
1 

! 
~. . 

f· 
1 
! 

1 
1 

11 .' • 
8 

8 

i 

I 
i 
! 

:1 .• 

j. 

k. 

1. 

To see the world dIfferently 

To keep from being bored 

Because [l close friend does 

Other (please fill in below) 

Very 
1npor.t:nal 

27.3 0 
27.10 

i3.8 0 
75.6 0 

Som ('\:11,1 t 
Imporlnltt 

38.2 LJ 
48.5 [J 
30.2 D 
19.5 0 

Not' 
lmpol'tant 

34.5 
24.4 

56.0 

4.9 

o 
[] 
o 
o 

18. If you felt you had [l problem .... ':.th drugs, :I.ndicat.e ivhere you \olOuld go for help. 

Hhere would you rec.ommend that a friend go if he had a problem \vl.th drugs? 

(Check once for yourself and once for a-~riend.) 

170R PERSO:-:AL HELP 
HITH A DRUG PROBLE}! 

f FOR A FRIEND I S 
~ DRUG PROJ3LEH 

NR 

8 
5 

10 

260 

Definitely Haybe ~;ever ! Dafi.rd t<.:ly Haybe Nevel' 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

1. 

A parent 8.0 [] 

A teacher 1.1 C=l 
A school counselor 8. 5 !~ 
A police.man 3.6 0 
A medical person (physi- c1. 8 [J 
cian, nurse, psychiatrist) 

A clergyman (minister, 10.3 [ J 
priest, r8.bbi) 

Friends 

A drug program (please 
glve name) 

-----_ .. _--

54·.6 0 
48,5 0 

Other (please rill in belDi.]) 0 
92.9 

" 

47.9 
31.6 

35.1 

14.7 
49.6 

46.S 

42.9 
38.6 

[J 43.t[J 36 

['1 
16.7 

157 

OJ 

259 
2.4 



19. 

20. 

158 

NR ~'r 
'I eje \ 

Have you ever Flot!ght help for a persone1 drug problem? Yes No 

33.0067.00 I 

If you ans\o/e'l:ed "No" please skip to Question 20. If you ans\,ered "Yes" 

please indicate hoiV often you sought help from each of the follo\o/ing? 

\ 
1 

'J I 
, I 
~e 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

1. 

A parent 

A teacher 

A school counselor 

A policem,m 

A medical person 

A clergyman 

Friends 

A drug program (please give name) 

Other (please fill in below) 

Once 
Never or T\vice 

Hore 
Often 

1 
i. 
! 

69.60 '18.5 0 12.00209 \ 

76.1 [J 22.8 0 1.1 q209 •• 
73.9[] 17.4 0 8.70209 tl 
89. 1 [J 8.7 0 2.2 D 209 II 

[:] 0 0 11 67.0 "26.4 6.6 210 tl 
76.7 [J 17.8 0 5.60211 •• 

9.4 [] 33.3 0 57.3 0 205 II 
36.1.[] 16.7 D 47.2 0 229 \ I 

\ j 
D ·;,· 14.3028.6 D 57.1 287 ['I 

/1 

1] 
To your knOlvledge, have any of your friends ever sought help 'fes' No lj 
for drug problems? o D 

48.7 51. 3 

If y.ou anSiVered IINo lI pleas£:\ skip to Question 21. 

please indicate hOI.] many of your friends have sought !1elp from each 

of the £olloiVing? 

a. 

b. 

c. 

e. 

f:. 

g. 

h. 

:t', 

A parent 

A teacher 

A school counselor 

A pC'Jliceman 

A medical person 

A clergyman 

Friends 
, ' 

A drllg In:og1:am (please ghre name) 

Other (pleRse [111 in below) 

One or 
None Two 

57.5033.90 8.7 

76.00 20.8 0 3.2 
66.70 22.2 011.1 
89.70 7.9 0 2.4 

48.80 41 .9 [J 9. 3 

711.20 19.4 [J 6.5 

9.50 27.6 0 63 . 0 

32.3 [J 30.3 r.J 37 .'4-

Hare 

24 If. 
t 1 

11 I. 

21.. 

22. 

23. 

noM '.:n,\L you kno',,' ;d.-ollt c.H .. h 01 the l.o1.1(l:·dn!3, hO\'1 wl.dl do you t.hink the:y 

a. Parents 

b. Teachers 

c. School Counselors 

.d. Police 

e. Hedical People 

f. Clel"f,Y 

Very I·lcll OK 

3.6.[] 2B.2 Cl 
1.8 D 26.1lJ 

8.90 34.30 

7.60 16.3n 

34.8 D 35.50 

9.10 26.50 

llot Very 
h't'll 

42,',0 
36.4 0 
24.6 D 
25.;/0 
13 . .3 0 
31.2 D 

Haste of 
Time 

26.1 [] 

35.7 0 
32.1 0 
50.4 D' 
16.5 r] 
33.3 D 

lIO\.;r did you first hear about'the 

(Check only one.) 

(sped.fl program name) 

~ a. 

b. 

c. 

d. 

e. 

A friend or farJily ncnber ",ho is or \:a5 in the program. 

A friend or fafi1iJ.y member \·:ho ',,'as not in thc~ program. 

I ,;'as contacted directly b~' someone [ro~;) the progrnr.l. 

Literature distributed by the progrsfi1. 

TV, radio, or newspapers. 

036.6 

[J 9.7 

015.0 

[J 3.1 

[] 1.3 
f. Referred by: 

g. 

School perso:1:1el (teac.her, c:ounseJ or, nurse). [j'l1.9 
Other drug agency. 

Health care ~genc:y (d(lct(\~:, clinic, 

C ' t (Y","'· .omlnu;n,:y Dgency "'\Jl~, church). 

Police. 

Probation officer or court. 

, .. -- I 

I I .9 
- • ..1 

nurse). 0 0 

o 0 o 2.6 

[l 1.8 

0' ,____________ '17.2 Othe:- (Please fill in) ---

? 

NR 

21 

2"' 

21 

25 

22 
25 

\Ilia t \,'as the r.win rep-son you Hen t to (progam name) ____ ? (Check only one.) 

R. A schoel problGill LJ 6.1 

b. A family prublc~ [
-1 
___ J 14.7 

c. A drug 1Hoblc!:1 [l13.2 NR=104 

d. Othe.r personal problC'Jll r-' 1_-' 17.8 
e. Bec(1\1sc J had to [J 9.1 
f. Oeh'cr" (Please f.Ul in) . ______ . ______ . ___ , __ [] 39.1 

159 



24. llo\,<, dfc.·ctivl· lws in.!ogr~m)_ been in he.lping you to: 

a. 

b. 

c. 

d. 

e. 

g. 

h. 

i. 

j. 

k. 

1. 

llmvJl e rcspom;ibH i ty? 

Gain sclf-cJufidcncc? 

Get better grades? 

Stay in sclwo1? 

Better your relationships with 
others? 

Communicate better? 

Hake better de.cisions? 

Hecter understand your feelings 
and t!ha t is irrtpor tant to you? 

Very 
Helpful 

27.4 0 
39.3 0 
10.'10 

22.10 

42.5 0 
44.5 0 
39.0 0 
43.5 D 

Hake better USE'. of your free time ?21 .9 0 
Get .::.1.ons better at ho~e? 25.2 0 
Get: off or reduce use of drugs? 18.7 0 
SUiY off drugs? 20.8 0 

So:nt'~"'}W t 
Helpi:ul 

.54.4 0 
39.7 [J 
38.6 0 
41.40 
40.3 0 
38.2 0 
40.4 0 
39.10 

48.0 0 
43.7 0 
37.4 0 
39.0 0 

Not 
llC!lp£ul 

18.2 0 
21.0 0 
51.3·0 

36.5 0 
17.2 0 
17.3 0 
20.6 0 
17.3 0 
30.10 

31.1 [J 
44.0 0 
40.2 [] 

31 

29 

34 

38 
33 

29 

29 

30 

32 

31 

44 
37 

25. Have your opinions about using drugs changeci as a result of ~articipating 

in (rr0g'ram)? NA=40 
NR=23 

Ko, they 
have not 

[] 
47.9 

Yes, I am 1.1~ in 
f av~ of drug usc 

[J 
8.8 

Yes, I am les s J-n. 
favor of drug use 

o 
43.3 

26. Please :ind;i.cate ho,\' often you have used each of these services from 

(program) ? 

2 or 3 4 to 9 10 or more 
Never Once Tilnes Tjnes Times 

n. Individual Counseling31.0r]11.6 013.4 0 14.8 0 29.2 D 
b. Group Counsclie2 28.20 8.8015.3 [J 21.3 [J 26.4 D 
c. F;mi1y CouliseJ.:i.i1g 77.4[]a.7D 8.7 [J 3.4 0 1.9 0 
cl • Legal Sc::rvj.ces 90.7 r-l 4.9 [_J 2.0 

fi 
2.0 0 .5 0 L._J 

e. Drug Inf.o c\,at'ion 35.6[]14.9 025.0 r-] '12.5 0 12.0 [] 
r. J~eh'r r£1l to COlar:l~lIIity 82. 3LJ 9.6 [ J 3.8 0 2.9 D 1.4 D 

lIr.,encics 
24.90 1-] [~-J 18. 1 [l 0 g. Hap or DJscussio:J Group,:, _28,5 ___ 16.4 32.2 

h. 3fi 8' --'J ,--\ [] li.O 
r --~ r-] C] H~sroom Drug Etluc..l tln-)' L_ 2:~. 1 _J 18. 1 L_J 5.0 

i. Recreational Activitie1~·91 18.9 LJ1G.l o 10.7 n 21.4 D L_l 
160 j. Job Counseling? 87.20 4.3 [] 4.8 0 2.1 D 1.6 D 

k. Other (Please fill in) 0 0 0 0 0 

NR NA 

30 55 

30 55 
38 55 

42 55 
38 55 

37 55 

69 55 

42 77 

29 216 

36 78 

-. i 
I 

I • :. t 
I ,< 
1 

• -. ; I 

\1 

i 
1 

I 
\ el. 
I 

I 
I 
t 

1'· 
f 
t ., • r 
I 
1 
j 

~< • I 

} 
1 
1 .' • t 

~~v 7, '-:i 

27. 0 HO'd do you t'iti,llkiJlrog};,.!;'lIU) is do:i.ng i,n dealing with the drug problem? 

Very Hell OK Not Very \-7ast8 of NR=62 
Hell Time 

0 0 0 0 
46.9 43.9 4.6 4.6 

28. lio,", would you change (progrnm) to make it better for you'? 

,--------". .. ----,,---

29. In your opinion~ hm',' many youths \-7ill anS"vler these ques tions h.'Ines tly? 

Almost 'Some\'Ihat About SQrne,,,,ha t Almost NR=13 All Over Half Half Under Hfllf None Nfr:::40 
D 0 0 0 0 

49.6 26.6 19.4 2.4 2.0 

Thank you for your help. 

'.' 

0' 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

------------ -~ - --~--

'i< 
This questionnaire Has administered to 91 parents of clients of Projc::cts 

A, B, C, and E. However~ questions 1 and I~ ~'lere. not ,;lskec1. of Pl'oject E 

parents and parts e to h of question 3 ~'lere not 8,Sked of various parents. 

The number not asked each question is indicated by NA and the numbe.r not 

responding by NR. The number presented next to each response is the 

£ercentage of those client parents respondiE..g, \-1ho checked that response. 

.. 
* This ques tionnaire was also admini.ster.ed in person to 64 p~Tents of 
Project E clients during treatment, Their respons8a are not included in 

. 'the ta1;.ulatj,ons rresonted i.r.. this eppendi.::-:. , 
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_________ . _~M4Q4 .... ~ ............................ .n ...................... __________ ~ 

7'1~ 
i' , 
~ , 
L'··' ., 

The pUrpORE: of this questJonnairc is to obtain an assessment of the (specify name 

of prognun) _. ____ , run by the (specify sponsor) , from a sample of parents of 

cldldren ulw have had can tact \Vith it. Please ans;ver each question carefully, putting 

an X in the box correspondins to yOllr anSHer. 

\·,'e do not \-l<ll1t your nmne. but \,]0 do need SOlUe infomation to make sure we are 

cetting answers froro a representative sample of parents. 

Hhat is t.he occupation of the head of Y.:JlIr household? If you are no t sure. 

category LO (:heck, \Olr:!..tt'. the occupation on the line marked "Otherfl. 

flnlcf)!)c:rson (f.or example, 
g E;;;---.ttU'i:j,o n [ll L end an t) 

jnsurance agent, store clerk,. real estate salesman 

SeJ~v:ice ".'orkC!1~ (for cxa:l1ple , cleaning, ~·.'aitn'!ss, cook, 
-;'-l'-~::~-l: Ct' ;;;;-, -n--l' I' <' e I". a j 'I e- r.. U 8,-·1 r- -( r ~>'" ... ·1 b nb o's 1.' t t cr-) ~)O \. ..... '", _dUo, ........... .;..:, ... , D ... U) J.. __ l..: .... (,.4.L, (, ;, 

101nic1, barber, 

·))rc~fl·!;~i.:-;n: .. l or "rcc~~r:ic31 (fo:~ ~x~:!1.)lc) doctor, !1'.Jrse) te~cr!er) ent;i'":!c'=:!r, 
;r;-Wl~ct-:-;ZC-c.~ll1t L a--;;-c;-co.-::pu t er p i.(\~; rc,:o~-;]er, r;;inis 1: (:;1' I elf." af LS~.l.:J.n, t L'Ci1 rl.L d 2n) 

Cr"ftm::nn OJ' ~'ore::lan (for e;u',mp1e, t:1cchanic, 
r ~!;:-ir;;;n-)-------

cle c td.ciem 3 plumber, carpC'nter, 

!:~[lC'h?-,:e~.~o:h_;tclf! OncfJ.ltor ([or eXcl!:lple, bus driver, taxi driver, au tener, 
ll l();::t r '.""L.. Oloy J'; 0'> <"ooLol"t'l°!';) .... J c",,"," ." ._ ........ "'~ .. \, ..... 

_g_£.1'ic-~~ (for c;0:nrr.p1c, secretary, typjst, E1.1e clerk, bookkeeper., bank teller, 
c:<:sU,cr, d;!3}\nrcher, sh:LpPJ.I1;; cJ.o:k, offj.cc eqld~p;;lCnt opcratc1r) 

t , 
t 
L •• r· 
t NR=O 
t o 8.8l 
« o 3.3fi • 
I r, ! 

i t 27.5 t 
- 1 

1 
[J 5.5';· 

0 17.6 t t 
i o 4'-i • 
I o 11,.0 f 

Hni1Ggm: or :\c:i:1Jnist:'C1t01: (for e:-:a;;101e, depart::!!e;:t r.1anq;el", 
-r;;i;;I of!. ic~;::-;--r.~;~nr;;-e~1 t (,[ficial,' O\,nt>1.-!man3ger of store) 

school 2dministrato~, 0 12
.
1.1. 

o 9.9 .9.-:.JJ.c.:!. (pl':~Moc describe) ___ _ 

Ny n:cc/t>thllic. hnckCl"OllTlcl 1[.; 

, Hldt(~ 

C:J 
93.4 

Hex J l:n 11 - Ai':C 1: JeLl n 
«(.Ir Lt1U.n-l'!:I(~J:icnn) 

CJ 
1.1 

o 

° 

Other 
(Sped.£y) 

Cl 
2.2 

---

NR=O .; . 
• • 

..;. 
Ar:,c of: my c:hUd '.,ilO :l[!d co.)\ncl \doth the pt92,'rn:n, 

10 

o 
o 

11 

o 
o 

1 ') ,-

D 
1.1 

13 

o 
3.3 

14 15 16 

DOD 
13.3 13.3 23.3 

17 1.8 

o D 
32.2 11.1 

19 

o 
2.2 

NR="I 

Child's grade :in schGol? Child's sex? 

6th 7th 8th 9th 10th 11th 12th College Not in School )30Y Girl. 

DOD 0 0 
1.3 8.9 10.1 27.9 50.6 

D 
o 

o 
1.3 

D ["J 
o 

o 
6G.,2 

o 
33.8 

1. Hhat \.Jas the nwin reason your. child \oient to ~ro8.Eal'!1)? (Check only one.) 

a. A school problem 

b. A family pr.oblem 

c. A dr~g problem 

d. Other personal problem 

e. Because he/she was ordered to 

f. Other (Please fill in) 

14.3 0 
28.6 0 
17.9 0 
7.1 0 

25.0 [~ 

7.1 D ------

NR=19 
NA=44 

2. ~o you think you!.: child's part:! cipation in (program) has helped him/her to: 

}'; 

a. 

b. 

c. 

d. 

e. 

g. 

h. 

Handle )~espor!sibi.1ity? 

Gain self-confidence? 

Get better grades? 

Stay in school? 

Detter his/her relationships with 
friends? 

COL1Tnurd,cale bctler? 

Hake. hC',ttt:!1: de.cisions? 

oB.ettel: unde'[sta!1d Id.s /hcr feelings 
\,;·llat is )'!Il?ortant to hi.i:;/hc!"{ 

Very 
Helpful 

Somewhat 
llC'l.pful 

Not 
lIeJ pitdo 

23.80 

26.30 

11.10 

22.70 

24~1 D 

34.90 

28.4D 

m'ld 0 
41. 3 

53.8 C] 

57.50 

25.90 

28.00 

48.10 

47.00 

51.9 D 
42.50 

? 250 ~ .... J 

16.30 

63.00 

49.30 

27.90 

'18.10 

019.80 

16.3C] 

1. Hake bet!:er use. of his/her [~ee t:t::1c?12.70 50.6 [] 

48.1 [J 
36.70 

19. ()[~ j . Get along better at ho~e? 

k. . Redu.::c drug use? 

1. Reduce JruC misuse? 

32.90 

38.61="J 

47.70 

37.1 C'} 24.30 
27.7 I~-l 24.6[:] 

If: l!:t.·~ru L~:tln one Df y()\11~ r.h.11.(\l~('n has i~nd ~ontnct '~,'irh lj't(~ p"!.:rt·'~~"'!:a) C"t1t:cr L\·:o 

cht~('I:;, l1i1d':!l" <l(;e, (;1-::(1(>, ilnu SC':':. 
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-~ 
~-~~-~ 

-~--

? H,)tdd you r (!(" OLun{~ll" (Erogra~ to ~ YCJuth for! " . 
YeB Ho Don't Kno· .... 

rm N:i 
D. Iod tvjd (I.d. CQUliSclini:? 69.4 [~ 15.3 0 15.3 0 6 0 

h. Gr.oup couns<..:lj.!.& 01· dis cuscions? 78. 1 0 11.0 0 11.0 0 9 0 

" family counselit:g? 70.6 0 12.9 0 16.5 0 6 a 
~. 

d. Drug information? 88.0 D 7.2, 0 4.8 0 8 0 

c. Classroom drug educaU.on? 81.0 0 0 0 19. 1 0 0 70 

f. Job counseJing? 54.2 D 0 0 45.8 0 4 63 

g. Recreational activities? 100.0 0 a 0 0 0 3 84 

h. Legal services? 52.6 l:J 34.2 D 13.2 0 6 47 

II. HOH often have you or your spouse participated in any or. J. (Erograro's) activities? 

Never Once 01: T\07i.ce Hore Often 
0 0 .D 
41.3 34.8 23.9 

It: J. you ans\·;ered IINever, II yOll may skip to question 7. 

5. Please dese-rib\:! th" naLure of your in';olvcr:1cnt ,dt:h (Ero~ram) . 

------_ .. _-----

6. ll<ls your iuvol\lC!l1:E!nt helped Y9U or your spouse to: 

Cl. COr:1r.lunicC!te bettcr tdth your chj,ld? 

L. Get along hetter at home? 

,c. Bertr!r 1'1lcicrSland your O\·m feelings 
and dwt 18 iml)Ortcmt to you'? 

d. D(!nl bet.tcr Hith your O\-1n p:roble:ms! 

Very 
Helpful 

27.90 

'32.80 
36.0 

28.tL..J 

Some\·)hat Not 
H.elpful Helpful 

55.9 0 16.2 0 
33. 1 0 28.1 0 
44.4 0 19. 1 0 

33.3 0 38.1 D 

7. Iio~,) \,wlIJ.d ;";)IJ ci:tlcgp. the Pl"Oj8Ct to ;:1ake J_t better f.o":." you and your chtltl? 

-------------------_._----
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APPm..1DIX M 

COMMUNITY-WIDE DELINQUm~cy STATISTICS INSTRD~lliNTS 



- --

• • • • • • • • • • • 
CJS DELINQUENCY STATISTICS INSTRUMENT 

CQ1vlMUN ITY SIX/MONTH PERIOD ----.------------------------ -----------------------------

U-\W EN FORCEfvJENT AGE[~CI ES ---------------------------

NOTE: rHIS CAN BE COivlPILED FROM QUARTERLY BUREAU OF CRI~lINAL :3TATISTICS LISTINGS FOR EACH POLICE AGENCY. 

1-' 

'" ... ; 



SCHOOL DISTRICT 
DISTRICT POPULATION 
AVERAGE ENROLLMENT 

NUMBER OF SUSPENSIONS FOR~ r--·' ,. . ....,. ...-*" TRUANCY/TARDINESS 
~ I DISOBEDIENCE/INSOLENCE 

PROFANITY ICLASSROm~ DISTURBANCES/ 
GAHBLING 

--' POOR SCHOOL WORK 
FIGHTING ---
VANDALISM 
Sr~OKING 

DRUGS 
ALCOHOL 

1--' 

SCHOOL DELINQUENCY STATISTICS INSTRU~IENT 

YEAR: 
1969 LI 1972 D 
1970 D 1973 D 
1971 L I 

s~r~ESTER 

FALL D 
SPRING I ] 

[ AG[ 12 OR ~~~S~ -. I AGE DIO 15 
flHITE BLACK MEX-Ar4 OTHEq. I4HITE BLACK MEX-M<! OTHER 

/<-M F M F MF M F M F r~ F Mf F t~ F 
~ 1-

.- - --

1_ NOT SPECIFIED OR OTHER 
--.--~ :,...~~~!): •• -. --~ ..... 

NUMBER OF ADMISSIONS TO CONTINUATION 
SCHOOL FOR: 

P,GE 16 OR HORE 
WHITE BLAC Kl r,lEX=.I\H OTHER 

~,.....-., 

i~ F ['1 F f'l F i'l F 
~ . ..::'=-~ 

y -

t __ ;;~___ L_"~'_~ __ · ____________ ...'L.--:""-.I.,..--'-'--I-.--\.._J.-""""-1-

NOTE: AVAILABILITY OF DATA VARIES GREf\TLY FROM DISTRICT TO DISTRICT. 
....... ~. . . . . . . • • • • 



• 

• 

• 

• 

• 
APPBNDIX N 

• 
PROJECT DESCRIPTION INSTRll1ENTS 
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• • • • • • • • • • • 
STAFF Cm/iPOSITION INSTRU~1ENT 

A. JOB DESCRIPTIONS r== "'-" ... --~-----------1 
FRACTION OF TIME SPENT IN 

~J""'~""'U ...... . i 'HOURS/ -- -W- A:JilI N. -, I L~~B_ TITLE 
MONTHLY PREVENTIVE OUTREACH ON-GOING COMI~UNITY 

, HONTH SALARY IEDUCATION ,CO~~£I:2NG COUNSELING EDUCATION TRAINING OR HISC .. 
l! '_ ----f--

I I '" I ---i --. ,,' r - r ! 
~, l -

I 
~ I t--- ---1 i ~ 

- ---I 

I 
J 

-I 

I ~- .. , .. L, __ n. 
NOTE: ONE ENTRY PER JOB DESCRIPTION. 

B. 1972-1973 STAFFING 

r-....... ·--·· .' DATE}i'F ~ RACE JOB TITLE START DATE END DATE BACKGROUND TRAINING IN-SER 
~~---=-A~' ___ 

HITH PROJECT lHTH PROJECT BIRIH AND EXPERIENCE TRAINI 
~~~~.- ' -~-- » 

~-- ~ r-
'- I i 

. ~ -! 
~ I r---------f- -# :l 

f\OTE: ONE ENTRY PER STAFF ~1Ef11BER SERVING IN 1972'-1'3 YEAR. 



SERVICE DELIVERY INSTRUMENT 

STRUCTURED If~FORr~ATION TRANSFER: 

NUMBER OF PRESENTATIONS (CLASSES s 

FILMS, WORKSHOPS) 

NUMBER OF HOURS OF PRESENTATIONS 

TOTAL AUDIENCE FOR PRESENTATIONS 

I~Ur~BER OF PAHPHLHS DISTRIBUTED 

r-- ___ .M 
YOUTH 

'. (PREVENTIVE 
EDUCATION) 

SCHOOL 
(STAFF 

TRAINING) 
-,...-

-

NW1tBER OF CONSULTATIONS SCHOOLS D 
GIVEN TO: 

LOCAL D 
GOVERN~~ENT . 

,~~- '"-, 
COI\l~~U N lTY 
EDUCATION 

~-...-

.... -

. ---:-

"-

COf~t·1U N lTV 
ORGANIZATIONS D 

NUi'~BER OF NE\·JSPAPER ARTICLES: LOCAL D REGIONAL D 
OR NATIONAL 

OUTREACH COUNSELING (NO CLIENT RECORDS KEPT): YOUTH PARENTS 
~ 

~ NUMBER OF CRISIS IN1ERVENTION CONTACTS 

NUMBER OF HOTLINE CAL.LS (Ir~FOR~IATION OR REFERRAL) 

1 
I 
I 

---1 NUMBER OF OTHER CONTACTS (DROP-INS, CAMPUS OUTREACH) 

ONGOING COUNSELING: [TOTAL' 
COUNSELING INTAKE (BY SOURCE AND REASON*) c-j J BREAK OOl-<JN 
REFERRALS TO OTHER AGENCIES (BY AGENCY AND REASON) C =:J - ON SEPARATE 
CASES CLOSED (BY REASON FOR AmHSSION) C-:=J SHEET 

HOURS OF INDIVIDUAL COUNSELING 

NUMBER OF SESSIONS HELD 

NUMBER OF PERSONS WHO RECEIVED GROUP 
COUNSELIHG .(OR IN IIRAPS II

) , 

HOURS OF GROUP COUNSELING 

NUMBER OF SESSIONS HELD 

AVERAGE GROUP SIZE 

170' 
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I 

EXPENDITURES IN 1972-1973 

STAFF 
. CONSULTANTS 

TRAINING 
EVALUATION 
OTHER 

TRAVEL 
SUPPLIES 
EQU I Pt·1 ENT 

REVENUES IN 1972-1973 

CCCJ GRANT 
LOCAL TAXES 
DONATIONS 
SELF RAISED 

FISCAL INSTRUMENT 

171 
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1.72 

~- --- - ~--------------

FACILITIES D1STRUMENT 

1. Dt~scribe builc!.t~~ used by proj ect, including number of rooms, use of 

each room, £100r. space and general appearance. 

2. List 2i..ti..s:. equipment. used by project (typewriters, dictaphones) file 

caliinets, desks, telephones, duplicating machines, etc.) and describe 

general appearance. 

3. List ht?,useholcl f.urnishings used by project (chairs, couches) tables, 

ete.) and describe. general appearance. 

Ii. List £,p.ccial ,project ~uipment and supplies (audio-visual equipment, 

filws, tapes$ displays, posters, etc.). 

.:. 
! 

• • 

•• 

•• 

•• 

•• 

• • 

· . : 
• • 

· .. 
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APPENDIX a 

CLIENT FOLLO'H·-UP INSTRUNENTS 



• • • • • \ . • • • • • 
CLIENT FOLLm~-Up: BACKGROUND INSTRUt~ENT 

PROJECT ------------------
DATE OF - - . - ~ . 

CLIENT NAME ID NUMBER DATE OF SEX RACE/ FIRST LAST Hur~BER OF REFERRAL 
BIRTH ETHflICITrJ CONTACT CONTACT . CONTACTS SOURCE 

- ~ ,-.,. 

f 

---
-

i I I 
I ". 

L: __ ~ __ " j 

I --
~ I 

m_'f;1rc:>t .. ~ = 



CLIENT FOLLOW-UP: CJS INSTRUMENT 
Project: _________ _ 

Cut Off Date For Arrests: ____ ____ 
§ -- -

DATE OF DATE OF DATE OF 
NAr1E OF eLI ENT rD· NUMBER BIRTH FIRST LAST ARREST: DATE (Offense) ( D j s po s it ion ) 

CONTACT CONTf.I.~T 

I 
I 

f . 

, 

.~,--,-

t---
• ~.......-..-::rJ:KnD!,.=..s1 

NOTES: Use date of offe~se if available (otherwise use date of arrest). 
Record multiple offenses. 
Use either the Penal Code) Health & Safety Code, or other code number .2.!.. the following arrest code: 

1. THEFT 3. OPIATE 5. MARIJUANA 7. ALCOHOL 
2. ASSAULT 4. DANGEROUS DRUGS 6. OTHER DRUGS 8. OTHER ARRESTS 

Police disposition code: 
1. HANDLED WITHIN POLICE DEPARTMENT 
2. REFERRED TO PROBATION 

• • • • • • • • • • • 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

CLIENT FOLLOW-UP: SCHOOL INSTRUME~T 

PROJECT ______ _ 

r-"------ ~~f\Bs'8iCES-~GRADE '~~SU~P8~SIONs 
CLIENT ID . SPRIIJG FIIll SPRliiG'SPf:i"NG fALL SPRING SP~FALL--rs;;r 

1972 1972 1973 1972 1972 1973 1972 1972 19 
.:~ ...... __ ~""_*_~.c"_-"'- _ ... ~,, __ ..,--.-...e:"~:4 ~-r. IIIUI".OI'T'L.:J 

--r--
.. --

J fo-. 

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

>---

-
1 

----1-' r I I 
I 

1--- --1=-
-- ; if-

f--. - _ .. 
I 
I , -"f . l-+ ! -- ._ .. 

-- --- --
1 __ +-

I 
. 

-. 

--
I ----- -

L..... ~ ........... 117 _ ,.."..-a-..,Ii; ~~ .. .-:=t±! 
NOTES: INDICATE SEMESTERS NOT ENROLLED WITH N.E. 

ONE ENTRY FOR EACH SUSPENSION, WITH MULTIPLE ENTRIES SEPARATED BY COMMAS. 
USE THE FOLLOWING SUSPENSION CODE: 

1. TRUANCY/TARDINESS 
2. DISOBEDIENCE/INSOLENCE 
3. PROFANITY/CLASSROOM DISTURBANCES/GAMBLING 
4. POOR SCHOOL HaRK 
5. fIGHTING 
6. VANDALISM 
7. S!ltOKING 

8. DRUGS 
9. ALCOHOL 
X. NOT SPECIFIED, OTHER 
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