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The Drug sependency Discuszsicn OGrour wes founded in 1962 to provide
a forun for the exchunge of ifees for those working in the drug
degendency treutument clinics.

Its work quickly extended berend those confines te include social
werksrs in the comaunity, $eachers and & veriety of other Jroups.
In 1974 after six ycars of operation, a Teview was undertixen by
this author of the work of the DulG, et the reguest of its RENALE~
ment comwittes. This review resulted in a survey of priorities,
and a naticnsl conference to plan future develorment.

One of the outcouss of the conference was to try te achieve a wors
adequate disgenmation of views und resesrch within the tembership.
This report represents & jav. of that process in which the suthor's
pepers for the 5DDG and other bodies zre brought together in & umcre
accesgihle forin.

The original paner; ‘survey of yrioritiestic included, vogether with
a new conpilation of the suthor's reports. 4 subsequent Xings ZFuind
Centre paper is included, since it Te,crts an apsrsach referred %o
in the compilation, but not grsviously described in detail. The
referances to the original papers arve ulag sppended.
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Drug Dependency Discussion Group

SURVEY OF PRIORITIES FOR THE DDDG

Paper by Mr. David Lane

Introduction ..... The Drug Dependency Discussion Group, 1968 to 1974

The original objective of the DDDG was to enable those working in the, then
newly established, treatment clinics to become aware of each others work and to
benefit from this communication. This objective was quickly achieved and there
is general agreement that the DDDG has performed a useful service. Although this
objective was achieved, wider objectives quickly developed through the recognition
of the fact that dependency involves broader issues.

The papers that were presented and the discussion that took place at the meetings
during this period vary from precise statements of method to confused impressions of
need, but they all serve to show the vitality and conflict in the field of dependency
over the past six years. A simple examination of the recurring and in some cases,
recurring and recurring themes at these meetings indicates the objectives, achievements,
and future priorities that have been set by those concerned with the day to day manage-
ment of clinics and wi th education and prevention.

Each area can with profit be considered separately before general conclusions are

drawn.
Education - objectives and achievements.

‘Education was one of the main preoccupations of the Group. Numerous members
appealed for education, often seeing it as a panacea for all the ills of society. TIME
AND AGAIN discussion turned to the need to educate the young. However, education
was often confused with prevention and the gap between the ideal of a broad-based
education, with drugs as just a part, provided by the pupils' own teachers and the reality
of outside speakers being used to give one-off talks became increasingly apparent.

Gradually it was recognised that in fact few people were in a position to advise
schools, since 'experts' were only just beginning to find their own way and the idea that
drugs education might be counter-productive also started to appear. 5o, specific

: educational proposals, for the training of nurses, teachers, the police and so on developed.
. Action on specific proposals usually followed.
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Perhaps this preoccupation with education can cease to have pride of place and
the Group's resources can be put to better use through influence on the curriculum
development of other bodies such as the Media Resources Centre (ILEA), the Schools
Council project on health education, SCODA, and of course through other educational
work in the liason committees. The Group can, however, play an important role in
continuing approrpiate additional training for professional staff.

Since much of the concern over education was in fact a concern over prevention,
the influence that the group may be able to bring to areas such as prescribing habits and the
realistic development of alternative treatments for stress, inadequate problem-solving, and
so forth will, for the future, answer many of the objectives which were unrealistically

expected of education,

Since professional education is the only remaining objective, general education
of the public and particularly the young should now take a back seat.  Such general
education as might be useful is best undertaken at a local level through drug liason
committees, concentrating on issues such as 'drug collection weeks". In this way the
important rule of thumb in health education 'that education works best when it can build
upon the existing values of the community' can be applied.

The nature of the problem - objectives and achievements.

It quickly became apparent that dependency is not one overall phenomenon.  Yet
the consideration of prevention never really came to grips with this. If we are dealing
with different problems then different approaches are needed.

In spite of the fact that the nature of dependency is a major research area and one
of considerable expertise within the Group, and also an area to which members often
referred, little clarity at o detailed level on the nature of dependency was forthcoming.

Perhaps this was due to the practical nature of the Group, since those working in
clinics were concerned with treatment methods and the original objective of communication
about methods was achieved, but most people realised that this was not enough and that
drug use did involve wider issues which could not be urd erstood simply by defining patients
in terms of the substances they consumed.

Such clarity as has been achieved so far, has been implicit rather than explicit and
professional sensitivity, perhaps, has prevented too much discussion of the purpose or
nature of the work being undertaken, but this remains a central objective.

In particular consideration of the nature of failure and the motivation of dependent
individuals has been lacking, according to several members. Although statements such
as 'youngsters take drugs out of curiosity' have been common, a thorough consideration of
motivation in dependency and motivation in treatment has not taken place and no one has
even suggested analysis of motivation in the way that personality analysis has been propa-
gated.
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However the basis for such consideration has been firmly laid by descriptive
discussion of drug use in various forms, and it may be that the Group has adopted an
appropriate research strategy in describing the various facets of usage before attempting
the formulation of hypotheses and their investigation within an experimental framework.
But, such hypotheses are now possible and the Group's considerable research potential
should not be left untapped.

The consideration of such hypotheses might include the differences in the learning
of drug dependent behaviour between different users.  Various meetings of the DDDG
have underlined the fact that we need to understand the nature of these groups and perhaps
work in a pre~-treatment situation with some of them. Even apparently similar usage in
terms of the substance consumed might include such varied reasons as the difference between
those who use drugs to deal with a non-severe stress situation, those with grossly disturbed
personalities, those who simply use drugs as part of a recreational activity and those whose
dependence in induced as part of the normal cultural response of a doctor to his patient.
All of these have been mentioned but few of them developed at DDDG meetings.

The consideration of personality characteristics of drug users in which some people
see themselves as grossly disturbed, opens up possible hypotheses both in terms of this
factor in the motivation for dependency (and the implications of this for educational
programmes which stress the inadequacy of drug users) and in consideration of the validity
of our present approach to measurement. We have not yet reached the point when we can
rely on someone to present a paper on the subject, as we have in the past, but rather might
need to make use of workshop sessions in which ideas can be presented and jointly explored.
The discussion of individual and social aspects, for example, raises the possibility that a
measure based on the individual's perception of his interactions with others and the perception
of those others of the dependent individual might provide an objective framework for measure-
ment. The insights and questions provided by members might provide in a structured format
a clue to the values which are found in drug use by a particular individual and also a
measure of change following therapy.

The possibility of some predictive measure of the likelihood of response to treatment
might be explored to ensure more effective use of resources and the provision of pre-
treatment orientation and support to deal with factors which might precipitate failure,
rather than to treat anyway and thereby further confirm the individual's failure complex.

We are perhaps close to such varied treatment approaches in for example maintainance
therapy prior to the start of a treatment programme for withdrawal but the limits of such need
to be explored.

There is in the DDDG the potential for advance in such areas providing we can
clarify the nature of the problem and treat the conflict of opinion that exists on these
questions as potentials for new advance, rather than as barriers to keep professionals
apart. :

However, we must face the question of the right of individuals to use drugs or even
to destroy themselves if they so choose. Occasional voices have been raised on this point,
but discussion of it has quickly passed on to some other business. Are we unable to come
to terms with 'the true meaning of freedom'?






Legal and preventative aspects - objectives and achievements.

The distrust between workers in the nedical and legal side of diug use was made
clear at numerous meetings of the DDDG, yet this is also the area in which the Group
has made an important contribution.  The involvement of the police in the Group, and
the work of the liaison committees, enabled an increasing understanding of the differing
roles of the professionals involved in these different aspects to develop. In a real sense
the limits of these different roles were actually shaped for the members at DDDG meetings.

i
i

The success achieved in some constabularies in increasing communication was slower
to develop in the Metropolitain force: This was some thing that caused concern to many.
The different structure of operations in London partly accounted for this, and ignorance
on the part of other workers partly accounted for the distrust, but in more recent years a
more satisfactory relationship has been achieved, fashioned from experience and discussion.

The police are adapting their role to the realities of drug use and medical and social
5 workers are accepting the value of their role.  While contacts wi th many forces throughout
the country remain limited, a start has been made ~ a start that is being extended to the
. courts as well, and therefore the priority for the future would appear to be to consolidate
i and extend that foundation, since it is felt that from such contacts a clearer awareness of
the limits and interaction of the medical and legal roles will emerge. )

A continuing, unmet priority, remains the provision of appropriate facilities, such
as a bail hostel, for those awaiting court proceedings. Perhaps the Group can shame the
appropriate department into action or find some benefactors who are not biased against

drug users who might put up the money.

RS S ORGP A S

The working party on police relations did much to clarify priorities and the report of
the working party provides a basis for future action. The real potential for preventive
action of the type that can only be undertaken by the police cannot be realised without
; this cooperation. For unléss medical and legal personnel talk to each other, appropriate
control is impossible. Perhaps we are beginning to move in this direction, but we have
certainly a great deal of thinking to do to ensure that these roles are complementary and
not to the detriment of the sufferer and society. The history of control shows how little
is achieved by punitive action against the dependent. To avoid the mistakes of the past
we must take the trouble to learn from them. Communication between professionals is
perhaps the only way this can be achieved.
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i Treatment - objectives and achievements.

: The original cbjective of the DDDG to exchange information and develop communica-
E tion between the staff of treatment clinics was achieved. However, most of the communi-
1 cation centered on practical problems of day-to-day administration, one of which, the

; orientation of staff, continues to receive attention.

There were few attempts to clarify purpose and principles, this in spite of the fact

that the importance of wider issues and the need for cooperation between professional
groups was recognised.
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The creation of therapeutic communities and recent considerations of the options
made available from a wide range of treatment techniques (e.g. behaviour therapy)
indicates that the move towards creating viable alternatives is under way but there is
still far to go.

An area that perhaps needs to be considered is the patterns of response that are
not available to the addict because they were excluded during the patterns of learning
of his dependent behaviour. For example, although it is recognised that individuals
have often missed much education, and evening classes are provided in English and
Maths etc., it is not realised that the addict has missed not simply the factual data
necessary to the subjects, but has also missed the opportunity to learn that data can be
evaluated in alternative ways. The whole pattern of learning of dependent behaviour,
whatever the nature of the dependency, has been based on the restriction of alternative
response styles. This applies not simply to feelings, but to ideas, the means by which
rewards and punishment are sought, and so forth, covering a wide response area of human
behaviour. Dependency enables that area to be narrowed, and rehabilitation must include
the opportunity to expand those alternatives. Some therapy programmes of themself
further restrict thinking by providing only one acceptable form of response and rely on
communication patterns which are just as cult-based as junkie language.

Cognitive rehearsal, an important element in such behaviour, is excluded from
some rehabilitation theory in favour of 'dealing with feelings' yet the link between
feeling, thinking and action for change is not made so the individual is left with a
response repertoire which may enable him to deal with his feelings about drugs, but
which may not be appropriate to other areas of human endeavour.

Rehabilitation has got to come to terms with this complexity, perhaps by looking
away from the clinical model of the addict to the possible contribution of other professionals
to rehabilitation of the whole man. This may also serve to include in our consideration
the problems of doctor-induced dependence in middle-age, so that our thinking can
encompass the alternatives that can be offered when prescribing habits are criticised, and
hopefully change.

Although rehabilitation does involve complex patterns of re-learning these are not
beyond our capacity to achieve but they can only be achieved if we are very clear in our
assessment of the mature of the difficulties and potentials that we are tackling.

It is to this clarity that the DDDG can perhaps more than any other body direct
itself with profit. These complexities, mentioned at the DDDG in the past must now be
considered in greater detail.

The priorities for rehabilitation therefore are both practical, in provision of urgently
needed facilities of shelter and therapy, and theoretical, in the need for clarity of purpose.
The size of effort needed to achieve these priorities for the future should not, however,
blind us to the achievement of the past six years. The clinics for the treatment of dependence
set up from scratch, and those working in rehabilitation from an equally difficult start, have
made important strides from the days when the possibilities of recovery were bleak to the
more hopeful present.






Communication and information - objectives and achievements.

The prime objective of the group was better communication and this is also the
Group's prime achievement, but it still remains a prime objective.

Information-sharing has received less happy treatment and confusion over the form
such sharing should take remains to be clarified.

The working party report indicates the achievements and shortcomings and the views
of the management committee of the group showed considerable agreement on objectives
in this area. These views clearly reflected the feeling expressed at many meetings over
a long period. The objectives in this field can be tabulated as follows:

I.  To give members working in the field of dependency an opportunity to know each
other and to provide a basis for professional trust.

2. To exchange and develop knowledge and information.

3. To initiate and carry out small-scale research projects in those areas in which the
Group works best involving limited aims and time-scales.

4. To influence the creation of policy by other bodies including government departments,
law enforcement agencies, and even members of parliament who change laws or create
new services on any matter that the Group feels would be beneficial to the sufferer,
his relatives, or society in general.

5. To gain national and international recognition for the Group since it represents
informed opinion.

6. To establish short coursgs, at a specialist rather than a general level, for the various
disciplines involved in the field of drug use and abuse.

7. To prepare and publish widely papers and research covering those aspects of the field
of drug dependency in which the Group has a particular part to play.

However, one objective remains unclarified although it has been raised many times
and that is for a drug information pool (DIP) to which individuals could refer quickly for
reliable information. This need, often expressed, has not been met and there is little
agreement on how it might be met. Some clarification is needed.

Some clarification is also needed on the sharing of information within liaison
committees. The establishment of these committees was a significant achievement, yet
having established a committee many people seem unclear of their role.  Attention will
have to be given to this as a matter of urgency.







Conclusion
Certain major themes came to the fore early in the life of the Group and remain to
this day, these include:

The establishment of appropriate rehabilitation before, during and after treatment.
The spread of liaison and coordination of information between professionals.

The identification of those at risk from whatever cause.

The clarification of the nature of the problem.

The development of educational programmes to increase knowledge, understanding
sensitivity amounst those professionally involved.

The development of specific action on certain drugs.

The need for a research orientation in most areas based on limited but clearly defined
objectives, studied over a limited time-scale and arising out of actual problems.

Also the feeling exists that the time is right for a clear look at the purpose of the
work being undertaken rather than simply the methods. But, the major priority remains
now, as it was in the early meetings of the Group, in action for supportive care. This
priority presents itself in numerous forms, as appeals for education, prevention or treatment
yet remains the preoccupation.

Other priorities include the further development of the drug ligison committees and
consolidation of the improvement in relations with the police and, mentioned but not
developed, action in areas of dependence such as dependence in middle-age so far only
touched upon. ’

The achievements of the Group have been considerable, particularly in the develop-
ment of communication, liaison and the trust brought about through personal contact between
professionals. The conflict and distrust that was apparent at many of the earlier meetings
has now largely disappeared. There is still, however, much to be achieved and to this
end the now formally constituted body should seek to develop its effectiveness in influencing
action by other bodies whose work closely affects its own. Since the priorities which exist
involve not only areas which can be tackled by the group, but also others wh ich need joint
action, this influence through meetings, publications and so forth will become essential to
the working of the group.

<
The membership will need to define clearly those areas which are to be pursued,
given the limited resources of the group yet building upon its enormous multi-disciplinary
expertise.

April 1974







" INTRCDUCTION

The field of drug education is one that is still filled with ewmotion,
but feelings have cooled from the days in the late sixties when even-
gelical demands for drug education were made, irrespuctive of the
educational validity of the views expounded.

This document is based on work undertaken and published by the asuthor
over eight years, 1968-1976. It is not a review with hindsight, but
is based on papers published during the period. Rather, it reflects
a particulsr viewpoint.such as it exists, which, when expounded in
the late sixties and early seventies, was not the majority view, but
which now in the middle seventies has geined wider wcceptance.

Tt was written in response to a reguest from the LDDG au part of &
long-term review of its work. It does not reflect the policy of the
DDDG, slthough it is in some way & reflection of views exiressed &t
for, or by the membership, since those views Influenced this author o
own work.

It is hoped that its circulution will be of velue to the nembershiip
of the Drug Dependency Discussion Group. It is olfered with thanks.







2, EDUCLTION ABOUT DRUGS

The State of the Art

£ fourteen year old girl once said, 'iaults say we're all
cencerned about drugs and sex but here it's the teachers; they
talk about nothing else, we get it in English, Social Studies,
P.E., and even Religion.' This statement underlines the confusion
in drugs education at the present time. e seem %o be educating
at the extreme of either nothing but eor nothing at all,

This eonfusion in the minds of schools end education authorities

is hardly helped by the experts, some of whom cry out for more drugs
educeticn and others who cry 'no'. Such appeals for education

a3 me faee are hardly ever preceded by a olear statement of the
purpese for whi.h the appeal is being madey and much education

.2 ms to be, in reality, a thinly disguised form of therapy

aimed .t the sore of preve “ive role for which drugs educatica is
most uusuited.

Teliing people about drugs, however well it is done, cannot pievent
drugs use and therefore asyone who dees appgeal for education wusth
be very slear in their wind as to vhether 3t is edueation or
prevention that they are after., Education sgems to have become 2
sort of cry %o relieve the persomal anxieties of those who worry
about drugs use amongst the young., It arcse, as Jasper Moodcock,
of the Institute for the Study of Brug Dependence, has said as a
response by the middle-classes to the fact that their children
were being dragged through the courts on diug charges, and
education was appealed for to perform the preventive role rather
than the court.

Such appeals lack clarity and any thought of purpose as to the
aims of education, Drug education has an aim, which is how I will
conelude this article, because drug use is a part of soeiety and
education in preparing individuals for society needs to take
aceount of this but it cannot serve to right all society's wrongs.

Some c¢larity of purpose then is the first priority, and

consideration of the developments in drugs education over the past
few years may help to provide it.

The development in attitudes since 1969

In 1969 it was estimeted at 2 D.D.D.G. meeting that almost half
the Medical Officers of Health in England and Wales denied
knowledge of addiction or facilities to deal with the problem in
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their area, In fac* few local authorities were in a positiem %o
advise on the problem even if asked and there was a reluctance %o
ask on the part of schools, many denying the existence of the
probiem even with evidence of use stariag them in the face, 1969
was perhaps also the start of the pamic reaction to drug use in
schools which reigned briefly., Mass urine screening in schools
and widespread indoctrination (yes, indesirination since sonme
educators readily admitted that they wouid present loaded evidence
to children on this subject) was demanded te combat the evils of
drug use, The difficulties teachers faced in trying to decide
their own attitudes to drug using pupils was matched by similar
confusion within educational authorities.

Ve had education at the extreme at this point with some areas

going overboard on drugs education and other authorities, perhaps

as a reaction to this, washing their hands of the subject ~ltogether.
Unfortunatély, this pelarization lead these who were doing nothing
to turn their barks on the ircreasing evidence from drug squeds

that use was .increasing. We had, however, the example of some
su.ocrities Lhet +ook the matter seriou. 1y but that also seriovsiy
econsidered h'w t° - 18 a pr ~ ' it, Bradford was ti.. orime
exampl= ~* *big un settine up o Aiazonn committee fo bring fcgether
those professionally invoived., This pattern was repeated in other
authoritiss and these more appropriste ideas of working within a
broad health framewcrk with teachers, youth leaders and so on spread
to such places as Portsmouth, parts of Yorkshire, Croydon and
perhaps half a dozen other islands of enlightenment. LAlthough
mistakes were made in these areas, they were at least trying %o
tailor the education to the realities of the local situation.

By 1971 increasing evidence was available on the extent and naturs

of the problem and on the education being pursued. From those
authorities co-operating with the liaison Committees and from
individuals working with such bodies as the Drug Dependency Discussion
Group came the increasing realisation that drug education seen in
isolation as an attempt to prevent drug misuse was likely to be
counter-productive, and so the trend developed for drug use to be
placed squarely within the framework of a full programme of health
education,.

However, while we avoided the worst excesses that toock plece in
the American drug education bonanza, the lack of thought in some
areas allowed individual teachers to propogate ill-informed and
excessive drug education as a response to theiy own anxieties
rather than as a response to the needs of the pupil or school., Of
course it is a tradition in our educational system for the
individual teacher to be alloved to teach more or less in his own
way but although a teacher could not add up so would not be allowed
near a maths class, heads wers reluctanmt $o prevent teachers, who







knew less about drugs thir their wrntls, from giving drug sducation
lessons,

This pattern although tsconing iass coumon still convinnss to this
day.

The information availabie tiwie researcl and Diaison Committhces
showed variation in patterns of use frov area to arca ani sducation
to take account of tnis veriability is culy possitle wilthin an
integrated programme. The jrrelevance of ‘erme ofr’ oluertional
attempts, therefore, became ciear and svme ¢wod began to develop

out of the confusion through the inclusien of drug use in cu . -iculum
planning and the impetus givon to liaison work,

To date we are woving towaras o concensus view on the importince

of education sn drug 2se (end nci simply abuse) 23 nort of
co~ordinate . “rogrammes within schools and the comm-.nity. The
concensus is .7 no me=as complete and we Still nave o, casioncl. cries
to tecach shem sbout drugs in rsspusse to the letest .osuwwege in use
in a p.rticuiar area, but 4ie wove towards a reasoaed appruech is
now o strons that hopei'u 2z sannot be stopped.

There sre three ma.n arecs of concern indruss cducation, the
education of t - v.ung, comwunlty education and the cducation of
the prcefessionn’. Mach w.lil be considered below.

Educztion within the selool

There ic s%ill much inappropriste drug education in schools but
there is na7 =n ‘acreasing cpportunity which is in part the result
of concern over drugs for s hroad based framework of health
education., Given the spread of drug education what experimental
evidence is there to aid in the task,

The experimental study of drugs education, what does it tell us?

A study by the National Association of Youth Clubs indicates that the
information given in drugs education lessons incites maigy people

to want to try drugs who might otherwise not have done so, This
problem of the arbitrary results of education and the difficulty

in predicting its effects, is supported by other work in the mass
commmicetions field although the view that individuals are incited
is more contentious,

MeQuail (9969) has argued that there is overvhelming evidence that
the net changss in attitudes or opinions as a result of persuasive
material are ilkely to be small, The more likely effects of direct
presentations of subjects such as drugs in which individual's
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attitudes, prejudices, and values are involvcd is their filtration
through various cther influences. Thus fricnds, opinion leaders
and so on are more likely to influence the iaterpretation of the
material received, Berelson and Steiner {+76L) argus that the
effects of communication tend to take the form of a reinforcemnent
of existing attitudes and opinioas, individuals hearing and seeing
that which is f.avourable to their pre~dispositions. This is
particularly important in the drugs field not only in terms of the
potential user but also in terms of prejndice tovards the user.

This filtration effect lies not only in individual responses to
communications but also in the fact tha’ the content of communications
are often mediated by the structure of relations amongst the
listeners, informatio.. fluwing Trom source 0 opinion leaders and
then to less active members of groups. Such evidence as there is
suggests that communications are used by individuals to suit their
own ends. The communicator is in a largely powerless position,
This is particularly important in the area of drug use, since as
has been argued in various studies, attitudes and values tend to

be developed in intimate personal relationships (Suﬁherland and
Cressey, 1955), Attitudes favourable to drugs use are likely to be
learnt in cultures which favour their use (Becker, 1963).

Tt is not the communication which matters, but what recipients do
with the communications they receive. In particular does the
individual view himself as someone to whom a message is addressed?
Such research as there is does not show that drugs education is

or is not harmful but that it is likely to be used selectively by
individuals. Thus the drug user may accept pro-drug education
while the non-user may accept anti-drug messages. The person who
does not care may ignore the message altogether, regarding 1t as
something not addressed to bim in spite of its preventive or
informative aspects. We must therefore look at the groups to which
communications are directed.

In any school class there are likely to be pro- and anti-drugs
pupils whose minds are made up and who are unlikely to be
influenced by education., These must be approached informally. For
other pupils who are ambivalent or not committed, reasonable
communication is likely to be most effective particularly when it
shows both sides of the argument and does not involve high level
threats of the dire consequences of drugs use. It is such two-
sided communications which enable individuals to deal with
contradictory informetion at a later date. See for example, a
study of health education and of propoganda by Lumsdaine and
Janis (1953) and Janis and Feshback (1953).

Unfortunstédly, many educational attempts in this area are exactly
the opposits approach. The Institute for the Study of Drug
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Dependence (ISDP) has esteblished a revisw panel for £ilms, and
teachers wishing vo use films cau obtain from the Juscltuts coples
of the comments of the vansl on individual films. This sazme body
in a recent survey (Dorn, 1972), found that pupile oiben knew

more about the subjec’ than their teachers., Teachars srould
therefore refer to reliable sources of informetion, such as the
Media Resources Centre of ths Inner London Education Authority,
but even their film 1lict should be checked against the ISDD review,

It is pointless convineing pupils that cammobis and heroin are
both dangerous if when they leave the classrcom they are faced with
views they can't ignors which show cannabis not to be harmful. I
is not important in communications terms whether or not this pupil-
based information is correct only that it be believed., The

danger is that having discovered that the teacher is 'lying'

about cannabis the pupil mey feel that perhaps other drugs also

ave not as hermful as the teacher made out., The status of the
teacher, or those in authority gererally, as a reliable source of
information might bs reduced very ssriously by such contradictory
communications.

The effects of such situa’ions in the long run are difficult to
assess but preliminary results from the ISDD study (Dorn, 1972)
followed up on a lerge sample are beginring to be made available.
This iundicates that short term effects are no guide to long

term results,

The very variable results of research reviewed by the ISDD
underline these difficulties. The ISDD study indicated that some
presentations have some effects. This fact lead to the
development of the suggestion that prevention as a concept in
drug education should be treated very differently.

Therefore an overall goal of prevention must be split into different
parts., That might include the strictly preventive role of helping
individuals to cope with stress to to counteract the harm caused

by experimentation, etc. More traditiocnally, education might be
concerned with increasing the pupils' decision-making ability,
increasing knowledge, etc.

Thus it is particular goals, instead of a global aim of stopping
drug use, which need to be explored. If one goal is shanging
behaviour, then intervention techniques are needed., These are
discussed later. If increasing knowledge and other educational
goals are the aim, then these can be approached through an
integrated programme based on a poli~y for the school as a whole.

This is what we have not done very successfully in the past,
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The most recent developments in this field have come about somswhat
indirectly througa the nsw awareness of cur:iculuw planning
following in the wake of numerous schools council reports, Some
education cuthorities s.ch as ILEA have cstanlished ¥cdiz Resources
Centres and this body %8s duly produczd a health e clon guide
line. Their first effort in the drugs field was far too uncritical
of some of the materials they recommended, although in the light of
the lack of knowledge 5hat existed at “he time it was a fair attempt.
The value of this sort of local effort is that the material can be
up-dated in the light of local experience of its usc and this is what
has been happening tc *his particular package. The need for local
awareness follows on from the Bradford experience, and although 1t is
not an easy task, it is certainly a wanthwhile one. The Schools
Council has now got in on the act with 2 project on health education
and we can look forward to their report.

But education in school must take full account of the nature of
communication within the school and teachers should therefore avoid
like the plaguc some of the so-called teacher-proof materials that
are appearing, In spite of reports to the contrary, drug use does
vary in both content and extent fpom area to area and from school to
school and ever class to class, threfore, the teacher must know what
is going on and then place this information within e broader health
framework.

The aims of drug education in schools is not to prevent drug use, as
this is impossible, but &t is to enable individuals to make decisions
based on reslsitic interpretations of evidence, The aims therefore are
the same as in many other areas of education and do not require
special justification. Drug use is part of our society and always
has been therefore if one of the aims of education is t¢ prepare
individuals to take their place in society, education about d rugs
naturally forms part of this. I+t is necessary to sort out clear aims
which are educational not preventive. To ignore it because it is
unpleasant constitutes a neglect. Certainly, there are particular
problems associated with drugs education, bat the fact that it might
be difficult is not an argument for not deaching it.

The most important of the problems on drugs education is created by

the attempt to treat education about drugs as an exercise in preventive
medicine., You cannot deal with the problem of dependency by talking
about drugs. The two are separate.

Education about drugs concerns drug use as part of patterns of
behaviour within society; it preperly belongs in social science
lessons where it can be viewed in perspective against a backgrouny!
of sociological theory on deviance, delinquincy, etc.

Drugs education can also properly be taught as part of general health
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education in whick ths perspective of & whole range of heaith matters
can be brought to bear. It is iz this vespich Tre’ @hs DES pamphlet
"Drugs and the Schools' {1972) mukes b5 contribution, and although
this panphlet has been much criticizs? for its oviizsions 1t is never-
theless prime reading “or teachers, particularly whe finsd 3ection
which makes it clear that punitive aniion is unlixe.y to be helpful,
But for most teachers the ISDD publications are the most uscful sowwe
of information. Othsr aspects of druy use, such as the legal question
rightly form part of such an approack, but not as a sledgehammer to
force & teacher's opinion on pupils., Educatien is nov indoctrination,

Drug education has forued part of GCE syllabuses in sociology for

some time, and taught as part of socielegy i% is effectively placed in
a proper context. But if placed in a course on social problems as
part of the non-social-scientific 'social studies' lessons taught in
some schools then the fears of those who feel that it might do more
harm than good are realiz.d.

Treating crugs as part of social problems while seemingly reasonable
may in fact create awareness of social pathology rather than an
understanding of society. Pupils may be given the impression that
society is f£alling apart under the pressure of divorce, drugs, and
delinquincy. The emphasis in suc.. courses is on deviance as if this
were so.ething apart from society as a whole, and it leads to the
developnent of just those attitudes it is designed %o prevent,
Because many people confuse giving information with helping individuals
to learn to cope with the stresses of living they misguidedly slant
the informaetion they impart, Thus the content of education prevents
the development of realistic attitudes about society. One example of
this is the view of society's institutions as democratic and fair,
When teaching concentrates on the way institutions are supposed to
function rether than how they do in fact function, individuals are
left with unrealistic ideas which leave them embittered when faced
with the reality of a system vhich operates f3ifferential enforcement’
and clamps down on those whose dress, opinion, etc. are not those of
middle class respectebility (Becker, 1963; Lambert, 1969).

By fostering an idealistic conception of the democratic society rather
than preparing individuals to cope with it as it is, schools may
encourage the problems which lead to deviance and confirm the opinion
trot adults never tell the truth except when it suits them. It is
vital that elear objectives if suited to what is valic educationally
are honestly presented.

Cunslusior
'Does drugs education do more harm than good?' In so far as it is

possible to answer on the basis of present evidence the answer wrould
appear to be that present educational practice can do more harn than
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good if it enables individuals to confirm their existing prejudices
and attitudes and dves not prerere individuvals to cope with stress.
This failure is in part dus to confusing teaching about drugs and the
prevention of drug usc.

However, if drugs edu-ation is tweated reasonably as part of an over-—
all educational policy, even then it cannot be proved that is beneficial,
nevertheless, it may vnable individuals to make realistic decisions and
this can only be consilered a benefit. Perhaps the greatest advantage
in this approach is that the deviant may stop regarding his teachers

as fools or liars.

Providing teachers think carefully abcut the aims and implications

of their actions, they can successfully underteke drugs education as
part of education of the whole person, based firmly on fact and reason.

Education within the community

The rreat achievement of the past few years has been the develop-
ment of lecal Drug Liaison Committee~. frrmed by professionals
working within the szme arca, Howev-.; a eormittee that is simply a
talking shop is of little use and the problem has been one of how to
ensure that communication botween professionals could take place and
how to educate the community served by ihe committee. The first,
roughly specnking, is improved by contact and the second can draw on
a mass of research in health education over the years. Health
education and preventive health is about an individual as a member

of a community, therefore it is pointless trying to introduce in
isolation ideas to the individual as separate or alien from the
community. Ideas are only aceepted as they are seen to be of value
and are seen to work, Telling an individual about drugs while he

is s$till obsessed with its intoxicating effect is of 1little value

but providing parents with a practical solution to the problem of
what to do with old tablets in the first aid cupboard is an important
preventive measure, This buildg on existing attitudes of care rather
than attempting to reverse concepts learnt from childhood, and is
within the capacity of individuals to achleve rather than beyond their
circumstances,

Public health is a cultural activity and those individuals in receipt
of its services and those bodies, educaticnal and medical, providing
those services are acting in accordance with the cultural constraints
and objectives defined implicitly and explicitly by the community in
which it occurs. These values may not be appropriate but to those
concerned +hey are significant and the individuel is hardly likely to
throw them out of the window just because the drug educator says so.
We must as has been shown by developments in health education in both
under-developed and industrialised countries start with the values of
the community .and members of it and then emphasise the values that are
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appropriate to the need for realistie drug education, Comuunications
nust s%milarily rulate o the individuals neecds. (This is discussed
later.

The Drug Collection Week, which has bacome populer in some areas, is
a good example of this sort of commun.iv based education, In this
sort of exercise local health and education authorities get together
with G.P.'s, chemists, the local press voluntary bodies and schools
to bring everyone's atvention to the need for security in the storage
of drugs and the disposal of unused drugs. The effects of swh a
programme include not ouly the preventiwe importance of reducing supply
but also the educationzl value of re~evekening concern for the safety
of the young and the informative value to the medical proflession of
the consequences of their prescribing habits., Not the least benefit
of this is that everyone can pat themselves on the back and feel that
they have done something useful, That feeling is the most pewerful
tool at the health educators' disposal,

Education within the community then must be based on a clear purpose
tackled from the means that are available to fulfill that purpose.
Planning for the health of the enviromment in which you live is difficult
but is possible,

Education of the professional

This is not an easy task as different professionals have very different
orientations and conceptualisations upon which to draw, Professionzals
often do not find it casy to talk to one another. It is important
within professional courses to provide not just information but the
chance to meet informally and discuss away from the threatening theatre
of the fully public meeting the issues which concern them.

Unfortunately there are really no experts in this field and one
professional must, while presenting the thing as he sees it, be prepared
to learn from another even if that other belongs to a low status
profeession.

The education ef doctors for example in dealing with stress problems
such as drug us is very limited. They have very little idea of how to
provide alternatives to a prescription. Since this problem involves
social factors and the whole question of personal interaction medical
education does not provide the background necessary for doctors to assume
(as they have tended to do in the past) the expert role in this issue.
Similarily, nurse training fails although there has been recent
improvements, The police were diffident at first but now in some areas
receive more itraining than the average nurse. The education of
teachers in spite of the psychological and sociological study involved
in initial treining results in practiGally little idea of how to come
to terms with the problems the pupils face, Few courses give any
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realistic weight to such techniques as role playing and group work
either for the benefit of the twacher or his future pupils.

A new move was the es’.ublishment of the Drug Fducation Consortium

(now Gefunct) which r-a several in~depth courses at the Polytechnic

of Central London. Tnat course provided a much sounder basis to
professional education than odd one-day attempts. A further hopefwl
sign for profcssiona’ =ducation is that the Drug Dependency Discussion
Group, until now a fai.ly restricted body, has now received a formal
constitution and membership is open to all professionally or voluntarily
concerned with drug dependence, The D.,D.D.G, could play an important
role in professional education, particularly given attempts at in-
tegration with other bodies,

A non-preventive concept in drug education

Cne obvious thikg about drug use is that it is universal indeed, the
society that does not use drugs both medically and non-medically can
be considered deviant. The international nature of drug use makes

it obvious that any attempt to eradicate the non-medical use of drugs
is doomed to failure and it would be a gross affrontery to the values
of hundreds of millions of people. No one objects to the use of
drugs, what people object to is the use of drugs other than the ones
they happen to use themselves, Thus it is entirely a metter of where
you live end in which age you live which determines the form of drug
use which will ¢ ause offence. This fact is central and must be kept
in mind., The simple fact is that individuals respond selectively to
information, an idea current twenty years ago, has now filtered through
to the drug education world, so education should enable us to make the
best use of the drugs we are taking with a view to coming off at a
later date when relevent.

The majority of the education in the field of drug abuse is community
inspired and has its origins from a grass-roots level rather than being
imposed from on high, This is by far the best way of setting about
this project, because in this way each local community can find out
what is best for it and the source of information it requires, Not
only is it a question of educating people and the parént genera%ion
about drugs but of also educating the medical profession in correct
usage and prescribing habits, It is necessary for everyone to come to
terms with the fact that we are living in a drug sodden society.
Therefore education on how to reduce drug casualities, rather than
preventing all use, should be a priority.

The comments above now sound very commonplace but resistance to a
non-preventive approach has been strong., But looking back just a few
short years it is amezing to think how difficult it has been to get
people to accept what now looks like plain common sense., Planning drug
education involves certain principles common to all good educational
practice, and consideration of appropriate communications, Often in
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community health, communications are not appropriate, but unless you
ensure that your .ovmunication has meaning it will be pointless., Certain
planning principles ca~ uelp to ecusure ~ffective education.

1. Clarify the sbjectives of 21l those likely to
influence the ouscome of educati ~ and try to integrate
the varied objectives of those iyvwrolved.

2, Clarify the content used, so that it does actually
meet the object:. res.

3. Apply methods of teaching which meet not simply the
abilities and knowledge of the participants, but their
expectations of the outcome and the demands of the content.,

Lee Consider what it is possible to achisve given the
resources and apply those resources to best effect.

Se Provide an appropriate organisational structure and
ensure that there is no insurmountable conflict between
the organisation and the aims of the education.

If sufficient of these principles do not apply, the walue of the
educaticn will be marginal and must be considered a dubious use of
resources,

Conclusion

Drug education has come through s ome tricky times and is still at a
crossroads and not knowing what its purpose is you cannot really say
where it is going. There is no concensus on its aims, only a
concensus which is epparently international that what we did in the
past was worse than useless and general agreement that drugs should be
placed in a broad context. We know from the research that drug
education can be counter-~productive, but we also have examples of
successful programmes., We know from past experience that educators
will find themselves under pressure from all sources to educate

about drugs for a variety of reasons, few of which have anything to do
with education, There is rightly a concern in society with the
indiscriminate use of drugs, but this concern in the past has centred
on a comparative handful of young drug users. The much lorger problem
of barbiturate use, not to mention alcohol and tobacco, has received
little attention., The reverse law of information seems to heve applied
in that the more dangerous the problem the less informstion there has
been about it, Information seems to have an amplifying effect and, as
ony sociologist or communications thewrist will tell you, the more you
define an individualis's behaviour as a problem the more isolated that
individuel becomes and hence the more of a problem he becomes.
Information tends to act to fulfill the prophecy of disaster which the
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public holds must inevitably follow from the concumption of the odd
cannabis cigaretis.

To educate sbout drugs -u must have some knovledge of drugs, but
knowledge about socie v and individuals is more important than a
descriptive awarenes: of thes effect of a particular substance. Such
descriptions are usvally inadequate anrway. It is this knowledge,
based on the situatior. that actually exists in the area in-which you
work, that enables su-uessful drug education to take place. You have
to build on the potensials available as exercises in drug collection
show us.

211 societies use drugs. The more sensible recognise this fact and
provide the cultural support necessary so that individuals can, if

they choose, handle this situation without being forced to fail as
members of the society. Given that drug use is part of society, we

rust educate about drugs, it is neglect of our responsibilities to
ignore it. But 4t is from the general use of drugs in society that

our education should build. Teaching should not start with condideratior
of the illieit sue of heroin by a handful of individuals, thereby
separating this use from ssaciety as a whole.

Education about drugs therefore should be designed to enable
indiviCuals to understand and make realistic decisions about the use
of substances which form an important part of social existence. This
must include barbiturates supplied by G.P.'s and alcohol supplied by
publicans,

Drug use can be placed in the health education curriculum or in a
syllabus for socibdagy., The same rules apply for teaching it as apply
to any good cducational programmes. If you regard the subject as
special, don't teach it, leave it to someone who is less anxious. If
you are working in a community health framework use the example of
drug collection to remind yourself that without creating anxiety you
can carry out walid education. As a professional remember the
contributions that other professionals can make and work with them,
preferably, within the auspices of a Liaison Committee.

Drug educetion is not about preventing drug use, it is not even about
preventing illegal drug use, This is not possible.

Tt is at its least and at its best about enabling incividuals to decide
from knowledge for themselves, If we achieve that we will have
achieved a great deal,
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3. COMMUNICATION PROBLEMS TN COMVUNITY HEALTH

The importance of pro: .cms of comunication is well known in medicine,
for example, in the f. 21d of psychopathology the role of disordered
communication in the Asvelopment of neurosis and psychoses is
recognised. However, 7“isordered communication forums only part of a
continuum which, if we think of correctly interpreted messages as
those falling within o range of accepicble tolerance and those
falling well outside tix range as being disordered, still leaves a
large number of messages at the borderline which are potential
aynces of communication breakdown, Within the field of community
health these borderline cases are the more common and more important
since often the participants will not recognise that they are
failing to communicate appropriately.

In this article I propose to outline the factors necessary for
communication to take place and then potential failures of
communication. Some research on thew orfing of health messages is
considered finally.

Prerequisites for communication

There are certain prerequisites for communication to take place
and these can be grouped under three headings:-

1. The knowledge of the universe which individuals
possess (cognitive factors).

The kndwledge of the upniverse aspect concerns all the information
the individual possesses, that is his whole 'cognitive map!, the
general and the particular,

The general knowledge -~ this would include knowledge of the cultural
situation within which behaviour takes place, that is, the total
situation from whieh behavioural options can be drawn. In any self-
determined act the individual must be able to define the situation
before hin, and the family and the community are the primary sources
of definition learning, through which he learns how to respond to
situctions and to which situations to respond, in individual can
use the response of communication appropriately because it has
meaning for him through the fact that is culturally significant.

The particular knowledge - generalized knowledge is put to use in a
specific situation at a giwen time, making use of additional

knowledge derived from the situation such as the status relationship
between participants, knowledge of the addressee, etc, However,

since individual experience and culture varies communication breakdown
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can occur because the participants are drawing on a different

knowledge of the uuive: :=; in otfect they ses the siiuation differently.
but for the m st part wucre are a sufficient number of shered meanings
and patterns of symboilsm for communications to take place.

2. Affective state (the motivational and interpersonal
aspects of any communicative act ).

We nust assume that thsre is a motivation for communication, and this
lies in the importancs of cowmunication for goal fulfilment and the
existence of culturally-derived psychological states of setisfaction
and dissatisfaction, which serve to motivate the individual to act to
change an undesired state into a desired one. Communication is &
possible means of achieving this. It is probably obvious from this
that the motivation for communication includes more than just
information-giving aud information-seeking elements. It includes
also attempts to achieve cognitive consistency, enhancement of s elf-
image, emotional reinforcement, confirmation of relationships, etc.

The srguement is that communication can be seen as one aspect of
hehnvionr both arising out of and motivuted by the individual's
existence &5 a social men - a behavioursl option to be chosen. Thus
the individual may have more to gain by communicating misinformation
than irformation if, for example, he can thus avoid making a fool of
himself in the eyes of the recipient of his communication. So
deliberate mis-communication is & factor to be taken into account.

Bernstein (1572) in his work on codes, underlines the importance of
the social relationships and meanings which are available to
individuals in a communication situation as the determiner of the
actual communication :“. s: chosen, Therefore, depending on their
experience within a culture, individuals learn not only patterns of
representation and symbolism (knowledge of the universe, ete.) but
patterns for the selection of communication options and also the
notivations for communication. The whole value system of the
individual is involved and questions of what should or should not be
communicated to whom in which ¢ rcumstances become vitally i portant.

3. Covert rehearsal (processes in the selection of options).

Prior to any communicative =zct "It the interpretation of any
communication there must be a process of survey, concideration, and
selection of the particular behavioural options chosen. (For the
purpose of this discussion a reflex action such as acry or a smile
cannot be considered to be a communication :*! :ough, of course, it
may hevs meaning for the recipient., It would be a communication only
if initisted for t hat purpose.) This process can be considered to
include: -

a) The existence of a stimulus to communication or interpretation.

") A process of cognitive consider ;tion of possible courses of
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action including ihe assessmen™ of the presenting situation so that
the action is appropri: =; $the aacimi of foal. Fulfiwent likely to

result from each possilbiic action; 2nd wiic
immediate 2nd overall . .rsonal i.:iz2vests, “his process will also
includz factors such s - the expsntation of the likeiihood of recip-

rocal action on the -t of the seilsieut of anyv zommunication, and
the use of all relevant knowledgs o7 the univers:z, The procedure
would result in selec:ion from a svztem of behavioural options of
which communicetion worild be a p»33ible choice, .

¢) Given thet the individuel s2lects communication es the
appropriate course of ~ction, he ha3 a further system of choices lead-
ing eventuelly, but systematicallv, bto the actual text (words, etc,)
to be used.

The individual is, therefore, choodsing a course of action based on
self-interest, (The complexity of these choices does not rule out
the possibility or the probability that the system allows decisions
to be by-passed thereby providing a more direct link between the
original vtimulus and final respoase, This esrguement, however, is
outside the scope of the present discussion.,) This interpretative
process works on a two-way basis; the reciplent is also making
choices about meaning, etc. The wocipient may also take into account
factors such as manner, facial ex3ressions, and so on what were not
intendeA as part of the message, He may ewen decide that the message
is not addressed to him anyway. The importance of the recipient's
view of the communication has beew outlined by Lane (1971;) in dis-
cussing education, and drugs,

That matters then, is not the communication but what recipients
do vrith the communications they receive., In particular does
the individual viev himself as someone to whom the message is
addressed., Such reseerch as there is suggests that «..(inform-
ation)...is likely to be used selectively by individuals. Thus
the drug user may accept pro-drug education while the non-user
may accept antidrug messages. The person who does not care

may ignore the message altogether, regarding it as something not
addrr. ised to him in spite of its preventive or information

aspc ts. We must, therefore, look at the groups to which
communications are directed.

Within any of the prerequisite factors - knowledge of the universe,
affective shate, covert rehearsal - are numerous pote.tial sources fa
communication breakdown, For the individual working within community
health this potential is increased since he is working across cultural
barriers and has to interpret and transmit information based on spec-
inlized conceptualizations which are outside the general culture
availeble to the recipients. He is also concerned in an area which
involves complex motivations but clsarly circumscribed options for
interpersonal behaviour that may linit the physician's role, while
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many of his clients do not use the sane patterns of communication
as he does himse.f, an there 33 2 lank of on ossencial ingredient
in planning meszages, wiab is, iseiback,

Interin summary

In considering commiriicotion it maté nd that the individual
taking action in 2 si-aation is aulemnting to rring about a desired
state which mey not be coupatidle with the professional’s inter-
pretrtion of what is good for hiw, The individual seiects what hs
congiders to be apirnprizite courses of action based on his knowledge
of “he situation. If he chooses communication as an option he must
assess not only his own action but the likely response of the
recipicnt, He must select, based on this information, an appropricte
tortual content whink weflects the meaning to he conveyed and the
relationship butween himself and the cddressec. Often in community
nealth practice the messages are not culturally significant, they dc
not tring about a desircd state, and are not appropriately codede.
Therefore, they do not have an effective force of meaning since they
satisfy none of the three prerequisites for communicetion.

Sources of communication breskdown

There 2re maiy nossible sowurces of communicaticn breakdown but four are
of particular interest in the field of community health since they can
be prevented.

Telibsrate and non-~deliberate provision of mis-information

As the end tecduct of comwrundcation involves our wholie value syster,
where the individual has some value at stake he may pass on inadequate
or inaccurate information such as cleiming to clean his teeth when
he does not, or failing to pass informetion to a superior which nmay
place him in an unfavourable light. Information from an external
source may become mis-information baczuse its liwitations are not
clear or if unpleasant it mey be negated by seying thet !'they' do not
knowr what they are doing anyway. Informstion from a superior is of'ten
assumed to be correct when it is not. &1L this information once it
heonmes a matter of rscord hakes on an indenendent exlstence
gives 1t a degroe of imounity from dispute. £s the size of i
communication network becomes greater, the volume ofit all males it
immune, perdiculerly if stored in a computer. Although the
formnlizaticn of information in computer record aids clarity it cen
result in subtleties of meaning being 1lost., Hovever, more careful
Srformatior can do much wo overcome this, Questions such

planning of
577 +the inrformetion be velidated, hov will its limitations be

e-d 'hat codificetion should be given to the basis on which
+he origin interoretations were made and subsequent interpretations
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whon 18 a2ccess hr bz alloved.

The natur: of infor
Information has no i herent m i 4s meaning is derived from a
given frame of = ence (sve L ;) 2nd the interpretatinns pleced
vpon it within a give - coding Jyssem, Therefore, the likely response
is problematic yet P w2523 on a rule gnrerned by o sclection
of options. Therefox she possible renge of difficulties
is wide they are not ing vtevle and they can, in practice, be
overcome, For example, rnsultant dealing with » distwrhed 14~year
2 a good relationship folloTing an
initial interview, airl's interpretation was completely different,
The reason appecred to lie in a xisuse of language. The consultant
had asked to sce her school projuct work and she had agreed. He had
used the usual question foraat, "ould you like to bring your project?
This, of cours:, could be answers? by yes or no, but by conyention it
is taken to mesr not sivnly thet the respondent would like %o do so
but in fact will, However, it is also the conventlion for teachers to
give orders using the quesilon Porzat, e.ges '™Would you like to shut
the door?' from a teacher's lips weans in fact, 'Shut the door.' As
this girl vieved the consultant ns a sort of superior teacher she
interp~eted his guestion as an order and, therefore, cane to the
conclusion thot he was just =5 bossy as cverybody else, They were
drawing different neaninzs fronm the language used, Once the cause
of the cormuni rdovn was located it ras a simple metter to
put things right and the atiempt to do so did much to cement the
relationshi However, the brealdown could heve besn avoided if less
attertion hed been paid to the words, and more to other signs of
communicesion such as the girl's manner,

Research over a period of years hes shown that veriahles other than
words affect neaning and response, These are particularly important
in preparing messages for a wide audience. Such factors as the status
of the commumicator (Coleman, ¥atz, and Menzel (1957) for exarple, have
shown thet how o doctor views his colleagues affects the welght he
gives to their ideas), the ferr-arousing level of the communication
(Janis and Feshback (1953) have demonstrated the importance of this
variable on the acceptance of health education messages), and the
existence of opinion leaders in o group can nean the difference
between vuccuss and failurs (¥enzel and Katz (1956) i ave found this to
be importsnt in determining whether new drugs are adopted}. ¥cQuail
(1969) gives a review of the research in this field.

Social posificn

The relationsiip that exists between the participents in a
communication affects the languege used from decisions as t o whether







or not commmicahions sh-uld teke place down te the choice of words

t? be used, Therefor. the cffect oi' the position of an individual
within the socisl st.ncinre and its sssociated status on communication
patterns must be convidered, Elling, Whitwmore, and Green (1960) in =
study of mothers whe < ailed to follow treatment instruetions for their
shildren suffering irom rheumatic heert discase, found that they

felt that they were being 'looked down on' by the clinic doctors.

This unconscious cow wmication of a lack of respect led the mothers

to ignore the treatuont necessary for the care of their children.,
Consideration of dizgnosis and treatuent are insufficient, for a
greater awareness of whe interpretations that patients use in
assessing their situstion can do much to circumvent such difficulties.
A discussion in Secbeok, Hayes, and Bateson {1972) outlines the whole
range of interpretations involved in patient/doctor relationships

and clearly indicates that words alone are not enough in these
situ~tions.

Frame of reference

The frame of reference agzainst which an individual forms or inter-
prets a message must affect the ability of others to r espond approp=-
riately. An important couse of communication difficulty in

community health is that the professional man is transmitting =2 message
about a highly conceptualized subject “rom within a specialist frame
of reference to 2 recipient without those concepts. The professional
mon is, thercfore, not only sending a messege but is also trying to
croate the necessary imagery on which an appropriste interpretation
can be bascd., Some believe that a woy round this problem is to tell
those concerned as little as possible, but this is not the case since
silence is itself a message variable wvhich egqually is open to
misinterpretation.

Tt is clear that the practitioner must take responsibility for the
interpretation of his words, for if he does not no one else will,
Once health ecducation and preventive measures generally are less
concerned with particular campaigns and more with giving individuals
the potential to make realistic decisions for themselves this partic-

ular difficulty can be overcome,

There is much from the specialist culture of health matters that could
usefully become part of the general culture.

An experimental study of communication

Tn an ongoing study of communication I have been looking at messages
in use in health educetion to see if any predictions could be made
sbout the likely response to a given message. In one experiment a
quasi~randon sample (every third person from a secondary school
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register) of sixty~five schoolchildren wes chosen snd shorn several
short, and a fev long, health education messages, 1Inev were asked to
explain the meaning of them, Tvo tests, covering the }eading difficulty
of the messnges and thoir acceptability (measured by the extent to )
which they were understood) were used and very large differences
between the messages were found. Some gzined nearly 100 per cent
acceptance while others were musunderstood by every pupil.
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The t@ree nessages having the greatest success are given below,
The first was understood by all but two of the pupils, the second by
68 per cent, and the third by 33 per cent,

1) A baby must be protected by locked drug cupboards. This
statement contained no terms which presented difficulty, it was short
and pupils were able to relate it since they all had younger siblings
for whom they could accept responsibility., The ideas that babies
are too young to know was grasped. This level of understanding was
achieved in spite of the fact that the key idea in this sentence is
only implied, i.e, a baby must be protected by locked cupboards
from dangerous drugs. This type of impliccotion is in common use in
the language, however, and hcnce its meeaning is clear.

2) Parents should not teke pills in front of their children,
This contains no difficult terus, is short but is less familiar and
requires the child to take the role of the adult., Additionally many
of the subjects' parents did take pills in front of them and they
could see no harm in it.

3) Medically-prescribed drugs must be treated with respect.
There proved to be some difficult terms in this statement, that is,
'medically' and respect' but not ‘prescribed'. The terms themselves
are not difficult but they are used in an unfamilier way in this
message and the key idea is somewhat obligquely stressed.

The longer sentences, those involving two or more qualifieations or
clauses, never gained more than 35 per cent acceptance and those
involving more than five clauses were rejected completely by some
roups of pupils. The factors which seemed to govern the response
% a non-linguistic analysis is being used for the purpose of this
article ) were: -

a) Familiarity - the more the individual could relate to it the
better.

b) Length ~ the shorter the better. The introduction of
qualifications caused the acceptance rate to drop sharply.

¢) Knowledge of the key terms - the more well known the better.
The exception to this was when the general meaning of the ter=m was
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Table 1, L?vel of neceobability of the ey terns grouped from
highest to lowest.

Group ey Terms

1 Probiem, prevention, illegal, responsibility, relationship,
achievenent

2, Personality, authority, dependent

3. Society, develépment, isolation

L Deviance, expectations, conformity, exverimentation,
democratic, maturity, inadequacy, rchabilitation,
delinquency, environaent, adolescent, addiction, culture

This is, of course, no surprise but many messages in usewere open to
aisinterpretstion, This study is, of course, mecsuring understandi. g
and rot the erkexnt to which someone will act on the message. The
reading study revealed that many messeges demand 2 level of reading
ability grester than that possessed by those at whor t he message is
simed, A clear hisrarchy of terms emerged related to the extent to
which the pupils could relete them to their 1life, their 'concreteness!
(Table 1).

Conclusions

Communicsation involves a mumber of clearly defined factors and
pathologies of communication can often be traced to the inappropriate
selection of options from within the system of factors. In preparing
health messages, particularly within a community framework, attention
must be given to these factors so that high levels of acceptability
can be achieved, Not only must attention be given to the message

but the likely responset o tle message also. Communicative aspects of
community health must be epproached 2s rigorously as its mcdical
aspects, There is 1little point in finding an answer if it cannot then
be communicated to those who have to act upon it. Community medicine
faces particuler problems in this respect and if the promise of the
reorganization of the National Health Service in 1974 for better
health care is to be fulfilled, communication must be considered as a
subject worthy of study.
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It has been arsued b+ wdusatioci. is not directly aboul vruvention
but rather about kno. iedge. ¥ut the fuct tiat many pupils ao try
often dengerous drugs means thet prevention must be consicured,

Clearly since it appeus~s thet drug users often have other problems
it is necessary to 1o~k gt individual espects of drig use and the
infliuence of the school.

The “ollowing paper does this, and then the question of predicting
drug use and the role of the teacher and ths different forms of
intervention needed is covered.

But it is already clear that we need to be concerned not simply with
the drug user as a drug user but as a persony; who may or may not use
drugs in 2 dengerous fashion, Those who do B0, do so as part of

wider patterns of personsl Lifficulties, and it is to these difficulties
that our attention should e dirceted.







IIDIVIDTAL AT SYSVFL aypPECTS T DRIG DED

There are itwo luportert aspects of drugs education whic': sre, un-
fortunately, often coafounded: +that i3, helping individuals with their
problems nnd education about drugs. This section logks at the first of
these and zrgues tha’ the school czn be an important influence both
negatively and positivaly. Both group and individual appronches to the
problem ere suggested.

As implied in the title, this section deels with two main areas, and
this is intended to lend clarity to what are involved arguenents,
That is those aspects of dependency which manifest themselves in
terms relevant to individuals in the school system, but not
dependency in its entirety. I ai not concerned here with the
occasional user, The importance of the term 'dependency’ in this
article is to the extent that an individuel's persistent use of a
substance or substances is such th~t the organization of his overall
behaviour is disordered by .his usage.

The indivicual

The drg addict is someone ~vho is dependent on drugs. True; but
unfortirately, it is still the case that lay, 2nd sometines medieal,
poeoplelump &1l the actlons uf such drugs and all the activities of
drug takers into one amorphous mass so that it then becomes possible
to talk vaguely about drug sddiction as if this were an expression of
2 simple equation -~ i.e, drug + patient = addiction, In fact this

is not the case CWillis, 1969). The view that drug + patient =
addiction is still common and it leads to the view that if you
separate drug ond individual the problems cease, This makes educational
as well as medical monsense, for we are dealing with personal problems
for which some individualsfind pertial answers indrugs, in the absence
of any aveilable perceived alternatives. Willis refers to various
studies which show that different people use drugs for a variety of
reasons. It must be recognised that not all of these reasons will
create a problem., Although, as Maottke and Steinigen (1972) point out,
we should not forget the drug itself and its actions.

Why exactly some probleus lead to dependency is not clear and the
whole area falls into that unfortunate category of multi-causale.

The lsbel multi-causal is unfortumate, because it makes it difficult
to unravel the varied contributory factors., However, something that
becomes apparent from the statement by Willis is that mass media
slogans which lay the blame complete’y on drugs as if in some magical
way they transformed secure well-sdjusted individuals into babbling
idiots, are misleading at the least, and, at worst, are positively
dangerous. It is sad that the reported statements of some educators
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at confererces a~e Mll Lt be
recognised that o ¢ ir. au £ drug use tass3 plrrce, The
occasioral uvser should e wne 3ubject of :
concern to which he is at 7 “+ subjected,
Tf there is snv agr ement in tho field of dependency it is that the
drug-dependent inli¥id in swaz way has an inedeguete personality
or has learnt this p=rticular v of handling personcl difficulties,
Laurie (1969) came o this conelusion in his review of the cvidence
and Dale Becket in = pamphlet for pavents published tor the
Association for the Preventicr of Addiction (1972), stresses the
fact that n secure individusl is unlikely to become dependent on
drugs. Similsrly, from the research evidence it is becoming clear
that some sort of personzlity problem is at the basis of such drug
use. A useful summary of the eviderce is availeble from the
Teachers Council on Drugs Education, The existence of problems
such as family background ~nd poor education is cleariy indicated
in this summery olthough those of good education, etc. ore also
dravm in%o d ependency (Hicks, 1972)., However, the difficulty in
isolating the actusl persouslity varisble which might lead to
dependency was made clear in an srticle by Teasdale, Seagraves and
Zacune (197ﬁ) in which *hey pointed out although as a group the drug
dependent scored highly on Eysenck's Psychotism Scale only a minority
of drug users actuslly snswer the questions in the psychotism direction.
Other date show, again as a group, thas drug users score highly on
scales of neurcticisa (Hals#erd eond Neal, 1968; Rosenburg, 1969).
However, it may be thiat developnent of the Psychotisn scale might
provide = useful predictive tool related to the likely response
of individuals to treatment, This is considered later.

This difficulty is perhaps to be expected since several of the

factors which mry lead an individual to try drugs are symptoms of
normal adolescent experinentation (Lane, 1970; Richter, 1970) and

this isy in pert, a popuicr view (Craven and Birdwood, 1971)., But,

the ides that individusls may be led to dependency rather than minor
experimentotion 28 part of normal a.dolescence is as incomplete an
answer as is sole relionce on personality factors as the key.

Although many people agree sbout this, they often do not realisze

why this is so v they fail to accept the implications of this. If

any of the sbove factors are tc result indrug dependence the individual
must first have access to drugs end learn attitudes favourable to their
use and discover in using them that they work and ars to be valued.

Even if individuals do have appropriate access this does not mean that
they will become dependent, Sore individuels experiment with drugs,
others do not, and some becoue dependent while others simply use

drugs as part of a culiure and cannot be viewed as disordered in-
dividuals simply because of this use, It is only if individuals

learn to place a sufficiently high value on drug use, and/or culture,
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so that drug use becomer o porertid moidtvating factor i
behavieur thet “hips * & roshed b will bocens the
motivational feotor - '] te thew,

of normal experiment: n lezdi~z to .sorder because of tn
and eutomatic cffect of ! ass on tis personality of b
figures for devende:cy wonld be ascronomical., Unfortunethes s
various myths rccom g use of which this is one, Tld
ticular myth leads it this is purely a medics
problem, as Toby Ryle »oinus o 7 The r.ddict w

of family and societal probiems .hich went back for

not helpful to let scciety off the hook by saying tha

me dlcal problen,

The cultural aspects, Y.c. 2ccess, attitude end motive, of dependercy
makes available to the educajor the general area of the sociology of
deviance as n theorctical base ~hich mey threw light on the

learning of drug~-dependent beh:rviour. Sutherlands and Cresssy (1955)
mnintain thet individuals learn deviant attitudes in intimate
personal relationshdps, thus we may Jook to Such relationships for
the primrry learning of dependent behaviocur rather than from
impersonal sources such o8 televisions Merton's theory of anomie
(94,9) and, more particularly, the reforrulation of it by Cloward
(1959) tn include the idez of differential access, emphrsizes that
individuals ~dapt to the situntion they are in, choosing courses of
sction from those available, For tiose who fail within the social
system, access to the different options is often limited.

3 thdrawal from society is one Jorm of adaption mentioned by Merton
which is relevant Lo dependency, and this is an option which has a
tradition of over a thousand years, But it nust be remenbered that
patterns of drugs use change very repidly and the inform:stion which is
most useful is thet related to the area in which the teacher works,
There is not a typlcel drug-taking group the sterectype of which can
be applied universally. 0'Sullivan (41972) for example, has outlined
the different groups thet can exist in an ares of one square mile of
London.

Interim conclusion

Tn terms of the individusl, it is simply not adequate to thiank of the
druz-dependent individual a@ someone whose problems are drugs.
Rather, he 1s someone who is peculi=zrly susceptible but not
ily predisposed %o dependency because he finds it dfficult to
~ith stress in alternative ways, and who, because of involvement
th o group or individual (or doctor) who hes favourable a tiitudes
. drug use then learns to use drugs successfully at leest initially,
obliterate or overcome his probisms or to find answers to whatever
ig he is looking for, and thereby learns to place a higher value
5 drugs then the alternatives.
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?he.s?hool as o ;oc1%1 systen may, in part, force or usher the
individual to select the option of devendency by denying the
individual casecof access to alternstive roles.

Systers

We hove seen that the development of dependency ragquires appropriate
access, attitudes end some value derived from drug use not 2s
readily supplied from some other source, The process for the
development of the potential for such patterns of dependency, nay
start long before drugs are ever used. Although this article
concentrates on influences within the school, this does not mean
that there »re no other contributory influences such as the family,
youth groups or mythology. In this section the extent to which
schools can bring asbout 2 situation in which all of the above can occur
is considered. This does not mean that all schools stand condemned
as the causel agents in drug dependency but rather that there are
factors in the school system which, given appropriate circumstances,
contribute to the crecetion of the conditions for dependency.

A1l organizations arc constructed to achieve particular goals, schools
are no exception. The achievewmont of these goals is dependent on a
number of factors including informal as well as formal influences.
Therefore the influence of informal latent cultures within a school

are as much & part of achievement within the school as are formal
policy decisions., These inrluences are particulerly important when
there is conflict, as thers always is to a greater or lesser extent,
between personsl needs end the position the individuzl holds within an
organization, be he teacher or pupil. The position en individual

holds (his roles) imposes certain demends and obligations but the means
for him to fulfil these orgenizational demands mav not be easily
available. Thus, the teacher may find conflict in his concern for

en individuzl with problems as against his position as & member of the
staff. The pupil may find himself unable, in weys approved by the
school, to meet the demands for success, 'Role dilemmas have their
sources both in orgsnizational structure and _in’iadiviiuel personnlity
Similarly, both structure and personality influence the varied

forms of adoption that nre achieved' (Levinson, 1969).

Tndividuals bring their own expectations and velues with them to
school and find within the school informal and formal influencess
There is thereby an ever present potential for conflict for staff end
pupil where such varied interpretations exist, alongside role dilemmss.
The existence of such conflict lessens the potential for the
realization of the f ormel goals of the organization and increases

the potential for the realization of alternative informal goals,

The individuel in the school interprets the behaviour of others
and consequently his action is subject to change. Most teachers have







probably been mads . 4 W sive behaviour of thei
students' lshavi ur ot ons 0o or, L situetion o

C : i they are told ub siw
taking coursss of acilen fror wi%hiz o system of options, based
in the relative =évontag o the heviour to themselwoe, Just
aEy 0 “sr teo the individu:li snxiovs

ication vhen iis s.nfidence is shaken Yy failirs
(or perhars cven th JOULS SLC « “.aperate for success), The
existence of this interpretive le=zrning process has been demcnsir:i:d
in various studies of which Becker's .tudy (1%83) of drug use is tie
most relevant to the present discuss ’

- e

Bearing in ndind what was s * the conditions necessary for *his
development of dependency :in the first section of this srticie,
consider how favourable the conditions might be for the developwens

of latent cultures when individuals fail to achieve success ir ways
and & t a level they consider aporopriste within the schocl, !

fact, anybody who ¢ onsiders himself a failure, wnetever the wulity ol
the situation . wmust be considercd st risk given the appropriais
circumstances. In bringing tozether individuals with sicilar problems
and values and of roughly sirilar sgco, the 1iklihood of ¢ gruoup

based on deviant 2nd possioly drug-besed culvure being formal
increased.

In spi%e of the populzrity of the imsge of the pusher it

that most people ore imbroduced to druvg use by friends.

of Heroin users Willis (1969) fommd 4t this was true in nea

every case, &ven without o coherent zieoup, a quasi-group relying on
the mythology of drugs end some persorvl sontect might bef armed,

and “hich is capable of resisting vrressures to conform to formaZ
demands because of the levels of sbivilence snd apathy which exist
in our schools. Individuals thus find within such groups the success
denied elsevhere (Mays, 1972; Lane, 1973,DDDG).

We hesve, then, a situation in which no% only does the scheool
structure create conflict through pressures of achievement, etc.
vhich individuals are unable to meet, but it provides the meang for
producing contradictory alternatives to its goals, However, the
aveilebility of drugs within schocls iz far less than is nopularly
supposed, probably no more than 10 per cent have some knorledge of
drug use and & lsrger section of this group have only & passing
aquaintance ("iener, 1969), This %ogether with the economics of the
matter (raids on mothers’ librium or barbiturates in the first-aid
cabinet, however, scems to be & growing problgm)'is a limiting
fastor. Bub, ths basis for later drug use is laid in many cases et
gchocl even though drugs themselves may not be used.
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Possibilities in the need for educational action

¥f %t is true that the school can be a factor leading to dependency
it is also true following the same line of arguement that the
schnol ~an play an important part in preventing the development of
problems leading to dependency.

Later is outlined the role the teacher can play by providing
alternative successes and it is argued that the professional

teacher should be capable of recognising the symptoms of failure

to cope with stress situations which the adolescent faces. The

later section provides a 1list of such indisations. The techniques
suggested, such as using a person's interest in something to get him
integrated into a non-deviant group, are derived from social group
work theory as applied to youth and community work (MacCullough and
Ely, 1969; Matthews, 1966; Morse, 1968). This has certain advantages
over individual counselling, although it is usually used in assoclaticr
with it, in that it does not rely as heavily on the form of intimate
social relationships which are difficult to establish under the
pressures of the school system and it also allows larger numbers to
be helped indirectly. The whole strurture of individual counselling
within schools is so confused at the moment th~t little of a
constructive nature can be said but aspects of this will be taken

up later,

The most useful approach for the present is united action jointly
with the health and sociel service agencies particularly vhe local
Medical Officer of Health as a first step, preferably through the
work of the Drug Lisison Committees where they exist. However,
recognition of the responsibility of teacher for t hose pupils who
fall foul of the system for one reason or another is the stert that

is needed. Rather than identifying so-called drug users, teachers
should identify those who need help for whatever reason, Don't go
round looking for addicts, look for individuals who need help. The
implementation of the Children and Young Persons Act 1969 may lead

to greater flexibility in treatment for the pupil who comes up against
the law but again matters vary so much from one area to another, Find
out what is going on in your area before you offer pupils to the
mercies of the local courts, that is the only advice that can be
given, TFor once t1abelled! they may be driven fo further extremes

(Lane, 1973).

However, it is not simply a qpestion of individuals with problems
needing counselling. For while most people would recognise the right
of the individual having difficulties with his GCE studies to
sympathetic counselling, many would deny the same right to the
individual caught taking drugs regarding this as a matter for
repressive discipline, Drugs do involve a number of other factors
which are educationally relevant and must be faced., The ambivalent
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position of the school in relation %o the requirements of the wider
cgm:;glty as asainst its commitments to tne individual is an example
o is.

If teachers constantly grass on pupils can they wonder if no one will
confide in them. This is, of course, not the result of bloody-
mindzdness on the part of the educators but simply a further example
of rr~le-dilemma. Teachers do have 2 responsibility to the wider
commusity, and their employing authority. They also have a
responsibility legal and moral to all their pupils not only those with
probleus, A local education authority is hardly going to look favour-
ably on a teacher who fails to report the existence of 2 drugs ring
because he wants to retain the participants' confidence!

If the teacher is to provide education, ti-at is to provide the
individual with a tasis from which he can build for himself, he has
to accept the implications of that decision, i.e. that the individual
must be free to choose. If the individual is to become independens
of the teacher his choice must be his own, and not automatically

that of the teacher. But this level of choice is not available in
many situations. The school which 213ows individual deviance will
provide a situztion favourable to such an approach., In the school
with restrictive aims and the power to select its intake according to
its ovn demands such an approach may be neither desirable nor useful,
Such a school because of the greater concensus between parents, staff
and pupils may more easily indoctrinate negative attitudes to drug
use - something the vermissive school could never do. This does not
imply a value judgement on the relative merits of each but simply an
acceptance of the fact that different educational situations give rise
to the need for different approaches.

The problem of dependency does not arise overnight and there are strict
limitations to the action eny individual teacher can take, But as

part of a co-ordinated policy in conjunction with other local authority
services, the school, providing the factors mentioned in this article
are taken into account, can greatly reduce the problems of dependency.
For those not dealt with here, e.g. the totally inadequate, the
hardened sociopath (Yablonsky, 1962) the school can offer little help
but through partnership with the other services lies the best hope for
these groups as well.

There is no solution to the problem, not because there is nothing that
can be done, but because there is no one correct course of action,
Fach school must as a matter of policy find its own solution based on
knowledge of the local situation. Since dependency is the product

of a variety of factors, of which school structure is one, then that
structure must be taken into account when planning action. It is a
responsibility that schools cannot afford to shirk for even if they
take no action they are still a part of the development of patterns of
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dependency and the individual necds ths help of the schcol to cver-
come it. What ¢ould Ze more of an ¢ lusatiovnal issue than that the
school is part of fhi.: problem and whas mors need could tlere be for
educational action thmn that th. s~hool contributes to ths development
of delinguent behaviour? (Power, aw al. 1937; Mays, 1572) The school
is part of this problem and the coniinaing lack of action and denial
by many education avthorities of the problem is a sad refjection on
the professional awareness of educats., Authorities, schools,
colleges, and universities have et %o take positive action in this
area, both in terms of education and counselling, although there

awe indications that concern and interest is giving way to positive
action.

Fortunately, ignorance is giving way to action but the success of the
odd school or education authority is not enough, for until schools
accept responsibiliiy for the deviant he will be driven to further
extremes until recovery becomes beyond reach., If we are to dealwith
failure, brilliant high spots will not do. 4An achievement—~based
Sqciety valueing success through education will create frustration
for the mejected. If we du not believe in them they will retaliate
a withdraw (Lane, 1970). And, deal wiih failure we must if
prevention is to have even a dog's chance of success.







PREDICTCRS (; TTUUE USE

It quickly becomes apparent to thos. working in the field of drug

use that dependency is not one overs.i phenowenon, yet in spite of the
fact that it is a major resesrch area 1ittle clerity has been forth-
coming. In particular, consideratica of the rature of failure and the
motivation of dependent individuals hzs been lacking., Although
statements such as 'youngsters take drugs out of curiousity' have been
common, a thorough consideration of motivation in dependency and
motivation in treatment has not teken place and no one could argue

that analys®s of motivation has been propagated in the way that person-
ality analysis has,

The consideration of such hypotheses might include the diffierences in
the learning of drug-dependent behaviour between different users.
Even apparently similar usage might include such varied reasons as ihe
difference between those who use drugs to deal with a non-severc
stress situation, those who simply use drugs as part of a recreational
activity and those whose dependence is induced as part of the normal
cultural response of a doctor to his patient. The similarity over a
wide range of characteristics of so-called 'problem users!' to other
deviant groups is well established, and De Llarcon's (1974) data
indicale that drug users are different from controls on the same
criteria of delinquency truancy, etc. 2s other groups, such as the
maladjusted pudnils,

Detailed personality testing, therefore, is likely to produce
differences between drug users and 'normal' controls but not necessarily
between drug users and other delinquent groups. Kennard (1971) has

reported that there are limitations to the usefulness of the Minnesota
Multiphasic Personality Inventory (MMPI) approach to personality testing
and, for similar reasons, to Cattel's 16 Personality Factor. Four
scales were consistently in the abnormal range when testing his sample
of drug dependents: depression, psychopathic deviation, psychoasthenia
and schizophrenia, In addition, the scales measuring concern with
bodily functions, paranoid feelings and idees, hypomanic feelings and
behaviour were high in about half the sample. 4s reported elsewhere
(Rosenberg, 1969; Teasdale, 1971) drugs users also score highly on
neuroticism and psychotocism, This agrees with work done in lmerica but
it appears that drug users are more willing than most to see themselves
as disturbed, therefore such scales are misleading.

This upens up possible hypotheses of this factor as a motivation for
dependency and the use of measures of the user's attitudes and
motivations over time, 2nd his percepsions of himself, his interactions
with others and others' perceptions of him, That is, the concern must

be with & functionsl analysis of the values the person finds on the drug-
dependent behaviour. Some factors to look for in terms of individual
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response have been outiired previously (Lane, 1970). In the present
article the concuri is with the meanings of *he beheviour,

The following are the iypes of quesiions %t need to be asked:

1: Which participants (i.e. ~nyone involved) in a given
situation influence the outcom= of action taken?

2.. Which patterns of response occur in a situation and
which are excluded by virtue of that response?

3, What motives underly the existence of the observed
behaviour and does any conflict exist between the motives
and the professed 'ends' of the behaviour?

4., What aspec*s of the situation appear to go unrecognised
by the participants?

5. To what extent does the existence of the observed
patterns of behaviour and the situction within which they
occur help or hinder the concerned aims?

6. TWha% meanings do the participants attach to the
patterns of behaviour?

Study of delinquent and non-3elinquent pupils

In a study of about 500 delinguents and non-delinguent pupils certain
individuals became involved in heavy drug use subsequent to the
collection of initial data and prior to the collection of fallow-up
data. Therefore it was possible to lock at aspects of personality and
motivation (other aspects are not reported here) and compare features
of drug users with other delinquent and non-delinquent groups (Table

1).

Table 1. Toughmindedness (P), extraversion (E) and neuroticism ()
scores of drug users prior to use, matched age, sex and school sample
of conduct-disordered pupils and cumparison random sample.

E
SD

Drug users
Conduct disorders
Random

N = 3C
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lefe?enoe§ include high T scores on Eysenck's (1975) new personality
questlo?nalre. High P consists of tough-miud=dness, asserfivenass,
aggression, coldness t. human relationships and is rel~t=d strongly to
personality disorders «1d criminality, Lew abttainment compared with
abi?i+y, truancy, higrer incidence of self-reported ill.uss and

azcident, less fear of physicel injury, membersnip of deviant groups,

a feeling of being disliked by teachers, d@ifficulty in forming relation-
ships, viewing the world as difficult or a battle of wits and fairly
high levels of self-sufficiency, impulsiveness and manipulative attitudes
to people.

These differences between heavy users and non-users existed prior to
drug use, However, these characteristics were shared by other
delinquents who were non-drug® users and the only differences between
the delinquent non-user and user were luck, in terms of access to

drugs; personzl isclation and self-sufficiency, other delinquents

being more group-dependent; and less fear of physical injury.

However, there were no differences between delinquents who were occasional
users and other delinquents except subsequently in terms of their
attitudes to drugs other thun alcokol and, of course, in terms of access.
The drug-using group as a whole orly showed differences from non-

users because of the very nigh scores in antisocial directions of heavy
users., Thus, it was only the individusls who later became heavy users
who showed significant differencer, Their drug use was frequent and
often irresponsible and all had defined purposes in using drugs - one

as a sexual substitute, another to feel less wound-up inside, a third
because it was dangerous and made her feel really bad - all reasons
related to personal needs rather than the use of drugs for recreation.
They tended to use alcohol in the same way slthough it was less
preferred.

However, not all of the heavy use led to increased problems, at least
not at the time of the study. For one of the group heavy contact led
to involvement with a less-delinquent group of individuals and
consequently less-manifest delinquency, and another tense and aggressive
individuals become less tense and able to take a more active part in
life., Thus, it was motivations in use, 'the meaning aspect', which
provided important information at this early stage.

None of this is informetion which can be used to predict drug use since
the dividing line between the potential problem user and non-problem
user was virtually hon-existent except by the colleciion of data in a
very time-consuming manner, Given the numbers spctted even using this
data, it would be an unjustified use of resources. Epidemiological
registers, therefore, while charting historical trends, would be
inappropriate for extrapolations, particularly in view of rapid change
in patterns of use. This is particularly so since measures such as this
cannot predict the social situations (system aspects) which individuals
will meet, a Sactor very important in drug use {Lane, 1973), Rather it
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points to the need iv pay atieniion e factors of priscial stress in
all youngsters anl nob simply drug uners.

However, the P scaie 1as proved sier “icanily aseful in indicating
response to therapy and the likely rorsistence of prc.iews of
behaviour and way tnerefore heve a (iagnosiic value (Lane, 1975).
However, an obsessircn with predictire drug use by youngsuers is likely
to be an expensive «nd fruitless ex-roise. Thiz lergely confirms

other studies, drug users tending !~ reflect traditional characteristics
of other deviant groups. To look =i them as ‘'drug users' therefore

is valueless. Some drug users will not present personality adjustment
problems, others will, but not siwpZy as drug users., The tendency

to impulsive, destructive, manipuistive behaviour and often patterns of
truancy has been indicated here ard clsewhere, (De Alarcon, 1974).
Therefore, it as such, rather than eimply as drug users, that preventiv
intervention is neccssary.

The data from this study indicete that some of the personality
variablas noted in drug users wers present prior to drug use, but not
that those variables autoratically led to its use. If one looks at
the motivational data wede availziic from the questions it is
estabiished that severnl factors «f access and influence from others,
as well as the individual's social situation, were prosent, supporting
the move to drug use. Once in th- pattern, which at first may require
only accidental access or a pariicular crisis, the meaning placed on
the behaviour, not simply to the drugs used, varies and the individual's
behaviour begins to restrict access to alternetives. It must also be
notcd that the numbers of individuals studied was very small: 12 out
of 500 were heavy users and therefore the results need to be treated
with caution.

However, based on separate studies (Lane, 1975) involving about 70
subjects, it appears that these factors, particularly the P scale and
the levcl of neuroticism (N), seem to relate to outcome with other
problems groups, such as the behaviour- and learning-disordered, and
consequently response of drug users to psychotherapy may be similarly
related. The relationship between the personality factors and out-
come is certainly worth further investigations. It has been established
thet recommendations for treatment of those <ho come before the courts
are affected by personality, for example, probation officers are far
more likely to advise probation for introverted, neurotic types than
for extroverted and very unneurotic individuals., Ras-conviction rates
arc similerly high for the latter group (McFilliams, 1975). It

appears that response to discipline in schools is lower in the low N
groups and the response of nupils to counselling is similarly related,
with the tough-minded and low-neuroticism pupils progressing
significantly less than the tender-minded (low P) and neurotic (high ).
Thus, it becomes possible to talk in terms of alternative therapies
(Tane, 1976). (Bee Table 11)




&
oS

S
E‘\

e




Table 11.. P, E and N scores of early and late responders to therapy
for learning arA behaviour .isorders.

Therapy P

3D

Early
Late

.0
2

N = 20

Conclusion

Predicting drug use is likely to be a fruitless exercise, Certain
features such as the psychotism and neuroticism factors in personality
do seem to relate to outcome.

The nature of the motivations and the meanings individuals see in
their drug-use behaviour are imporiant in understanding that use.

In examiring characteristics of drug users, therefore, a somewhat
broader picture of the individual is needed than that provided by
either questionnaires or subjective personality evaluations alone, and
that picture based on personality and motivational characteristics in
the individual and his situation, while not predicting use, may help
to ensure effective response to therapy. Speculatively, it may be that
the supportive rehabilitation hostel of the ROMA type or personal
counselling may suit the more introverted, tender-minded, anxious
individuals, while the stricter regime of the concept-based houses
(arug rehabilitation units) Alpha and Phoenix, etc. may be required
for the tough-minded, impulsive and less-anxious individuals (which
would additionally include potentially using and non-using delinquents).
This type of selective response is beginning to work with behaviour
disordered adolescents and it is on the present evidence worth
considering for other drug users whether in the courts or in the
general practitioner's surgery.
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In stressing the importance of characteristics such as'high P'

it is important to recognise that 'high P' does not cause

dependency. Rather, these'characteristics are reflected in
“a range of problems and individuals (based on other variables)
_find varied patterns to resolve them.

" 'Not all dependents are 'high P'. Not all behaviour problems

in school are preventable by the same approach.

4 more flexible concept is needed, based not on categorisation
of the pupil 'as a drug user, delinguent etc., but by a dimensional
analysis of hisﬁposition.

Such an approach to analysis looks at the variety of problems and
‘potentials of the individuals, not the label attached to him.

The prediction' study above indicated & similarity of character-
_istics between pupils with different categories of deficit who did
or did not respond to therapy. Dimensions of individual end system
behaviour were previously outlined which predisposed failure to
respond.

An experimental'approach to intervention for behaviour problems

is needed. That is, each analysis is created as an experimental-
hypothesis to be tested by evidence. The therapy resulted from
this hypothesis testing and itself was considered to be a further
hypothesis to be tested. It was thereby a continuing process of
‘evaluation. &

Briefly, the difference between these concepts is as {ollows.

A categorical non-experimenteal model

‘In 'this apprbaéh;vt%e process of diagnosis consists of assigning
a pupil to-a given category. Thus & pupil under-functioning in
academic work may be tested for-intelligence. If he scores less
than say 70 points, he is deemed educationally subnormal and
“agsigned to a school for such pupils.

: vSimilarly, a pupil with severe behaviour problems in school may be
- 'agsertained maladjusted or in need of ..  ~ child guidance and
" referred to a school or centre. The relevance of the programme
‘offered at the centre OT school does not enter into the diagnosis.

A‘dimensionai experimental model
".In this model, behaviour is assumed to exist along a normal dimension.
- For examplo,‘the same traits of personality exist in everyone in

_varying dogrees. ) ‘
lﬁalysis consists of testing the influence of such as these traits
on current behaviour and finding a way of taking account of the
influence. It includes the situation of the pupil and any proposed
alteration via therapy in the analysis. Analysis includes any pre-
disposing, precipitating or maintaining factors in the pehaviour.







In inlellectual deficit it is not the score that is of interest,

but the natural 'style' of the performsnce. The child who disrupts
the class is not assigned to a maladjusted category, but rather the
factors in that class influencing the pupil's behaviour are examined
for potential for change in the situation.

-In the same way, the drug user is not seen as someone who uses drugs,
but rather an individual with a particular pattern ci cognitive
response style and set of family and social circumstances contributing

-to maintaining an ineffective life style.

Thesavneed to be1ana1ysed, their contribution assessed and & progranuue
established.  ‘(Lane 1974)

The danger is that instead of analysis of the case, « cookbook approach
is adopted. That is, the person has a problem, so try this, then that.
Tntervention via counselling is the currently favoured recipe in the
cookbook.

The need for intervention with some individuals has been outlined.

The most common cry is for this intervention to be throush counselling.
However, the guestion of what counselling involves, and how valid it
might be, is not given careful consideration.

Tn one sense, the bandwaggon cry to teach them about drugs has now
made way for a bandwaggon to hand the entire mattier over to the 'school
counsellor'. Counselling is many different things to different people,
but basically it.can be said to take place 'when one person accepts
responsibility for helping another to decide upon a course of action
to understand and change patterns of behuviour which distress him,
disturb his relationships, or affect his social behaviour'.

While it is normally considered to be a one-to-one affair, it can
include a whole range of techniques and situations. For exanple,
o Audrey Newsomg has described the setting-up by Keele University students
.of a 'nightline‘servicemqalled Contact, in response to the upsurge in
drug use. However, this service failed to meet the needs of drug users,
: becduse such users failed to identify with those running the service;
but it did provide a valuable support for other groups, the lonely and

" isolated for example.

‘But those working in the student health service at the University

- “.found that 40% of students who used drugs had suffered parental loss

 apd that 50% used drugs to combat depression. Few sought help with
“drugs as the presenting factor.

“'These sorts of problems are likely to grow more intense unless

~_institutions plan to meet the needs of the people who use them. This
‘problem of ‘actually getting to the people you want to contact has also
been stressed by Lane in the school situation. néele: ran student
sapinars as one way into this problem, and likewise Lane set up informal
tencounter' type groups, which any pupils could join. Yet often it was
the teacher who needed the support, to deal with the pupils who concerned
“them and teacher support counselling is practically non-existent. (This
is being provided experimentally by the author and is mentioned later).
©For it was often better to work throush teachers who already have &

.. relationship.’ Effective counselling is therefore concerned with co-

“ opdination of support rather than simply one-to-one sessions. This

.~ rajges the question of training teachers and ofthers in techniaues

- of support.
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- The experience in:the Reading Education Area would seem to indicate
that limited training can improve relationships and the research of
jLawrence,,Carkhuff and Berenson would seem to support that. Attempts
along: these lines have beentried by the Drug Education Consortium
and may be repeated in assotiation with the DDDG. A study by Lane
reports similar success. : o

o Thus it is possible to train counsellors, but how effective is such

. -intervention likely to be ?  The research of Eysenck etc. has demonstrated
- that psychotherapeutic intervention is often valueless. ind Carkhuff has

shown that specific theories and techniques are not as importent as basic

human relationship skills. Therefore, the form intervention takes has to

be carefully #eighed..

Lawrence has . pointed to,thé use of counselling with pupils having reading
difficulties, but Lane has shown that such intervention. is less effective
with some types of individuals than others.

" The impulsive, manipulative, tough-pinded pupil is unlikely to respond.
Given the previous indi;ations that drug users aré often just such, the
question of alternative intervention has to be cpnsidered.

: Counselling may be of value to some, but it is not the panacea that many
expect it to be. : :

Dealing with behaviour problems in school takes a great deal of time ,
since for all behaviour, truancy and disruption, whether among drug users
or non-drug users, one has to delve beneath the surface to find what is
wrong, for the behaviour represents adaptions by individuals to their

" situation. -But if'prevention”is to mean anything, it must involve

denling with a range of difficulties-of adjustment in the school situation,
_ before drug use becomes a problem.

We are dealing with individuals with different personalities, with diff-
erent views of their situation ond with differcnt potentials to cope.
The problem therefore has many facets, and needs flexible solutions.
Ve must slso remember that it is the teacher who defines 'the problem'
not necessarily the child. With some, therefore, there will be only a
small neasure of success depending on what one's criteria are and with
others, there will never‘(except maybe temporarily) be any success,
" however hard one tries, given the constraints under which we work and the
stresses it entails.  The individual problem is dynamic; it changes
- sometimes from day to day and on many occasions the pupil does not do
the expected. e
There is a great deal of overlap of the traditional categories used to
differentiate problem groups and terms such as domestic and occasional
truant, disruptive and impulsive, behaviour-diso;dered and so forth
apply in differing degrees, d,;ending’pn‘the’indlvidual. These terms
" and others used here describe patterns, they are not diagnostic categories
Essentially, it 'is not category, but an understanding of what the
behaviour means to those concerned which will clarify thinking, and which

should govern our responsé,tv ;5(
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Lane, Green and Johnson have pointed out that, to help towards solving
-the problems, more co-operation is needed between teachers, and feel

that many teachers do not quite realise the enormity of the problems
children face. - o ;

They axe only concerned with their own children, and some, like it or
not, give a sigh of relief when difficult pupils truant, and do not
follow it up. Pastoral staff, for example, are in a position to take
a look overall and often have the knowledge necessary to help the
individual. But this can only be gchieved if 'pastoral' and 'academic'
staff work together. The frequent cases of mishandling complained of
is a problem - how can it be communicated to staff that sometimes
gsensitive handling is needed, that not all pupils need a kick up the
pants, although some undoubtedly do. Staff able to 'wind down'
disturbed pupils pointed out that they sometimes may face antogonism
and accusations of being 'soft' from other staff. These are real

- problems which cannot-be avoided..

Solutions. cannot be easily found, andvprovision of support to pupils
who include drug use as part of a pattern which is wider, will present
some considerable difficulties. . :

However, the position is becoming more optimistic, and approaches
which look ab both the system and the individual, that is approaches
which change schools (Lane‘l975) do offer the potential which members

of the DDDG have long sought.

There is a long way to go, but in this, as in others areas, the
experiences of the DDDG shows that in sharing ideas and expertise,
that is in partnership, lies the hops for the future.
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Dealing wiih the disturbed child in school: a new development

) Th? increasing concern over children whose behaviour in school is described as
m'lp?smble', has given rise to varied suggestions for intervention. One of these is
gaining increasing popularity, that is the Educational Guidance Centre, designed
to work with children over a short pericd and return them to school, reformed.

How this is to be achieved is less than clear although most talk vaguely about
forming a relationship with the child, This article describes the work of one centre
which makes no such claim, but which nevertheless has a clear idea of its philosaphy
and methodology. (Not claiming to use a relationship is not equated with not caring)

The Hungerford Educational Guidance Centre, run on behaviourist lines within
the framework of Contract Therapy, provides for children with severe behaviour and
learning difficulties ( but not for learning difficulties alone) within ILEA (DO3)

It is able to provide short term therapy because it works very closely with schools.
It is thereby able to intervene at crisis points not six months later. Essentially it pro-
vides a means whereby the school and centre together provide the therapy for the child.

A typical case might include a child who has had difficulties over a period of
years in reading and other communication skills and whose impulsive, 'acting out' Le-
haviour has led him into conflict with teachers. He has now developed hostile attit--
udes to teachers and is not responding to remedial help, correction or support. He
will also have other difficulties and an assessment of personality etc., would be under-
taken, But the essential part of the diagnosis would be full discussion of the child with
his teachers using concrete examples of the difficulties, with some attempt being made
to give these an order of priority. Discussion with the child would then take place on
how he saw the situation and the things he wanted to change. Observation of the child
in class would follow or precede that discussion to look at the behaviour and the factors
which trigger it or reinforce it.

With all that informatioh a functional analysis (Lane 1974) of the behaviour would
be undertaken to establish, what needs changing, what it is possible to change, what the
potentials are in the situation for change, and what meanings the behaviour has for all
those involved. A therapy contract would then be drawn up for the school and child
specifying what is to be changed. How it is to be changed, and the rights and obligations
of those involved, careful discussion with parents would also take place.

Things that can be done within the school in terms of rewards, controls etc. are then
outlined and specific concrete techniques specified to be followed by the school in con-
junction with the centre. What is to be done at the centre is also specified, there are
no attempts to create an air of mystification. It may be that the child can be helped to-
tally within the school with the support of the centre or by attendance at school and
centre for part or most of the week. That decision will vary from case to case.

Modification of behaviour using various techniques such as contingency management
and stimulus control are carefully evaluated for their consequences on behaviour and
attitude within the centre and the school so that adjustments are made as necessary . Thus
each child would have a programme unique to himself although the basic procedures are

common,
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The centre is thereby providing {or attempting to provide) both therapy and con-
crete advice relevant to the specific case. It also provides facilities to the school to
extend the range of educational diagnosis and therapy that they are able to offer, and
through weekly open case conference sessions and seminars in addition to regular con-
tact with schools, make available more widely techniques found to be effective. The
centre also continuously evaluates itself to ensure that it offers flexible and effective
response fo the needs of those it serves. The emphasis is on educational response, the
centre is not in any sense an alternative to educational psychology, advisory teachers
or child guidance, indeed the centre can only respond because such facilities are avail -
oblekand it is able itself to make use of such facilities to ensure that appropriate action
is taken.

The Hungerford Centre is only one of a number of such centres, all of which work
along different lines. This, given the experimental nature of short term intervention
(a few months or less) is as it should be. The particular contribution of this centre to
that experiment lies in the concentration on behaviour therapy principles, and modific-
ation simultaneously in centre and school, together with an emphasis on working with
the teacher not simply the child. Working in this way involves several problems since
you are offering flexible and rapid intervention. The aim of concrete advice also
raises the problem of obtaining reliable information.

One of the main problems is access to appropriate information. Getting information
on the actual behaviour that is causing difficulty is difficult since the tendency to think
in terms of labels together with a resistence to specify, means that finding what triggers
or supports the problem behaviour, becomes like finding your way through a maze. This
applies to both information from professionals and parents.

Two examples:

A ten year old boy referred for severe learning and behaviour problems, was found
to be of limited 1.Q,, (63) have a specific learning disability of auditory channel handi-
cap, and was a constant source of fun to his peers since in exchange for a sweet he would
do anything. Getting him to lick up puddles like a dog was the current preoccupation.
He was very impulsive, and uncontainable. His parents would volunteer no more inform-
ation on what they did to contain him than that, "We do the best we can". This it
turned out was to lock him in his room.

His school was able to introduce teaching for his handicap and rewards for appropriate
behaviour based on advise his parents were not prepared to recognise that he had a problem.
But some progress was made at school. Professional information likewise often lacks
specificy, the labels abound, neurotic, over anxious, etc., but as Cattell has demonstrated
different professionals mean different things by them. Children are often presented with a
labe! for their difficulty such as Dyslexia, which tells you nothing of the child's problems.
Unfortunately, having used the label the professional tends to define the problem in terms
of the assumed correlates of Dyslexia such as word reversals rather than in terms of the
actual behaviour of the child. In fact, 'Dyslexic' children often have problems of

auditory and not visual analysis.

Atterition needs to be focused on actual behaviour and simple devices such as a diary
of events listing behaviour and the preceeding and subsequent events can provide it. But
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th?se are threatening unless it is clear and true that they are to enable the diarist to
gain an understanding of the behaviour and not to point a finger of blame.

Once behaviour is specified the appronch of the centre is to determine, using
techniques such as functional analysis, (Lane 1974) what it is possible to do given
the potentials in the situation,

The contract is then drawn up. A typical contract is included below.

SAMPLE CONTRACT
BETWEEN PAT MAY AND DAVID LANE
A

CONTRACT FOR THREE MONTHS

The following is agreed

1 Times to come

Thursday morning

9:15 - 9:30 Tea

9:30 - 10:00 Thinking lessons

10:00- 10:30 Choice

10:30- 11:00 Break

11:00- 11:30 Difficulties in school work
11:30-12:00 Choice

12:00- 1:30 Lunch

Tuesday afternoan

1:30 - 2:30 Scripts on problems with people

2:30 - 3:00 Tea

3:00 - Home

Reports to school - To be sent by David Lane with the agreement of Pat May.

Report book to be filled in by teachers on improvements.

Letters to parents - when necessary and by agreement.

Behaviour *1 - agree to certain basic rules of behaviour

Time scale - One morning and one afternoon for three weeks. At end of three weeks
a decision to continue will be made. After three months, return to school with the

option of continued contact with the Centre,

Work *2 - Maths - most things to be covered. English - spelling, writing, punctu-
ation, stories, etc.

Tokens to be earned for behaviour and work to be exchanged by barter.







Committment

David Lane and Pat Mayagree to work together to improve those things listed above.,
David Lane on his part undertakes to try his best to help Pat to become as good at
these things as she wishes to be and states his bellef that she is an important person
who when taught will be able to do the things listed, Pat May on her part agrees to
to try her best,

David A Lane

ate

*]  The behaviour Is separately specified based on two measures, the Bristol Soclal
Adjustment Guide fllled In by the teacher and the pupil, and the Eysenck Personality
Questionnaire, sometimes the BSAG Family Edition s used. This provides an cbject-
ive and agreed determination of what Is to be changed. Separate contracts can also
be agreed for other items of behaviour.

*2  Actual work cards can be specified to work on particular difficuities in the con-
tract but this Is not. usually necessary,

The contract is then carried out with continuous evaluation bullt in, The advantage
of the contract to child and parent Is that we cannot manlpulate them, It states in black
and white what Is required.

Four case histories would parhaps help to Illustrate the approaches,

A This pupils behaviour described as welrd, Included hiding In curtains, running round
the room screaming and knocking things over, some fire setting, and not unexpectedly peer
rejection, She was thirteen, Evidence was avallable of severs 'Inconsequence’, a olr:
ure to Inhibit impulses for long enough for their consequences to be foreseen, The child
showed some anxlety for adult attention, that s she did make a point of checking teacher

" rasponse and did respond for a few seconds to tellings off.

It was declded that the actions of significant adults not thelr words would probably
influence her. A simple contract of reward for attending behaviour of increasing periods
not only Improved her attentlon but the reinforcement of adult attentlon for good behaviour

brought Improvement In other areas,

B This puplls behaviour was very aggressive and had not learnt to read In spite of many
years help. She had been written off, Very strong hostility to adults, (on the BSAG)
and toughmindedness (on the EPQ) added to her very low tolerance of frustration, and @

" yisvel assoclation/memory (ITPA) disabllity provided strong Indications of why she was g0
difficult. Only utilitarian rewards meant anything therefore the school gave her permiss-
fon to miss certain lessons, which she did anyway, In return for good behaviour in lessons
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she liked. After much manipulating by her and the enforcement of punishments from

the contract she eventually stuck to the contract. In the lessons she missed, she with her
school counsellor undertook relaxation therapy (simple to use and of great benefit ro
even psychotic children) and when that was controlled teaching designed to deal with
her disability, then an attempt to teach her to read. About five months saw her back in
class as a reasonable student and not one reported incident of beating up pupils, going
for teachers, or other misdemeanours. Her reading still has a long way to go but is at
last improving,

C Several pupils in one class were causing difficulties, and various attempts fo

bring change via punishments had failed. Observation and discussion revealed that the
punishments really were not having the intended effect. Keeping pupils after school in
fact provided them with an excuse to be very late home and also acted as payment of
bad behaviour to wipe the slate clean,

Teachers also were loth to stay and supervise detention and therefore punishment
was used inconsistently .

During the school lunch hours various attractive activities went on and therefore
it was decided to use 'time out' from these to control behaviour. It was easy for teachers
to supervise lunch time detentions. Once the pupils realised that time out could meor.
every single lunch hour and it was proved to them, marked change in classroom behaviour
occurred.

D A closs teacher was disturbed about two specific behavioural problems. Upon observ-
ation in the classroom situation it was immediately obvious that the teacher had overwhelm-
ing problems controlling the class. Two primary aspects of behaviour were important to

this teacher (1) the class remain quiet and (2) the class follow the rules of the class and
lesson; (e.g "What do you do after you've finished with ...?") The children were un~
certain about both of these points and continually aggravated and irritated the teacher

over them, .

Firstly, a list of "rules of the class” was posted where all children could read them.
The teacher undertook a "talking” contract with the class; (i.e. if they were quiet for 15
minutes, they could have 5 minutes of free talk,) The teacher was encouraged to vary
rewards and emphasize positive behaviour. It was also recommended the teacher suspend
individual work with the children for two weeks in order io better observe their behaviour.

After several weeks the behaviour of the class and the attitude of the teacher had
changed significantly. The contract was effective with the children. The teacher felt less
frustrated with the class, indeed the behaviour of the original "problem" children had im-
proved. Most importantly the teacher began to feel her problems were containable, manage-
able and that she was doing something about them. Such contracts are potentially extendable
to a whole range of problems of pupil/teacher, parent/child, clinic/client relationships.

These studies illustrate using actual cases, although not all from this centre but from
these authors, the possibilities in the type of approach adopted in this guidance centre.

It is clearly not the only approach possible, but clarity of aim and method is import-
ant whatever the approach. Behaviour therapy has certain advantages in this respect os it
is based on clear principles, ongoing research, and is sufficiently easy to understand to
enable it to be explained to all participants,







Dealing with behaviour problems in school must involve the school as participants
in therapy as must dealing with the child in child guidance involve the family. The
potential to do so exists.

Reference: D A Lane (1974) A functional approach to persistent reading failure.
Rem Educ 9.3

Hungerford Educational Guidance Centre
Hungerford Road
London N7

Further details of the work are available from the centre and visitors are welcome
Wednesday morning. Seminars on dealing with different problems take place on
Wednesday 2 - 3 pm.







Basic principles

Two basic principles of B.T are specified and used in the work. These are flex-
ibly applied Contingency management, recognising the behaviour or approximations
of it that are to be reinforced, and stimulus control, ensuring that the stimulus which
is to control the behaviour in fact does control it, are both used but are specified in
concrete terms,

Thus it was discovered that pupils were getting in trouble with teachers for not
closing classroom doors. Teachers were instructed to reward any approximation of
such behaviour, such as the arm accidently touching the door and it moving slightly.
"Thanks John - here's a token' "What's that for?" asked John. "That's for closing
the door, at least nearly closing it", replied the teacher. Etc, etc. That represents
a contingency management approach, Stimulus control would mean the teacher say-
ing something like, once the pupil had entered the room., "John would you mind
going back outside and closing the door?" "Thanks here is a token." Faulty stimulus
control is at the back of much parental mismanagement.

~ Sometimes stimulus control requires a very detailed investigation of the behaviour
to ensure correct matching of stimulus and response. This is particularly true when
teaching complex skills. '

For example, two pupils were taught to drive as a reward for very greatly im-
proved behaviour. But teaching them itself was likely to be a difficult job, There-
for in order to make it as simple as possible a detailed S~R analysis was undertaken
of the skills involved.

A training programme to match stimulus and response was then devised.

. Model for changing gear

S rcar stationary -revs less than 2000 revs 2000 Srrevs 1500
cluteh depressed clutch depressed accelerator still
accelerator being engaged
being engaged

depress clutch push accelerator keep accelerator still
engage Ist down slowly , raise clutch slowl);_) both feet still

7

~road clear - speedometer 5 mph

release foot off clutch
handbrake push accelerator down slowly

7

Very rapid learning was made possible by such specification
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