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CHAPTER 1
INTRUDUCTION

The mores of American socisty scmetimes oreate eomplex
social problems. One of the most difficult and highly
somplex scelo-psychologioal problems today is the insidious
growth of nmareotic sddiotion and drug abuse. The most
pressing problem in the struggle against drug aduse and
aarootic addict; is the laok of information given to the
teacher, parsent, and gstudent., No sophisticated high sashool
or sollege student will listen to an adult spouting misin-
formation. Aa an example, many adults still harbor the
misconception that marijuana is addietive.

Ae Dr, Herbert S, Anhalt has stated, “One of the best
ways of preventing nareotic addietion ia through cdunatioa.‘1
Rducators, such as Nr. Anhalt and medioal authorities such
as Dr. Robert W. Baird are agreed, that helpinz the pupils
in our school to develop wellead justed personmlities is
basio to the prevention of drug addiction and the abuse of
shemical production and other substances,

The emphasis in the school health education program
should be the establishmeat of desirable attitudes and
health hadits that will help puplls attain physical, mental,

1Log§ Island New York Press, November 7, 1966.
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and emotiomal stabllity. However, there must be a qualified
teachexr to teadsh the course.

It 48 important that teachers acquire a background of
inforsation concerning narcotics. This will enmable them to
answer with rsasonable acouraty, the many varied inguiries
of pupil and parent.

Beginning September 1, 1970 the New York State Edu-
cation Department will require health and narcotic educatioa
to be taught in New York Publie High Schocla.z Those
organizations involved in this study are the New York State
Health and Physical Zducation Assoeiation, the Nareotio
Addietion Control Commission, the New York State Cancer
Society Aascolation along with other leading agencies
aoncerned with Health Zducation.

Thess agenciez found not only drug abuse prevalemt but
venereal disease and smoking, whieh have inoreased at such
an alaring rate as to cause comserm among the educators.
There are 30,000 inown drug addiots today in New York State
with & total estimate of 60,000. O(ne per cent of the addiot
population of New York dies eash year from an overdose of
drugs.’ It has bsen proved that teenagers are the state's

2Hin York 3tate Narcotic Addiction Contyrol Commission,
{&i tt (FPorecast for Back-To~3chool! New York: Narcotio
iction Control Commlassion, 196%), p. 9.

ILawrence . Pierce, Total Approach to New York State's



highest habitual users of naractiocs,

No one knows how many youngsters take marl juana, heroin,
18D or ecugh medioine. Dr. Duke PFPisher of the University of
California estimates that up to rifty per cent of the
students in Loa Angeles high schools mey have had expsrience
with LSD alons. A survey at Great Neck High Sehool on Long
Island, New York indieated nearly ten per cent had used
either L3D or marijuana at least onoe.“

Sducation still is needed, A bill sponsored by State
Semator Edward J. Speno of East Meadow, New York oalls for
a five year program to alert public schoocl children to the
dangers of smoking, drincing, and drugs.s

Through this resesarch, the Dspartment of Education of
the State of New York has sdvised that a certified health
ococurse should bve required for all high sehool students, Do
we have enough Qqualified teachers to teaoh narectics to
high sehool students in New York State and have they takenm

the courses in oollege tc teach marcotios siueation?

2!!!%%!&95- gggsgglgtatigg Research, A Report Prepared by
the reotic Addiction Comtrel Commission (Albany: New York
State Nareotis Control Commission, 1968), p. 1.

“Mew york City Newsday, January 6, 1966.

Siong Island New York Pregs. March 7, 1966, p. 8



I. THE PROBLEM

Stateaent of the problem. It was the purpose of this
study to imvestigate the baskground and formal sducatiomal
exporienses comserning drug education whioh teashers of
health educatiom in Nassau Coumty, Long Island, New York
utilize within their omm high sehool classroom.

Significance of the problem. As of 3eptember 1, 1970
Health REdusation will bs & required course for all high
sohool atudents. No longer will teachers have to dsfend
health education to the local Board of Education. What is
nesded now is & eritical amalysis of the education of the
teacher in regards to nareotics edusation. Are teashers
recelving smough information about nareotics while attending
oollege? There now seems to be a lack of kmowledge dbetween
the experts and classroom teacher as to teaching eontent.

Frederiok M. Garfield, Assistant Direotor for Science
and Drug Abuse Prevention, has stated, *"We certainly agree
that there is a oontinuing need for positive programs for
drug education, partisularly at the primary and secondary

6 It seems as 1if the child is continually surveyed

level.”
$t0 learming but rarely has the teacher been surveyed as to

what he has learned or not leamed.

‘trodorlok M, Garfield, "Bureau of Narcotics and Danger-
ous Drugs” (lettsr sent to writer of thesis, wWappingers
Falls, New York, August 20, 1969).



In 1962, President John F. Kexnedy summoned more tham
400 people who shared his interest in the problem to the
first White House conference on Narccotie and Drug Abuse. "I
don't think there i3 any fleld,"” he told them, "about whiech
there is so much divided opinion, so much poasible to do,
and in some places, such limited action... This problem
merits natiomal concern.*’ President Kennedy foresaw a need
for some national concern of drug abuse.

In 1969, President Nixon sent a special message to
Congress urging new legialation and ocutliininz several new
steps toward meeting the oritical problem of drug abuse.

One Superintendent of Sechoocls sent this letter teo
parents in his district. He reported that:

This is a time to fase facts. A marectics problem
exists on Long Island. A marcotles problem exists in
Plainview. Let us not seek oomfort in the fact that
many other communities have a similar problem, probably
worse than that in our community, or should we allow
ourselves to be somplaeent because it now only affeots
a small hard core of our youth. DOHrugs and narcotios
use by any portion of our teenagers is a potential
danger to the welfare of our entire community. ie
eontinued, What can be dome about it? As s start,
every junior and senior high sehool student will soom
be given a special esducational program on the dangers

of drugs. The progran will start in the physical
education classes,

?Norman P. Ross, “The Drug Takers,® §%§g—ggre Speeial
Beports, (New York: Time Incorporated, 19 s Pe 4o ,

Suew ropk City Newsday, February 15, 1966, p. 3.
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However, there still remains the gueation, how qualified
are these teachers to teach narcotics education to the
students and will their information be scorrect? In New York,
the health curriculum is being revised after a period of
forty yearse to give the health teacher some guldance on the
danger of drug addiction. However, Dr. Warrem W. Knox,
Assistant New York State sducation Commissioner for eurrieu-
lum, told the health teachers that it would be at least twe
years before the state has a prepared guildeline for in-
struction on narcotics. "Until then, you'rs on your own."?

Today, there are new programs being devised by adminis~
trators, state legislators, and health departmemts for the
reduction of narootic addiotion. The role of the health
teacher is of prime importance in this fleld of study; and
then the development of a strong health program should be
aade,

The value of narcotics edusation in the currisulum is
being recounized ag a very important addition to the edu-
cational system, However, the provlem whioch administrators
sncounter today is, whether or not they have snough teachers
to teach narcotics education. The greatest hope for long
range reluction lies in prevention through education for all

gocleties from the beginning of 1life to desth.

ILong Igland New York Press, March 28, 1966, p.3.



II. PURPUSE OF THE STUX

The study was inatigated for the selective purpose of
revealing how much educational background in narcotics
edusation, health teachers of Hassau County, iLomg Island, New
York have or have not had.

There ars many hew narcotic programs being introduced
into the 2ducatiocnal aystem today. Therafore, it is ilmpera~
tive to know if health tesachers are qualified to teach
narcotics education,

Assumption. It was assumed that teachers have falled
to take qualified courses in narcotics education.

Hypothesis. Three hypotheses were eatablished:

l. There are non-certified health teachers teaching in

the Nasasu County High School 3yasteam.

2+« There are hsalth teachers in Nassgau County who felt

that the narcctics courses tauccn in college were
insufficient to teach narcotics education on the
high school level,

3. There ars health teashers who have taksn fewer

narootice education eourses.
I11. ODSFINITICN CF TERNS

Addict. A person who 1s a slave or devotee to a



hadit,.10

Amphetanine. Amphetamines are stimulants, prescribed
by physicians chiefly to reduce appetite and to relieve
2inor cases of mental depressions, Thqy are often used to
promote wakefulness and/or inorease energy. Their common
names are beanies, co-pllots, footballs, hearts, and pep
pills.11

Barbiturates. 3Barbiturates are sedatives, prescribed
to induce sleep or, in smaller doses, to provide a calming
effect. All are lezally restricted to presoription use only.
Signs of physical dependence appear with doses well above
therapeutic level. They are also known as red birds, yellow
jackets, blue heavens, and goof ballc.lz

Board of EZducation. A Board of Education is a group of
people sleotad by the residents of the school distriot to
govermn the policies of all the schools within that distriot,
It ia their responsibllity to develop and maintain good
educational systems on the local level. In a Union Prese

Distriot a Board of ZIduecation consists of from three to nine

10c1arence L. Barnhart, The ﬁg m__x__m
(Chicago: Doubleday and Company, l

11,nerican Social nealth issociation, | timate Drugs.
A Report Prepared by the Drug Dependemce and ® Advisorxy
Committee (New York: American 3ocial Health Assoeiation,

1968) .
121044,



9
aembers. A Board of Education imn & Cemtral 3chool District
may have five, sevem or nine ncnbors.lj

Cortified health courge. All courses asceptable for
Realth eduncation to somplete spetific requirements of New
Tork Stato.1~

Certified health teacher. Ome who is qualified to
teach health education in New York 3tate which requires
thirty-six semester hours in health.ls

Loocaine. Extracted from the lsaves of the eoca bush,
socaine is a white, odorless, fluffy powder that looks like
orystalline anow., It is also known as the leaf, snow, speed-
balls (when mixed with horcln)-16

Codeine. A ocompoment of oplum and a derivative of
sorphine, in most respects codeine is a tenth or lass as
effective as morphine, dosewise. Codelne is usually taken
orally, in tablets, for pain; or in a liguid preparation, of

133talllan. Leslie. "New iforxk State High 3chool Require-
mont”® (letter sent to writer of theslis, Wappingzers falls, New
York [} 1970) L ]

1“!3:& Caldwell, "New (ork 3tate Health Reguliremcnts"
(lettar gsent to writer of thesis, Wappingers Fa!ls, New York
Septeaber 3, 1969),

11ma.

16&norican Sooial Health Anlociatlon:nﬁggééigggg g;ggg.
A Report Prepared by the Urug Dependisnce A e Advisory
ggzg§tteo (New York: Amerioan 3cclal Health Association,
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variable alecohol content, for cough. It is also known as
lehoolboy.17

Drug abuse. The misuse of illegal drugs. Chronioc use
may lead to both physical and paychological dependence. Nany
oxperts consider psyohologleal dependence to be the more
serious problem. As tolerance develops, there is a nsed for
sver-increasing doses. Physical and moral deterioration are
often prescnt.18

Drugz abuser. The sppeal of oplate-type narcoties to the
drug abuser lies in their ability to reduce semsitivity teo
both psychological and physioal stimull. The abuser feals
better bscause the drug may relieve fear, tension, anxziety
or conselence, andi may produce euphoria. wWhile under the
influences of opiates, the addiot is usually letharzic and
may display symptoms of deep intoxication,!?

Drug user. A drug user i3 a person addicted to nar-

20

cotics. He is in the process of taking narcotics.

Fix. A fix ooccurs when a person takes an injection of

71014,

laJanos B, Landis, M.D,, "Drug Groups Subject to Abuse,
gggf_ﬁbuso gkhlladglphia: 3mith, Xllne and rfrench Labora-
. » Po

191b44.

20 -
J. &. Schmidt, Narcotiecs 0 and g re (Sprimfield
Illinoiss Charles c..TEo-as. !§5§§ ’



& NAXrectioc given to him by a drug addxot.zl

Halluoinogenio. LSD 1s & drug used to produee halluei-
mations (things seen or heard when thers is no extermal
eause for them). A person beccmeg hallucinogenis when he is
addicted to L3D.22

Heoalth education. The development of knowledge, skill,
ability, or character by teashing, trailning, study, or
sxperience as relates to the general condition of the body
or mind.?3

Heroin. Heroin is 4diacetylmorphine, an salkaloid derived
from morphine which does not ooeur im opimm. A white, off-
white, or brown ocrystalline powder, it has long been the
drug of cholce among opiate addicts, Its possession is
illegal. It is lnown as snow, stuff, H, junk, and othors.z~

High. A drug addict becomes involved beyond the squalid

structure of reality. He is on the inertia of a narcotie

oxplonlon.zs

211p44., p. 62
22 : o ;
Clarence L. Barmhart, ; fg;%% Book gégt;gga;x
(Chiocago: Doubledsy and chpd§$% o8), Do .
2101d., p. 626, 910.

2h4gmerican Joolal Health Association, ﬁg‘%&%&&&i ?lﬂ‘ﬁ'
A Report Prepared Ly the Drug Dependence and A ¢ Advisory
Committes (New York: American Soolal Health Assooiation,

1968).
25; E. Sohmidt otlcs L [*) (s
Je Bo E;;g ti 8 %*gﬁg Lore pringrield
Illinois: Charles C..T omas, 59), p.ggg. '



Hooked. The narcotics user beccmes addlcted after he
has taken drugs several times a day for about two wo.ks.26

Kiok. A person ceases to use drugs.2?

Length of Addiction. A state of perlodic or chronie
intoxication produced by the repeated consumption of a
arug.28

Marijuema. Marijuana is the drled flowsring or fruiting
top of the plant Cannabis Sative L., commonly called Indian
Remp. It usually looks like fine, green tobaceo. Its
possession 19 illegal. Hashish is a preparation of cannabis,
taken orally in many forms. It is known also as joints,
sticks, reefers, weed, grass, pot, muggles, mooters, Indian
hay, loooweed, mu, gizgle-amoke, griffo, mohasky, and Mary
Jans 29

26publie Health Service, Fagta About Nersotie Drug
ﬁgg%gﬁ;gg. A Heport Prepared by the National Institute of
sn ealth Publication No. 1322 (Washington: U. 3.
Government Printing Office, 1965), p. 1l.

27Lawrenno W+ Plerce, "Drug Jargon vs, Stralght Talk,®
%bi tt (Albany, New York: New York State Narcotic
letion Control Commission, 1968), p. 1b4.

28Byorman . Ross, “The Drug [akers,” *;!gfgérg Special
Reports (New York: Tims Incorporated, 166 » P B

29american 3001al Health Assosiation, : Legitinate Drugs,
A Report Prepared by the Drug Dependence and soxry
gozg%ttou (New York: American 3ocial Health Association,
968) .
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Maturing out. A period of time ocours when addiots stop
taking drugs, often without much treatment.3o

Morphins. Morphine is the principle active component of
opium. Morphine sulphate 1ls a whilte orystalline powder which
| ecmes in light porous ocubes or small white tableis, It is
8lso known as M, dreamer, and many others.31

Narcotic addiction. Narcotic addiction is a state of
pericdic or chronie intoxication, detrimental to the indi-
}vldnal and sooclety, produced by the repeated consumption eof
a drug. 1Its charaoteristies inelude:

1) One f2els an overpowering desire or need (ecmpulsion)
to continue taking the drug and to obtain it by axymeans.

2) 1t gives one a tendency to inorease the dose for
drugs.

3) Ome develops a psyshic (paychologlcal and sometimes

physical) dependence on the effects of the irug.32

Narcotic Zducation. Narcotic siducatlion is used as a

3%naries winiok, Ph.D., The otic Addictiom P
. * .' %

roblem,
Narcotios Addioticn 3ervice Csnter ew 1ork: American 3oclal
Health Aaﬂ“i.ltion)' P 15.

M american Soolal Health Association, Spe« St

32public Health 3Jerviee, Pacts About Narcotic Jrus
ot . A Report Preparsd by the Natlional Institute of

en Health Publication No. 1322 (Washiangtom: uU. 3.
Goverrment Printinz Cffice, 1965), p. 1.
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process whereby drug addicts are treated so that they will

not eontinue using drugs.’)

Needle sgarg. A socar on the body resulting from an
injection of an addiction narcotlc.3“

Nembutals. Nembutals are a derivative of pentobarbital
sodiuwn, They are used as a sedative, A person may beeome
hypnotic after taking them .3

Non-certified health teacher. One who is employed if
the superintendent can find no certified person to fill the
position, and if at least six semester hours a year are
completed by the individual toward certification in health.3®

Spium. Opium 1s the dried julce obtalned from the
unripe capsule of the opilum poppye It has a number of
important alkaloids such as morphime, sodeine, and hercin.>?

Overdose of drugs. More drugs than are needed or wanted

33Clarsnoe L. Barnhart, The World Book glotlogg;z
(Chicago: Doubleday and Company, 1968}, p. 1 .

3“J 3. 3chmidt CR P 3
. 3. 30N R ga;got;cs \ Q g§g Lors (3pringfleld
Iliinols: Charles C. Thomas, 53;. . 128, ’

358arnhart. op. 0t., p. 1297,

36Mark Caldwell, "New i‘ork 3State Health Hegulrementca®
(letter sent to writer of thesis, wapplngers tFalls, Hew York,
September 3, 1969).

373 eminar, "Glossary of Terms on Oruzs and Abuse
Problems” (New York: Nassau Community College, 1967), p. l.
{Mimeographed)
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are consumed by a person resulting in slckness.38
Physical dependencs. The physiclogical adeptation of
the tody to the presence of a drug. The body develops an
agtual need for a druz.39
Bsyoholozical depsndence. A person develops a gtrong

drive to use druzs, sither to obtaln plsasure znd/or to avoid

dlseamrort.uo

3niffing zlue. The practice a person partakea of by
inhaling the vapors of glus containing amyl~alcchol to
iaduce a narcotic effeot.“l

Turned me on. One makes use of narcotic drugs for the
first time or introduces ancther person to make use of thtl.gz

Withdrawal. Physiologic (bodily) disturbances following
abrupt disturbances; following abrupt diseontinuation of a
drug by a physically dependsnt user. This, in turm, depends
on the size of the habit., The onset of symptoms usually

oscurs about eight to twelve hours after the last dose,

38c1arence L. Barnhart, The wWorld ook yetionasy
{Chicago: Doubleday and Company, . e Pe 1 .

Bgdmlmr. '220 .‘.".&.t.'

*Orbad.
blBarnhart. Op. cit., p. 848

bzPonnsylvanlu Department of Health, Qgggsggggdgfggiilgg
otics, A Report Prepared by the Division of Behavio
roblsas and Drug Control (Harrisburg, Penn, 1963).
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Thereaftsr, the symptoms increase in intansity, reaching a
peak betwesn thirty-six to seventy-twe houra, and thea
gradually diminish over the succeeding five to tan days.
However, weakness, insomnia, nervcusness, anl muscle aches

and pains may persist for several weeks."’3

IV, LIMITATIONS OF THE STUDXY

'he gtudy was limitad to 113 health teachers of Nassau
County, Hew York State. HNassau County was selected because
it is the gsecond highest drug addiction arsa in Naw “ork
3tata, {nly teachers who presently teach hzalth education
were mailed questionnalires. The questionnalre was sent to
subject direectors found in the 1968-69 Physical dducation
Sshool Directory of Nassau County. Only certified and none
certified health teachsrs who actually taught the health
course in the school rzceived the questionnaires. It was
linmited to the high sehool, grades ten through twelve, The
questions were limited in scope to the respondent’s opinion
of preparat ry courses, hls approach in meeting the require-
ments of the state, and an indication of the extant in whieh

he uses the narcotics inform=tion in his c¢lnsges.

b3James P. iandls, M.D., "Orug Groups Subject to Abuse,"
‘egﬁg At (Philadelphia: 3mith, Kline, and French Laborae~
[a] 88, 65)' P 50



CHAPTER IIX
REVIEW OF THE LITERATURE

Very little has been saild about the place of narcotics
in the edusation of the student. Articles have bLeem written
and books have Leen published about how a person beeomes
"hoocked” on narcotics or takes drugs " just for a kick.* In
the past few years laws have been passed toggrade the
teacshing teshniques of the health teachsr, but not mueh
information can ve found concerning the education of the
health teacher regarding narcotics. 3Sinoce narooties education
is & relatively new fileld, it was diffiocult to find encugh,
if any, information at all eocneerning the teashings of this
subject. Therefore, the writer will identify reasons for
parcotics education only recently being introduced into the
eurriculum and why addiotion of the teenager is on the

inorsase.

I. THBE LACK OF NARCUTICS EDUCATICN
IN TEE HIGH SCHOOL

There are forty-three ocut of fifty states that "regquire
teaching about narecotics, dangerocus drugs, stimulants and
depressants and the like," and most such statutes havs been
in effest for at least twenty years, says Marvin R. Levy,
Direetoxr of the Drug Abuse Rduwsation Projeet of the American
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Assoclation for Health, Physical Education and Hecreation.l

Evidence of such drug laws can be seen in Chapter 413,
Section 8BOba of the New York State Sducation Lews written
July 1, 1952 dealing with education in the dangers of the
use of drnss.z Howavey, there is an incresase in addiction
of drugs among youns people. The five stepa of this act
deal with all aspeots of drug education but yet there is an

increase of drug addiction, The New York State Leglislature

is in sgreement with the point of view that education in the
dangers of the use of drugs is one of the besat means for
helping solves this problem. This law reads as follows:

Inastruction regarding the nature and efiects of

narcotios and habit-forming drugs. (1) The courses

of study beyond the first eight years of full~time

public day schools shall provide for instruction in

the nature and effstts on the human system of

narcotics and habit forming drugs, in ueoordanco

with the provisions of this section. (2)
be thg,iut of the comm aaioner to#g;gscg;
r3es st ;i

guon

to meet the ns=ds of particular school 4istricts, or
portions therecf, and need not e uniform throughout
the state., The courses shall emphasgize desirable
health hadbits, attitudes and knowledge of the effects
of narcotics and habit-forming 4drugs upon the

Alton 3lakeslee, "What Parents Can Jo," yhat You §h%g;d
53%85.%;ggg,%%g‘ggggggggg. (Washington: The Associat
Press, 9
2591rd of & u iucation of the Clty of New rork, Te

ﬁgggo of cneg;c§; dusts, A 1eport
rapare y the Bo on Te e A 1c§10n (New York: Roard

of Zducation Publication 3ales Office, 1963-64), p. 16,
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physical, mental and emotional development of ehildream
and youth. (3) The local school authorities shall
provide needed facilities and defimnite time and place
Tor such subjectas as prescribed by the commissionar,
(k) 3imilar courses of instruction shall bpe prescribed
and malntailned in all private secondary sehools in this
stata. (5) In all state teachers' colleges and state
colleges for teachers adequate time and attention shall
be given to imstruction in the best methods of teaching
sush subjects, and no teacher snall be licensed to

teaoch at the secondary level who has not passed a

satisfactory examination in such subjects and the best

methods of teashing them.

Plans for an expanded and formalized nmarcctics eduecation
cour:e in the pudblle schools starting in 1966 were annocunced
by Commissioner Allen.

Jarren A. *noxX agsistiont gstate education scommissioner
for curriculum stated in March, 1966, "that it will be at
least, two years before New York 3tate has a prepared guide-
line for instruction on narcoticsa. Until then, you're on
your own.'3

Chapter 932 became a law May 22, 1969, with the approval
of the Govermnor. This act directedi the coummissioner of
sducation to establiszh a five year program for critical
health problems, and making an appropriation theresfor, in
relation to the contents of the five year program. The
People of the 3State of New ‘ork, represented in 3enate and

Assembly do enact as followa:

3§=!_York Newsday, April 12, 1966, p. 67.
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(1) Pull descriptions of the stimulants, depreszante
and hallucinczenic drugs by competent authorities.,

(2) Presentation of aexperimental misuse of such drugs
by representztives of the United States Food and
Druz Administration.,

(3) Fresentation of the narcotiecs problem, cizaratte
smoking and lung disease,

(4) Zstablishment of special traimning centers to provide
health training for teachers.

(5) Development of cocperative healtn training programs
between sehcol districta and institutions of higher
education wherepy the qualified health personnel
of such institutions would be avallable for local
PTOLTAMS o

(§) Establish new health curricula for use in the
schools of this state lncluding relating to ciga-
rettes, druzgs and narcoties, and aleohol, and such
other health areas as shnl& ba prescribed by the
commisgicner of sducation.

As of the 1969 school year there is not vet a currioculum
for nareotiecs education in the New York 3tate schoola., As
Ar. Levy has statzd, *“Unfortunately, most laws requiring
sshocls to prssent information adbout drugs do not specify
how much and what kind of information shall be transmitted,
how long it will be transmitted, at what age level, and
perhaps most important, by uhen."5 How many of the forty-
three atates have the same narcotic problem without a state-

wide curriculum for thelir tsachers?
ILynbrook is the first Long Island sehool district to

bAppondix

5A1ton Blakeslese, “What Parents Can Do," What You Should
;ggg About Drugzs %ﬁg parcoticg, (Washington: The Assoclated
mB. 9 . p. »
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devote a full-time position to the drug problem. The first
odbjective of narcotics education will be to imitiate student
and faculty workshops, get the community better aequainted
with the probiem of narcotica education, and formalize a
curriculum for teachers who are to teash narcotics education
- in the junilor and senior high sehool.6

Donald Cosgrove, superintendent of schools in Lynbrook
hopes that in time a fulle-time narcotics educztion program
can be initlated from the kindergarten level and contlnue
throuxh the twelfth grade. “We are now planning for a
junior and senlor high sehcol curricuium, but we aren*t sure
about the lower gradaa.”7

Many experts have adviged the start of narcotios edu-
cation in the sarly years of a student’s high school oareer,
before he is tempted to try drugs.

Dr. Lawrence Roeder, asglstant superintendent of the
Bempstead 3chool District aays, "Drugs exist everywhere; to
say that 1t doesn't exist would be a 1le. It 1s a problem
that every community should be concerned with."a

As of 1969 health tesohers still do not have a statewide

bnew York Newsday, August 27, 1968, p. k4.
?&gag_;g;ggg New York Press, August 28, 1968, p. 20.
BNew York Newsday, February, 1969, p. 20.
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guideline for narcotiocs education. Health teachers in New
York State are still on thelr own as tc the shoice of material
to teash and how to teach narcoties education.

*Today's youth demands aoccurate, factual, unprsjudiced
information, and when given such information honestly and
directly, in my opinion they respond sensibly," says Dr.
Deniston a noted authority on Narcotics HZducation. «ithout
this, drug abuse will ocontinue on the upsurge as it has been
dolns.9

Teenagers are not easy to reach when talking about
nareotics sducation. One of the reasons is the faot that
there is misinformation about drugs which students have
aequired through other students. There is also a lack of
understanding as to the dangers of this drug abuse. Students
do not realize that drug abuse can lsad to incidents that
will result in delinguent attitudes toward life. This may
also lead to an improper attitude toward teachers and drug
use.

Tesnagers can be reashed if the instruction in drug
abuse is sufflcliently ecomprehensive, FPreashing toc the atudeamt

must be avoided in favor of a presentatiom that will encoursge

Jalton Blakeslee, "What Parents Can Do," What You ggg%;g‘
%gov About ?gggs Nareoticg, (#ashingtcon: The Assoeiat
ress, 9)s Po %%%



23
the student to make a wise oholce should he ome day face the
pressure of going along with the crowd. It must be re-
memabered that teemagers are not "dumb.® They can tell when
someone is not telling the truth or exazgerating.

It should be remembersd that the teacher has a great
responsibility in oommunicating with the teenager in his
Realth class. The tescher should present his students with
ascurate information about the drug question. The teacher
should not try to avoid direet queations about the subject
of drug abuse. If he does not know the answer the best pro-
oedure is to say so. The teacher should avold preaching or
moralizing. As one addict puts it, "they laugh becsuse the
feducators' almost always know far less about the subject
matter at hand than their students.”® As the teacher, one
must depend on the maturity and immaturity of students, plus
the psrsonality of each one. ‘The teacher should give the
pro's and ocn's on the subject and let the stuient dacilde,
Flexability in dealing with the problem of drugs may be the
key to suceessfully explalining it. I1If the temcher procesdes
in this 4direction he must know his material or he will fall,
He should have an approash which will enable the students to

grasp the implications of abuse. All sides of the oourse

10pg31y New York jNews. Jaauary 15, 1970, p. 52.
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should be aired, so that the siuients can make their own
ecnclusicns. All ideas shouli be encocuraged and exchanged
between student and teacher, There should be a clarification
of facts,

The basic 1dea is to have students deeide on their own
about drug abuse. As the teacher, he must know the students
and the subject, each goes hand in hand.

Mr. John Finlator, assoclate Director of the 3ur=au of
Narcotics and Dangerous Drugs of the Jepartment of Justice
has sald, “We should tell them that if they take mari juana
they may get into trcuble., We should tell them that i) can
lead them to a hoapital. We should not only tell them but
let them fini that what we tell them is true. Let them
read about 1t, all of it. Kids are smart, They're golng to
make decisions. Let's glve them goocd, informal, intelligzent

jnformation.

"1k woyld be best if our schools alsc devsloped programs
teaching respeot for drums in general or in particular. But
if a high school, for sxample, suddenly puts on a program
about drug abuse only, younzsters will laugh at it., The idea
of respect for drugs should be developed in courses or

¢lasses in general health oducation.11

1151ton Slakeslee, "Drugs and Narcotics,® (Washingtom
Associated Press, 1969), p. 37.
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1. HISTURY OF NARCCTICS

Origin of the use of drugs. The use of varicus drugs
is quite prevalent not only in the United States but also in

foreiagn countries. Among some aboriginss of Australia, men,
women and onildren often chew the lsaves of tne piturl plant,
These burnt leaves oreate much ths same oravimg for the leaf
as smokers have for totaeco. The Indlian in troplcal louth
Amerisca chews coca plant l:aves for thelr cocaines effaots,
The 3ecythians of Asila Minor smoke Indian heap (hashish) and
grow drunk by the mere smell of i1ts fumes. PFrom the Middle
Eagst to Yortherm and Central Africa, from Mexico to Manhattan,
hashish or 1ts ccusin, marijuana, is smcked tc a wide extent
in pipes or cigzarettes., Throughout the Pacific Islands,
pepper kava, a beverage and betel nut chewing is popular in
Nalaya, India, rolynesia, and Africa. The khat tea 13 also
found in northeast Africa and parts of Arabila. This resduces
the need for sleep and gives one a feeling of contentment and
excitement., The one whioh ocsuses the most concern to nar-

cotic addiction and drug abuse is (Papaver somniferum) or the

opimm poppy.l2

Today, there is none so dangerous or habit foming as

12Norman P. Ross, "The Drug Tazkars,” me-~L1ife Sgec;a;
Reports, (New York:; Time Incorporated, 1965), p. 31
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the opium poppy. The opium poppy yields a variety of differ-
ent 4druzs such as, morphine, codeine and heroin whieh are
the most potent of all 1llezal drugs now in use,

Opium dates back as far as 4000 2,C. when it was being
used in the Mesopotamia region of Sumer, Opium was handled
mostly in the Middle East, carried to India and then to
China. Contrary to a wide-spread belief, the fast is that
opilum smoking did not begin in China until the seventeenth
sentury., Up to that time it had been used there exslusively
as a remedy for dy:cntor7.13

In England opium usage was quite sericus. Poets,
peasants, the rich and poor pecple all oould dbuy lauvdanum
(tAinoture of opium) or gum opium from any apothecary.
"Happineza might now be bought for a penny and ocarried in
the waist coat position. Portable ectasies might be sonsumed
in a bottle, and peamce of mind sent down by the mall™ wrote
Thomas De wuilncey in his Confessions of an English Opium
Eater.l?

Another distingulished English opium user was Samuel
Taylor Coleridige. In 1797 while under the influence of
opium he wrote the poem "Kubla Klan." In time Coleridge

131m4, p. 32.

1“31dney Cohen, *The Drug Dilemma,® (New York: MacMillan,
1969), p. 3.
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became addicted to opium and became a slave to it. He
gradually drifted into his own world, all to himself,l5

Por centuries, opium was not known to be addiotive,
Many yesrs had to pass befors the Western World realized
that cocaine 3lso wis a dangerous drug. It has alrexdy been
recorded in history that ours 1s a drug-talting age.16

About 1865, the tinited States was introduced to opiwm
by way of San Francisco and the Chinese community. Before
this date opium was mostly used by the Chinese people.17
Before 1900 most addicts were women. They wers older, pre-
dominately middle-aged and lived in rural areas. Most had
bescome addicted by taking opium prescribed by doctors in
such patent medicines as Dr. Calis Catarrh Cure, Gadfrey's
Cordial, and Perkins Diarrhea Mirture,18

During the ninetesnth century ether and chloroform were
novelties, Peoples were fascinatad by these strange lijulds
and managed to find ways to misuse them., Cambridge Uni-
versity held chloroform parties until its toxicity becsnme

apparent, Harvard University used ether at parties even

"slomn P. Ross, "The Drug Takers," Time-life Special
Reports, (New York: Time Incorporated, 1965), p. 3l.

1600hen. Ops 8it., P. 5.
173.058. Cpe _C_L_t_on Pe 33

181044, p. 52.
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before they knew the value of its substance. 35ir Humphrey
Davy found that nitrous oxide or laughing-gas in the
nineteenth century eculd disinhibit persons in guite de-
lightful and hilarious manners.

In 1914 the Harrison aoct w#as passed and sharply reduced
consumption of oplum. This aot and its amendments were
passed to regulate ithe importatiocn, manufacturing, and
production, along with compounding, sale, dispersing or
giving away of opium or coca leaves, their zalts, derivatives
or preparations. Undar this law 3li wholesales and retall
dealers, iictors, institutions, hospitals, snd cothers desling
in or prescribing drugs for medicinal use must obtain
licenzea and keep an accurate inventory of the drugs bought,
used, and scld. With this law coming intc efrect, the Bureau
of Narcutics began 1ts efforts tu earry -ut the cuntrols in
which the iarris.n Act carried within 1t.

As can be seesn from the gr&ph.lg there wnas a sharp
reducticn of addietiocn from 19u,UvC to 20,0vv a3 of 1945,
This sharp reduction was due t¢ world wWars I and 11 in whioh
we wers involved and becauss of & long eccnomic depresslion.
Cnly until the war was over and the pecvpls were eccnomically

situated did sddiction agsin incresse,

19Appendix
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By 1920, there were over 190,000 marcotic adilets in
the United 3tates using opium. PFPresently, there is ancther
influx of drug abuse and drug addiotion. As of 1369 there
are about 100,000 drug addiects and the rate is inoreasing.
Now, it is not the Chinese who bring it in, but the Sicilians
and the Corsicans who supply the United States with nar-

cotios .20

III. THE DEVELOPMENT CF THE NARCOTIC
ABUSER AND USER

The ensuing chapter will explore the important fasctors
pertaining to the development of a drug user and abuser.
Theae growth patterns will represent age and origin of the
beginner adiict, a descripticn of the individual using drugs,
and the duration of time the drug abuser and user consume
narcotics,

Age and duration of addietion. In every category of
drug use, there 1s a substantial group of persons who cannot
uge drugs without abusing them, that is, using them to the
point that they seriously interfere with the user's health,
esonomic status or soclal functioning. Most drug abusers are

people who start using drugs at a vary young age.

2OJool rort, Dr., "fhe Orug Socene,” The New York
Mawspaper Series, January 8-12, 1968, p. ¥.” (Mimeographed).
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Professor David W. Millsr of Columbia University has
taken data from the rFederal Bursau of Narcotics and by
subtracticn has ¢omputed the number of persons begimning
drug use at each age as ¢an oe seen in Table II, page 31.

It is interesting to see how many persons commence drug use
at each age and how long the addlet countinues to use them.
The mean numcer of years of duration of addiction, at esch
ege cf onset, was therefore tabulated, and is shcwn in Table
II1, page 31. The mean number of years that the pserscns in
this data use drugs shows that the yocunger a person starts
taking narcotics, the longer is his period of drug use likely
to last,

Many teenagers are suffering from a perscnality disg-
turbance 3¢ severe that they turn to drugs. The young
persons' separaticn frum school during this period of
decision, whether by graduaction or dropout, remnoves whatever
blunting effect the sonocl has had in absorbing the motives
and drives thati may appear in narcotics use. During this
time of 1ife the teenager and young adult is faced with many
social behavior problems, suoh as job, family, home life and
what to 4o with his free time. When a person cannct face
these decisions, he may well substitute narc:tics as an
esoape from having to make normal everyday decisi-ns. Many
people who try drugs out of curicsity, 4o not beoome addlots,
but drug abusers. Following are several belliefs about drug



TABLE 1T ' TABLE III
Number of persons beginning drug use at various ages Mean number of years of duration of addiction
at each age of onset
Number Number
Age of persons Age - ,Ol,- persons Average . ‘ Average
N Age duration Age duration
T ot 1 37 76
10 ...oiie. 1 38 L 81 T 27 37 1.7
1o 3 39 57 10 ... 31 I8 9.8
12 ool 10 40 .............. 58 '} 36.3 39 1.9
13 o 16 a1 52 12 . 19.9 40 .., 9.2
Mo 46 42 40 13 e 16.1 4l . 8.0
59 43 L 43 14 ... .. 13.8 U 6.1
16 coveiviiait, 167 4. KX ] 15 oo . 13.7 43 8.9
17 oo 253 45 ... 50 16 .o 10.9 44 . 1.5
18 320 46 ... .......... 33 17 10.4 45 . 8.3
19 coniin 405 A7 30 18 ..ol 10.2 46 ............. 9.2
20 449 48 3 19 ... 8.7 47 1.5
21 L 499 49 . 25 2 8.7 48 .. 6.4
2 462 50 .l 22 Mo 8.9 49 . 6.5
23 505 St 19 2 82 50 6.2
24 ol 438 52 Lol 22 2 82 L 6.3
25 i 416 53 30 2 8.3 82 . 7.6
26 430 Mo 20 25 7.7 Cx I 5.7
27 .. 347 55 24 2 . 8.2 S4 . 5.6
28 L. 293 S6 ... 14 L I 1.6 5 ... 5 4
29 268 57 oo 17 L 7.8 $6 ... .. 59
30 ............. 2l4 58 .............. 17 29 ........... 8.1 57 ............ 5 l
K 151 59 .. 11 30 .. 7.9 S8 .. 5.3
32 153 60 ...l 1 Y I 8.1 $9 ... 5.6
33 122 61 ... 17 32 8.0 60 ... 5.2
4 ... 103 62 ...l 9 33 . 8.4 60 .. 5.3
35 126 63 ... LY 8.8 62 . .. 5.1
36 ..., 90 T 1 3 9.3 63 o, 5.0
e 36 ol 8.8 T 5.0

U.N. Bulletin on Narcotics,»V61. XVI, No. 1, January-March 196l.
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addiots:

1. About fifty-three percent of the addicts are
Negroes, twentye-eight percent native-bcrn whites, and the
rezainder primarily Puerto Ricans and Mexicans. One in five
is 2 woman. HNost are young, under thirty-five years of age,
Mozt are poor, but the pattern seems to be changin:. Among
teenagers, Negrc addicticn is tfalling, white addiction
rising - both sharply. This indicates a move to the more
affluent suburbs.2!

2., Half of the country’s addictz live in New York;
roughly twelve psrcent im Caliifornia, and thirteen percent
in Chicago. 1he rest live in a few major cities such as
Detroit, #ashingtom, D.C., Newark, Philadelphia, San Antonio,
snd San Jlego. In these cities, addicts tend to cluster in
a few neighborhoods.22

3. Tweive persomsa Ain every 100 among young sadults in
thelr twentles say they have tried marijuams. The proportiom
for the nation as a whole is four in one hundred, or an
estimated five mililon adults. If all age groups, including
teenazers, are taken into acccunt then an estimated total of

ten niliion Americans nave tried marijuana. And an addition-

'ZIDavld Lyle, "l'he Logistics of Junk," Esguire, (Maxeh,
1966). P 60.

22
ibid.
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al five millicn adults say they would try & marljuana olga-
rette 1f it were offered to then.23

4, Dr. Mitchell Bolten of the National Institute for
Mental Health cites studies indicating that "more marl juana
i8 belng used and the age 18 going Jdcwn.® This trend seems
to have come along in the last four years.zu

5« At the 3tate Universlty Center in Stony “ro sk, Long
Island, New ‘-rk, a study of inc:mineg freshmen by John De
Franesco, a former assistant dean of stulents who 1is now
employed by the student govermment, indicated that thirtye
one par cent of 1400 freshmen had used one kind of drug or
ancther while in high sehool. An additional fifteen pereent
sald they 1intended to experiment with illegal drugs while
at 3Stony Broak.zs

6, Teenagsrs 1llegitimately consume nearly half the
legitimately prolduced nine billiion pilll-sa=year supply of
barbiturates and amphotamlnos.26

7« A survey completed at Yale Unlversity showed that

Freshmen were the most frequent users c<f marijuana, indlicating

ZBIha Lyening I&§wburgh. New rork]| News, .ctooer 25,1969,

ZQAlton Blakeslee, "The ;oope and signs of Jrug uUse,”

¥hat You should Kmow About Jrugs and Narcoties, (4ashingtom
The Associated Fress, 196G), pP. 9.

25New York Times, February 17, 1970, p. 30.
zéﬂgg'xogg Journal American, March 6, 1556,



that gtuients have begun to experiment with druzs at an
earliier aso.27

8. Drug usage 1s increazing most rapidly among the
young, sugzesting that the next generatlion may be even mcre
dependent on drugs than this 0ne.28

9, Most ecllege students are turning to marl jusna,
amphetanines, and barbiturates. Heroln and 3D are found to
interfere with schcol and study. ®A survey by correspondeants
of the New York Times, including reports from sixteen
colleges (New 7ork State) and universities, indicates that
only an extremely small number of students experiment with
heroin, but that there 18 a widespread readiness to experie
ment with mari jusna and other such drugs." The use of heroinm
in colieze has grown, but the number of addicts is gmall.29

Threas Groups of Drug Abusers. Almost everycne is likely
to use drugs c¢f some kind, ranging frocm comm-n opium to antie
blcties or birth control pills. As a result of this widee
spread use, many pecple have adcpted an almost casual attle
tude toward drugse. In our drug oriented soclety we have many

types of dirug users and abusers frunm the housewife to the

274ew York Dally Colummn, June 4, 1968, p. 9.

: ZSDavid Lyle, “The Logistics of Junk," £squire, (March,
1966) ¢ Po 6‘3‘

29New yorx iimes. March li, 1969, p. 35.
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college student. The American Asgcoiation for Health, Physi-

¢al Bducatlon and Recreation hag divided the drug abusers
into three groups which are (1) for specific or situational
purpcses, .2) the Spree User, (3) the Hard-Core Addiet.
These three areas will cover a wide variety of drug abusers
and drug addxets.3o

Group (ne uses drugs for a spesific situaticn. Flrst,
there 1s the student who uses amphetamines to stay awake so
he oan study for tests. 3Jecond, the housewife who uses antie
obesity pills for additional energy to get thr-ugh household
work. Third, the salesmen and truck driver who uase ampheta~
aines to stay awake while driving., PFourth, the athlete who
needs pills for extra enerzy or as a pain reliever., MNany
of these people receive their pllls from preseriptioms. Dr.
Sidney 3. Greenberg finds fault with cur physioeians wno give
pills indiscriminately. "He 1s rushed, not interested in
the patient, and Af the patient appears very agsressive he
will give him a presoription for fifty to vne hundred pills

rather than tem to t'olvc.'31 There are cloge to ten milliion

30Nagsau Community Coilege, "The Drug Abuser and Method
of Therapy,"” (Philadelphia : Smith, rline and French Labora-
tories, 1967), p. 45, 87, (Mimeographed),

31Dr. Sidney S. Greenberg, "The Drug Scene,” The New
Xork Iime s Newgpaper sories, January 8-12, 1968, p. 15,
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persons who use presoription sedatives (barbiturates and
tranquilizers) and stimulants (amphetamines). Abusers of
these types of drugs may number between 300,000 to 500,000
such as the ones we have named .2 Many of these individuals
BaY or may not exhibit psychologilcal and physical dependenee,
. It all depends on the amcunt of drugs taken and how often,
Grcup Two oonsists of "spree users," usually of eclliege
or high school age. Druzgs are used for "kicks®™ or just to
experience the feeling they give cnme. The drugs which are
used most widely are, mari juana, amphetamines, and barbitue
rates. There are two to four millicm Americans who have
smoked marijuana at least omee amd this number is constantly
om the rise.3d (ne will find that most marijuana smokers
behave much as moderate drinkers do - using their drugs to
relax, to removae some inhiditions, to make 1t easier to mix
with others and to avoid life and its problems. Or. Glaser
agsociate commissicner for research for New York Narcotie
Addioction Control Commission has indicated, "that elghty pere
cent of the cullege students in New York City have had some
axperience with mari juana, but only thirty-five percent
define themselves as usaers of mari juama. Most of these use

it on weekends and at parties rather than regularly. Less

F1p4d, p. b

33New York Times, Mareh 11, 1969, p. 35.
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than one percent use hercin and only five percent of the
users use LsD."”

Unlike the hard-core addiect, who pursue their hadits
alone or in pairs, spree users usually take drugs oniy im a
group or social situation. There may be scas degree of
- psyshological dependence, but little or no physical dependense
because of the sporadic and mixed pattern use, If the
sporadic user begomes constant the addiect then may well
become a hard-ocre addict,

Group Three iz the "hard-core® addict. He 18 a persom
who exhibits a strong psyochological dependence for the drug
and is often reinforced by physical dependensce, when certain
drugs are involved. The addlotts 1ife revolves entirely
around drugs and where he will get his next "fix.” The harde
sore addiet is usually on heroin, eceaine, barbiturates or
smphetamines., The Pederal Bureau of Narcotlics estimates
60,000 to 75,000 fall into the hard-core area.> With hard
marcotics such as hercin, cocaine, barbiturates, amphestamines,
suthorities agree that users are always abusers. Typically
the hard-core addict began drug abuse on a "Spree" basis.

The addict has been cn drugs for some time and presently
feels that he camnot function without drugs f-r support.

;;‘IMO Pe 5.
January 1§%Z%§§§%g%}§£5§2522!'gszzgg. The Drus Soeme.
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Obviously, there is much overlapping between these
groups, and a "spree” user or "situatiomal™ user may deteri-
orate to the "hard-core™ group. The transition ocours whea
the interaction between irug effects and personality causes
loss of cintrul over drug use. ihe drug then beccmes a

means ©of solving oxr avoiding liife's problems.
IV. GSUMMARY

o summarige this chapter, the hiatory of narcotic abuse
thus far has shown how At has affected 1llegal entry into
this country. The increase of marcotie addietion has been
on the rise simce the 1900's and up to the present day.

From 1914 to 1918 and 1939 to 1945, there wss 2 sharp decline
in addiction because all shipping and eommerse were cut off
with the ccuntries that grow the opilum poppy. After eash of
these wars addiiction went up agalnr, although not above the
pre=war iLaveis. 3con after World War I1 addiotion showed a
sharp rise, partiocularly among young people., In 1914, the
Harrison Aot was passed which sharply reduced narcotie use
from 200,000 pecple to 20,000 in 1985. The Boggs Aot was at
that time passed to reduce further nsarcotic use. But since
1945, nmarcotic addiction has grown from 20,000 to a conserva-

tive figure of 300.000.36 Law enforcement ani the passing

36Nornnn P, Ross, "The Drug Takers,” %%gg—L fe 3pecial
Reports, (New Ycrik: Time Incorporated, 1965), p. 31.
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of new aots are not ways in which narcotic addiction can be
stopped.,

It is lmportant to inow what a nareotic user must go
through to obtailn nis drugs. Much more is needed to e
learned abcut tne addiot himself befcre an answer is foumd.
It 13 generally known that addiotion begins within the junlor
and senior high school level. These youngsters are starting
drug use at an sariier age snd the sariler they do gtart
using drugs, the longer it wiil last., When drugs are begun
at a younger age it is becauss of contact with a peer group.
Pesr groups are listened to, rather than pecple of authority,
It is sasier tc commence drug use at a younger age because
of the information obtainsd from peer gr-ups. Teachers are
those who in suthority have accesg to ascurate infcrmation,
They must have before them correct, conocise, and true facts
eoncerning eash drug so that they c¢an relay this subject
mattey to the students, Zducation of drugs, 1f ctaught
eorrectiy at this pcint in a teenager's life, can try to
slleviates the problem of drug addiction. Incressed narocotie
educaticn is needed for the sntire populaticn. It should
provide accurate information and sncourage constructive
attitudes and feslings about dealing with drug use. (ne
goal -f any educational campaign 13 to create a climate which

diseourages the abuse of chemical substances, 2Education



about drug abuse must imeiude effestive teachers and
tsaching procedures.

There have been oycles cf‘intonsivo drug use and misuse
in years prior to that in which we 1ive now. All classes
of mind alterers have had thelr periods of pcpularity and
decline; for instance, Needle Park in New Yorxk City,
Haight-Ashbury in San Franeisco and Capsule Cormer in Los

Angeles,
Any drug education which 1s not serupulously honest

wili fail with the students; once you exaggerate, you lose

all y»outh,



CHAPTZR III
DESIGN OF THE STUDX

It was the purpose of this study to investigate the
background and formal educational experiences ooncerning
drug education which teachers of health in Nassau County,
Long Island, New York, utilize within their own high school
olassrocms, Health Education will be a required course for
all high school students as of September 1, 1970. Instituted
within this program 1is the subject of marcotics education,
An analysis, therefore, was made of the educatiom of the
health teacher in regards to narscotics education. 3ince
narcotics education is a relatively mew flesld, informaticn

was limited concerning the teacshing of this subject,

Procedureg used. In order to make a eompariscm of the
objeotives and program in marectics education as ocarried out
in the high sshool, a qnnationnn1r01 was sonstruoted, desigzned
to inslude certification and nom-tertification of health
teachers, narcotics eourses taken in college, coliege
attended, narcotics edusation course, narcotics eduscation

as a unit of course, effectiveness of courses taken.

1Appcndix.
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Sample population, The questiocnunaires were malled,with
an initial letter? explaining the purpose of the study, to
fifty-eight high schools in Nassau County, New iork, to be
sompleted by the health teachers. 3election of specifie
schools contacted was made from the §gggg;‘g;ggg§g;z? of the
Nassau County Interscholastic Sports Program. All the high
sohols were utiliged bacause this county s rated as the
sec-nd largest leader of drug abuse in the state of New York,
Eighty-nine health teachers returned thelr results. Cther
sourcees contacted for information were Secretary of the
Btate of New York for laws of New York, Chapter 932; United
States Publioc Health 3ervice Hogpital for reprint statistiecal
health charts; Bureau of School Health Educaticn State of
New York for certification of health teachexs; Seience and
Drug Abuse Prevention, United States Departsent of Juastice,
Washington, D. C. for drug abuse prevention programs.

Developmagt of the gurvey. Data gathered wers ¢lassi-
fied into categories for purpose of comparison: (1) sertified

health teachers teashing health, and (2) mom=certified health
teachers who were surrently teashing health,
Fagtors of certification and mome-gertification of health

teaghers, nareotics oourses taken in o6ollege, of the college

zAppandix

J36hool Directory. Kassaw Coumty Interseholastie Sports
Progrsm, (Mineocla, New York, 1968«69).
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attended, of the type of narcctics educaticn ocourses, of
aarectics education aes a unit, of the knowledze learned shout

Rrareotics education were computed on a pesrocentage basis,

Desoription of data-gathering imstrumemt. The instru-

ment used was based on the standards of a health edueation
proxram set up by the State of New York for the course of
study in narcotics aducation.

The respondents were to give tnelr sertification status,
sollege courses taien in narcotios education, the name of the
institution giving traiming in narcotios education, oredit
received for a c¢ourse taken in narcotics education, and
usefulness of courses taken in oolicsn. Question Oms re-
ferred to the certification and non-certification of health
teachers, Question Two dealt with the speocific nmarectios
sourses taken in college, Juestion Three asked the name of
the institution giving training in aareoctics education,
Question Pour had to do with credit for a nareoticas education
oourse, <Qusstion Five wanted to kmow if eradit wers received
for a ecurse which included narcotiocs as a umlt or section
of the scursze., Question 3ix set out to find whether or not
these courses taken wers offeotive enough to teasch narecoties

sdusation to high school students.



CHAPTER IV
PRESENTATION AND ANALYSIS OF DATA

The purpose of this study was to reveal the amcunt of
narcotics education that health teachers have had and 1if
they found this inf-rmation adequate encugh to teach nar-
cotics education to high school students.

Questionnalres for the zurvey were malled to 113 health
teachers tesching heealth in the public high =chocl asystems
of Nassau Cocunty, New York. These qusstions wers sent
during the academis school year 1968-69, The sample of 113
teachers represanted rifty-elght public high sehools, Cf
the 113 questionnaires mailed, eightp-nine were returned,
which represented a percentage of seventy-ejight point two,

Y. KNCWLEDGE OF HEALTH TEACHER3 RIGARDING
NARCOTICS BDUCATION

The survey lists six questions. Its purpose was to find
information in such a way as to make it easier for the health
teacher to complete, Zach gquestion had in it one maim point
from which oonslusions oould be made, The survey was divided
Ainto two main categories, (1) schoocls with non-certified

health teachers and (2) sohools with certified health teashexs.

gertification snd men-ceptification of health tesshers.
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Question One was designed to identify those teachers holding
sextification in health education,

Question One illustrates there was a forty-one point
five percent or thirty-aeven of the non-gertifisd teachers
who returned surveys out of the total number recsived whieh
wss elighty-nine.

The survey further indicates that of the eight-nine
surveys received, rfifty~two are ocertified to teach haalth
education. This is a psrcentage of fiftyessven point two,

Narcotios courses taken in g¢ollege, Questisn Two
relates to the ecllega course in narcotios, It involves
eourses which are concerned with scoial bshavioral problems,
such as aleoohol, smoking, and druga. 'This would be one
sourse of study which devotes all ite time to alechol,
smoking, and drugs.

In 1969 there will be stronger laws passed in New rork
State concerning the use of clgarsttes, drugs and narcoties
and the exoesaive use of aleochol. The 1dea of the laws 18
to teash these three problem subjects to high sohccol studemts,
Table VI, page 47, Question Two, shows how many teachers have
taken courses relating to these subjeots. A careful analyeis
of this questiocn will determine whether teachers have takem
any courses. Table Il also shows the percentage of subjects
who answered "yes," for studying narcotics as s maln course

of study having a ten point two percent 4difference between
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the certified and non-certified teacher. Nine nom-sertified
health teachers or tweaty-four poimt four percent have takem
some type of ocurses conserning nareotica education within
8 main oourse of study., Twenty-sight cor seventy-five point
gix perceat of the non-certified health teschers have takem
Bo narcotiocs ocourses at all.

Nayocties edusation learned in a main part of the health
sourse of study showed that eighteem certified or thirty-four
point six percent used their information obtained to teash
high sehocl students. Subjects who answered "no,* did not
study nmarcotics as part of & main course of study, showed
thirty-four or sixty-five point four percemt of the certified
hsalth teachers.

Table VI, page 47, 1llustrates that certified health
teachars have takem more aourses than non—cbrtiriod health
teachers. Two assumptions can be made from this conslusion:
{1) certified teashers are taking mors sourses primarily
soncsrned with narcotica sducation, and (2) occlieges amd
universities are not offering courses primarily concerned

with marcotics educaticn,.

tification of college coffering narcotics education

oourses., <Juestion Three c¢.ncerned ltselif wxith the name of

the schcol where health teachers had taken thelr health

sourse. As could be predicted, a great majority of colleges



CERTIFIED AND NCN-~CERTIPIED HEALTH
TEACHSHES HAVING RCEIVED CCLLEGE

TABLE VI

CREDIT POR A CCURSE PRIMARILY
CUNCSBNED WITB NARCOTICS

b7

BDUCATION
NOR-Cerviriead |
f Certified Tesachers Teachers
Total Had otal Had Did Not
KCourze N Courses Have Noe Courses| Have
Teashers| Yes Teashers| Yes % |Courses
art of
n Course| 52 18«3k, 37 92l b | 28-75,6
t
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mentioned are in New York State and moat of these solleges
are within the Xew York City, Nassau and Suffolkx County
ares., In order to verify these surveys the writer persomally
scatacted the various colieges to find out what courses were
being offered occnserning nayscotics edusation., Cf the eighty-
nine health teachers, fifty-osne answered with a brief de-
soription of oolleges attended., Forty-three health teachers
sald they had taken a narootics oourse while in c¢-llege, Uf
the remsining hezalth teachers, eight had elther attended a
conferance, in-service c-urse, or had hesn self-taught.
These eight teachers are placed into two groups. (ne group
of six teacherz took marcotics edusation courses as part of
an in-zervics program or attended m eéonference. Five of
these health teachers were certified and one was non-
certifisd, The other group of two teachars was sslf-taught,
one being certifisd and the other non-ceartified. These
eight tes=achers will not bs used bescauae they were self=
taught or took en in-service course. They are mentiocned
here 23 a small minority group shown only for comparison
gsake in Table VII, page 5&3 and Table VI1I, page 51, Dus
to the fact that the survq} wag ssnt to teachers in the
eaztern part of New York, it was expected to find many of the
health teachera to have attended eastern achcols. Table VII,
page 50, and Table VIII, page 51, show where sach schocl is

found and aisc that seventy-sevem point seven percemnt of the
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teachers had gonme to a New fork State ecllege. Five of these
eleven cclieges are located in the New York City and Long
Island area; one in New Jersey; four 1n upper New York State;
ome in Ohio; and one in Indilana.

What each teacher answered or did not answer pertalining
to information learned in his nareotics education courss for
Question Three will be analyzed after the contents of
Questions Four, Pive and Six have bsen examined, (nly at
thiz time will the reader understand the analysis of the
last part of Juestion Thres about informatiosn learned in e
narcoties aducation coourse.

Gollege oredit regeived for a separate gourse in Bap-
goties edusaticn. Question Four 1s eonserned about whether
the collegs credit for a separats 6ourse in narcotics was
glven or not. The ocurriculum cf ths ecurse is narcotics
sducation.

The subjects who received college oredit for a separate
course of narcotios as seen in Table IX, page 53, Juestion
Four, twenty-nine or seventy=-eight point four parcent of the
thirty~-seven non-certifisd health teachers were not given
eredlt for this unit of gstudy. The subjects who received
college oredit for a separ:te cocurss of narcotics as seen in
Table 1X, page 53 Question Four, sixteen -r thirty point seven
percent of the fifty-two certified health teasher: wers givea

eredit for this unit of study. The subject: who 4i1d not



TABLE VIIX

CERTIFIED HEALTH
TEACHERS
WHO ANSWERAD QUESTIUN TURZE

QUESTIONS
SOLLEGE LCCATICON 2 4 3 [
Adelphia N.Y. yea yeos yes yes
Adelphia N.Y. yes yes yos yes
Adelphia Nole yeos yes yes yea
Adelphia Nela yeos yes Yyes yes
Brookport NeXeo no no yes no
Brockport N.i. yes Yes yos yes
Columbia N.Y. no no yeos neo
Gortlamd Ne.i. yes yos no yes
Cortland Nefa no no yes yes
Dayton Ghlo yos yos yeos yen
Hofstra N.Y. yes Jea yes yes
Nassau HN.Y. Jes no yes yeos
Nassau Nele no no yes no
NXoUe B.Y, yon Je» yon 'l
NoX.Us H.lo yes Jeos yes yeos
HoYolUs N.X. TFos yes yon yeos
N.1,U. RHY.  yen yeoa yes yes
HeYoUs NeY yom yesn yes yes
N.Y.0. N.Y o yes yes yes yes
HeYoUs K.Y. yes jos8 yeos yes
N.Y.U. H. Y. you yon yes Jes
B.X.U, N.1. no no yes yes
K.Y U, N.Y. yes no yes yes
BY . Ua NeXs RO noe no ne
Seton Hall N.J. no neo yes no
Syrasuse N.X,. no no yes no
In-service no no L no
In-26rvice no no yeos no
In=service no no yes no
In-garvice no no no yeou
In-servioce ne no no no
Self=taught no ne no no
Total no 14 no 16 mno 5 no 11
yes 18 yes 16 yeos 27 yes 21

'!otal?.m.ut o--.-.o:-.o..o-ta.c"o?



TABLE VIII

NON~CERTIFISD dZALTH

TEACHER3

WHO ANSWZRED <UZSTIUN THBRZS

GOLLEGE  LOCATION

Adelphia
Adelphia
Adelphia
Adelphia
Adelphia
Adelphia

N.Y.
K.Y,
N.Y.
N.X.
N.Y,
N.Y.

Ball 3tate Indiams
Ball State Indiana

Columbla
Cortland
Cortland
Hofstras
Nassan
Nassau
HOIOU.
‘IY'U.
Syracuse

In-garvioce

Self-taught

Total

K.Y,
N.Y.
N.X.
HeXe
H‘Y.
N.X.
N.Y.
No.i.
N.Y.

2

Jos
yes
Jos
yes

no
Jes

yes

no
yos
no
yes
yes

no

yes 9
no 10

JUESTICNS

yes
yes
yon
no
no
yes
yes
no
BO
no
no
no
yes
no
yes
ves
no

no

yes 8
no 1l

yes
yes
yes
yes
yos

no

yes

yes
yeos
yes
yes
yeos
yes
yes
yes

ves

yes

yes 16
o 3

[

yes
Jes
Yoa
yeos
yes
Yes
yeosn
yes

ao

yes
Jen

yea
Jes
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resesive college oredit for a geparate course of nareotics as
As seen in Table IX, page 53, Question Four were thirty-six
or sixty-nine point three psrcent of the fifty-two certified
health teachers,

In summation, it seems as if more instructional courses
are needed primarily involved with narcotics education. It
also indioates whether or mot there are nealth teachers
teashing who have taken ocourses dealing with narcotiocs
education.

Mareotios gourses studied ¥ithip an Introductiom to
Health Program. Question Pive seeks to find 1f narcotles
sducation ccurses taken imn ecllsge were inciuded as & unmit
or seotion of a course; sush as Introdunstion to Health,
whioh is offered at most oolleges; and if ccllege oredit
were received for this course.

The subjacts who received ocllege oredit for studying
naroctics as a unit of course geen in Table X, page 55,
Question Five, shows that twenty-six or seventy~two perceant
of the thirtyeseven ncn-certified health teachers wers glven
oredit for this section of study. The subjeots who did not
recelve college orsdit for studyimg narcotics as a unit of
courss seen in Table X, page 55, Question Flve, shows that
elaven or twenty-nine point eight perceat of the thirty-sevem

non-certifisd haealth teachers were nct glven eredit for this
sestion of study.,
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TABLE IX

CSRTIFIED AND NUN-CERTIFIED HEALTH
TEACHERS HAVING ReECEIVED COLLEGE
CREDIT FOR A SEPARATE COURSE
CUNCERNED WITH HARCOTICS
EDUCATION

“Hon-Certified
’
Total Had DAd Kot

No. Coursa e
Teachers| Yes X iCourses

‘ Certified Tmheg_

Total Had
Course No, Courses |
Teachers|Yes

eparate
anrs.k 52 16«30.7

7 8-21.6€ 29-78{




The subjects receiving college oredit for studying
marectics as & unit of eourse seen in Table X, page 55,
Question Five, illustrates that thirty-six or sixty-nine
percent of the fifty-two certified health teaohers were givem
separate oredit for a marcotics secticn cof study. The
subjeots who 4d1d not recelve college credit for studying
nareotics as a unit of course seen in Table X, Question Five,
shows that sixtesn or thirty point seven parcent of the fiftye
two ocertified health teachers were not given credit for this
section of study.

Table X provides opportunity for one to ses that a higher
percentage of teaschers have had scme type of narcotics edu-
sation, even though it was incorporated withim a health
eourse, Cf the ocertified and nonwoertified teachers, there
are sixty-two who have had scme type of narcctiecs education,
This msans there are twenty-seven health teachers who have
taken no narcotics education,

Are haalth teaghers xell enough informed on narcotles Lo
teanch the gubject to high school students? Question Six
pertaina to psrceivable information information learned about
narscotios in a colliege oourse in order to teash narcotiecs
sducation to high sshcol students, This number summarizes
what the other five questions have sought to find, whether

or mot osourses studied offered sufficlent information cone-
sorning nmarcctiocs to the health teasher.
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TABLE X

CERTIFIED AND NCN-CZRTIFIED HEALTH

TEACHZRS HAVING A NAHCOTICS
UNIT WITHIN AN INTRCDUCTICH
TC HIALTH PRCGRAM IN

COLLEGR
— red — Non-Certified
Cexrtified Teache Teachers
Total Had Did Not | |Total Had P14 Not
*Joarso Nce Courses |Have Ko, Courses |Have
Teachers |Yes £ |Courses ||Teachers|Yes iomu
")
areotics
Undit
f Course | 52 36-69.:5]16-30.71] 37 2670 u-—z9.uq
83 4 5__ ' » "
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The subjeets who have lsarned sufficient material about
narootics in a ¢ollege course sc that they, in turm, ooculd
teach narcotics education to high school students as seen
in Table XI, page 57, Question 31x, shows fifteen or forty
point five parcent of the thirty-seven non-certified health
tsachers stating they could teash narcotics to high schoosl
students. The subjects who did not feel they lg2arned snough
about marcotics in a college ccurse to teach nare~'ics
education tc high seho.l students as seen in Table XI, page
57, Question 31x, shows twanty-two or fifty-nine point five
percont of the thirty-zeven non-tertifiel health tsachers
stating they oould not teach narecuics to high sehool studenis,

Of the fifty-two gertifisd haalth teachers, twenty-ons
or forty percent aecredited a college level oourse on
nargotics edusation to high schosi students as geen in Table
XX, page 57, The subjects who 4id not feel they learned
snough about narcotics in a eollege course to teagch narcoties
edusation tc high schocl students as sesn in Table XI, Ques~
] tion 3ix, shows thirtye-one or fifty-nine point six percent
of thes fifty-twe cartified health taeschers atating they

sould not teach narcoties t¢ high sohorl students.

It can be saeen that fifty-three or fiftyenine point four
%,orccnt of the eightywnine health teachera felt they eculd

[mot teach narectics education,



TABLE XI

CERTIFIED AND NON~CEBTIFIED HEALTH
TRACHERS WITH CULLEGE CREDIT
IN NARCCTICS INFCEMATICON IN
REGARDS TC¢ TZACHING HIGH
SCHCOL STUDENTS

: Non-Certified
Certified Teachers

Total Had Did Not| [Total Had Did Mot

Course Nos Courses| Have e Courses|Have
Teachers |Yes Coursesl [Teashers|Yes Courses
No X__

ufficient

Enro?augn 52 2140 4 31-59.6] 37 15=40,5|22=59,5%
B R
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In regards tc Question “hree, a breskdown of it inato
two groupe will De made. (7) Certified hsalth teachsrs
who ansvwered question Three as compared to certified hsalth
teachers who dld not answer questiun Three. (2]} Non-
certified health taachers whc answered Juestion Thres as
conpared tu nin-certlified hsalth teachers who 4id not answer
wuestlon Chrze, 2ach of tihese twe groups wiii resp:nd o
the folicwing infomati-n that wiil be asked of juesticn
Three.

Subjectsz who responded to Juestion Thres which asiked
fcr the name of a oecllege in regard to jJuestion 3ix, about
sufficient narestics information learnsed to teach high schoel
students; "o gquastion Five about narocotics as a unit of
eourse; to wuz23tin Pour about oredit recsived fur a separate
narcotics curse; to Juesti:n Two about credit received for
narc “ies a3 a maln part of the cuurse are .is:ei in Table
X1I, pazeb® , and Table XIII, pazebS, of Group A.

Subi=cts who 414 not respond to Juesti.n ihree, whieh
asked for “he name of a ecllege; in regard to Yuestiocn Six,
about sufficlient information learned to teach high school
students; to question Five, about narcotiosras a unit of
course; to Juestion Four, about oredit received fur a separate
rarcotics course; to Question Two, about oredit received for

narc:tics as a mailn part of the eccurse are listedl in Table
XI11, pagas“. and Table XIII, p-8365. of Grcup 3,
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The subjects to be used for Table XII, page 84 and Table
XIII, page $5, will be tacen from Table VII and Table VIII. In
regard to certified health teachers thare were thirty-two
teachers who gave an answer for Juestion Threa., of these
thirty-two teachers, twenty-six gave the name of a oollege
where s8lx zave the regponse of in-service or self taught
ccurses. These six wil: not be used in Table XII and XIII,
but will appear later. The twentyeslx subjects will be
oomparei to the other twenty certified health teacrers who
d1d not answer Questicn Three,

Cf the nineteen non-certified health teachers who
answered Juestion Three, tw: will not be used in {able XII
and Table XIIXI, beocause of answers that were given as part
of an in-service sourze or wers self-taught. These seventeea
non~certifizd health teachers will be empared tc the
esightesn non-certified hsalth teacherz who did not anawer
Question Three,

Question Threes, shall be divided into twe main groups.
Group A wil: be nonecertified and certified health teachexs
who gave 2cms3 answer such as a oollege or university to
Question Three. Gr up B will be none-certified and certified

health teachers wh= 414 not answer Questisn Three,

Isble XII. Number snd percentsge of Bom-certifjed
subjects who responded and did not respond to duestion Three,
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uith resard to Juestlons Two, Four, Five and Six.

Greup A. There is a sixty-three polnt one percent or
twelve subjeats who learmed sufficlient marectic information
(Question 3ix), in coullege to teash narcotics edusation to
high sohool students. Pive subjects sald they had not
receival sufflicient information to teach narcutics educatiom,

‘s Jhere is a sixteen pcint six percent .r three

3
o
———

ar.
subjects who stated they had learned sufficlent nareotics
information in coui.ege L iLeach narc:ctics educaticn to high
schc .1 students, (xuestion 3ix). rFifteen subjeots stated
they dld ast iearn sufilclsent narcciies infurmati:n to teach
to high sch..l students.

Group A. Credit received for a ovurse which inoluded
narc . tics a3z a unit or sectlicn of the health cuurse (Juestion
rilve; sh.wed the psroentage to be alghiy-two point three pere
eent or fuurtesn subjects who attailned occliege oredit. Three
suvjsets gtated they did not attaln eredit fuor a ¢ urse of
narc:tics taught as a unit of study.

Group b. Credit recelved for a course which lnoluded
narcotics asz a unit or section of the health c.urss, Question
Pive), showe. the percentage to be fifty;-five point five pere
eant or tem subjlectis who attalnsd eollege oredit. Eizht
suvjacts stated they did mot attain eredit for a course of
narcoties taught as a unit of study.

Group iA. Credit received fur a separate ccurse of
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marcotios (Question Pour), showed the percentaze to be forty-
sevan parcent or eight subjects who stated they were given
gollege oredit, Nine subjeots sald they wexre not glven
sredit for a separate course of narcotics in eollege.

Group B. Credit received for a separate course of
nareotics (Questicn Four), showed the pereentage to be zero,.
No ons stated they were givem sollege oredit for taking a
separate gourse in narcoties education. Elghteem subjects
sald they were not ziven credit for studying nareoties
education as a separate eourse,

Group A. Credit recelved for a eourse primarily
sonserned with nareotics (Question Two), showed the pereente
age to be fifty~two point eight perceat oxr nine subjests
who reaponded to achieving oredit., ZEight subjects responded
that they had not ashieved eredit for a ocurse primarily
soncexned with nareoties,

Groyp B. Credit received for a oourse primarily con-
oernied with narootics (Question Two), showed the percantage
to be gero., No one responded to having ashlevel credit.
Eighteen subjects rezsponded that they had not achieved crsdit
for a ecurse primarily e-ncernsd with narcotics.

Teble XIII. Number and percemtage of certified subiests
who responded and did mot Fespopd to Question Thres, with
Tegard to Questions Two, Four, Five and Six.

Group A. There 1s a ssventy-six point nine percemt or
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twenty subjects who learned sufficient marcotics information
(Question 31x), in oollege to teach marcotiecs edusatiom to
high school studenta. Six subjects sald they had not
recsived sufficlent nareotics information.

Group B« There is a zero percentage or nc subjects who
learned sufficient marcoties information (Question 3Six).
Twenty subjects stated they did not learn sufficlient narectiss
information to teach to high sochool studsnts.

Group A. Credit recelved for a course whioch inscluded
narcotica ag a unit or section of the health course (Question
FMive) showed the percentage to be ninety-two point three per-
cent or twenty~four subjects who attained c6ollege credit.

Two subjects stated they did not attalm credit for a ecurse
of marcotics taught sz a umit of atudy.

Groyp B. Credit reseived for a scurse which insluded
narectics as a unit or sectiom of the health oocurse (Question
Five) showed the percentage to be point fortye-five percent
or nine subjects who attaimed oredit. Eleven subjects stated
they did not attain credit for a course of marcotica teaught
as & wnit of study.

Group A. Credit received for a separmte course of mar-
soties (Questiom Four), showed the percentage to be sixtye
one point five percent or sixteen subjects who stated they

were given ocllege credit. Ten subjects said they wers not
given credit for a separate oourse about marcotics in college.
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Group 3. Credit received for a separate course of
marcctiocs (Question Four) showed the percentage to be zsero.
No one stated he was given oollege ¢redit for taking a
separate course in nareotics esdusation. Twenty subjeots
#ald they were not given oredit for studying narcotics
sdusation as a separate course.

Group A. Credit recelved for a course primarily ocon-
cemed with narootiss (Questicn Two), showed ths percentage
to bs sixty-nine point two percent or eighteen subjects who
responded to achieving eredit. Eight subjeats responded
that they had not achieved credit for a eourse primarily
sonscerned with narcotios,

Group B. Credit reseived for a sourse primarily con-
cerned with nareoties (Question Twou) showed that the perw
centage was zere., No ons responded to having achleved
oredit. Twenty subjeocts responded that they had not achieved
eredit for a course primarily concerned with nmareotios.

In summation of Questicn Three, pertaining to the
sertified and non-certified health teachers who gave an
answer for Queation Three, there showed a higzgher percentage
of ocurses takem, and enough information learmed about
narootics so that teachers eould teash nareotics education
to high sohool students.

In Table XII, page 68, and Table XIII, page 65, it can



TABLE XII

NUN-CERTIFIED 3SUsJ&CT3 UR GROUP A
RESPUNDING TO QUSSTION THREE
WITH REGAROS TC QUESTICNS

“NarcotloaNarootioa] HarcotloaBuffiolent
Studied [Studied |[Studied ([Information
As Part |Aas Sepa~ |As Unit [Learned
Of Maln |rate of bout
Course Course Course aycotics
b 5 6 Total
8 BL 12 43
3 3 _25
7 lB2.3  l63.1

NON-CERTIFIED SUBJECTS OR GROUP B
NOT RESPONDING TO QUESTIUN THREE
WITH REGARDS TO QUESTIONS TWGC,
FOUR, FIVE, AND 3IX ’

NarcoticsNarcotics|Narooticasulficient
Studied tudied |Studied rootios
As Sepa~ [As Unit [Information
rate jor Learned
cCourse Course
A 2 6 lotal
0 &Q 3 13 |
18 8 f;i 59
0 555 16,6 |




TABLE XIIX

CERTIFIED SUBJECT3S UGB GROUP A

RESPONDING TO QUESTION THREE
WITH REGARDS TO QUESTIONS
TWC, PCUR, FIVE, AND SIX

65

[Harcoticaliarcotics| NarcotiosSufficient
Studied |Studied Studied [Narcotics

As Part |As Sepa~ |As Unlit [Information

Cf Hain |rate of Learnad

Course Course Course

2 2 - Zotal _

18 16 24 20 28

8 10 2 é 26
6942 61,5 92,3 76,9

CERTIFIED SUBJRCTS CR GHUUP B

ROT RESPUNDING TO QUESTIUVN
TRRALE WITHK REGARDS TO
QUESTIONS TW0, FUUR,
FIVvi, AND SIX

NarootloiNarootics| Nare tiogoufficient
Studied [Studied |Studisd [Nareotics

As Part |As Sepa~ |As Unit [Information

Gf Main |[rate or Learned

gourse Course course :

gaigt;gg 2 & 8 6 Total
courses
48 Q 3 Q 9
20 73
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be seen that of the 121 “yes" answers to Question Three
given, twentye-two answered “yes" who d4id not answer Juestion
Three. ¢(f the health teashers who gave a colliege name for
Question Three, 121 answered "yes® for all four questions
as compared to those who did nct answer (uestiocn Three,
twenty=-two answered "yes® to ail four questions. Those who
named a coliege and answsred “yes™ showed a higher percentage
of teachers who have taken & course and feel quarified to
teach naroentics education to high schocl students. Those
whc did not angswer Jueztion Three, were in the ainority of

teachers who felt qualified to teach narcotics education.
1V, SUMMARY

In summation, all high sohools will have to offer a
health eoursze to high school students by 3eptember 1970 as
set up by New :ork 3tate iducatiom System. To date the
information brought about through this study foumd that the
asount of narcctics educaticn that health teacners have had
has beem vary little, Fiftye-nins point six percent of the
sertified and non-certified health teachers felt the infore
mation they had iearned was lnsuffiolent tc teach narcotics
education to high school students.

It wasg alsc found that there ars teachers who have taken

separate narcoties educstion sourses, but are teadching health
education. Sirxty-nine point three percent of the certified
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subjects s2id "no," they had not recelved oredit for a sepa=
rate goursse of marcotics educatiom. Seventy-eight point four
percant of the non-certified subjeets 3ald "mo,” they had not
received credit for a separate occurze of mareotics education.
These pacple can only hope to zaln their background of
narcotics iaformation from schools of highexr learning such

as have been menticned in this study.



CHAPTER V

SUMMARY, FINDINGS, CONCLUSION3, AND RECCMMENDATIUNS
FUR FURTHER SIUDY AND DISCUSSIUN

It was the purpose of this study to inveatigate the
baokground and formal educational experiences concerning
drug education which tesschers of health education in Nassau,
County, onz Island, New :crk utilize within their own high
schcol classrooms. The atudy wag ased on a survey that
wag malled ©0 all health teachers in Nassau Couniy, New York.
Through their respcnses, it was found what has not been done,
andi what shouid be done to up-zarade the level of the health
teachers regarding nsrcotics educaiion, Are thers health
teachers who are qualified to tesch narecotics eduocation? A
health teacher must be proficient to teach the subject mstter
for which he is trained.

Sslected to participate in this study were 113 health
teachers from rifty-eizht high schcols in Nassau County,
Long Island, New Ycrk. The subjeots were divided into two
groups which wers, (i) cartified health teachers, and (2)
acn~cexrtified health teachers. Through the statistical
information obtalned from the evaluation, cne is able to see
the nscessary goals in health sducation ecncerning narecotics

to ba schieved in the futurs,
Data soncerning the survey was placed intc six areas,
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The first area consisted of the mumber of certified teschers
teashing health edusation. The seocond group was the mumber
of teachers who studied courses in college pertaining to
mreotics edusation. The third group represents the pere
centage of teachers from a stated college who felt they
asquired encugh material with whiech to tsash narecotiea
education. The fourth group was made up of those teashers
who studied a health eourse with a certaln proporticn devoted
to nareotics sducation. The fifth group oonsisted of
teachers who took a narcotics course integrated within a
health sourse. The sixth group had in it teashers who knew
their courses were informative enough for them to teash
nareotica education to a high school olass.

BEaoh question had & spesifio purpose to resclve alome,
and then to show by comparison how eash one related to the
other. Variation between non-aertified and certified health
teachers was quite evident., The information attained refers
to the teachers of health education and not to the sehool
systems. Fomulations of the finding=z are as follows:

1. COf the eighty-mnine questionnaires returned, there
were fifty-two certified health teachers ecaupared
to thirty-seven non-gertified health teachers,

2. Lagk of ecliege courses takem by health teachers
for a separate narcotics course was foumd to be
twenty-nine subjects or sevemty-eight point four
peroant non-gertified health teachers as compared
to thirty-six oy sixty-nine point thres pearcent

certified health teachers,
3. Of the eertified and non~sertified health teschers
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that sald, "mo" for taking a sredit course primarily
concerned with narcotias sdusation, the ratio was
thirty-four or sixty«=five point four percant of the
certified health teachers and twenty-eight or
seventy-five point six percent of the non-gertified
health teachers.

College credit given for narcotios slusation courses
within an Introduction to Health Education progrem
totaled sixteen or thirty point ssven percent
certified health teachers stating ®"nc,* as to eleven
or twenty-nine point eight percent non-certified
health teachers stating "mo."

Those taking ocllege oredit for suffisiant narcotias
information to teash high sochool studemts showed
thirty~-one certified health teachers statimg "mo,*
to twenty-two or fifty-nine point five percent none
certified health teashers stating "mc," for
suffiolent narootios infomation attained.

The conolusiocns show three important faots as having

been proven in regarda to the survey. Bach gquestiom dealt
with a point answered within the questiomngirs. The fellowing

sonclusions were reached:;

1.

2,

There are more non~certified health teachers tesshing
in the Nassau County Eigh School System. Of the
eighty-nins questionuaires retumned fifty<two health
teachers are certified to teash health education
while thirty-seven are non-certified to teaoh health
education.

Thers are more health teachers who have taken fewer

nareotiocos education eourses than there are who have

not.,

a. Uf sollezge oredited courses primarily concermed
with narcctics edusation « there were twentye
seven health teachers who had taken a ¢ourse
primarily eonserned with narectios education,
as to sixty=two non-certified health teachers
who had not taken a eollege oredit course
primarily ooncermed with narcgotics education.

be Of college credited units conserning marcotios
sducation, there were twenty-four health

. teachers who sald “yes," to sixty-five non=-
oertified health teachers who did not attend
unit courses dealing with narcotics education.
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c, Of narectics edusation courses withian an
Introduction to Health oredit course, sixty-
two health teachers said "yes,” they had taken
a credited ocurse, whareas twents-seven said
"no,* they had not taken a 8¢llege oredit
course relating Lo narcoties educatioam within
an Intrciucstion to Health aourse,

3., Thars ars more health teachers in Naassau County
who felt that the marcotios sourses taken in
college were insufficjient to teaoh narcotics
education on the high asshool level. Thirty-six
health teachers felt they could tsash nargoties
education sufficiently on the high school level
whereas fifty-six health teachéra felt they could
gct ;oaeh narcotics educaticn on ~he high school

evel.

In a survey such as this, there are always topics whioh
arise that prove cf importance for further study. There
remaln questions which are still unanswered sush as:

1. An investigation of the certificatiom of health
teachers for New York State in regard to narcotics
sducation,

2+ A oconparison of certification of New York State teo
other states to see what type of certification
would produce quality health teashers,

3. An investigzation of the colleges as to the types
of courses siven in regaxrds to narcotios education,

A disoussion of the belief that the best way to attain

the objeotives of bhetter narootics education for the studemt
and less use of narootics by the student is through a total
approash program within the community. This method would
involve educators, parents, and the community., These three
groups working together might bring about changes so that
narcotic abuse might cease to exist,

Courses in college dealing with the sceial provlems of
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our sceiety should be taught ssparately. They should not
be plased within an Intruduction to Health Education eocurse.

Dr. John Sinascore, Director of Health for NHew York
8tate has stated in regards to certification of teachers
in New Yorkx State, "with regards to ocur 1970 deadline in
finding certifisd health teachers, we would hope that all
teachers would be certified in the health area at this
time, However, re know that realistically this is im-
possible. We are, therefore, asking schools to initiate
their prozgram with the most nsarly qualified eduscators.”
30 that problems like this do not arise, thera should he
conatant up~grading by the health teacher in regards to
ﬁoalth education. It would have tc be up to the state to
handle most of this burden for informing the health tsasher
through conferences and materlals msde avallable to them.

In any area of health education which deals with
social problems, we can no lonzer afford the luxury of time,
especlially today in our rapidly moving scciety. As
eduocators, we must continually think shead -« drug use and
abuse 1ls now with us. How will we golve future prchbleams

that may cause detericration within cur soolety?
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A SUHVEY CONCERNING MARCOTIC EDUCATICON

Plesse answer ths fellowing questions.

1.

2.

3.

b,

5.

6.

Are you sertified to teaoh health education in
New York State? Yeos Ro

DAd you receive college crediit for a sourse
primarily concerned with narcotics? Yes No

Prom what colleze or university 4did you take
these narcotios cocurses?
City and State

Did you receive college credit for a separate
sourse of narsotios? Yeos Ne

Did you receive collegs oredit for a course whish
inoluded Nareotios as a unit or seotion of the
course? You No

Did you find these oourses iaformative encugh
for you to teach marootios education to High
School studemts? Yesu Ne
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JOHN JAY HIGH SCHOOL
Wappingers Central School District No. 1
Hopewell Junstion, New York 12533

June 12, 1969

As part of the requiremeat for the Degree of Master of
Seience in Physical Education at iansas State Teachers
College, Emporia, Xansas, my theasis tople concerns formal
educational expsriensces about mareotics,

I hope to find out in this aurvey if High Sechcol Health
Teashers in Nassau County, losated on long Island, New York
are provided sufficient informationm in ccllege to tasoh
narcotics esducation.

I would appreciate it if you would please give the
enclosed guestionnaire to the proper instructor or instrustors
to be oompleted as goon as possidble. I am enoclosing a zelf-
addressed stamped envelops for your sonvenlence,

Thamk you for your cosoperation,

Sincerely,

Jemes W, Fraley, Jrs.
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. TABLE IV

ACTIVE NARCOTIC ADDICTS
IN THE UNITED STATES
~ AS OF DECEMBER 3lI, 1963

North Dakata.

~ Witonn
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LEGEND
Active Addicts
Ovar 10,000
5,000 ® 9,999 /7
1,500 1o 4,999 fre= .
800 10 1,499 1B
100 14 499 a6 )
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Health: 36® semester hours

The smehedule which follows will be used to appralase the
sald 36 semester-hour program:
Semsster-Hour
Flelds Minimum

Human anatomy and physioclogy (the struoture,
integration and function of the systems of
the organism-skeletal, cireulatory, resspimatory,
digzestive, excrstory, nervous, endcorine and
TOProductive) o+ . s . ¢ ¢ 0 s s v e s e s s e &

Human growth and development (physical, intel-
leotusl, smotional and social factcrs from
tirth through adoclescence: curricular practices
and other influences affecting normal growth
mddevelopnmt)¢s.-............ “

Health and hygiena-persomal, mental and comaunity
(health practices for optimal health; human
contast and behavior; motivation; the varieties
of adjustive behavior; techniques and praetioces
of mental hygliene; community health and
sanitation; publie health probiems; the function
of local, State and Pederal health authorities;
curricular practices in personal, mental and
ﬂmun’-tymslm)ano-ooouo-;-coo 9

Foods and nutrition {(food selection and preparation=
child adolescent and adult; food composition;
nutritive value of foods; nomal metabolism:
relation of food tc health; food eosts im relation
to nutritive values; problem of school feedings;
formation of desirable fcod habits) o+ « « « ¢ o

Safety smd first aid (survey of home, sshcol and
community programs of safety and first aid;
sontyol of faotors to promote safety: study of
immediate, temporary treatment given in cases
of rcia.mt or sudden illness prior to medical 2
u‘ﬂiioauooooltocouoottuo

Health aspects of home and family 1life (analysis
of famlly health and social probleme; family
interrelationships; home oare of the young,
the siek and the aged; types and funetions of
agencies ocontributimz to individual and
ocommunity health; hospitalization; health and
ua&imﬁiﬂm).........--... 2



82
Health (Continued)
FPilelds Semester<Hour
Ninimun

Health counseling (identification of physical,
mental, emctional and soolial hsalth probliems;
remedial procedures: ocounseling techniques . . 2

Organization, administration and supervision of
school health program (survey of school
progr-as including organization, administration,
gupervision, personnel, curriculum, ejuipment
and finance; kinds and zsrades cof sohcol health
services and interrelationships:. testing and
evaiuation technigques: developmental programs
in health education; legal aspects) .« . . . . 2

Additional hours in the above fields . . . . . & 7



