John Balding & D1 Bish

How wedoit... alcohol
education in 48 schools

f the two ‘legal drugs® which appear in all

health education programmes, tobacco is
the more straightforward one for schools to
tackle.

Our society is currently largely agreed that

~ smoking is unhealthy, not just to the smoker but
| also to those sharing the same air. The object of
. ‘smoking education’ is simply to discourage
. youngsters from ever starting and to encourage
. those who have started to try to stop.
. *Alcohol education’ is far less clear-cut, since
- the objective is not so simple. In most sections
* of society, some degree of consumption of alco-
hol is acceptable. The realistic approach is there-
~ fore to encourage youngsters to handle alcobol
. sensibly rather than to be totally abstemious.
. Schools differ widely in their attitude towards
* alcohol education and the strategies they con-
. sider most appropriate.

The survey

. With the backing of Allied-Lyons PLC, the
' Unit began work in the autumn of 1990 to de-
- velop a questionnaire survey method to docu-
. ment alcohol education practice in a substantial
. sample of secondary schools. In particular, we
. were interested to discover to what extent Per-
: sonal and Social Education (PSE) strategies
i were being used, and which commercial resour-
- ces were the most popular. The project report
- will shortly be published as a monograph (1).

Initially we circulated 116 schools with a

writien questionnaire. Of these, 48 replied. The
need for further information led us to contact 24
of these schools again and carry out a structured
‘fine-detail’ telephone enquiry in two waves,
the second focusing on resources and their use.
These interviews also enabled other sponta-
neous comments to be recorded.

All the schools in our list were selected from
ones that had already used our Health Related
Behaviour Questionnaire service. The reason
was twofold: the fact that they had elected touse
the service meant that their health education
provision was probably being scrutinised, so
that the questions could readily be answered.
Also, the Unit possessed data on the pupils’
lifestyles that might be interesting torelate to the
schools’ policies towards alcohol education.

The range of responses

To summarise accurately the great variety of
alcohol education provision in the 48 schools,
we could simply say that there were 48 different
approaches to the topic! Nevertheless, with this
enormous disparity, some overall conclusions
were drawn.

The following common factors emerged:

1. Alcohol education was felt to be worth at-
tempiing, even though most teachers were not
confident that work in the classroom would have
much effect on patterns of drinking outside
school.
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PARENTS AND HEALTH
EDUCATION

When we carried out the research leading to the
and we have collected a representative sample

together under various headings, such as . ..
Disapproval of health education
Certain topics do more harm than good
‘Hidden curriculum’ the best place
Concern for how the topic is taught
Shock-horror method needed

education that concerned them. A total of 3,507 did
The ‘3 Rs’" most iimportant

major report on Health education priorities for the

primary school curriculum, we invited parents tak-
ing part to comment freely on any aspect of health

50,

. and many more. Open it anywhere and you will

find it hard to put down!
The role of senior management, governors

and parent bodies was discussed. A declared
Schools with an academic tradition had staff

who were less sure of the role their school

should play in alcohol education.
The place of alcohol education within the

National Curriculum was raised, and a few
Concern was expressed that dealing with the

Some staff considered it important to give
alcohol education a low profile, the focus to be

Some teachers discussed their pupils’ re-
sponse to outside speakers, such as a Police
subject of alcohol at all could promote its use.

The main emphasis is on peer pressure and
self-esteem. A particular group of 6th-formers
selected alcohol as the most important social

One school mentioned that they were lucky
elsewhere (for example, ‘accidents’).

Staff accepted the need for training and
to have within the PSE tecam a member of staff
trained in counselling techniques.

INSET days, but pointed to time as the key

Price £7.50, including postage, from the Unit,
policy from each or all could be a positive step

schools were at present carrying out curriculum
Liaison Officer or a representative from Alco-

holics Anonymous. Views on the usefulness of

outside speakers were polarised.

— several
stated very
presented
term
, for

¥

whereby it was the central

so that classes could

example, come together to view a video and then

. Teachers were divided

! For him several small slots

was the effective way through
Other schools had as much as a half-

module on alcohol

were convinced that alcohol education should
Practical factors included timetabling PSE

not be taken in isolation. One teacher
split into several smaller groups for follow-up

theme and other issues were seen in relation to
work. This allowed one particular staff member
to share their talents with more than one class,

i

firmly that he would never devote a lesson to

lessons together

situations
alcohol
often,

t
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The PSE curriculum?
Of the 48 schools, 84% included alcohol

3. Within co-operative PSE programmes, staff
were Lypically positive, but where alcohol edu-
their role, and therefore doubtless were less
education in their PSE curriculum.

The basic choice was whether to teachitasa
module or as a component of mary other social

found it ‘difficult’, were clearly uncertain in
convincing.

modules with alcohol as the theme, while others
cation was accommodated in tutor time some

introduced it inside other topics)
more rarely in other subjects.

Schools differed greatly in the following

ways:
1. The time spent on alcohol education (in what-

ever guise) ranged from 2-68 hours during a
pupil’s secondary stage of compulsory school-

ing (11-16).
2. It could be based in PSE (some schools had

4. Very little cross-curricular work in alcohol

overwhelmingly important in determining
education was recognised.

3. The significance of peer-pressure was seen as
drinking patterns.

2. Methods of evaluation would be enormously

helpful.
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but it meant that resources needed to be held in
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Table 1. The percentage
of declared ‘drinkers’ in
schools with different
levels of satisfaction with
their alcohol education
programme.

issue for them to discuss.

How youngsters spent their time outside
school led to interesting cameos of mining com-
munities with a strong tradition of working
men’s clubs; lack of altemative facilities result-
ing in an inevitable drift to the pubs and the
evening socialising at the local rugby club!
Youth clubs were included — some directly
affiliated to the school, others not.

Another colleague suggested the drinking ha-
bits of the parents would become the habits of
their children.

Linked to leisure was the money the people
had to spend. One school suggested there were
seasonal differences in eamnings, which maybe
would be linked with the amount available to the
youngster to spend on alcohol.

Cultural factors

The continuing ‘male’ or ‘female’ roles were
still in evidence in some schools. A couple of
schools mentioned their Muslim communities.

Time devoted to alcohol education

The average total provision between the ages
of 11 and 16 was about 10 hours, but the time
range was between 2 and 68 hours! The figures
below suggest that very little work is done in the
lower school, the programmes allocating more
tie in years 9-11. These latter years are when
the pupils are likely to be away from adult super-
vision, and so schools feel that this is the most
valuable time to tackle the issue.

Year7 0.3 hours
Year 8 1.1
Year 9 25
Year 10 3.4
Year 11 3.0

Years 12/13 22

Cross-curricular approaches

We attempted to find out not only what was
being taught but whether there were intentional
links between the different departments and
within departments.

Here, there has been very little work done.
Whilst several subjects may include alcohol
education, there was little or no overall policy.
“Haphazard rather than planned” was one
phrase offered on the telephone, and it seemed
to apply to several schools. However, what
could be achieved was indicated by one school
which had a working party specifically for deal-
ing with cross-curricular activities, and ‘health’
had been the first topic they developed.

Adverse comments included that since cross-
curricular work was non-statutory and staff
were already heavily committed, people did not
want to know! A school with a strong academic
wradition admitted to paying lip-service only to
the idea, since they regarded it as the latest
‘trend’.

Staff evaluation

The staff were invited to record their views
on the alcohol education programme. It is signi-
ficant that only one out of all the 48 school
co-ordinators was sufficiently confident to de-
scribe their alcohol education programme as
very good. A further ten would describe it as
good, while 22 were satisfied and the remaining
15 acknowledged that there was significant
room for improvement.

Alcohol programmes in 30 schools

An intriguing feature to emerge from the
survey work was an apparent relationship be-
tween the alcohol education programme and the
pupils’ levels of consumption as revealed by the
Health Related Behaviour Questionnaire sur-
vey. Most schools had participated with their

.
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Table 2. The percentage
of declared ‘drinkers’ in
30 schools, according to
the delivery of alcohol
education in PSE (with or
without other coverage) or
elsewhere (without any
PSE coverage). Of these
schools, 28 had surveyed
year 8 pupils and 27 had
surveyed year 10 (one of
these was a boys” school).

Table 3. The percentage
of declared “drinkers’ in
30 schools, according to
the delivery of alcohol
education in science (with
or without other coverage)
or elsewhere (without any
science coverage). Of
these schools, 28 had
surveyed year 8 pupils
and 27 had surveyed year
10 (one of these was a
bays’ school).
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‘Drinkers

year 8 and 10 pupils, and so we concentrated
upon these particular year groups’ levels of al-
cohol consumption, selecting 30 schools for spe-
cial study. They contained:

Year 8: 1041 boys and 967 girls in 23 schools

Year 10: 1221 boys in 27 schools, 1030 girls
in 26 schools (one school was for boys only).

Of the 30 schools, 20 had surveyed years 8
and 10, three had surveyed vear 8 only, and
seven had surveyed year 10 only.

The alcohol education within these schools
was allocated to the following subject areas:

Year 8 Year 10

PSE + science 9 12
PSE - science 10 10
Science - PSE 3 2
Somewhere else 1 3

‘We were now able to relate the drinking be-
haviour of their pupils to any aspects of the
alcohol education programme that seemed ap-
propriate.

Drinking levels and staff
satisfaction

It might be expected that the highest satisfac-
tion would be expressed by the schools with the
lowest drinking rates. Inspection of Table 1.
shows, however, that the ‘very good’ row has
the highest or equal highest percentages in three
of the four columns, and the ‘room for impiove-
ment’ row contains some of the lowest figures.
In general, then, schools that were most critical
of their programmes tended to have the lower
drinking rates.

Without analysis of the catchment area fac-
tors it is not possible to draw definite conclu-
sions, although a possible interpretation is that
a vigilant and critical attitude on the part of the
staff may transfer itself to the pupils.

Style of alcohol education

The claim by Dick Eiser et al that ‘social
education is good for health’ (2) led us to inves-
tigate differences between the drinking beha-
viours of the young people attending schools
that organised their alcohol education under the
general heading of PSE on the one hand, and
science on the other. Eiser’s research had sug-
gested that knowledge-based, scientific, factual
health education is Iess effective (and may even
be counter-productive) when compared with a
PSE programme that incorporates knowledge
but also covers attitudes to alcohol and generic
social skills such as refusal skills and assertive-
ness.

Of the 30 schools surveyed, 27 had & PSE-
based alcohol programme, of which 12 also
included it in science, Only three schools de-
livered it in science, with no PSE programme.

The pupils were classified as ‘drinkers’ or
‘non-drinkers’ on the basis of whether they had
consumed any alcoholic drink at all during the
seven days previous to completing the question-
naire,

Table 2 displays the distribution of drinkers
and non-drinkers with respect to delivery of the
afcohol education programme in PSE or else-
where.

The results for both sexes in year § shows that
pupils in the ‘PSE’ schools are less likely to have
drunk any alcohol, at the p =.003 level for boys
and .02 level for girls. The year 10 results show
no significant associations.

Table 3 displays the distribution of the same
two groups withrespect todelivery of an alcohol
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Table 4. The alcohol
education resources most
‘commonly held by the 48
schools, with a summary
of their evaluation.

programme in science or elsewhere.

The significance is again high for the year 8
pupils (p = 0.01 for the boys and 0.0001 for the
girls) in the direction of there being more drin-
kers in these schools. Again, the year 10 results
do not fall within the conventional cut-off for
significance.

Alcohol education or ethos?

On the face of it, this supports the hypothesis
that PSE-based work is more effective than fact-
based knowledge teaching in modifying beha-
viour. However, it is disconcerting to realise that
most alcohol education is aimed at year 10 pu-
pils, who show no significant difference, and not
at year 8 pupils, who do! To disentangle those
pupils who may have experienced an alcohol
programme in year 8, were-analysed the sample,
using only those year 8 pupils who definitely had
not received any alcohol-related education. The
significance was as follows:

PSE-based
Fewer drinking boys (p = .008)
Fewer drinking girls (p = .006)
Science-based
Boys (no significance)
More drinking girls (p =.003)

This means that youngsters who had received

no direct alcohol-specific inpyt at all were still
tending to exhibit different drinking behaviours
according to the PSE or science-based style
adopted by the school. Possible explanations
include:

¢ Other generic PSE work in years 7-8 may
have had an effect.

* The atmosphere, ethos, and hidden
curriculum of the school influenced the
‘drinking’ behaviour of its pupils and also
expressed itself in the style of alcohol
education adopted.

» Schools suspecting that they had a *drink
problem” went for more factual input.

Resources

Around 150 alcohol education resources
have been catalogued as suitable for secondary-
school pupils by TACADE (3). Of these, only a
small percentage found their way into the
schools we surveyed.

From their responses to existing resources,
we might gather that no one resource is going to
suit everybody. Teachers have some clear ideas
about what a resource should provide, but these
things are clearly not being delivered to all those
we interviewed.

Nevertheless, priorities could be established,
and some recurring points are presented here.

Voi. 10 No. 1, 1992
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¢ Tutors need resources which can be used with
confidence and put issues in context.

e 'There is a clear distinction between the ease
and flexibility of use of a resource, and the
need 10 understand its effects on the pupils.

* Teachers stressed that they were the ‘number
one resource’ and the pupils’ response to any
individual resource will mirror the sensitive
approach of the teacher, in terms of their
response to the pupils and the particular
materials.

* It appeared that staff often need help with
‘relationships’ issues raised by materials.

* Videos seem to be of two types: those that
aim to stimulate pupils to talk from their own
ideas and experiences, and those that use the
short sharp lessons of factual information
about the harmful effects of alcohol on the
body. These latter videos may stray into
‘shock tactics’; in any event the former
*discussion starter’ style is generally
preferred.

+ Materials should raise awareness of the
outside world; in this respect outside speakers
who can bring a different account to the
classroom are another useful ‘resource’.

Distribution of resources
The number of resources held by the 48
schools is shown below.

Resources % schools

0 6
1 12
2 19
3 25
4 15
5 10
6+ 12

In general, schools possess few resources in
alcohol education, the average being only 3.5 per
school. Table 4 details which are the most often
held and the degree ofsatisfaction felt towards
these resources. The divergence of assessment
of the most commonly-held resource materials
may reflect differences in the approach or skills
of the staff, but our own experience with young
people suggests that different groups of young
people can react very differently to similar les-
sons, and so the spread of ratings may have less
to do with the materials than the range of experi-
ences enjoyed (or suffered) by staff in different
schools using the same resources.

Schools are generally positive towards their
own resources, but where larger numbers of
schools have a resource there can be seen some
spread of ratings.

Materials are hired by 22 of the schools, but
this is a less satisfactory procedure since availa-
bility of a resource at the desired time may be a
problem, and this availability may then become
the determining factor in when, and if, to tackie
alcohol education,

It was during the second wave of telephone
enquiries that the emphasis was shifted to allow
for a more detailed analysis of the most widely-
held commercial resources. The following de-
tails, therefore, are the responses of 12 out of the
48 schools surveyed to the following questions:

o How the resource was used_ (context)
= The particular strengths of the resource
® Any perceived weaknesses in the resource

Three resources in particular were held, if not
used, by a number of schools:

Skills for Adolescence
The Exira Guest (video)
Alcohol Education Syllabus 11-16

The monograph presents full comments on
all three, but in this article we shall summarise
the views of two schools per resource that had
positive and negative verdicts on it.

Skills for Adolescence,

Positive: This is part of a central resource
pool used by 24 form tutors. The Head of Per-
sonal, Social and Health Education selects sec-
tions from which colleagues may make a choice.
The style is most important, and the staff find it
easy to take on. The diversity of the scheme is
one of its strengths. The topics grab the pupils,
who take on the tasks they are set. Pupils feel
they are getting something from it.

Negative: 1t is only suitable for staff who are
totally committed to its approach and who have
been on the training course offered. The method
is too PSE-orientated for this school, since staff
have different levels of commitment. It may put
many staff off through fear and lack of con-
fidence. Although much has gone inio it, it is
visually not very stimulating and rather ‘ Ameri-
canised’.

The Extra Guest (video)

Positive: It is a very suggessful ‘trigger’ for
many issues as it can draw on many themes.
Recently the Drama Dept. used it as a trigger for
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‘Prejudice’. It is especially good because the
‘party’ situation is potentially the most danger-
ous young people come across.

Negative: The video had dated style of dress
and, interestingly, style of dance. Its presentation
is wisely prefaced by the teacher suggesting the
class will find this interesting, but its messages
certainly have not dated.

Alcohol Education Syllabus

Positive: This is the main resource for alcohol
education in our school. Tutors select sections
for different age groups or specific problems.
With the pressure of time it provides an easily-
accessible source of materials. Using these ma-
terials, pupils readily open up and it is able to
initiate good discussion. It is not regarded as
‘talking down’ to them. However, the mixed
range of experiences of particular youngsters
leads to mixed responses.

Negative: We have photocopied items from
it, but most of the materials are not very stimu-
lating. It doesn’t seem to ‘go anywhere’. The
quizzes and questionnaires are not very good.
There is a need for more detail. We are disap-
pointed with this resource.

Other resources from the list printed in the
survey questionnaire were sometimes discussed,
and the responses were recorded, but no gener-
alisation from the small numbers involved can
be made.

A cross-curricular strategy

Despite the positive responses to most of our
questions, we were left with the feeling that
alcohol education, although seen ashighly desir-
able for young people, suffers from low status,
lack of clear identity, and the difficulty of evalu-
ating its effect on the pupils’ lifestyles.

Good resources exist, and secondary age-
groups have a high level of interest in the topic.
The second factor, particularly, should make it
attractive to curriculum planners!

We suggest that the following points need to
be addressed by a school planning to institute, or
overhaul, an ‘alcohol’ syllabus, whether within
PSE or cross-curricular:

o Staff strengths: can a team be forged?
» Context of the alcohol programme.

* Resources.

o Training,

o Awareness of levels of young people’ s alcohol
use.

The success of such a plan will depend on the
power vested in the co-ordinator to carry the
programme through, but without the willing
support of colleagues the result is certain to lack
cohesion.

It is, therefore, necessary to incorporate
strategies that offer something positive to attract
other colleagues. There is a lot of resistance to
cross-curricular planning because it conflicts
with traditional thinking, demands a high level
of co-operation between different departments,
and is associated with the non-statutory ele-
ments of the curriculum, which may be seen to
be competing with the mainstream subjects.,

The Schools Health Education Unit’s work
has always been directed topromoting the cross-
curricular approach, officially ‘validated’ by
Curriculum Guidance 5, which appeared in
1990. Our most obvious contribution is through
the Health Related Behaviour Questionnaire
surveys, and recommended routes for taking the
data back into different parts of the school cur-
riculum. For example, the ‘alcohol’ data pro-
vides a basis for work in:,

Science: Consumption levels, strength of
drinks, physiological effects, etc.

English & Drama: Advertising, role play,
‘drinking types’, efc.

Maths: Presenting and interpreting data, stat-
istics, ete.

Information Technology: Further research
and reporting findings, creating and interrogat- -
ing a database of alcohol-related behaviour, in-
terviews, etc.

These self-generated materials will be more
relevant to the pupils than any commercial ma-
terials, and we believe that they offer a valid and
effective way of using the theme of alcohol and
alcohol-related behaviour to strengthen main-
stream curricnlum subjects.

Contact: John Balding at the Schools Health
Education Unit.
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