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Health education has been well established
in primary schools in Wigan Metropolitan
Borough for several "years, and schools
have been encouraged to develop their
own health education policy in light of
the needs of their own communities,
When the Co-ordinator for Alcohol and
Drug Education was appointed, the
relationship of drug education to the
health education curriculum came into
sharper focus; and since health educa-
tion was seen as an integral part of the
Personal and Social Education entitle-
ment of all pupils, it followed that drug
education was to be seen as an important
part of this strand of the curriculum,

This short article reviews the drug-
related resources and support available
to Wigan primary schools through the
Education Department and the Health
Authority, and also something about the
views of the pupils and their teachers.

The ‘My Body’ Project (HEA)

When the Drugs Co-ordinator was appoin-
ted, the ‘My Body’ Project was becoming
established in a number of schools. In
order to help teachers to extend these
materials to include work on legal and
illegal drugs, the Co-ordinator produced
additional materials entitled Finding out
about drugs (Wigan Health Authority,
1988). The ‘My Body’ Project training
courses continue to be offered to schools
at yearly intervals.

Health Education, Drugs, and the
Primary School Child (TACADE)
When TACADE produced this package
relating drug education to safety educa-
tion, it seemed to offer an approach to

the subject area which could be a supple-
ment or an alternative to the ‘My Body’
project. INSET courses were organised,
and 94 primary schools and one special
school were involved in the six courses
which were run jointly by the Drug
Education Co-ordinator, the Advisory
Teacher for Health Education, and the
Health Education Officer.

Just A Tick (Schools Health Edu-
cation Unit)

Many teachers felt that while drug educa-
tion was valuable to their pupils, they
were unsure of the level of parental
support, The ‘Just A Tick’ materials,
which were used in a number of schools,
showed parents in those schools to be
very supportive of work on such topics
as smoking, glue-sniffing and drinking
alcohol. Parents, even those with children
of infant school age were in fact more
enthusiastic than the teachers,

Jugs and Herrings (HEA)

‘Jugs and Herrings’ is 2 method of using
the ‘draw and write’ technigue, to dis-
cover how much children know about
drugs. Many adults — teachers, parents,
and governors — have suggested that any
work on alcohol and drugs with children
in the primary vears is “only putting
ideas into their heads”. Work with the
‘Jugs and Herrings’ technique enabled
schools to assess the level of the children’s
knowledge about drugs and their attitudes
to drugs.

INSET courses

Five courses to help teachers to use the
‘Jugs and Herrings® technique were run,
These courses consisted of two half-day
sessions approximately ten days apart.
In the time between the sessions the
teachers were asked to carry out the exer-
cise with at least one group in school and
to bring the results to the second session,
The combined results for all five courses
have been analysed. The teachers who
attended the courses took part in group-
work sessions addressing issues such as
the aims, content and methodology of
drug education, and they identified
resources which could be used in drug
education in school.
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What did the children tell us?

In Wigan, 44 of the 127 primary schools
and one special school have been involved
in in-service training on this material. As
part of the course, teachers analysed their
results and produced a compilation of the
answers of children from different age
groups. From these a number of patterns
emerged. The youngest children (4-6 year
olds) were not at all sure what ‘drugs’
were, but some were already seeing them
as ‘always bad’. The older children
(7-8 year olds) had begun to understand
the idea of drugs, and drew tablets,
cigarettes and alcohol. They linked drugs
to a ‘bad scene’ and a drug user was seen
as being ‘bad’, though some children did
know that doctors and nurses may usec
drugs legitimately. These children were
beginning to stereotype drug users as
‘punks’ and scruffy, nasty people.

The oldest children (9-11 year olds}
were very aware of drugs, especially the
illegal drugs, though some of this know-
ledge was very superficial. Many children
were aware that legal substances like
alcohol were also drugs. They were now
able to understand that drugs could be
either beneficial or harmful, depending
upon circumstances. Children’s awareness
of drugs, both good and bad, increases
rapidly between the ages of § and 9. There
are, however, real variations between
schools.

What did the teachers teli us?

The teachers saw the purpose of drug
education to be increasing the children’s
knowledge about drugs, thus enabling
them to make sensible decisions about
drug use. There was less emphasis on the
importance of building children’s self-
esteem and little direct mention of skills
development.

The content of drug education was
seen as informing children about drugs,
both good and bad, the uses of legal
drugs being of most importance, and
this was often linked to a safety theme.
Influences upon drug-related behaviours
were explored, Fewer teachers identified
work which helped to build a child’s
self esteem, or developed skills to help

the child cope with drugs, both legal and
illegal,

Where is primary school drug
education?

The development and support of primary
school drug education has been a priority
for the Alcohol and Drug Education Co-
ordinator since she first came into the
post. What has developed is a flexible
approach which uses a number of possible
starting points, and schools have been
encouraged to choose the most suitable
ways into this area for their circumstances.
This means that, while schools may be at
different stages of development, meny
schools have been encouraged to start
the process.

By using the means which have been
offered to them, schools have been able
to identify the needs of their children
for drug education. Those schools which
have used ‘Just A Tick’ are aware of the
support of parents for work in this area
of the curriculum, but teachers aware of
these needs may nevertheless feel that
they need help.

Alongside these courses has been the
help, support, and resource provisions
which have been offered t~ individual
teachers. Nevertheless, the h. 1 work and
enthusiasm of the teachers themselves
cannot be overestimated.
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