
Claremont Colleges
Scholarship @ Claremont

CGU Faculty Publications and Research CGU Faculty Scholarship

1-1-2002

Project Towards No Drug Abuse: A Review of the
Findings and Future Directions
Alan W. Stacy
Claremont Graduate University

Steve Sussman
University of Southern California

Clyde W. Dent
University of Southern California

This Article is brought to you for free and open access by the CGU Faculty Scholarship at Scholarship @ Claremont. It has been accepted for inclusion
in CGU Faculty Publications and Research by an authorized administrator of Scholarship @ Claremont. For more information, please contact
scholarship@cuc.claremont.edu.

Recommended Citation
Sussman, S., Dent, C.W., & Stacy, A.W. Project Towards No Drug Abuse: A review of the findings and future directions. Am. J. Health
Behav., 26(5), 354-365, 2002

http://scholarship.claremont.edu
http://scholarship.claremont.edu/cgu_fac_pub
http://scholarship.claremont.edu/cgu_faculty
mailto:scholarship@cuc.claremont.edu


Project Towards No Drug Abuse: 
A Review of the Findings and Future 
Directions 

Steve Sussman, PhD, FAAHB; Clyde W. Dent, PhD; Alan W. Stacy, PhD 

Objective: To provide a review 
of the evidence from 3 experi­
mental trials of Project Towards 
No Drug Abuse (TND), a senior­
high-school-based drug abuse pre­
vention program. Methods: Theo­
retical concepts, subjects, de­
signs, hypotheses, findings, and 
conclusions of these trials are 
presented. A total of 2,468 high 
school youth from 42 schools in 
southern California were sur-

Very few effective drug abuse preven­
tion programs that target senior­
high-school-aged youth have been 

developed.1 For young teens , comprehen­
sive social-influences drug abuse pre­
vention programs have been found to be 
most effective.2·3 These programs rely on 
an assumption that a small minority of 
youth is experimenting with drug use, 
and activities are developed specifically 
for young teens ( ie , late elementary or 
middle school-level) to reinforce non-drug 
use norms. However, for older teens, com­
prehensive social influences program­
ming may be less relevant. 4•6 A relatively 
greater percentage of older, senior-high­
school-aged youth have experimented 
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veyed. Results: The Project TND 
curriculum shows reductions in 
the use of cigarettes, alcohol, 
marijuana, hard drugs, weapon 
carrying, and victimization. Most 
of these results were replicated 
across the 3 trials. Conclusion: 
Project TND is an effective drug 
and violence prevention program 
for older teens, at least for one­
year follow-up. 

Am J Health Behav 2002;26(5):354-365 

with drug use. A relatively greater per­
centage of older teens are using drugs for 
intra-personal reasons. Also, many older 
youths find some comprehensive social 
influences activities such as refusal as­
sertion training unacceptable or silly. 5•8 

Project Towards No Drug Abuse (TND) 
is an ongoing drug abuse prevention 
project designed to develop and test school­
based prevention strategies specifically 
for senior-high-school-aged youth. This 
paper provides a succinct summary of the 
3 experimental field trials conducted to 
date , the lessons learned, and future di­
rections of the project. 

Theoretical Background 
The theoretical background for Project 

TND is a motivation-skills-decision-mak­
ing (MSD) model.6 The MSD model is 
described in detail elsewhere.6 This model 
posits that problem behaviors such as 
drug use are related to deficits in 3 classes 
of variables. First , motivation variables 
consist of one's attitudes, beliefs, and 
desires regarding the target behavior. If 
one does not believe that drug use is 
wrong,9 if one holds myths regarding the 



effects of drug use,9-10 and if one desires to 
use drugs, 11 then drug use is more likely. 
This view of motivation is compatible 
with the self-- regulation motivation per­
spective of Levanthal and colleagues11 
and the motivational enhancement per­
spective of Miller and colleagues.12 This 
perspective and other major psychosocial 
theories of motivation are reviewed else­
where .13 Second, if one lacks general 
social conversation skills or self-control 
skills that facilitate bonding to lower risk 
groups, one is more likely to use drugs.6·14-
18 This perspective is compatible with the 
social-network development model of 
Eggert and colleagues. 16 Finally, if one 
does not have the cognitive processing 
skills necessary to make a rational deci­
sion, above and beyond motivation infor­
mation and social skills, then one is more 
likely to use drugs.16 Correcting deficits 
in this triad of variables is the goal of TND 
prevention programming. 

Project TND Curriculum 
At the core of Project TND is a set of in­

class sessions that provide motivation­
skills-decision-making material target­
ing the use of cigarettes , alcohol , mari­
juana, hard drug and violence-related 
behavior such as weapon carrying. These 
sessions were developed through an it­
erative empirical curriculum develop­
ment process in which session concepts, 
activities , format, and impact were re­
peatedly evaluated with input from the 
target population (h igh school students).6 

The current version of the Project TND 
curriculum contains twelve 40-minute 
interactive sessions. These sessions are 
summarized in the Appendix. Session 1 
has the goal to teach youth how to com­
municate effectively and listen to mate­
rial with an open mind (motivation and 
skills material). Session 2 has the goal of 
making high-risk youth aware that they 
may make themselves more "at risk" for 
substance abuse by giving in to a self­
fulfilling prophecy, and that they can rebel 
against negative stereotyping by not abus­
ing drugs. 19 Prevalence data regarding 
high school drug use also is provided , to 
demonstrate the tendency to overesti­
mate use among peers (motivation mate­
rial). Session 3 has the goal of confronting 
myths that facilitate drug use (eg, people 
get "used" to a drug). In addition , this 
session confronts "denial" regarding drug 
use (ie , tendency to blame others, deny 
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The current version of the 
Project TND curriculum 

contains twelve 40-minute 
interactive sessions. 

InJury, deny effects on others, reinterpret 
effects) , to minimize the perceptions of 
positive functions of drug use (motivation 
and decision-making material).9·10 Ses­
sion 4 has the goal of providing informa­
tion about the course of negative conse­
quences associated w ith chemical de­
pendency-Trial use, Recreational use , 
Abuse, "Pinned" down (addicted), or TRAP.20 

In addition, this session discusses the 
family/social contexts of drug abuse (fam­
ily roles, enabling) and the availability of 
assistance to those affected by the drug 
abuser (motivation material). 21 

Session 5 has the goal of providing 
students with an empathetic and cogni­
tive understanding of the negative conse­
quences of drug abuse, through use of a 
"talk show" activity. This session also 
permits active review of prior informa­
tion (eg , applies TRAP sequence to mari­
juana use, specifically), and teaches per­
spective taking regarding drug abuse ef­
fects (motivation and decision-making 
material). 5•6 Session 6 has the goal of 
teaching students the consequences of 
marijuana use through use of a group 
panel activity, involving an ex-user, a 
boy/girlfriend of a marijuana user, a par­
ent of a marijuana user, and a scientist 
(motivation material) .22'23 Session 7 has 
the goal of providing smoking cessation 
information through playing a "tobacco 
basketball" question game and by reading 
a brief quit manual (eg, how to withdraw 
from nicotine; motivation and skills ma­
teriai) J 

Session 8 has the goal of emphasizing 
the importance of health as a value for a 
happy life in the long run and ties youths' 
current values to health .24 In addition, it 
provides coping alternatives to drug abuse 
to help people proactively or reactively 
deal with stress (eg, consider healthy 
alternatives, others' social support seek­
ing, problem solving , and esteem build­
ing, or COPE; motivation and skills mate­
ria1). 25-26 Session 9 has the goal of teach-
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To date, Project TND has 
conducted 3 sequential 

experimental field trials 
that tested the motivation­

skills decision-making­
based curriculum. 

ing youth to be aware of different social 
contexts and match social behavior to the 
context. This session also teaches youth 
not to act in ways that alienate others (eg, 
self-control, assertiveness) to improve 
chances of making social bonds and 
achieve personal goals (skills mate­
rial).6·16·18 Session 10 has the goal of show­
ing how positive thinking , choices, and 
behavior or negative thinking , choices , 
and behavior are tied together as process 
"loops" (motivation and decision- making 
material). In addition , reasons that people 
get in violent situations and methods to 
avoid violence (eg, fogging) are presented 
(skills materiai)Y Session 11 considers 
that most people hold general self-state­
ments as being moderates (as opposed to 
rad icals or conservatives). Then , by ex­
amining their specific attitudes toward 
drug use in the context of their general 
self-statements, a more conservative , 
antidrug abuse perspective may be elic­
ited (motivation and decision-making 
material) . 6 Session 12 has the goal to 
motivate youth to think through the pros 
and cons of drug use and make a commit­
ment to themselves regarding whether or 
not they desire to avoid drug abuse;- or 
engage in other antidrug use behaviors 
(decision-making material). 7 

Methodological Designs of 3 
Experimental Field Trials 
To date, Project TND has conducted 3 

sequential experimental field trials that 
tested the motivation-skills decision-mak­
ing-based curriculum. Each experimen­
tal field trial took place in public high 
schools in southern California. The first 
experimental field trial, Towards No Drug 
Abuse-First Curriculum Version-Continua­
tion High School Trial (TND-1 CHS), was 
conducted from 1994 to 1995 and took 
place in 21 continuation (alternative) high 
schools28 A randomized block design was 
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used to assign these schools to 1 of 3 
conditions: a standard care control condi­
tion, a 9-session classroom program, or a 
9-session classroom program plus the 
addition of a school-as-community com­
ponent. There were 7 schools per condi­
tion. In one program condition, students 
at the schools received a 9-session ver­
sion of the TND curriculum, delivered by 
project staff health educators, whi le in 
class. In the second program condition , 
schools offered a set of 6 extra-curricular 
antidrug focused activities , coordinated 
by school staff and students, in addition to 
project staff presenting the 9-lesson in­
class TND curriculum. Students at schools 
in the control condition completed the 
pretest and follow-up surveys only. 

The purpose of this trial was to test the 
impact of the TND classroom curriculum, 
as delivered alone or in combination with 
a set of student organized antidrug activi­
ties outside the classroom. It was hypoth­
esized that the classroom program would 
provide a reduction in problem behavior 
rates, compared to rates observed in the 
control schools. It was also hypothesized 
that the addition of extra-curricular ac­
tivities to the program wou ld provide an 
even greater reduction than would the 
classroom program alone. 

Towards No Drug Abuse-First Curriculum 
Version-Regular High School Trial (TND-1 
RHS) was the second experimental field 
trial , conducted from 1995 to 1996. This 
trial took place at 3 regular (comprehen­
sive/traditional) high schools. This trial 
involved a 2-group experimental design. 
Within each school approximately 8 class­
rooms were randomly assigned to 2 condi­
tions . Specifically , a randomized block 
design was used to assign 26 classrooms 
to 1 of 2 conditions: the 9-session class­
room program or a standard care control 
condition. There were 13 classrooms per 
condition. The program condition con­
sisted of the 9-session TND-1 curricu­
lum, delivered by project staff health edu­
cators, to students while in class. Control 
condition classes completed the pretest 
and follow-up surveys only. 

The purpose of this trial was to test 
whether or not the TND classroom cur­
riculum wou ld generalize to the regular 
high school contexf.29 It was hypothesized 
that the classroom program would provide 
a reduction in problem behavior rates one 
year later, relative to the controls. 

Finally, Towards No Drug Abuse-Second 
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TABLE 1 
Study Designs and Conclusions of the 3 TND Trials 

TND-1 CHS TND-1 RHS TND-11 CHS 

#Groups 3-Experimental 2-Experimental 3-Experimental 

Unit of 
Assignment 

School (N=21) Classroom (N=26); 9'", 
lQih, & 11m grades 

School (N= 18) 

Hypothesis School-activities with 
classroom (SAC)> 
classroom only > 
control 

Classroom only > control Health educator led> 
self-insb·uction > control 

Results SAC= classroom only 
> conb·ol 

Classroom only > control Health educator led > 
self-insbuction = conb·ol 

Curriculum Version-Continuation High School 
Trial (TND-2 CHS) was the third experi­
mental field trial , and it was implemented 
from 1997 to 1998. Three sessions were 
added to create a revised curriculum. The 
12-session version of the curriculum, 
described above, contained the same 
motivation-skills-decision-making mate­
rial as those of the TND-1 trials, with the 
addition of 3 new sessions that provided 
more information about tobacco and mari­
juana use and violence prevention. These 
new sessions are indicated above as Ses­
sions 6, 7, and 1 0. This experimental field 
trial involved 18 continuation high 
schools. A randomized block design was 
used to assign these schools to 1 of 3 
conditions: standard care control condi­
tion , a 12-session classroom program, or 
a 12-session self-instructional version of 
the program. There were 6 continuation 
high schools in each condition. In one 
program condition, students at the schools 
received the 12-session version of the 
TND curriculum (TND-2) , delivered by 
project staff health educators, in class. In 
the second program condition, students 
completed a self-instruction version of 
the 12-session TND-2 curriculum. The 
self-instruction version contained the 
same material and concepts as the health­
educator-led version , but each student 
completed the lessons on their own, while 
in class . 30 Self-instructional programming 
is the major means of imparting aca­
demic material in continuation high 
schools . Students at schools in the con­
trol condition completed the pretest and 
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follow-up surveys only. 
The purpose of this experimental field 

trial was to examine the relative effec­
tiveness of a health-educator- led or a self­
instruction version of the TND curricu­
lum. It was hypothesized that the TND-2 
curriculum, in either format, would pro­
vide a reduction in problem behavior rate 
one-year later, relative to the control con­
dition. It was further hypothesized that , 
consistent w ith a recent review of drug 
abuse prevention programming ,31 the stu­
dents in the interactive, health-educator 
led condition would exhibit a greater re­
duction in prevalence rates than would 
students in the self- instruction condition 
(the latter condition involves provision of 
feedback but no classroom interaction). 

Below we summarize briefly the sub­
ject population characteristics, measures, 
and results from each experimental field 
trial. Subject sample demographics and 
baseline behavior rates across the 3 ex­
perimental field trials are shown in Table 
3 . The methodological designs, hypoth ­
eses and results of these 3 experimental 
field trials are summarized in Tables 1 
and 2. 

Subjects 
Two of the experimental field trials 

(TND-1 CHS and TND-2 CHS) involved 
continuation high schools (CHS). Con­
tinuation high schools serve youth who 
are unable to remain in the traditional 
public high school setting due to func­
tional problems such as difficulties in 
attendance, achieving academic credits 
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TABLE 2 
Percent Relative Reductions in Prevalence of Problem 

Behaviors Across the 3 Experimental TND Trials 

TND-1 CHS TND-1 RHS TND-11 CHS 

Hard Drug Use 25 25 26 
Alcohol Use' 7 12 9 
Marijuana Use 2NS l NS 22 
Cigarette Use lNS 2NS 27 

Victimization• 23 17 6 
Weapon Carrying• 21 19 QNS,c 

N S Not significant, otherwise values are significant at p<.OS. 
a Baseline use1·s only 
b Males only 
c There is an effect for baseline non-weapon carriers only, both males and females, 37% relative 

reduction. 
Drug use refers to any use in the last 30 days. 
Violence-related measures refer to bebavio1· in the last 12 months. 

or drug use. Continuation high schools 
provide a higher teacher-student ratio 
than that of the regular high schools (15: 1 
versus 30:1) and typically utilize an adult 
instruction model in which youth use 
self-instruction materials , w ith teacher 
assistance, and complete course credit 
packages at their own pace .6•8 CHS stu­
dents are not typically assigned a discrete 
grade level , but are generally 15-16 years 
old , ie , equivalent in age and years of 
schooling to students in 1 0!11 or 111h grade. 
Each public high school district in Califor­
nia w ith more than 100 high school stu­
dents is required to have a continuation 
high school, and similar types of schools 
exist nationally . 

As show n in Table 3, percent male , 
percent Latino, percent drug use in the 
last 30 days and percent weapon carrying 
and victimization in the last year are 
much higher among continuation high 
school youth compared to regular (tradi­
tional) high school youth . For example , 
30-day cigarette, alcohol , and marijuana 
use are approximately tw ice as high in 
the CHS sample as compared to the RHS 
sample. Hard drug use is approximately 4 
times as high in the CHS sample as 
compared to the RHS sample. The regular 
high school behavior rates seen in our 
study sample are similar to those ob­
served in the Monitoring the Future Na­
tional survey of regular high school youth 
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at the same time poinf.32 The continua­
tion high school behavior rates observed 
in our samples are also typical of those 
seen in national surveys of alternative 
high school youth at these time points,33 

indicating comparability of our study 
samples problem behavior rates to those 
seen nationally . 

Main Outcome Measures 
Each TND experimental field trial used 

the same set of outcome measures. To 
assess current drug-use behavior, sub­
jects were asked a common stem: "How 
many times in the last month (30 days) 
have you used ... " for each of 8 different 
drug categories. The specific drug cat­
egory wordings were (a)"cigarettes ," 
(b}"alcohol ," (c )"marijuana," {d)"cocaine 
(crack) ," (e)"hallucinogens (LSD , acid , 
mushrooms) ," (f)"stimulants (ice , speed , 
amphetamines)," (g)"inhalants (rush , ni­
trous)," and (h)"other drugs (depressants , 
PCP, steroids, heroin, etc)." For each drug 
use category, 11 response choices were 
provided to indicate frequency of use: the 
first choice was "0," with the other 10 
choices listed in increasing intervals of 
10 (eg , "1-10 times," "11 -20 times"), up to 
the last category of "91-100+ times." Re­
sponses for cigarette, alcohol, and mari­
juana use were used in analysis as sepa­
rate outcome measures. The responses 
to the remaining 5 drug-use items were 
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TABLE 3 
Demographic and Baseline Behavioral Characteristics of 

Subjects in the 3 TND Experimental Trials 

T ND-1 CHS TND-1 RHS TND-11 CHS 

Demographics 
%Male 62 47 54 
% Anglo 37 34 45 
%Latino 46 38 42 
%Black 8 26 5 
%Asian 4 1 7 
%Other 5 1 1 

Drug Use 
%Using Cigarettes 57 24 57 
%Using Alcohol 64 36 63 
%Using Marijuana 55 22 54 
%Using Hard Drugs 29 7 30 
%Using Stimulants 21 2 17 
%Using Hallucinogens 13 2 14 
%Using Cocaine 8 1 9 

Violence M ' F" M F M F 
%Weapon Canying 60 22 34 15 53 18 
%Victimization 68 40 37 28 60 50 
N 1,074 679 715 

a Males 
b Females 

Drug use o/o = Pertains to any use in last 30 days. 
Violence: related o/o = Pe1·tains to any such behavior in the last 12 months. 

summed to form a hard-drug-use index 
(Cronbach's alpha ranges from .82 to .83 
across t rials) . The items and response 
categories for these drug-use outcome 
measures are derived from the national 
Monitoring the Future survey, and the ir 
rel iab ility and validity have been exten­
sively documented. 32 

The violence victimization outcome 
measure was an index derived from the 
1981 Monitoring the Future survey, form 
2, and consisted of the averaged response 
to three 6-point items: "In the last 12 
months, how many times ... ", " ... has some­
one inju red you with a weapon (like a 
knife , gun, or club)" , " ... has someone 
threatened you with a we apon, but not 
actually injured you", and " ... has some­
one injured you on purpose w ithout using 
a weapon?" (Cronbach's alpha ranges from 
. 81 to .83 ac ross trials). 34 The 6- point 
response scale to indicate frequency for 
each item ranged from never to 5 or more 
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in increme nts of one. 
Students also were provided with a "list 

of things that some people do to protect 
themselves" and asked to ind icate how 
often they engaged in each behavior in 
the past 12 months. "Carry a knife" and 
"carry a gun" were inc luded in the list . 
These 2 items also carried a 6-point re­
sponse scale to ind icate the frequency, 
and ranged from never to 5 or more in 
increments of one. These 2 items were 
summed to form the weapon-carrying 
outcome measure (r=.51 ). 

For primary analysis, each of the above 
frequency category responses was trans­
formed to a binary indicator by dichotomiz­
ing at zero (never) and one or more times 
to al low formation of simple behavior indi­
cator prevalence outcomes (ie , percent of 
respondents exhibiting the behavior) . 

Data Collection 
In all 3 experimental field trials , the 
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All 3 experimental field 
trials used the same 

statistical model and 
analytic strategy for 
testing for program 

effectiveness. 

same data- collection protocol was used. 
Prior to the pretest survey administra­
tion, students were asked to have the ir 
parents sign and return a human subject 
committee- approved consent form provid­
ing written permission or refusal for par­
ticipation in the program testing . For 
students who did not return a signed 
form, attempts were made a few days prior 
to testing by project staff to contact the 
parent by telephone to obtain verbal per­
mission or refusal. Students for whom 
parental response could not be obtained 
after at least 3 attempts were surveyed 
anonymously at pretest , but were not 
targeted for long-term follow-up. The par­
ent consent response rates for each of the 
2 CHS studies were approximately 85%, 
with a 5% refusal rate. For the RHS study, 
parent consent return rates were 91%, 
with a 1% refusal rate. 

The pretest data collection involved 
the collection of paper-and-pencil ques­
tionnaires. Data collection was conducted 
solely by project staff who were not re­
sponsible for instruction of that particu­
lar set of students . Pretest measures 
were collected during single classroom 
sessions during regular school hours. The 
curricula were delivered at 3 sessions per 
week in all tr ials (Tuesday, Wednesday, 
and Thursday of each week). Thus, it took 
3 weeks to deliver the 9-session version 
of the program and 4 weeks to deliver the 
12-session version. 

In each experimental field trial , the 
one-year follow-up survey was adminis­
tered in one of 2 ways. If a targeted 
student was still enrolled at the high 
school one year later (approximately 25% 
of those in the CHS studies, 80% in the 
RHS study), project staff (previously un­
known to the student) went to the school 
and surveyed them in class using a pa­
per-and-pencil questionnaire. If a stu­
dent was no longer at the high school, the 

360 

follow-up surveys were administered by 
telephone using an in terview format . 
Project staff (previously unknown to the 
student) contacted the subjects at home 
by telephone, read the questionnaire 
items to them , and recorded the ir re­
sponses on a survey form. Survey items 
and response categories were identical to 
the in-school questionnaire format and 
subject responses consisted of innocuous 
words such as numbers, letters , agree­
disagree, or true-false. 

All collection efforts were stopped after 
4 months of attempting to follow-up sub­
jects from a given school. An average of 
65% of the baseline sample was followed­
up at one-year post implementation across 
all 3 experimental field trials, 67% and 
69% in the two CHS trials and 63% in the 
RHS trial. These are typical of rates ob­
tained with public school samples at one­
year follow-up in the majority of published 
drug prevention trials, as documented in 
a review by Hansen, Tobler and Graham.35 

Auxiliary analysis of the TND experimen­
tal field trial data have indicated that the 
set of youth that were successfu lly fol­
lowed-up did not differ significantly from 
the full baseline sample on subject demo­
graphics or baseline levels of the outcome 
variables in each of the experimental 
field trials.28 

Data Analysis 
All 3 experimental field trials used the 

same statistical model and analytic strat­
egy for testing for program effectiveness. 
Formally, that model is the generalized 
mixed linear model , parameterized as 
the more familiar analysis of covariance 
(ANCOVA). In this statistical model (PROC 
MIXED and PROC GLIMMIX), experimen­
tal conditions are treated as fixed effect 
model parameters, and subjects , schools, 
and classrooms are parameterized as ran­
dom coefficients.36-37 This statistical model 
controls for random nested design factors 
(subjects within schools within condi­
tions ; intra-class correlations) , random 
nuisance effects factors (here , mode of 
collection at one-year follow- up as a nui­
sance factor - telephone or in-class), while 
examining fixed effect contrasts between 
experimental conditions. Statistical tests 
are standard F-ratios, with degrees of 
freedom based on the number of randomly 
assigned units (schools or classrooms). 
Baseline prevalence rates and subject 
demographic factors such as race , age, 
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and gender were included as covariates 
in the mode ls. Interactions between pro­
gram condit ions and basel ine use rates , 
and program conditions and subject de­
mographic factors also were examined in 
each trial. 

Auxiliary analyses were completed in 
all 3 experimental field trials . Condition 
comparabi lity comparisons at base line 
were ca lcu lated as a check on random 
assignment. Comparisons of the targeted 
longitudinal samples to the general popu­
lations from which they were drawn were 
calculated as a check on potential selec­
tion b iases due to parental consenting 
requirements . Comparisons of those fol­
lowed and not followed were calculated as 
a check on potential attrition biases. Also, 
follow-up co llection method-by-condition 
interaction effects were calculated as a 
check on reporting biases. In each case, 
the auxi l iary analysis revealed no evi­
dence of biases in the experiments due to 
these factors . The statistical model and 
analysis strategy used in the TND experi­
mental field trials represent the state-of 
the-art recommended approach to analy­
sis of school-based drug abuse prevention 
data.36 

The primary indicator of program im­
pact used in the summary presented here 
is the percent reduction in prevalence, 
relative to controls , of each of the out­
come measures. Percent reduction is 
calculated as the difference between the 
program cond it ion and control condition 
preva lence rates at one-year follow-up , 
standard ized (divided) by the prevalence 
rate of the controls at that time-point. 
This measure allows comparison of treat­
ment effect sizes across a range of ex­
pected rates of behavior prevalence and is 
a common measure of treatment impact 
in the evidence review literatureY 

RE SULTS 
In al l 3 trials, statistical power was 

adequate to test the study hypotheses 
(power greater than 0 .8). In add ition, in­
tra-class correlation issues were appro­
priate ly addressed. A lso, all results pre­
sented below are statistica lly significant 
at a p<.05, one-tailed . 

TND-1 CHS 
The resu lts at one-year follow-up re­

vealed that students from schools in ei­
ther program condition exhib ited a 25% 
reduction in hard drug use prevalence 
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In all 3 trialsJ. statistical 
power was adequate to 

test the study hypotheses 
(power greater than 0.8) . 

rates , re lative to students from the con­
trol schools.28 In addition, a 7% reduction 
in alcohol use prevalence was observed 
for students in either program condition , 
relative to controls, but only among those 
who were using alcohol at baseline (64% 
of the samp le) . Prevalence reduction 
effects were also found for the 2 program 
conditions, relative to controls, on weapon 
carrying (21 % relat ive reduction ) and vic­
timization (23% relative reduction) among 
males. 34 No reduction effects , relative to 
controls, were found on the prevalence of 
c igarette smok ing or marijuana use in 
either program condition . Also, despite 
the fact that the school-led extra-curricu­
lar activities component appeared to be 
successfully carried out,38 there appeared 
to be no incremental effect of those activi­
ties on problem behaviors above and be­
yond the presentation of the classroom 
curriculum .28 

TND-1 RHS 
As hypothesized , the program condi­

tion did reduce the prevalence of problem 
behavio rs at one-year fo llow-up .29 The 
pattern of results replicated those found 
in the TND-1 CHS trial: reduction effects 
on prevalence of hard drug use (25%), 
alcohol use (12%) among baseline users ; 
and weapon carrying (19%) and victimiza­
tion (17%) among males. Also, as in TND-
1 CHS, no evidence for reduction was 
found in the prevalence of cigarette smok­
ing or marijuana use in th is trial. 

TND-2 CHS 
The results ind icated that on ly the 

health educator led condition provided a 
reduction in problem behavior rates, rela­
tive to each of the other condit ions ; the 
self-i nstruction and control- condition ob­
served rates of problem behavior did not 
differ significantly from each other at 
one-year follow-up . Reductions in preva­
lence were found in the health educator 
led condition for hard drug use (26% rela-
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Several lessons were 
learned across these 3 

trials. 

t ive reduction), alcohol use (9% relat ive 
reduction ) among basel ine users; and 
victimization (6%) among males . Reduc­
t ion in prevalence of weapons carrying 
was found in supplemental analyses , 
among baseline non-weapon carriers 
(males and females, together; 37% rela­
tive reduction) , but no other weapons 
carrying subgroup analyses were signifi­
cant. In addition , prevalence reduction 
in cigarette smoking (27% relative re­
duction) and marijuana use (22% relative 
reduction) were observed for the health 
educator-led condition students . 

CONCLUSIONS 
Several lessons were learned across 

these 3 trials. First, a curriculum based 
on a motivation-skills-decision-making 
model appears to be an effective way to 
reduce prevalence of problem behaviors 
in high school youth. The evidence for the 
impact of the TND curriculum was very 
consistent across all 3 trials . Although 
one cannot totally rule out the effects of 
special attention received by students in 
the TND program relative to the standard­
care control condition,39 a recent review 
paper suggests to us that there is not 
likely to be a difference in drug use be­
havior between use of a mere placebo 
versus no treatment. 40 

Second, in TND-1 CHS, we failed to find 
an incremental effect of extra curricular 
antidrug events above and beyond the 
classroom-based TND curriculum at con­
tinuation high schools. The TND-1 CHS 
trial involved weekly anti-drug abuse plan­
ning meetings and 6 school events , as 
organized by students and a teacher fa­
c ilitator.38 Possibly , an enriched school 
environment program that would involve 
a majority of the student population over 
a sustained and substantial period of time 
would exert incremental effects . Also, 
there is no test of this component alone, 
or with RHS students. Possibly, the anti­
drug school events could have provided a 
means for reducing prevalence in the 
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absence of the classroom curriculum or 
in a regular high school setting. In addi­
tion, we note that the evidence for lack of 
impact of these particular antidrug events 
is based on the single TND-1 CHS trial, 
and does not constitute a body of evi ­
dence. Future studies shou ld continue to 
examine extra-curricular events as a 
means of programming. 16 

Third, the evidence suggests that, to be 
successful, the TND program should be 
hea lth educator led. The se lf- instruction 
version of TND-2 CHS provided no appar­
ent impact on problem behaviors. Be­
sides the obvious absence of a dynamic or 
persuasive individual health educator to 
lead the students through the TND pro­
gram material , no student-student and 
little teacher-student interaction was 
invo lved in the self-instruction moda lity . 
It is possible that an interactive class­
room process per se is a sine qua non of 
effective drug abuse programming .30 We 
note aga in that the evidence for th is 
conclusion is based on the single TND-2 
CHS trial, and does not constitute a body 
of evidence. Further investigation as to 
the utility of the self-instruction format is 
warranted . 

Fina lly, the effectiveness of the TND 
curriculum, and the MSD model used as 
an approach to reducing problem behav­
iors, seems to generalize to both continu­
ation and traditional high school youth . 
The effects of the 12-session program 
have yet to be tested in tradit ional high 
schools. However, given the good replica­
t ion of the 9-session vers ion to these 
youth, the expectation is that it too will be 
effective. Still, it is not yet known if the 
12-session version will have effects on 
cigarette smoking and marijuana use in 
th is context. 

Much future work is planned or under­
way on Project TND. Longer-term follow­
up results (2- 5 years post-program) are 
forthcoming for the TND-1 CHS and TND-
2 CHS trials. Also , the TND curriculum 
w il l be decomposed into cogn itive 
misperception and behavioral skills com­
ponents . These components will be ex­
perimenta lly tested as stand-alone pro­
grams in both continuation and trad i­
tional high school settings by a newly 
funded research grant (TND-3) to begin to 
examine the truly 'active ingredients' of 
the program. Also experimenta lly exam­
ined in more detai l in this new study will 
be the provider (health educator versus 



regular classroom teacher) and recipient 
(CHS versus RHS student) characteris­
tics as they relate to TND program im­
pact. 

Also, TND will need to consider more 
the ecological context in which the cur­
riculum operates. The MSD model essen­
tially takes a behavioral change and 
lifestyle modification approach to chang­
ing behavior. 41 In other words, the model 
does not directly consider the influences 
of such variables as availability of drug 
products and social structures and drug 
useY However, one may conjecture that 
the continuation high school context is 
much more conducive to continued drug 
use than might be regular high school 
context, both in terms of drug availability 
and wider use. Work in TND-3 will more 
carefully consider CHS-RHS differences, 
which may facilitate a revision to the 
current theoretical perspective. 

In the future, we will also need to 
examine the effects of the program not 
just on levels of drug use, but also on 
problem drug use {drug abuse). Although 
TND shows effects on drug use, and one 
may speculate how it may apply to prob­
lem drug use, it is not yet clear whether 
or not the program decreases the conse­
quences of drug use. Even if the program 
affects problem drug use, it is still not 
known whether or not effects are likely to 
be maintained over several years post­
program. 

The TND curriculum is now consid­
ered a model or effective program by the 
Center for Substance Abuse Prevention 
(CSAP), Sociometries Inc. , National Insti­
tute on Drug Abuse (NIDA's upcoming 
"red book"), and Health Canada. It is now 
also considered a model program by the 
US Department of Education. Hopefully, 
future wide scale implementations of the 
TND curriculum will take place, and con­
tinued systematic evaluation of the pro­
gram will be utilized to examine a wider 
range of where and under what condi­
tions the program is effective . 

Project TND has shown that it is pos­
sible to engage both alternative and regu­
lar high school youth in effective drug 
abuse programming. In addition , reduc­
tions in drug use and violence-related 
variables have been found across 3 ex­
perimental trials at a one-year follow-up . 
These cross-experimental field trial rep­
l ications suggest a promising future for 
the TND drug abuse prevention program 
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and for both general and at-risk senior 
high school level youth . • 
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Appendix: Project Towards No Drug Abuse (TND) Session Preview 

Session Title Description 
1. Active Listening Students are introduced to Project TND and discuss the importance of being 

active listeners. They also leam listening and commw1ication skills. 
2. Stereotyping Students leam that believing stereotypes can lead to self-fulfilling prophecies 

and can put one at risk for dmg abuse. They also leam corrective dmg use 
prevalence infom1ation. 

3. Myths and Denials Students leam to identify myths associated witl1 dmg use, how to distinguish 
facts from myths, and how people use various beliefs to deny or justify their 
dmgabuse. 

4. Chemical Dependency Students leam about tl1e course of negative consequences associated with 
chemical dependency. They also leam effects of dmg abuse on family and 
friends. 

5. Talk Show Students role-play a talk show whose guests are affected by dmg abuse. They 
leam about many physical, emotional and social consequences of drug abuse. 

6. Marijuana Panel Students learn about tl1e consequences of marijuana use through use of a group 
"panel" activity. Students also role-play those affected by marijuana use and 
abuse. 

7. Tobacco Use Cessation Students play a " tobacco basketball" question game and leam about tobacco use 
consequences and cessation. They are also introduced to a brief quit-tobacco 
manual. 

8. Stress. Health & Goals Students learn various ways to cope with stress and tl1e importance of health as 
a life value to accomplish life goals. 

9. Self-control Students leam to examine their O\W level of self-control, how to match their 

10. Positive andNegative 
Thought and Behavior 
Loops 

11. Perspectives 

12. Decision-making& 
Commitment 

behavior to different social contexts, and the importance of being asse1tive. 
Students leam how positive thinking, choices and behavior, or negative thinking, 
choices and behavior are tied together as process "loops". Also they are 
provided witl1 violence prevention material. 
Students present diffe1~ng views on such topics as public smoking laws and dmg 
use and iind out that most people have moderate views regarding d.t·ug use. 
Alignment of attitudes and behavior is suggested. 
Students realize they have many choices ;~d can make different decisions 
regarding dmg use and abuse. They think through different options and make a 
commitment to themselves regarding dmg use. 
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