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ABSTRACT

The PARTY (Prevent Alcohol Related Trauma in Youth) program is a one-day hospital-
based program that targets youth in Grade 10. The programs’ intention is to educate
youth in the dangers of irresponsible alcohol use and how this contributes to preventable
trauma. The study of the PARTY program used a 12-item questionnaire to evaluate the
effectiveness of the program m changing youths’ risk-taking behaviors. The main

~ objectives were to (a) cén‘y out psychometric analysis of the questionnaire, (b) assess
cognitive changes in regards to risk-taking behaviors and beliefs of Grade 10 students
three months after completing the PARTY progfam, and (c) assess gender, location, and
school structure differences in risk-taking behaviors and beliefs. The study utilized a
mixed design as the program is using a pre-and post-program survey for data co'llection.A
The study sample consisted of Grade 10 students from senior and junior secondary |
schools in the School Distn'ct 57 region that included one rural senior secondary school,
three urban senior secondary schools, one urban junior secondary school and a private
senior secondary school. Two of the schools had an insufficient number of participants
completing all three times of measurement and were not included in analyses involving
individual schools. A total of 280 students completed the first questionnaire and of those
162 (57.8%) completed all three times of measure and were used in the study. Results
indicate that the PARTY program has a positive effect on the risk-taking behaviors and
beliefs of urban girls and boys, and rural girls atténding senior secondary schools. The.

PARTY program showed no significant effect on the risk-taking behaviors and beliefs of

junior secondary boys aﬁd girls, or rural boys.
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Chapter 1
Introduction

The PARTY (Prevent Alcohol Related Trauma in Youth) program is a one-day,
hospital-based program that targets youth in Grade 10. The intention of the program is to
educate youth on the dangers of alcohol and how alcohol contributes to preventable
trauma. The PARTY program appears to be based on the protection motivation theory of
fear for eliciting changes in youths’ risk-taking behaviours and beliefs. During a da).' in
 the program a variety of fechnjques are utilized: lectures, discussion groups, guest
speakers, role playing, demonstrations, and tours of hospital areas that deal with the
aftermath of trauma. The PARTY program is funded in part by the Northern Health
Authority of British Columbia (BC) and by corporate and private contributions. In order
to justify conﬁﬂued ﬁmdmg the program must demonstrate a positive effect on the target
population’s alcohol related risk-taking behaviours and beliefs. |
| The objective of this study was to determine the PARTY program’s effectiveness
in éliciting changes m Grade 10 students’ alcohol related ﬁsk-taking behaviours and
beliefs. Psychome_tric evaluation of the PARTY program questionnaire was cdnducted to
determine the reliability of the outcome questionnaire used by the PARTY program.
Diffe_rences in risk-taking behaviours and beliefs of males and females, rural versus urban
students and students attending junior versus secondary schools were evaluated to assess
changes associated with students’ participation in the PARTY program.

These data were collected at three different times: the pre-program questionnaire
\ﬁas admim'stgred to students one week prior to attending the PARTY program, the post-

program questionnaire was administered within one week of the students’ completion of



the program, and the follow-up questionnaire was administered three months after
completion of the pbst-program questionnaire. The questionnairg used is currently the
chosen method for data collection of the Prince George PARTY program. The
questionnaire consists of 12 questions that ask the participant to rate his/her risk-taking
behaviours and beliefs. The data were entered into the computer using the Statistical
Program for Social Sciences (SPSS 10.0). To assess gender differences and changes in
youths’ behaviours towards risk-taking, the data were analyzed in a 2 (Gender) by 3

- (Time) mixed analysis Aof variance (ANOVA). The study also examined differences
between those students who completed all three times of measurerﬂent and those that did
‘not as a check on the representativeness of the s@ple. Differences between students
attending junior and senior secondary high schools, and differences between students
from rural and urban communities were also examined. The sample consisted of 266
students, and of these 266 students, 162 (60.9%) completed all three times of
measurement.

Chapter 2 is a review of the literature on youths’ alcohol use, risk-taking
behaviours and beliefs, drinking and driving, gender differences, school envirdnmental
factors, rural and urban environments, prevention programs and the PARTY program.

Chapter 3 is an overview of the methods used in the study. The number of
students in each analysis and the methods used are described in detail.

Chapter 4 examines the statistical analysis of the data. The re;ults of the
psychometric testing of the questionnaire are reviewed along with ANOV A results for all

comparisons conducted in the study.



Chapter 5 is a summary and interpretation of the findings. The limitations of the
study are discussed as well as implications of the findings for future research, practice,

and policy-making.



Chapter 2 Literature Review
The Epidemiology of Adolescent Risk-taking Behaviours and Beliefs
Alcohol Use Among Teenagers

Alcohol use among teenage youth is an ongoing concern due to the associated
health risks. The reasons that youth use alcohol are varied. Eliany (1992) stated that 63%
of current drinkers aged 15 to 19 years drank to be.sociable, 37% drank to relax, 28%

. drank to feel less inhibited or shy, and 20% drank to fo:rget (National Alcohol and Other
'Drugs Survey, 1989). -

The McCreary Center Society (1993) surveyed 15,549 Grade 7 through 12
students from BC in 1992 for their Adolescent Health Survey. As a whole, 65% of BC
students reported they have consumed alcohol at least once in their lives. In 1998, The
McCreary Center Society surveyed 26,000 Grade 7 through 12 students. For the
Northeast -region of BC, which includes Williams Lake, Dawson Creek, and Fort Neléon,
69% of students reported they had drank alcohol at least once in their lives (The
McCreary Center Society, 2000). Those students who had used alcohol on 100 or more
days in their life accounted for 10% of BC students aild 13% of students from the
Northern Region. Of the students who reported using alcohol, 70% ha_d a drink on one or
more days in the past month.

Prince George is located in the Northeastern region of BC, as defined by the
McCreary Center Society (2000). The Prince Geox;ge school district chose not to take part
in the 2000 McCreary survey. For the region, the rates for “ever tried alcohol in your life”
have decreased from 73% in 1992 to 68% in 1998. The number of students who have

used alcohol on more than 100 days during their lifetime has decreased from 14% in



1992 to 11% in 1998. Binge drinking, defined as having five or more drinks within two
hours, also decreased from 7% in 1992 to 6% in 1998. The McCreary Society (2000)
reported that the percentage of youth that have used alcohol increased with age for the
entire province. At age 14, 53% of males and 50% of females had used alcohol. This
increased to 90% of males and 87% of females by age 17. Among students who had ever
drank alcohol, 50% did so by the age of 13 years. These BC statistics are similar to
statistics reported for the rest of Canada, which indicate that teenage drinking is a
concern across the country (King, Malece, & King, 1999).

King et al. (1999) reporte& that by Grade 10, 90% of Canadian students had tried
alcohol at least once. Eliany (1991) reboried that among 15- to 19-year-olds, 74%
repofted having consumed alcohol in the past year, and males on average drank more,
and more often, than females regardless of age. In regards to males who were current
drinkers, defined as having used alcehol in the past 12 months, iS% drank at least four
times per week while only 6% of females did. In addition, 10% of current male drinkers
had 15 or more drinks in the week prior to the survey, compared to only 1% of current
female drinkers.

Alcohol is the drug of choice in the Atlantic Provinces. Data from the Atlantic
- Student Drug Use Survey (1998) indicates that alcohol use increases sharply between
Grades 7 and 12. Rates of drinking climb from 19% in Grade 7 to 73% in Grade 12. The
report also states “the majority of students who consume alcohol have at least one
alcohol-related problem” (p. 3). The report defines such alcohol-related problems as

unplanned and unprotected sexual intercourse, low school grades, drinking and driving,

and problems at home.



In Newfoundland, over 56% of the total number of students surveyed in Grades 7,
9, 10, and 12 reported drinking alcohol in the past twelve months.‘. Of these,
approximately one-third report getting drunk or having five or more drinks in arow at
least once in the 30 days prior to the survey. Newfoundland has the highest rates of
alcohol use among youth in all of the Atlantic Provinces.

The results from the Ontario Student Drug Survey (1995) designate alcohol as the
most commonly used drug by adolescents. Rates of alcohol use varied in the past year
from 30.5% of Grade 7 students to 77.1% of Grade 13 students. The report states alcohol
use in youth has decreased from the levels reported in 1979 given that in 1979, 76.9% of
adolescents drank alcohol compared to 58.8% in 1995. |

The Addiction F oundation of Manitoba (AFM) student survey on alcohol and
other drugs (1997) report; that alcohol use has declined from previous years but that
alcohol remains the drug of choi;:e amongst youth. The survey targeted students in.
.Grades 9 through 12 and defined current drinkers as those students reporting alcohol use
in the past 12 months. The results indicate 84.6% of students report having used alcohol
at least once, with 76.7% of students defining themselves as current drinkers. The mean
age for the first reported drink-was 13.5 years. The report states 29% of students drink a
few times per year, 21.4% drink once per month, 25.6% drink two to three times per
month, 14.3% once a week and 9.6% more than once a week. When students were
questioned regarding their last incidence of alcohol consumption, 38.1% reported
“getting a buzz on” and 29.6% reported getting drunk (AFM, 1997).

Canadian statistics for teenage drinking are similar to those in Germahy and the

United States. Hazard and Lee (1999) found in their study of health compromising



behaviours of German youth that 90% of German male adolescents and 88% of female
adolescents had used alcohol. Although 89% of German youth have sampled alcohol,
drinking does not become a regular behaviour in early adolescence. Of youth aged 12to
16 years, 82% had used alcohol, but only 2% used it several times a week or more
(Hazard & Lee, 1999).

The statistics from Germany regarding adolescents having ever tried alcohol are
similar to those in the United States. Grunbaum et al. (1998) surveyed 280,000. American
~ high school students in Grades 9 through 12. The results showed 92.2% of students had
used alcohol at least once in their iifetime. This number is very close to the results
reported for German youth by Hazard and Lee (1999). Grunbaum et al. (1998) also report
64.5% of American students nationwide had af least one drink on more than one occaéiqn
in the 30 days preceding the survey. Although the statistics for German and An.leliqan _
youth having ever tried alcohol are similar, the percentage of adolescents drinking
alcohol regularly in the United States is mu‘ch highér than that reported in Germany. It
was noted that male students in all grades drank more than females with Grade 12 males
drinking the most (Grunbaum et al., 1998). Overall, males (55.4%) were more likely to
indulge in periods of heavy drinking than were females (42.9%).

The pattern that has emerged from the research on youth and alcohol use is that
by Grade 12 the majority of youth have experimented with alcohol at least once in their
lifetimes. Males tend to drink more and report more alcohol-related problems than do
females and across all locales there are a certain percentage of yduth that use alcohol

- heavily or display binge-drinking behaviours.



Adolescent Drinking and Driving

A major concern with adolescent alcohol use is the risk many youth subject
themselves to with regards to driving while under the influence of alcohol. Grant, Lane,
Janus, and Okovita (1995) state that motor vehicle crashes kill more youth than any other
cause of death and many of these accidents involve alcohol. Hingson, Heeren, and Winter
(1999) state, “a driver does not neqessa.n'ly have to be intoxicated to be impaired by
alcohol” (p.31). Further they articulate that even low blood alcohol concentration le\.rels
reduce a driver’s reacﬁoh time and slow the decision making process. Even though youth
have the knowledge and understanding of the consequences of mixing élcohol and motor
vehicles, many still continue this behaviour.

The province of BC has a poor record for students’ drinking and driving. The
McCreary Society (2060) reported that 43% of BC students who have their driver’s
license have operated a motor vehicle within one hour after consﬁming two or more
drinks. A staggering 25% reported having driven after drinking in the past month.
Fﬁrthenﬁore over 25% of students reported having accepted a ride in a vehicle in the past
month with a driver who has been drinking.

Statistics for Northeast region were similar to the above numbers. Thé McCreary
Society (2000) reported that 49% of students in this region whp are licensed to drive
reported having driven after consuming two or more alcoholic drinks in the preceding
hour. The McCreary Society (2000) also reported that the rates of drmkmg and driving in
the Northeast region of BC did not changed signiﬁéantly from 1992 to 1998. This high

rate coupled with the finding that only 52% of students reported consistently wearing a



seatbelt, are thought to contribute greatly to the number of alcohol related trauma and
fatalities in the Northeast region of BC. |
Teenage drinking and driving rates are similar across the country. In Canada,
Eliany (1991) reported that young peop}e have a greater tendency than older peoplé to
drive after consuming alcohol. The authors stated that 23% of current drinkers aged 15 to
34 years reported driving within one hour of consuming two or more drinks. Eliany
(1992) reported that 21% of-drivers aged 15 to 19 years have driven within one hour of
having two or more drmks '
The results are comparable for the Atlantic Provinces. The Atlantic Student Drug
Use Survey (1998) found that about 20% of Nova Scotia adolescents with a driver’s
license reported driving within one hour of consuming two or more drinks of alcohol.
The results from Newfoundland suggest that drinking and driving is a widespréad |
_problem given nearly one-third of all students reported having been the passenger m a
vehicle where the driv-er had been drinking. |
The Ontario Student Drug Use Survey (1998) found the percent of students
driving one hour after consuming two or more alcoholic drinks increased from 21% in
1993 to 24.4% in 1995. The overall trend in drinking and driving has decreased from
58.1% in 1977 to a low of 20.4% in 1991, but the rates may be starting to increase as
indicated by the 1995 results.
Canadian statistics for teenage drinking are similar to Uniteci States findings.
Fingerhut and Warren (as cited in O’Malley and iohnston, 1999) state that motor vehiéle
crashes, many of which are alcohol related, account for a high percentage of injuries and

deaths in the United States. In their study of American high school seniors, O’Malley and
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Johnston (1999) found males were significantly more likely than their female peers to
drive after drinking, but less likely to ride in a car with a driver who had been drinking.
They also found the prevalence of driving after consuming alcohol had declined from
31.2% of students in 1984 to 18.3% in 1997. The prevalence of being a passenger in a car
where the driver had been drinking has also decreased from 44.2% of students in 1984 to
26.1% in 1997. Kann et al. (2000) reported that 13.1% of students nationwide had dri_ven
a vehicle after consuining two or more dnnks in the pmvious hour more than once in the
- 30 days preceding tﬁeir survey. They also report that 33.1% of students had ridden ina
car with a driver who had been drinking more than once in the 30 days preceding the
survey. |

Major trauma is one of the leading causes of death in adolescence throughout the
world, with Canada having the second highest incidence rate behind Australia (WHO,
1986). The injury death rate for 15-to 24-year-olds in British Columbia is higher than the
overall Canadian average (Tenn & Dewis, 1996). Statistics from the BC Coroners’ Office
show that alcohol and other illicit drugs are a major factor in fatal accidents in the
northern half of the province. In 1996, 25 trauma-related deaths linked to alcohol and
drug use were reported in residents up to 30 years of age. Of the 25 deaths reported, nine '
victims were 19 years of age or younger. These findings are similar to those reported in
the United States. Marsiglia, Holleran, and Jackson (2000) state 90% of deaths in youth

can be linked to alcohol and drugs.
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Psychological Factors Thought to Influence Adolescent
Risk-taking Behaviours and Beliefs )

Factors Related to Adolescent Development

Alcohol use and risk-taking in youth has been the subject of much documentation.
Leigh (1999) stétes that research tells us that alcohol and drug use is associated with such
risk-taking and sensation seeking behaviours in youth as dangerous driving, sexual risk-
taking, crime and violent behaviour. Cohn, MacFarlane, Yanez, and Imai (1995) state,
~ "adolescent risk behaviour is often attributed to exaggerated feelings of invulnerability”
(p. 217). Many of youths’ actions in regard to risk-taking behaviours can be attributed to
their belief that they are impervious to harm. Doléini et al. (1989) support the idea that
youth feel invulnerable by stating that adolescent risk-taking behaviours might be caused
by exaggerated beliefs around their own indestructibility stemming from adolescent |
egocentriém. Egocentrism is defined as embeddedness in one’s own point of view
(Dolcini et al., 1989).

Amnett (1990) states that the personal fable may help to explain adolescents’
willingness to take risks even though their actions may result in physical harm. The
personal fable, as defined by Amett (1990), refers to adolescents’ beliefs that they are
unique and are unlikely to be harmed by behaviours such as rgckless driving, driving
while impaired, or having unsafe sex. Amett’s belief is that youth feel negative
consequences only happen to others, so why should they individually. take precautions.
Other researchers, who believe adolescents are noé naive to potentially hazardous risks,

' have challenged Amett’s theory.
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Beyth-Maron, Austin, Fischoff, Paimgren, and Jacobs-Quadrel (1993) argue that
teenagers perceive just as many personal dangers in risky acts sugh as drug use, driving
while intoxicated, or unprotected sex as do middle-aged adults. Gonzalez et al. (1994)
state that youths’ sense of indestructibility and seeming lack of awareness to the negative
consequences of their actions may simply relate to bravado or a grandiose show of
courage. According to J essc;r and Jessor (as cited in Gonzalez et al., 1994) youth seek out
risks for specific reasons including confirmation of personal identity, affirmation of

maturity, and statement of opposition to adult authority and admission to peer groups.

Arnett and Balle-Jensen (1993) state much of adolescent risk taking reflects a
desire to have exciting experiences mﬁa than a feeling of invulnerability. For
adolescents, risk-taking 'behaviours and belief§ oﬁen’»have social rewards such as peer
acceptance and recognition. Adolescents do not nccéssal'ily intgrpret behaviours defined
as risky by adults in the same way (Alexander et al., 1990). While adults view
l;ehaviours such as driving too close to the vehicle in front, speeding, and running yellow
1ights as risky, these are often labeled as good behaviours by youth (Gonzalez et al.,
1994). However there are risk-taking behaviours and beliefs that are perceived to be
positive by both youth and adults, including sports-related risks. Many sports such as
skiing and mountain biking have a high-risk component; however since these activities

are perceived as healthy pursuits, the associated risks are often deemed acceptable.

Gender

A difference in risk-taking behaviours and beliefs of males and females has been
reported in the research conducted on adolescent risk taking. Kann et al. (2000) reported,

in the 1999 Youth Risk Behaviour Surveillance Survey, that males put themselves at risk
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more frequently than do females. The questionnaire results shoﬂvedthat males were
significantly more likely than females to ride in a car without wearing a seat bel, ride a
motorcycle without wearing a helmet, drive after consuming alcohol and partake in
injurious physical activities. Grunbaum et al. (1998) found that males were significantly
more likely than females to ride with a driver who had been drinking alcohol.

Pope, Smith, Wayne, and Kelleher (1994) found in their survey of 2,297 rural
dwelling adolescenfs aged 12 to 18 years that males were much more likely than females
to report drinking, brobiem drinking behaviours, and not wearing seat belts when riding
in or dnvmg vehicles. Similarly, O’Malley and Johnston (1999) reported that rates of
driving or riding in a vehicle after drinking were higher among males than females. These
findings indicate that ﬁﬂes are more likely and willing than females to take risks or put
themselves in risky positions.

- Environmental F act(;rs Thought to Influence Adolescent Risk-taking
Behaviours and Beliefs ,
School Structure

There are various school structures in the eduéation system in British Columbia.
The most common is the student attending kindergarten to Grade 7 (elementary) at one
school, and Grade 8 to 12 (senior secondary) at a second school. Another schooling
option is kindergarten to Grade 7 at one school, Grade 8 to 10 (junior secondary) at a
second school, and Grade 11 to 12 at a third school. Elementary schools tend to be small,
junior secondary schools somewhat larger, and the senior secondary schools by far the
largest in the public school system. The transition from a small elementary school to a

large senior secondary school is a major change for a student.
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Blyth, Simmons, and Carlton-Ford (1983) found in their research that females
more than males experience decreases in self-esteem as they move into high school.
They also discovered that both males and females who moved from a small school to a
large school participated less in extracurricular activities and were victimized mofe than
the students who remained in smallér schools. Simmons, Carlton-Ford, and Blyth (1987)
concluded that younger students’ self-esteem is adversely affected by the transition from
a small school to a large school, mainly because of the presence of older students. |

The presence of older students also appears to have an effect on the younger
students attending senior secondary schools. Blyth, Smyth, and Hill (1980) stated the
presence of older students increased the frequency of dating and sexual behaviour in the

“younger students. Moody-Thomas, Doherty, and Fick (1987) found that ninth grade
seﬁior secondary students smoked cigarettes considerably more than did the niﬁth grade
juniorl secondary students. From these findings it could be concluded that older students
tc;.nd to influence younger students in the a1;ea of sélf-esteem and perhaps some risk-
taking béhaviours and beliefs.

Rural and Urban Environments

Rural environments were once considered healthier fhan urban environments as it
was thought that alcohol and drug use was not as prevalent in rura] settings (Pope, Smith,
Wayne, & Kelleher, 1994). However, recent research reveals this is not the case. Cronk
and Sarvela (1997) stated that rural youth began drinking alcohol at an earlier age than
their urban counterparts. They also stated that binge drinking and daily use of alcohol'

: wefe higher among rural students. O’Malley and Johnston (1999) report that rates of
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drinking and driving or riding with a driver that has been drinking are negatively
correlated with the density of the population in the United States..

Pope, Smith, Wayne, and Kelleher (1994) found that males in rural communities
more often than females repo;‘ted low academic achievement, smoking, and not wearing
seat belts. The assumption that youth living in rural areas are immune to the substance
abuse issues that the urban youth have been facing for years is clearly not valid. Cronk
and Sarvela (1997) state that recent studies have shown that use of certain illicit drugs is
~ prevalent among rural s'oﬁth. These findings indicate that rural youth are as likely to
engage in behaviours that are detrimental to their health as are their urban counter parts.

Prevention Programs
Issues in Prevention Stfategies

Prevenﬁon proérams relating to alcohol and drug use have been continually
evolving since the need for such education became apparent. Researchers working in the
ﬁeld of adolescent health have often misconceptualized a specific deviant behaviour as
the root cause of ali deviant behaviours (Scales, 1999). This'linear thought pattern would
allow that the youth who was once an “A” student, but now smokes marijuana, ﬁkips
school and breaks into cars, would once again be an “A” student if he or she quit smoking
marijuana. Scales (1999) states that in recent years research has shown that the various
problems facing youth today are correlated. The youth that smoke cigarettes are at a -
higher risk for drug and alcohol use, sexually transmitted diseases etcetera. However,
convincing youth to quit smoking is not a guarantee that the other risks will go away.

The principle venue for prevention programs has been the school system, usually

with the teacher or a delegate providing the prevention related education (Clayton,
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Cattarello, & Walden, 1991). One area that is still unclear is the age at which the targeted
prevention pmgrarﬂs are most effective. Studies have shown that substantial
experimentation with alcohol begins between the fifth and seventh grades (Abbey et al.,
1990). The typical age of experimentation varies across substances. Alcohol and tobacco
have the earliest age of initiation, followed by marijuana and inhalants. Peak
experimentation with alcohol occurs between the sixth and ninth grades (J ohpston,
O’Malley, & Bachman, 1995).

Review of Prevention Strategies

Early forms of alcohol and drug prevention programs ‘weré'enﬁrely information
A based, offering only education on the physiological and psychological effects of alcohol
and drugs. As research continued in the area of education, various methods were
developed in an attempt to impart drug and alcohol information and ways of dealing with
peer pressure for youth.

There have been four different methods ﬁtilized in alcohol and drug prevention in
school settings (Botvin, Schinke, & Orlandi, 1995). These can be grouped into the
following categories: |

1. Cognitive/information dissemination approaches,

2. Affective education,

3. Social resistance skills training, and

4. Personal and social skills training.
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Cognitive/Information Dissemination Approach

The cognitive/information dissemination apprbach has been the standard method
of educating young people in the school setting. This method is based on the premise that
if one is educated about the risks and dangers involved in substance misuse that an
informed choice will be made not to use alcohol and drugs. “Such a model assumes that
individuals will make a more or less rational decision to use drugs or not use drugs”
(Botvin et al., 1995, p. 170). This model usuﬁes that those who do choose to use ﬁgs
are unaware of the dangers involved. This assumption has proven unwarranted, as
research has found that youth are very knowledgeable in regards to the ﬁsks involved in
drug and alcohol misuse (Botvin et al., 1995).

Although cognitive/information dissemination approaches to alcohol and drug
prevention are widely applied, there is little evidence to support their et"fectiveness in
changing behaviours. Botvin, Baker, Dusenburg, Tortu, and Botvin (1990) stated
research done in the 1980s and 1990s strongly questioned the effectiveness of strictly
imparting information to teenagers as a method of eliciting behavioural change. Similarly
Falck and Craig (1988) stated this form of intervention fails to produce a reduétion in
drug use, and furthermore some researchers found that there was a'subsequent increase in
use of alcohol and ciga.rettes.‘

Affective Education

A second approach applied in alcohol and drug prevention is called affective
education. Botvin et al. (1995) state that this method is based on the assumption that drug
use could be reduced through affective development. This eduéational method

emphasizes the personal and social development of students, and does not solely impart



18

information, like the cognitive approach. The approach emphasizes decision-making,
effective communication, and assertiveness to equip students with the means to make
healthy decisions. This form of drug and alcohol prevention has not demonstrated an
impact on drug use (Botvin et al., 1995).

Social Influence Approach

The social in’ﬂuence'approach to alcohol and drug education was developed, in
part, as a result of tﬁe failure of the above mentioned-pr.evention strategies. The approach
~ was developed by Richa.rd Evans at the University of Houston, and is based on a concept
developed by McGuire called psy;:hological inoculation (Botvin etal, 1995). Itisa
method of drug and alcohol prevention education that is based on the belief that
adolescents will be exposed to many pressures from both peers and the media to try
alcohol and drugs. The approach attempts to teach adolescents the skills to resist trying
drugs and alcohol when offered. This approach has proven effective with studies showing
positive behaviour effects lasting up fo 3 years. Data from several long-term studies have
shown that these effects diminish with time suggestipg the need for continued follow-up
training (Botvin et al., 1995). '

Personal and Social Skills Method

A variation to the psychological inoculation approach is the social resistance skill
method. In this technique, students are taught how to recognize situations where they will
be pressured to use drugs and alcohol, and how to resist this pressure (Botvin et al.,
1995). The method also attempts to correct the perception that the majority of adolescents
use drugs and alcohol. Research has shown that teens often overestimate the prevalence

of drug and alcohol use among their peers (Fishbein, 1977). This misconception adds
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greatly to the pressure teens feel to use drugs and alcohol. This prevention strategy has
been proven effectii'e especially for those students receiving booster sessions (Botvin et
al.,, 1995).

The PARTY Program

The PARTY program is a combination of cognitive/information dissemination
and affective education. Tﬁe program is a full day of information sessions by law
enforcement and health care professionals, coupled with some “hands on” intéractive
group activities. The PARTY program appears to be based on the protection motivation
theory of fear. The protection mc;tivation theory of fear approach most often varies
information on one or more of the folioﬁng topics: (a) the personally relevant
conséquences of a harmful event; (b) how likély the event is to take place, and
(c) recommended prevent_ative responses (Rogers, 1975). The PARTY program follov_vs
this formula in its approach to educating youth about the hazarcis of drinking and driving.
Emergency Room (ER) nurses at Sunnybrook -Hospital in Toronto, Ontario originally
developed the PARTY program in 1986. The program came into existence as a result of
the prevalence of alcohol-related traumas in the ER and .the nurses’ desire to curb the
consequences of drinking and driving amongst teens. In 1999 there were 43 PARTY

programs offered across Canada (Doze, 1999).

The PARTY programs in Alberta were studied to determine the long-term effects
of the program on changing youths’ risk-taking behaviours and beliefs. The study used a
convenience sample based on the availability of PARTY programs and their participants.
The control group was a convenience sample from schools that were not participating in

the program. A limitation of the study was the fact that the control group was from rural
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schools and the study group was from urban schools. The study looked at behaviours pre-
and post-program, at 3 to 5 months, and again at one year after _cpmpletion of the
program. Participants were presented with hypothetical scenarios that related to risky
situations. The participants were then asked to make decisions related to these
hypothetical scenarios. Their responses were based on a Likert scale providing them with
a choice of responées. Three separate scales were used in this study, a risky behaviour
scale, a risk assessment of behaviour scale, and a risky attitude scale. Doze (1999) states

~ that participation in the PARTY program did not resuit in s'ighiﬁcant long-term positive
changes in risk-taking behaviours and beliefs.

Prince George PARTY Program

The PARTY p'rogram in Prince George was implemented in the spring of 1997. It
was developed by 14 community agencies with a commitment to youth health and safety.
It is operated out of the Prince éwrgg Regional Hospital (PGRH), in partnership v;rith the
. Insurance Corporation of British Columbia (ICBC) Road Sense Team. The program runs
September through June each year, and is offered to Grade 10 students within School
District 57. The staff coordinating the PARTY program comprises a full-time.registered
nurse and a host of community volunteers. Appendix A contains a detailed description of |
the program.

Prior to this study, the Prince George PARTY program had not been formally
evaluated. Subjective evaluations were done in the form of a one-page questionnaire
filled out by the students after completing the hospital day ségme’nt of the PARTY
program. Angcdotal evidence supporting the effectiveness of the PARTY program has

been seen by the positive comments from emergency room nurses and paramedics. These
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professionals have stated that they have had youth comment to them that they always
wear their seatbelts and this is due to their participation in the PARTY program (Joanne
Archer, personal communication, March 4, 2002). An objective evaluation of the Prince
George PARTY program has not been done prior to this study although data has been
collected using the pre and post-program questionnaires. These results showed an .
increase in risk-taking awaréness between pre- and post-program questionnaires (Joanne
Archer, personal communication, March 4, 2002). |

The Present Study

The objective of this study was to determine the effectiveness of the PARTY
program in changing youths’ risk-taking behaviours and beliefs. The study has assessed
the psychometric properties (internal consistency estimates and item-total correlations) of
the risk-taking behaviours and beliefs measure being used by the PARTY progfam staff.
The effects of the PARTY program have been determined by comparing pre-program,
post-program, and follow-up scores én risk;taking Behaviours and beliefs, and as a
function of gender (males, females), school type (junior secondary, senior secondary), '
and school setting (rural, urban). The pre-program and follow-up comparison is the most
interesting and informative as it is measuring the changes in ﬁe students’ behaviours and
beliefs. On the post-program questionnaire, 3 of the 12 items measure intentions to
engage in the behaviour, while these same 3 items on the pre-program and follow-up
questionnaires measure behaviour. The post-program questionnaire was included in the
analysis because the post-program measure is what the PARTY program staff sees as |

- validation the program works. The PARTY program does not use a follow-up

questionnaire in their collection of data for the program. Inclusion of the post-program
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measurement is an attempt to validate the PARTY program staffs’ view of the
effectiveness of their program. The findings of this Study will bg used by the PARTY
program staff to determine which students had the greatest change in their risk-taking
behaviours and beliefs following participation in the program, and which students had
little change in their risk-taking behaviours and beliefs. The staff will then strive to
improve the program to meet the needs of the students whose risk-taking behaviours and
beliefs were not positively affected by the PARTY program. Based on previous research
- showing males are mo;e likely than females to take risks (Kann et al., 2000) it was
hypothesized that males in the study will have higher risk-taking behaviours and beliefs.
It was also expected that rural youth would have‘ similar or higher risk-taking behaviours
and beliefs as urban youth as found by Cronk and Sarvela (1997) and O’Malley and
Johnson (1999). It wa.; ;xpected that students attending a senior secondary school would
have higher risk-taking behaviours and beliefs than those attending a junior secondary

school as similar results were found by Simmons, Carlton-Ford, and Blyth (1987).
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Chapter 3
Method

Study Sample

The PARTY program sends out guidelines for selecting students to particibate in
the program to all Sc_:hool District 57 high schools. These guidelines specify the target
audience for the program as Grade 10 students, or those 15 years of age. The rationale
behind targeting this age group is to make an impact on students prior to them receiving
their drivers’ licenses. 'Students atteﬁding the PARTY program are typically all from the
same class within the school and selection is often a matter of scheduling convenience in

the school as to who can attend and who cannot 4(Joanne Archer, personal

communication, Nov. 21, 2000). The sﬁdy sample was drawn from Grade 10 students
within the School District 57 region. This included students from the followingAschools:
three urban senior secondary schools, one junior secondary school, one rural senior
secondary school, and one private senior seéondéry school. A total of 266 students
completed the first questionnaire in the PARTY program. Of the 266 students who
completed the first questionnaire, 162 (60.9%) completed all three times of measurement
(see Table 1). Students were selected from their schools to attend the PARTY program by
teachers and counselors. The PARTY program is not mandatory and students are not
required to attend.
Study Design

This study utilized a mixed design. The within-subjects factor Time was chosefn

because the PARTY program staff use a pre- and post-program design for data collection



Table 1

Students Participating in the PARTY Program at Pre-program Only and Those
Completing All Three Times of Measure i

24

Females

School Pre-program All Three Pre-program All Three Total
. Only Times of Only Times of
Measurement Measurement

1 7 8 4 9 28

2 12 -9 7 19 47

3 9 35 10 16 70}

4 15 25 14 25 79

5 14 1 8 4 27

6 2 7 2 4 15
Total 59 85 14 266

45
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in their internal program evaluation procedures. The questionnaires used by the PARTY
program staff were used in this study. A third Questionnaire, mo@iﬁed slightly from the
pre-program questionnaire, was administered to the study population three months after
completion of the program. The third questionnaire was added to provide necessary data
to assess whether there were lasting changes in regards to the students’ risk-taking
behaviours and beliefs following participation in the PARTY program. Between group
factors assessed in tﬁe present study were gender (maies, females), school location

_ (urban, rural) and séhobl structure (iﬁnior secondary, senior secondary).

Study Sequence and Time Frame

Data were collected between October 17&' and December 20" 2000 using pre- and
post-program questionnaires. Joanne Archer, PARTY program coo;dinator, went to
classrooms to administer the follow-up questionnaire to participating students 3 months |
afier their participation in the PARTY program.

The PARTY program is a hospital-based prevention program aimed at high
school students in Grade 10. Prior to attending the program, students were visited in their
schools by the program coordinator and given a descﬁption of the hospital day segment
of the PARTY program. At that time the pre-program questionnaire was Mstmd.
Students attending the program spend a full day at the Prince'George Regional Hospital
where they receive information on the dangers of alcohol use and driving. During the
morning session of the program a member of the Royal Canadian Mc;unted Police
(RCMP), ambulance personnel, and medical pmféssionals inform the students about the
' risks involved with alcohol use and opcraﬁng motor vehicles. During the lunch break,

students were assigned a disability and had to eat their lunch accordingly. This
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experience gave the students an opportunity to simulate the experience of life with a
disability and the hardships of daily living that disabled people encounter. The aftemoon
session consisted of tours of the emergency room, intensive care unit, and the hospital
morgue. During these tours the students were given explanations of equipment used in
trauma situations and had the opportunity to ask questions.

A post-PARTY session was completed at the sphool within one week of the
hospital day. During this session, the video “When Choices Collide” was shown to the
students. The class discﬁssed individual scenes from the video and role-playing was used
to further strengthen the messagé. The post-program questionnaire was then
administered. |
Procedures

Prior to participating in the program, each student was given a consent form for a
parent or guardian to sign (see Appgndix B). This conéent fo@ reviews the objectives of

| the PARTY program and the policy of confidentiality. Guardians also consent to their
adolescent participating in the PARTY program pre- and ﬁost-program. Only the
student’s initials and birth date were utilized as identifiers on the questionnaires to ensure
confidentiality.
Questionnaire

The questionnaire utilized to gather information for this study surveys (see
Appendix C) is currently used by the Prince George PARTY program. Questions 1 to 3
on the questionnaire focus on behaviours or behavioural intentions, questions 4 to 10
focus on perceived risk, and questions 11 and 12 focus on youths’ beliefs about their

rights. For the study follow-up, the questionnaire was modified slightly in order to ensure
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the correct information was obtained at 3 months. The follow—ub questionnaire differed
from the initial pre- and post-program questionnaires in that a time frame of 1 month was
added to the first three items on the questionnaire along with a non-applicable option as
these questions deal with sports typically played in the summer. The first three items on
the questionnaife differed across time in that on the pre-program questionnaire, the items
are asking about the general past, “how often do you wear your seat belt?” On the post-
program quesﬁonnaire, the item asks, “how often will you wear your seat belt?”” and on
the follow-up questionn;jre, “how often in the last month have you worn your seat belt?”
These differences in the first three questions oh the questionnaire raised some concems
regarding the comparability across time of the data collected with these three questions.
Data Analysis '

Data were entered into the Statistical Package for Social Services (SPSS) 10.0
program. The internal consisteﬁcy of the scale and item-total correlations for the items
on the scale were examined using psychometric testing. Internal consistency refers to the
degree to which the items on the scale measure the same dimension. Item-total
correlations reveal the degree to which individual items contribute to the total »score. This
testing was completed on the pre-program, post-program, and fqllow-up questionnaires as'.
the wording varied slightly on each questionnaire. This information was used to create a
reliable index of youths’ behaviours. Scale scores were analyzed in a series of mixed
ANOV As to assess changes in youths’ behaviours following participation in the PARTY

program and to assess the role of gender, school location, and school structure in youths’

responses to the PARTY program.
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Chapter 4
Results
Psychometric Analysis of Questionnaire
| Psychometric analysis was completed on the questionnaire to determine whether

it yielded a reliable index of youths’ risk-taking behaviours and beliefs. The internal

consistency of the scale and item-total correlations for items on the scale were examined.

Internal consistency refers to the degree to which the items on the scale measure the éame
~ dimension. Item-total correlations reveal the degree to which individual items contribute

to the total score. |

Psychometric testing was initially done on the pre-program questionnaire,

utilizing all 266 surveys. These 266 pre-program questionnaires were used for initial

psychometric testing. Cronbach’s alpha for the 12 items on the scale was esﬁlﬁated as .74

(standardized o = .74, see Table D1). Alpha of .70 is considered ré}iable (Aron & Aron,

1999). These results indicated the scale haﬁ adeqﬁate internal consistency and that no

items needed to be deleted.

Psychometric testing was then done on the questionnaire at pre-program, post-

- program, and follow-up including only those students who completed all three times of
measuremént, and answered all 12 items on the questionnaire. At pre-program, 151
questionnaires were included and Cronbach’s alpha was estimated as 70 (standardized a
=.71). At post-program, 160 questionnaires were included and Cronbach’s alpha was
estimated as .80 (standardized o = .81). At follow-up, 76 questiohnaires were included

" and Cronbach’s alpha was estimated as .70 (standardized a = .71). Tables D2, D3, and

D4 contain the item-total correlations and alpha if the item was deleted for pre-program,
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post-program and follow-up respectively. These results indicated the scale had adequate
internal consistency and that no items needed to be deleted (see Appendix D).

Psychometric testing was again performed on the questionnaire at pre-program,
post-program, and follow-up, including only those students who participated at all three
times of measurement, but with the first three items of the questionnaire removed. Those
students who completed all nine items are included in this analysis. At pre-program, 157
questionnéjres were included and Cronbach’s alpha was estimated at .62 (standardized o
~ =.63). At post-program, .162 questionnaires were included and Cronbach’s alpha was
estimated at .76 (standardized o = .78). At follow-up 160 questionnaires were included
and Cronbach’s alpha was estimated at .67 (standardized o = .70).

A decisAion was imade to use the 12-item questionnaire as opposed to the 9-item
questionpaire for three reasons. The 12-item queStionnair_,e has a higher alpha than the 9-
item questionnaife giving the results mofe internal consistency. The 12-item and 9-item
questionnaires are also highly correlated, at pre-program, post-program, and follow-up
(} e 952, .962, and .954 respectively). The analyses were run using both the 12-item and
the 9-item questionnaire and the results were very similar. Thus, all results reported are
based on the 12-item questionnaire.

Psychometric evaluations revealed that the scale measured a one-dimensional
theoretical construct that will be referred to as “risk-taking behaviours and beliefs”.
Scores for subsequent analyses were constructed as follows. Seven of the 12 items on the
qqestionnaire were phrased such that a high score would indicate less risk-taking
behaviours and beliefs. The remaining 5 items were phrased such that a high score would

indicate more risk-taking behaviours and beliefs. To calculate scores for analysis, those 5
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items were reverse scored, such that a response of 5 indicated the least risky behaviours
and beliefs and a scdre of 1 indicated the most risky behaviours and beliefs. With the five
items reverse scored, a mean of the item scores was used to create a scale score that had
acceptable internal consistency. The mean of the item scores was used for all analyses
instead of the sum of item scores as not all participants answered all questionnaire items.
Using the mean of item scores as the dependent variable permitted inclusion of youth that
missed up to three items on é given questionnaire while maintaining a constaﬂt scale
across all youth. Four ifems had a maximum score of 4 whereas 8 items had a maximum
score of 5; therefore, the mean of items scores had a minimum value of 1 (most risk) and
maximum score of 4.75 (least risk). The mean of the 12 individual item scores (with 5
items reversed before taking the mean) was used as the dependent \(ariable inall-
subsequent analyses.

The first three items on the pre-program and follow-up questionnaires are
measuring a behaviouf (e.g. “how often do you wear a seat belt.. .”) whereas the first
three items on the post-program questionnaire are measuring an intention, (e.g., “how
often will you wear a seat belt...”). This difference in the meaning of the post-program
questionnaire could elevate the scores in the post-program results.

Representativeness Analysis

An analysis of represeﬁtativeness of the sample was done to determine if there
were differences between the students who completed all three times-of measurement and
those who did not. Representativeness analyses w?re done for each school separately. At
two of the six schools there were insufficient numbers of students completing all three

times of measurement to do a proper analysis. Therefore a representativeness analysis
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was not conducted for those two schools, and those schools were not included in any of
the subsequent analyses. For each of the 4 remaining schools, a 2.‘(Gender) by 2
(Complete/Not Complete) mixed ANOVA was run using pre-program scores as the
dependent variable. Pre-program scores were used because all participants in the PARTY
program completed the pre-program while only a percentage completed all three times of
measurement.

At School 1, 17 students (8 males, 9 fémales) completed all three times of
measurement while 11 students (7 males, 4 females) participated in the pre-program only.
There was no difference between those students who completed ali three times of
measurement and those who did not, F(l; 24) = 0.37, ns, and the interaction between
Gender and Completion was not significant, F(1, 24) =1.0, ns (see Table 2). At School 2,
28 students (9 males, 19 females) completed all three times of measurement while 16
students (11 males, 5 females) participated in the pre-pﬁgram oniy. There was 1o
difference between those students who completed all three times of measurement and
those wﬁo did not, F(1, 40) = 0.01, ns, and the interaction between Gender and
Completion was not significant, F(1, 40) = 2.25, ns (see Table 2). At School 3, 51
students (35 males, 16 females) completed all three times of measurement while 19
students (9 males, 10 females) participated in the pre-program only. There was no
difference Between those students who completed and those who did not, F(1, 66) = 0.60,
ns, and the interaction between Gender and Completion was not significant, F(1, 66) =

1.0, ns (see Table 2).
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Source Table for Analysis of Variance of Risk-taking Behaviours and Beliefs of Students

Who Completed the PARTY Program and Those Who Did Not — Schools 1 to 4

2

Source df F n p
School 1
Gender (G) 1 7.09* 228 .014
Complete (C) 1 0.37 .002 .85
GXC 1 1.00 .040 83
~ S within-group 24 (0.502)
- error
School 2
Gender (G) 1 Tl 2> 153 .010
Complete (C) 1 - 0.01 .000 92
GXC 1 225 .053 .14
S within-group 40 (0.221)
error '
School 3
Gender (G) 1 0.03 .000 .87
Complete (C) 1 0.60 .009 45
GXC 1. 0.99 .001 A5
S within-group 66 - (0.221)
error
~ School 4
Gender (G) 1 0.008 .000 93
Complete (C) I 0.53 .007 47
GXC 1 6.09* .076 016
S within-group 74 (0.221)
error

Note. Values enclosed in parentheses represent mean square errors. 112 represents the
measure of effect size for ANOVA.



33

These results indicate that for Schools 1, 2, and 3 the samples of students who completed
all three times of measurement were representative of all students who participated at
pre-program, regarding their risk-taking behaviours and beliefs. |

At School 4, the only rural school in the study, 50 students (25 males, 25 females)
completed all three times of measurement while 28 students (14 males, 14 females)
participated at pre-program only. There was no overall difference between those students
who completed and those who did not, F(1, 74) = 0.53, ns However, the interaction
between Gender and Completion was significant, F(1, 74) = 6.09, p < .05 (see Table 2).
Post hoc tests were conducted to détermine which means differed. At pre-program, risk-
taking behaviours and beliefs held by femﬁles who participated at all three times of
measurement (M = 3.16) and those females who did not (M = 3.39) were not significantly
different, #(74) = 1.33, ns. The difference between males who completed all three times of
measurement (M = 3.50) and males Qho did not (M = 3.07) was‘signiﬁcant, (74) =2.38,
p <.05. This indicates that at pre-program the males who completed all three times of
measurement had less risky risk-taking behaviours and beliefs than did males who
participated at pre-program only. Thus, the males from School 4 who completed all three
times of measurement were not representative of all males at School 4; they exhibited
. less risky risk-taking behaviours and beliefs than did males who participated at pre-
program only. For females ﬁorﬁ Sc;,hool 4, and males and females from Schools 1, 2, and
3, the youth who completed all three times of measurement were representative of all the

youth from those schools who participated at pre-program.
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Analysis of the Effects of the PARTY Program

An analysis was completed to determine if there was an gverall effect of the
PARTY program on youths’ risk-taking behaviours and beliefs. Students (85 males, 77
females) who completed all three times of measurement were included in the a.nal)"sis. A
full comparison in one ANOV A was not ﬁossible as there was no rural junior secondary
school included in the study. Alpha was protected by using a Bonferroni correction. Four
ANOV As were planned for the data set; therefore, alpha of .05/4 = .0125 was qsed for
interpretation of main effects and interactions. .

A 2 (Gender) by 3 (Time) ANOVA was carried out to determine if there was a
significant effect of the PARTY program on students’ risk-taking behaviours and beliefs
and whether effects of i:he program were different for males and females. The ANOVA
source table appears in Table 3. The main effect of Time was significant, F(2, 32_0) = |
32.25, p <.0125. Post-hoc tests .revealed a significant difference between the pre-p?ogram
.(M = 3.58) and the post-program (M = 3.82), 1(160) = 6.42, p < .09, and the pre-program .
and follow-up test (M = 3.85), #(160) = 7.26, p < .05. There was no significant difference
between the post-program and follow-up test scores, #(160 ) = 0.84, ns. These rﬁeans
reveal the PARTY program to have an overall positive effect on'youths’ risk-taking
behaviours and beliefs. To explore these findings further, analyses were conducted to
determine effects of gendei' (males/females), school location (rural/urban) and school

structure (junior secondary/senior secondary). .



Table 3

Source Table for Analysis of Variance of Risk-taking Behavmurs and Beliefs for all
Participating Students From the Four Schools Analyzed

Source daf F 7 P
Between Subjects
' Gender (G) 1 3.98 024 048
S within-group 160 (0.674)
Error
Within Subjects
Time (T) 2 32.25% 168 001
TXG 2 4.0 024 019
T X S within- 320 (0:10)
Group error

Note. Values enclosed in parentheses represent mean square errors. 1)° represents the
measure of effect size for ANOVA. :
*p <.05.
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Comparison of Two Urban Senior Secondary Schools

The two participating urban senior secondafy schools were compared to
determine if there were differences between these two schools. This was carried out to
assess the validity of grouping these two schools together as one for subsequent
comparisons of urban versus rural high schools and junior versus senior secondary
schools.

A 2 (School) by 2 (Gehder) by 3 (Time) mixed ANOVA was done. Given.that
the goal of this analys1s was to assess the comparability of the schools, only those effects
involving school are relevant here (see Table 4). The main effect of Séhool was nbt
significant, F(1, 41) = 0.02, ns. The interaction of School and Gender was not significant,
F(1, 41) = 1.20, ns. The Time by Schobl interaction was not significant, F(2, 82) = 0.46,
ns, nor was thé Time bSl School by Gender interaction, F(2, 82) = 1.17, ns. The
.implication of these findings is that the two urban senior secondary schools could be

treated as one group for comparison to other schools in subsequent analyses.
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Table 4

Source Table for Analysis of Variance of the Risk-taking Behaviours and Beliefs for the
Two Urban High Schools :

Source df ' F L p

- Between Subjects
Gender (G) 1 9.24* .184 .004
School (S) 1 0.02 .000 .89
GXS 1 1.20 .280 .03
S within-group 41 (0.542)

Error
Within Subjects
Time (T) 2 17.89* 304 .001
TXG 2 0.87 .021 - 412
TXS P 0.46 011 632
TXSXG 2 1.17 .028 317
T X S within- 82 (0.084).
Group error

Note. Values enclosed in parentheses represent mean square erTors. 1]2 represents the
measure of effect size for ANOVA.
*p <.05.



38

School Location and Youths’ Risk-taking Behaviours and Belieﬁ' and Response to the
PARTY Program |

Males and females from rural and urban high schools were compared to determine
if possible differences in risk-taking behaviours and beliefs and responses to the PARTY
program could be linked.to differences between rural and urban communities. A 2
(Gender) by 2 (School Location) by 3 (Time) mixed ANOVA was conducted. Fifty
students from a rural community (25 females‘, 25 males) were compared to 61 students
- from an urban comrﬁunity (36 females, 25 males). All schools represented in this
comparison were senior secondary schools offéring Grades 8 to 12.

Means are plotted in Figure 1 and the ANOVA source table appears in Table 5. In
the 2 (Gender) by 2 (School Location) by 3 (Time) mixed ANOVA, the main effect of
Gender was not significant, F(1, 107) = 2.79, ns. The effect of School Location was
significant, F(1, 107) = 30.38, p <.0125, and was quaiiﬁed by a significant interaction of
Gender and School Location, F(1, 107) = 7.67, p < .0125.

The main effect of Time was significant, F(2, 214) = 31.02, p <.0125, as was the
Time by Gender by School Location interaction, F(2, 214) =494, p <.0125. To interpret
the significant three-way interaction, separate 2 (School Location) by 3 (Time) ANOV As =
were run for males and for females (see Table 6). Averaged over time, urban and rural
males displéyed similar risk-taking behaviours and beliefs (Ms = 3.52 and 3.74,
respectively), F(1, 48) = 2.68, ns. For males, the effect of Time was significant, F(2, 96 )
=17.10, p < .05, and was qualified by a significant interaction of Time and School
Location, F(2, 96) = 6.58, p <.05. Post-hoc tests revealed that rural males' risk-taking

behaviours and beliefs did not change as a result of participation in the PARTY program
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45 J —9— Rural Males

4 ..—/’./I '» —8— Rural Females

3.5 - i;;;, — ~®— Urban Males

3 - —®— Urban Females

2.8
2 -

1.57

Risk-taking behaviors and beliefs
(mean score)

Pre Post Follow-up

Figure 1. Mean risk-taking scores (+/- SEy) for rural and urban males and females at pre,
post and follow-up times of measurement. Higher scores reflect less risk-taking.



Table 5

Source Table for Analysis of Variance of the Risk-taking Behaviours and Beliefs for
Students in Rural/Urban High Schools

Source df F ] P
Between Subjects

Gender (G) 1 2.79 .025 .098
School (S) 1 30.38* 221 .001
GXS _ | 7.67* -.067 .007
S within-group 107 - (0.538)

error

Within Subjects
Time (T) 2 31.02* ‘ 225 .001
TXG 2 3.04 .028 .050
TXS 2 2.35 - 021 .098
TXSXG 2 4.94* .044 .008
- T X S within- 214 (0.097)
group error .

Note. Values enclosed in parentheses represent meén square errors. 1 represents the
measure of effect size for ANOVA.
*p < .05.



Table 6

Source Table for Analysis of Variance of Risk-taking Behav1ours and Behefs for
Rural/Urban Males/Females

Source _ - df A F 1 p
Males
Between Subjects

School (S) | 1 2.68 083 11
S within-group 48 (0.70) '

error

Within Subjects

Time (T) 2 7.1 129 .001
TXS 2 6.58* A21 .002
T X S within- 96 (0.09)

group error -

Females
Between Subjects

School (S) 1 49.30* .99 .001
S within-group 59 (0.41)

error '

* Within Subjects

Time (T) 2 28.35* 325 .001
TXS 2 0.39 .007 .681
T X S within- 118 (0.10)

group error :

Note. Values enclosed in parentheses represent mean square errors. 'qz represents the
measure of effect size for ANOVA.
*p <.05.



42

(pre-program, post-program, and follow-up Ms = 3.50, 3.46, and 3.59, respectively),
1s(48) = 0.45, ns. Conversely, urban males' scores increased sigpiﬁcantly from pre-
program (M = 3.49) to post-program (M = 3.89), #(48) = 4.60, p < .05 and did not change
between post-program and follow-up (M = 3.84), #(48) = 0.57, ns. Averaged over time,
urban females held significantly less risky risk-taking behaviours and beliefs (M = 4.10)
than did rural females (M = 3.43), F(1, 59) = 49.3, p <.05. For females, the main effect
of Time was significant, F(2, 59) = 28.35, p < .05, but the Time by School Locatioh
~ interaction was not significant, F(2, 59) = 0.39, ns, indicating that the pattern of change A
was the same for rural and urban females. Regardless of school location, females’ scores
increased significantly across all three testing occasions (Ms = 3.59, 3.87, 4.01), #5(59) =
4.38, 7.37, and 2.47, ps < .05, respectively.

In summary, results from analyses involving school location indi'cated that the
.studer;ts from the rural school held more risky risk-taking beMﬁoum and beliefs than did
the students from the urban schools. Botﬁ urban énd rural females’ risk-taking behaviours
and beiiefs changed after participation in the PARTY program, but urban females’ risk-
taking behaviours and beliefs were initially less risky overall than rural females’ risk-
. taking behaviours and beliefs. Rural males’ risk-taking behaﬁours and beliefs did not
change after participation in the PARTY program, whereas urban males’ risk-taking
behaviours and beliefs became less risky after their participation and this change was

maintained at follow-up.
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School Type and Youths’ Risk-taking Behaviours and Beliefs and Responses to the
PARTY Program
Grade 10 students (35 males, 16 females) from an urban junior secondary school,
which offered Grades 8 to 10, were compared with students (25 males, 36 females) from
two urban senior secondary schools, which offered Grades 8 to 12. This analysis was
done to determine if having Grade 11 and 12 students in the school was associated with
the Grade 10 students adopting more risk-taking behaviours and beliefs and having'
different responses to the PARTY program.
Means are plotted in Figure 2 and the ANOVA source table appears in Table 7. In
the 2 (Gender) by 2 (School Type) by 3 (Time) mixed ANOVA, the effect of Gender was
significant, F(1, 108) =17.82, P <.0125. Overall, females had less risk-taking behaviours
and beliefs (M - 4.03) ﬁlan did males (M = 3.75). The effect of School Type was not
significant, F(1, 108) = 2.0, ns, nor was the interaction of Gender and School Type, F(1,
| 108) = 2.69, ns. The main effect of Time was significant, F(2, 216) = 28.92, p <.0125
and revealed a posiﬁve effect of the PARTY program. Thel Time by Gender interaction
was not signiﬁcagt, F(2,216)=0.72, ns. .

The Time by School Type interaction was significant, F(2, 216) = 5.73, p <.0125, and
was qualified by a significant Time by Gender by School Type interaction, F(2, 216) =
5.69, p <.0125. To interpret the significant three-way interaction, separate 2 (School
Type) by 3 (Time) ANOV As were run for males and females (see Table 8). Averaged
over time, males attending the junior secondary school and males attending senior
sécondary schools had similar risk-taking behaviours and beliefs, (Ms = 3.76 and 3.74

respectively), F(1, 58) = 0.02, ns. For males, the effect of Time was significant,
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Figure 2. Mean risk-taking scores (+/- SEy) for senior and junior secondary school males
- and females at pre, post and follow-up times of measurement. Higher scores reflect less
risk-taking.



Table 7

Source Table for .Analysis of Variance of Risk-taking Behaviour and Beliefs for
Junior/Senior Secondary High School Students '

Source df F ] P
Between Subjects
Gender (G) 1 7.82% 067 006
School (S) 1 2.0 018 162
GXS 1 2.69 .024 104
S within-group 108 (0.502) -
error
Within Subjects
Time (T) 2 28.92* 211 .001
TXG p 0.72 007 - 488
TXS 2 5.73* : .050 .004
TXSXG - 2 5.69* 050 .004
T X S within- 216 (0.089) | |
'~ group error

Note. Values enclosed in parentheses represent mean square errors. 1) represents the
measure of effect size for ANOVA.
*p <.05.



Table 8

Source Table for Analysis of Variance of Risk-taking Behaviours and Beliefs of
Junior/Senior Secondary Females/Males ‘

Source v df F n P
Females
Between Subjects
School (S) S 6.60* 117 013
S within-group 50 . (0.31)
€1ITror
Within Subjects
Time (T) -2 14.19* 211 .001
TXS 2 6.24* 111 .003
T X S within- 100 (0.10)
group error '
Males
Between Subjects
School (S) T 0.02 000 88
S within-group 58 (0.67)
€1ror
‘Within Subjects
Time (T) 2 14.81* 203 - .001
TXS 2 438 .070 015
T X S within- 116 (0.08)
group error

Note. Values enclosed in parenthesés represent mean square errors. 1)° represents the
measure of effect size for ANOVA.
*p <.05.
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F(2,116) = 14.81, p < .05. There was no significant interaction of Time and School
Type, F(2, 116) = 4.38, ns.

Averaged over time, females attending senior secondary high schools had
significantly less risk-taking behaviours and beliefs (M = 4.10) than did females attending
the junior secondary school (M = 3.85), F(1, 50) = 6.60, p < .05. For females, the effect
of Time was significant, FC, 100) = 14.19, p < .05, and was qualified by a significant
interaction of Time and School Type, F(2, 100) = 6.24, p < .05. Post hoc testiﬁg-revealed
that for females attending the junior secondary high school, scores increased significantly
from pre-program (M = 3.67) to.post-program (M=4.12), (100) =4.60, p <.05, but
decreased significantly between post-i)ro'gram and follow-up (M =3.77), {(100) =3.43, p
< .05. No significant change in scores was evident between pre-program (M = 3.67) and
follow-up (M =3.77), «( 100) = (.88, ns. This indicatés that, for females attending the.
junior secondary school, behaviour; became less risky after corﬁpleting the PARTY
program but returned to pre-program levels at follow-up. Risk-taking behaviours and
beliefs of females attending senior secondary schools improved significantly between
pre-program (M = 3.89) and post-program (M = 4.14), t(lOO) =3.33, p <.05, but not
between post-program and follow-up (M = 4.27), t(100) = 1.73, ns. These results inclicatev
that risk-taking behaviours and beliefs of females attending senior secondary schools
became less risky after participatiﬁg in the PARTY program apd these changes were
maintained at follow-up testing.

In summary, the results from analyses involving school structure revealed that
females had lower risk-taking behaviours and beliefs than did the males overall.

Behaviours and beliefs of males at the junior secondary school and the senior secondary
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schools did not differ following the PARTY program. Behaviours and beliefs of females
at the junior secondary school and the senior secondary schools became less risky
following the PARTY program. These changes were maintained for the females from the

senior secondary schools but not for the females from the junior secondary school.
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Chapter 5

Discussion

The PARTY (Prevent Alcohol Related Trauma in Youth) program is a one-day, ‘
hospital-based program that targets youth in Grade 10. The program’s intention is to
educate youth on the dangers of alcohol and how alcohol contributes to preventable
trauma. The objective of this study was to determine the PARTY program’s effectiveness
in eliciting changes in Grade 10 students’ alcohol related risk-taking behaviours and
~ beliefs. Psychometric evaluation of the PARTY program questionnaire was conducted to.

determine the reliability of the outcome questionnaire used by thé PARTY program.
Differences in risk-taking behaviours aﬁd beliefs of males and females, rural versus urban
' students, and students attending junior versus secondary schools were evaluated to assess
changes associated with students’ participation in the PARTY program. .

Concerns regarding the questionnaire used by the PARTY program were evident
from the onset of the study. The first 3 ite;ns on the pre-program and follow-up
questionnaires measured behaviours while the first 3 items on the post-program
questionnaire measured intentions. Therefore the questionnaire implemented‘ by the

- PARTY program was tested using psychometric analysis, ﬁst with the first 3 items
included ( 12-item), and agaip with the first 3 items removed (9-item), to determine
whether it could be used to create a reliable index of risk-taking behaviours and beliefs.
The scale measured a one-dimensional theoretical construct that was referred to as “risk-
taking behaviours and beliefs.” A decision was made to use the 12-item questionnaire as
* opposed to the 9-item questionnaire for three reasons. The 12;item questionnaire has a

higher alpha than the 9-item questionnaire reflecting higher internal consistency and less
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measurement error. The 12-item and 9-item questionnaires were also highly correlated
indicating little difference in student responses between the two“versions. Finally,
analyses based on the 12-item and the 9-item questionnaires yielded very similar results. -

Four of the six participating schools had large enough samples to be analyied
separately. Two urban senior secondary schoois, one rural senior secondary school and
one junior secondary school were included in analyses. Representativeness analyses
revealed that the females from School 4 (the only rural school in the sample of schools)
and both the males anci fema_lles from Schools 1, 2, and 3 who completed all three times
of measurement were representative of all the youth who participated in pre-program
measurement. The males from School 4 who completed all three times of measurgment
were not representative of all the males at School 4 because they exhibited less risky
behaviours and beliefs .than did the males who participated at pre-program meésurement.
_ only. The results found m this study regarding rural males must be interpreted with
caution as they may only represent this unique study group with respect to risk-taking
behaviours and beliefs.

An analysis was completed to determine if there was an overall effect of the
PARTY program on youths’ risk-taking behaviours and beliefs ;egardless of school
location or structure. The PARTY program had an overall positive effect on both males’
and females’ risk-taking behaviours and beliefs, with the females having less risky
attitudes than the males. These findings are consistent with the research of Kann et al.
(2000) who found that males consistently take greater risks than females. To explore |
these findings further, analyses were conducted to determine the effects of gender

(male/female), school loéation (rural/urban) and school structure (junior/senior
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secondary) on youths’ responses to the PARTY program. The two urban secondary
schools were treated as one group for comparisons to other schqols in these analyses.
Students at the rural senior secondary school were compared to students from the
two urban senior secondary schools to determine if differences in risk-taking behaviours
and beliefs existed bptween these two geographically different groups. Females from both
schools exhibited changes in their risk-taking behaviours and beliefs that were
maintained at follow-up, but the females from the mral schools had significantly higher
risk-taking behaviouré and beliefs overall than did the females from the urban school.
Rural males’ risk-taking behavidms and beliefs did not change after participation in the
'PARTY program whereas urban males’ risk-talﬁng behaviours and beliefs became less
risky after participation and this change was maintained at follow-up. These results show
that overall the students from the rural school held greater risk-taking behaviours and
beliefs than did the students from the urban schools. These results mirror those found by
O’Malley and Johnston (1999) who in their study of American rural students found that
rates of drinking and driving or riding with a driver that has been drinking were
negatively correlated with the density of the population. The results from this study do
not support the findings of Pope, Smith, Wayne, and Kelleher (1994) who found in their |
study of gender differences in drinking patterns of rural American adolescents that males
more often than females reported low academic achievément, smoking, and not wearing
seat belts. In the present study, rural females displayed greater ﬁsk-ﬁhng behaviours and
beliefs at pre-program than did rural males, but they did show a sustained improvement

in risk-taking behaviours and beliefs over the three times of measurement.
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Students attending the urban senior secondary schools were compared to students
attending an urban junior secondary school to determine if schogl structure influenced
students’ risk-taking behaviours and beliefs. Senior secondary schools differ from junior
secondary schools in that Grade 11 and 12 students are present in senior secondary
schools but not in junior secondary schools. The results showed that for males attending
~ the junior secondary school, risk-taking behaviours and beliefs did not change as aresult
of participation in the PARTY program. Thefe was no significant difference between the
risk-taking behaviours and beliefs of junior secondary and senior secondary school males
at pre-program testing, but the senior secondary school males sav»; their behaviours and
beliefs become significantly less risky ﬁom pre-program to follow-up. This indicates a
positive effect of participation in the PARTY program on the senior secondary school
males. |

Urban junior secondary school females saw théir risk-taking behaviours and
beliefs become less risky immediately after participation in the PARTY program.
However, these changes were not maintained at follow-up indicating that for urban junior
secondary school females the PARTY program was ineffective. Urban senior- secondary
school females’ risk-taking behaviours and beliefs became less risky after participation in .
the PARTY program. These changes in behaviour were maintained at follow-up
indicating a- positive effect of the PARTY program on the urban senior secondary school
females. |

These results regarding school structure d(.) not support the findings of Moody-
Thomas, Doherty, and Fick (1987) who found that the preseriée of older students

increased the risk-taking behaviours and beliefs of younger students in the school setting.
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No significant difference was seen in the risk-taking behavioufs and beliefs of junior
versus senior secondary school males. A significant difference was found between the
junior and senior secondary school females, with the junior secondary school females
having the greater risk-taking behaviours and beliefs.

Limitations

The limitations of this study relate to the sample used, the questionnaire, and the
design of the study.. The sample used in this study consisted of students enrolled in Grade
- 10 from the Schooi District 57 region. This sample did not include youth who are not
enrolled in school but who are in the same age range as the Grade 10 participants, which
limits the extent to which the study findings can be applied to the general population. In
this sense the sample was not representative of 15-year-olds living within School District
57.

Students are advised that smoking is not permitted during the PARTY program
hospital day (School District 57 field trip pblicy) and if they cannot manage a smoke-free
day, they should not attend. This school district policy restricts attendance to the PARTY
program to the students at the lowest risk for using drugs, the non-smokers. As the
literature shows, adolescents that smoke are more likely to drink alcohol and use other
illicit drugs (Lindsay & Rainey, 1997). In terms of alcohol related trauma, the students at
highest risk are those Grade 10 students that smoke but their access to the PARTY
program is limited by the policy. Therefore the no smoking policy potentially eliminates
the highest risk subgroup within the target population (Lindsay & Rainey, 1997).

Limitations related to the questidnnajre included problems with the item content,

and the time frame referenced by the items. First, the questionnaire contained an item
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that was asking two separate questions. Question 4 asked, “how likely is it that you
would survive a car accident without injury if you were not wearjng a seat belt?” This
question should be rewritten as two questions. The first question, “how likely is it you
would survive a car accident without injury?” The second question, “how likely is it you
would survive a car accident if you were not wearing a seat belt?” The wording of item 4
might have confused paﬁicipmts answering the ques_tion, thereby invalidating responses
to that item. Second; the first three items on the pre-program and follow-up
questionnaires measure participants’ behaviours, whereas the first three items on the post-
program questionnaire measuré the client’s wiilingness to reduce their risk-taking
behaviours and beliefs. The PARTY' program is a very intense one-day session where the
participants are subjected to some very distﬁrbing images and concepts. Their willingness
to comply with a safer gpproach to life seems to be heightened due to this barrage of
stiinulatidn as indicated by less risky behaviours and beliefs at ‘post-program testing. The
follow-up questionnaire is again measuring behaviour. The intensity of the PARTY
program day had possibly faded in some of the participants’ minds when the follow-up
questionnaire was administered, and this might poteniia}ly be the reason some of the
participants did not maintain their post-program reduction in risk-taking behaviours and
beliefs. Perhaps the students who maintained post-program changes 3 months later at
follow-up testing had some reinfo'rceme'nt of what they leamgd at the PARTY program
during the 3-month interval between post-program and follow-up testing.

Third, the time frame referenced by the first three items on the PARTY program
questionnaire is a concern as it is not consistent between pre-program, post-program, and

follow-up testing. The ﬁrst three items on the pre-program questionnaire asks the
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question, “how often do you usually wear your...?” This is very general and is open to
the participants’ interpretation of what *“usually” means. The ﬁ{st three items on the
post-program questionnaire ask about an intention to carry out behaviours, “how often
will you wear..?” The first three items on the follow-up questionnaire ask “how often in
the past month have you..?”” The follow-ﬁp questionnaire is looking at a specific time
frame. These inconsistencies in the time referenced could render the data collected at the
three times of measurement less comparable across time.

Limitations relgted to the désign of the study include problems related to the
absence of a control group and lack of control of events occurring between pre-program
and follow-up testing. Control for pre-existing differences could not be done, as the study

-did not have a controi group. The study did not account for historigal events that might |
have influenced the participants’ responses. Dry Grad promotions in the senior secondary
schools focus on the hazards of drmkmg and driving. The participants from the junior
secondary school are not exposed to these promotions to the same extent as their senior
'secondary counterparts. Such events as the death of a school friend due to trauma, or
media events that promote safety or death of a celebrity due to drinking and dnvmg could
be responsible for positive outcomes on the follow-up questionnaire. The questionnaire
provided no information regarding the ethnicity of the participants, socioeconomic
conditions, family alcohol and drug history, family risk-taking behaviours and beliefs, or
school support for risk-reduction programs. Without this infonnatic;n it is not possible to
look at confounding variables that might be inﬂu?:ncing the ﬁarticipants’ risk-taking

behaviours and beliefs.
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Implications for Practice

The results of this study have shown the PARTY program is effective in changing
the risk-taking behaviours and beliefs of certain groups of youth, but not others. The
program was most effectiver in changing the risk-taking behaviours and beliefs of urban
senior secondary school females and males, and rural senior secondary school females.
The program was least effective in changing the risk-taking behaviours and beliefs of
junior secondary schoél males and females, and rural senior secondary school males.
These results could possibly indicate that some type of reinforcement of what the
students learned in the PARTY program took place during the 3-month interval between
post-program and follow-up testing, possibly making the program effective for a longer

“period of time.
Implications For Future Research
| Future research into the effectiveness of the PARTY program should use a study
.design that incorporétes a control group. A contrél group will allow the researcher to
manage the effects of confounding variables that were not ;:ontrolled in the present study.
The study design should include a randomized sample from a larger and more -
representative sample of participants to increase the validit); of the results and allow
generalizétion to the population of interest. The questionnaire being used by the PARTY
program needs to be expanded to include questions concerning the participant’s home
environment (e.g. family dynamics, how supportive the parents are, alcohol and drug use,
school environment, school initiatives for safe choices, teacher support for program); The
- questionnaire also should include self-reported descriptive data from each participant that

includes academic achievement, injury history, alcohol and drug use, and sensation
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seeking behaviours. The tirhe frame used at each measure should also be made consistent
so there is no ambiguity in the questions (e.g., “in the past montl:l, how often have you
worn your seat belt?”). The time lag between pre-program and post-program
questionnaires would need to be 1 month to facilitate this change.

To determine long term changes in risk-taking behaviours and beliefs of
participants in the PARTY program, links could be forged with the local hospital to track
admissions to the eniergency department. This could be accomplished by using
 participants’ personal health care numbers, and collecting these data would allow for
direct comparisons between youth who have aﬂd have not participated in the PARTY
program. This would give the program a much better indication of the effectivengss of
the program in reducing risk-taking behaviours and beliefs. A second avenue for
evaluating the brogra:ﬂ’s long-term effects is analysis of driving records. By tracking
. driving records, an evaluation could be conducted to determine if driving habits of youth

who participated in the program have improved over those who did not participate in the
pfogram. : |

The differences seen between the rural and urban participants in the study need to
be investigated further to determine the reasons behind the high_er risk-taking behaviours |
. and beliefs of the rural youth. Areas to focus on could be the possibility of greater
responsibility given to rural youth by their parents and community perhaps leading to
these youth making decisions beyond their capacity. Rural youth might also be exposed
to the slaughter of animals, which in turn might reduce the impact of the graphic blood
.a.nd gore images conveyed during the PARTY program on rural youth, relative to the

impact on urban youth.
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Implications For Health Policy

School District 57°s policy that there be no smoking on ﬁeld trips could be
limiting the number of high-risk youth participating in the PARTY program. Research
has shown that cigarette smoking serves as a gateway into experimentation with other
drugs and consequeptly risk-taking behaviours (Lindsay & Rainey, 1997). Theoretically
the students who smoke might benefit the most from the PARTY program. Future
research in the School Distﬁct 57 area needs to look at how many youth do not atteﬂd the
PARTY program and other risk-réduction programs offered in the district due to the non-
smoking policy, and address how this client group can then be served. |
. Implications For The Prince George PARTY Program

The Prince George PARTY program has shown an overall positive effect in
improving the risk-taking behaviours and beliefs of Grade 10 students participating in the
program. The results of the study have revealed several areas that may warrant further
exploration to ensure‘ the continued success of the PARTY program.

i. Before any changes are made.to the questionnaire to collect additional data, it is
recommended that the Prince George PARTY program coordinator interview some
PARTY program participants on a one-to-one basis to determine if the data collection
procedure is allowing participants to answer the questions in an honest manner. Are
participants influenced by peer pressure when compleﬁng the questionnaire in a group
setting? The questionnaires could be answered in an exam type seﬁng with no talking or
interactions amongst students to try and limit peer pressure influencing the results. A
sécond area to focus on prior to making changes in the questionnaire is to find out more

about the schools the participants are coming from. Did students who showed significant
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improvements in risk-taking behaviours and beliefs receive more support at their schools,
than the students who showed no improvement? If so, is it possjble to encourage this
same support in the schools that are not providing it?

2. Change question 4 on the survey from one question into two questions.

3. Engage in discussions with School District 57 about amending the no smoking
policy on field trips. Could this policy be amended and an exception made.for
participants of the PARTY program? |

4. The PARTY pfogram appears to be based on the protection motivation theory
of fear. This theory has not been proven effective in showing ldng-term positive changes
in behaviour (Rogers, 1975), and givén that youth have exaggerated beliefs around their
own indestructibility sfemming from adolescent egocentrism (Dolcini et al., 1989), this
approach might not be the most effective method for bripging about long-term change. A
recommendation for strengthening the PARTY progr;un would be to incorporate
'elements of social resistance skills training into the program day, and forge partnerships
with community agencies (i.e., public health nursing) to provide follow-up reinforcement
in the schools using social resistance skills training. Examples of activities étucients could
become involved with include dry graduation committees, student involvement in school -
safety fairs, school drag racing teams doing class presentations in conjunction with ICBC
on road safety, drama class productions centered around grief and loss due to alcohol
related trauma, and career and personal planning student class presentations on risk-

taking behaviours.
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5. Consider collecting information about the home environment of PARTY
program participarits, i.e. family dynamics, how supportive are the parents in reducing
risk-taking behaviours, alcohol and drug use etc.

6. Track hospital admission records using the personal health care number of
participants and driving records through ICBC. |
Summary

The evaluation of the PARTY program used'é 12-item questionnaire to evaluate
the effectiveness éf the program in changing youths’ risk-taking behaviours and beliefs.
The PARTY program is effective in changing the risk-taking behaviours and beliefs of
certain groups but not others. The results indicate that the PARTY program has a
positive effect on the risk-taking behaviours and beliefs of urban females and males, and
rural females attending senior secondary schools. The PARTY program showed no
significant effect on the risk-taking behaviours of junior secondary males and females, or

rural males attending senior secondary schools.
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Pre-PARTY Session

The pro grain coordinator visits the school to speak with the students prior to their
attendance in the program. At this time the coordinator reviews the instructions for
completion of the pre-program questionnaire. This visit takes approximately 30 minutes
and is intended to prepare the students for their hospital day. Issues discussed include the
importance of breakfast that mon_ling, behaviour expectations, conﬁdentiality issues, and
bag lunch suggestions. A 7-minute video is shown dépicting a motor vehicle accident and
interviews with two accident survivors as well as a mother of a youth who has died in a
car accident. The specific message is about seat belt use and this sets the tone for the
hospital day. It is stressed during this tin;xe that if any students feel overwhelmed at any
time during the program (e.g., during the visit to the morgue), they_may choose not to
participate in that section of the program. |

Hospital Day

The Hospital Day consists of three sessions: moming, lunch and afternoon.
During the morning session, the students view presentations by the RCMP, BC
Ambulance personnel, and an emergency room physician. The RCMP use slidés of actual
local accident scenes to demonstrate the effect of motor vehicle collisions on occupants |
of the car. The term, “room to live”, the area for passengers aﬁer a collision, is stressed as
this area wiil protect them if it remains intact and they are wearing their seat belts. The
RCMP also discusses what it is like to notify next of kin after a fatal .accident and the
experience of witnessing fatal collisions. |

The ambulance personnel talk to the students about some of their experiences

with accidents involving alcohol and the experience of trying to save accident survivors
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at the scene of the collision. They review seatbelt use and alcoflol’s contributing effect in
motor vehicle accidents.

The emergency room (ER) physician, using a slide presentation, takes the
students through a “Code Blue” trauma. The ER physician calls a “Code Blue” when
people survivihg an accident, who have sustaiﬁed multiple serious injuries, are being
transported to the hospital. The steps that are involved and the actions performed to save
the accident victim'are described. The physician also .imparts the difficulty of having to
~ inform a parent thét their child has been killed or seriously disabled due to an automobile
accident. |

Following these presentations, the students tour the intensive care unit (ICU),
emergency department and the morgue. During the ICU tour, the students walk down the
center aisle of the unit and view the monitors, respirators, crash cart, and so oﬁ. They are
shown the waiting room where family and friends wait for word of their loved one. An
ICU nurse describes what takes place in the ICU and answers students’ questions.

The emergency department tour gives students a look at the first step in a trauma
situation. The emergency room-(ER) nurse guides the students through a simulated
trauma where one student plays the accident victim and the other students play the roles
of surgeon, general practitioner, nurses, x-ray and respiratory technicians, RCMP and
whomever else would be present during a Code Blue. The “victim” is hooked up to many
monitors that would be used in a trauma situation and shown some of the equipment used
to save lives such as catheters, nasogastric tubes and chest tubes, central lines, and so -on.

The nurse also discusses where clients g6 from the Emergency Department, such as
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surgery, ICU or flown by air ambulance out to Vancouver to the‘ Spinal Cord Unit or
Neurological ICU. Any questions the students have are answere@ during the tour.

A PGRH pathologist takes the students on a tour of the morgue and describes
his/her role. The students are made aware that the pathologist only sees people who do
not survive the trauma. The procedures involved in viewing a victim’s body and what it is
like for the family when a viewing takes place are discussed.

A descriptioﬁ of an autopsy is then given and the autopsy room is shown. At this
time, a brain is shoWn to the students and its fragile nature is reviewed with them. The
pathologist talks to the students ;bout what th?y have experienced on their tour, and
acknowledges that this may be umeﬁﬁng. They are reassured that nightmares may occur
and this is totally normal. It is recommended that students talk with their family and
friends about what they hgve experienced during the'day, as this is identified as the best
way to deal with what they have seen. |

During lunch, the students are assigned a “disability” by the program coordinator
and must eat their lunch in accordance with their “handicap”. The purpose is explained‘ as
relevant to life since you do not choose your disability. These disabilities include strokes,
loss of limbs, paralysis, loss of vision, and so on.

The afternoon session involves presentations by injury survivors. These
volunteers share their personal stoﬁes with the students and invite questions regarding
how their lives have changed due to their accidents. The survivors discuss choices they
made and how it has affected them. Volunteers used on a regular basis include a brain
injury survivor resulting from an industrial accident. He was not wearing a hard hat or

taking other safety precaﬁtions at the time of the accident. The second survivor overdosed
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on heroin the first time he tried it, and is now confined to a wheelchair and has only
partial use of one arm — he is 29 years old and his accident happgned when he was 20.

‘The students then re-enact a day in the life of a crash survivor. The 'survivor is
usually a quadriplegic and other students act as caregivers. Activities of daily life are
discussed such as bathing, elimination, feéding, and so on. A discussion of how friends
would feel coming' to visit is carried out and life expectancy of a quadriplegic is
discussed.

Post-PARTY Session

The post-PARTY session is completed within one week of the hospital day. The
video “When Choices Collide” is shown to the sfudents, and individual scenes from the
video are discussed and role-played to strengthen the PARTY program message.
Alternative ways of going home such as bus, cab, of designated driver and so on are also
discussed. Strategies are generat.ed from within the group on how to deal with situations
.where the journey home could change your life. The post-program questionnaire is then

administered.
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Dear Parents:

Your teenager will be attending the PARTY program at the Prince George Regional
Hospital. This established national injury prevention program is now being presented to
Grade 10 students of the Prince George region, thanks to the generous grants from the
Rick Hanson Neurotrauma Initiatives, the Central Interior RoadSense Team, the City of
Prince George and in kind donations from various local sponsors. The PARTY program’s
goal is to educate teenagers about the consequences of poor decision-making and risk-
taking behaviours such as; not wearing a seatbelt, not wearing a bike helmet or other
protective sports equipment and any alcohol and drug related trauma.

Students attending this program will be spending the day with us at the Prince George
Regional Hospital. There will be presentations from the RCMP, BC Ambulance,
Emergency Dept., the Intensive Care Unit, Rehab and a visit to the Morgue. They will
experience mock situations similar to those that people experience after a traumatic

injury.

Because the moming is very full of activities it is very important that your teenager eat
breakfast.

The students are required to bring a bag lunch. Each student will eat with a simulated
disability in order to experience the difficulties involved in living with a disability. We
request that the students bring the following items for lunch:

Jell-O, yogurt, or pudding—with a difficult lid to open.

Drink — canned or drinking box.

Fruit — bananas, kiwi, oranges, grapes or any hard to peel ﬁ'mt
Sandwich and a snack to complete their lunch.

Eating utensils — fork and spoon.

Anything that does not need to be heated, a microwave is not available.
There is not time for the students to purchase food from the cafeteria.
Please ensure that the lunch is secure in a bag.

PUNOAUME LN

In order that we may apply for and be eligible for these grants we must be able to
measure the outcomes of this program. This is one of the key issues in whether we
receive funding from the various agencies. Students will be asked to complete a pre-
PARTY, a post-PARTY, a three month and possibly a six month post-PARTY
questionnaire in order to measure risk-taking behaviours and beliefs and any changes in
these that we can attribute to their participation in our program. This information will be
completely anonymous. In the future we would like to be able to track the students that
have attended the PARTY program. To accomplish this task we would need some
information from the students that attend this program. We need to research the driving
infractions and statistics.involved in trauma in the region through the following agencies:
ICBC, the Ministry of Health, the Prince George Regional Hospital and the RCMP.
Please be assured that any tracking of students will be done by statistical numbers only
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and that in no way will this allow us to access any personal and private information. Help
us keep your teenagers safe.

Sincerely,
Joanne Archer RN

Program Coordinator.

Prince George PARTY Program

1 give my permission for my son/daughter to attend the PARTY program on

at the Prince George

Regional Hospital. We agree to participate in the statistical research involved in

measuring the trauma in this region.

Parent’s/legal guardian’s name:

Signature:

Student’s name:

Signature:

Student’s Health Care #:

Student’s Date of Birth: / /

Day/Month/Year
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Pre-Party Questionnaire

. ID#
Age: Male: Female:___ (Initials, Birthdate-day/month/year)
Do you have a driver’s license: Yes No

Please circle one answer.
1. How often do yé)ll‘ wear a seat belt while in a Vehigle‘?
Never  Someofthetime  Most of the time All the time
- 2. How often do you wear a bicycle helmet when riding a bike?
Never Some ofthetime  Most of the time  All the time
3. How often do you wear protective equipmeﬁ while playing sports?
Nevér Some of ﬁe time  Most of the time  All the time
4. How likely is it that you would survive a car accident WITHOUT injury if you are
NOT wearing a seat belt?
VERY UNLIKELY VERY LIKELY

1 2 3 4 5

5. How likely is it that you would be able fo continue life as usual after a serious head or
spinal cord injury?
VERY UNLIKELY VERY LIKELY

1 2 3 4 5

6. How likely is it that you would arrange for a ride home BEFORE you go out?
VERY UNLIKELY VERY LIKELY

1 2 3 4 5
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7. How likely is it that you would TRY to stop a friend from driving when they have been
drinking or are otherwise impaired?

VERY UNLIKELY VERY LIKELY
1 2 E) 4 5

8. How likely is it that you will find another way home if the person you went out with
was drinking?

VERY UNLIKELY VERY LIKELY
1 2 3 4 5

9. How likely is it that you would ride in a vehicle driven by someone who you believe to
be unfit to drive or is driving dangerously?

VERY UNLIKELY : VERY LIKELY
1 2 3 4 5

10. How likely is it that your friend would be able to stop YOU from dnvmg when YOU
have been drinking or are othermse impaired?

VERY UNLIKELY VERY LIKELY
1 2 3 4 5

11. I believe that I have a right to choose to take risks because I am the only person |
affected.

STRONGLY DISAGREE STRONGLY AGREE

1 2 3 4 3

12. I believe that having a driver’s license is a RIGHT, not a privilege.
STRONGLY DISAGREE STRONGLY AGREE

1 2 3 4 5
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Post-Party Questionnaire

ID#
Age: Male: Female: (Initials, Birthdate-day/month/year)
Do you have a driver’s license: Yes No

Please circle one answer. ‘

1. How often will .you wear a seat belt while in a vehicle?

Never  Someofthetime  Most of the time  All the ti;ne

2. How often will you wear a bicycle helmet when riding. a bike?

Never Someofthetime  Most of the time  All the time

3. How often will you wear protective equipment while playing sports?
Never Someofthetime  Most of the tifne ~ All the time

4. How likely is it that yoﬁ would survive a car accidenf WITHOUT injury if you are |
- NOT wearing a seat belt?
VERY UNLIKELY  VERY LIKELY

1 2 3 4 -5

5. How likely is it that you would be able to continue life as usual after a serious head or
spinal cord injury?
- VERY UNLIKELY VERY LIKELY

1 2 3 4 5

6. How likely is it that you would arrange for a ride home BEFORE you go out?
VERY UNLIKELY VERY LIKELY

1 2 s 4 )
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7. How likely is it that you would TRY to stop a friend from driving when they have been
drinking or are otherwise impaired?

VERY UNLIKELY VERY LIKELY
1 2 3 4 5

8. How likely is it that you will find another way home if the person you went out with
was drinking?

VERY UNLIKELY VERY LIKELY
1 2 3 4 53

9. How likely is it that you would ride in a vehicle driven by someone who you believe to
be unfit to drive or is driving dangerously?

VERY UNLIKELY _ VERY LIKELY
1 2 3 4 5

10. How likely is it that your friend would be able to stop YOU from driving when YOU
have been drinking or are otherwise impaired? '

VERY UNLIKELY VERY LIKELY
] 5 @ . alas

11. I believe that I have a right to choose to take risks because I am the only person
affected.

STRONGLY DISAGREE STRONGLY AGREE

1 2 3 4 5

12. I believe that having a driver’s license is a RIGHT, not a privilege.
STRONGLY DISAGREE STRONGLY AGREE

1 2 3 4 5
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Three Month Post Party Questionnaire

ID#
Age: Male: Female: (Initials, Birthdate-day/month/year)
Do you have a driver’s license: Yes No

Please circle one answer.

1. In ‘theA past month, how often have you worn a seat belt while in a vehicle?

Never . Some of thetime =~ Most of the time  All thetime N/A

- 2. In the past month, how often have you wom a bicycle helmet when riding a bike?
Never Someofthetime  Mostof thetime All thetime N/A

3. Inthe past month, how often have you womn protective equipment while playing
sports?

Never Someofthetime  Mostof thetime  All the time N/A
4. How likely is it that you would survive a car accxdent WITHOUT injury if you are
NOT wearing a seat belt?
~ VERY UNLIKELY VERY LIKELY
1 2 3 4 3
5. How likely is it that you would be able to continue life as usual after a serious head or
spinal cord injury?
VERY UNLIKELY VERY LIKELY

1 2 3 4 5

6. How likely is it that you would arrange for a ride home BEFORE you go out?
VERY UNLIKELY | VERY LIKELY

1 2 3 4 5
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7. How likely is it that you would TRY to stop a friend from driving when they have been
drinking or are otherwise impaired?

VERY UNLIKELY VERY LIKELY
1 2 3 4 5

8. How likely is it that you will find another way home if the person you went out with
was drmkmg"

VERY UNLIKELY VERY LIKELY
1 2 8 4 5

9. How likely is it that you would ride in a vehicle driven by someone who you believe to
be unfit to drive or is driving dangerously?

VERY UNLIKELY VERY LIKELY
1 2 3. 4 5

10. How likely is it that your friend would be able to stop YOU from driving when YOU
have been drinking or are otherwise impaired?

VERY UNLIKELY VERY LIKELY
1 2 3 4 5

11. I believe that I have a nght to choose to take risks because I am the only person
affected.

STRONGLY DISAGREE STRONGLY AGREE

1 2 3 4 5

12. I believe that having a driver’s license is a RIGHT, not a privilege.
STRONGLY DISAGREE - STRONGLY AGREE

1 2 3 4 5
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Table D1

Item-Total Correlation Pre-program — All Participants (266 students)

Item Content Item-total Alpha if Item Deleted -
Correlation

How often do you wear a seat belt 5581 .7018

How often do you wear a bicycle 3656 7198

helmet ' :

How often do you Wear protective 3138 7262

sports equipment -

How likely is it you would survive an - 3210 .7250

accident if you were not wearing a

seat belt

Continue life as usual after a serious 2474 7322

head/spinal injury

Arrange a ride before you go out 4036 7147

Try stopping a friend from driving .5202 .7015

after they have been drinking _

Find another way home if your ride 5209 .7001

has been drinking -

Ride in a vehicle with someone unfit .3387 7234

to drive ‘

How likely a friend could stop you 3202 - 7255

from driving after drinking =

Hav'e a right to take risks as you are 2874 : 7315

the only person affected

Believe a driver’s license is a right not 3329 .7269

a privilege




Table D2

Item Total Correlation Pre-program — participants that completed all three times of

measurement (151 students)

Item Content Item-total Alpha if Item
Correlation Deleted

How often do you wear a seat belt 6071 .6485

How often do you wear a bicycle helmet 3100 .6821

How often do you wear protectlve sports 2711 .6875

equipment

How likely is it you would survive an 2621 .6880

accident if you were not wearing a seat

belt

Continue life as usual after a serious .1298 .7003

head/spinal injury

Arrange ride before you go out S221 .6465

Try stopping a friend from driving after 5464 .6490

they have been drinking

Find another way home if your ride has 4926 .6549

been drinking

Ride in a vehicle with someone unfit to 3438 6773

drive

How likely a friend could stop you from 1937 .6986

driving aﬁer drinking

Have a right to take risks as you are the .1598 .7092

only person affected

Believe a driver’s license is a right not a 2642 .6928

privilege




Table D3

Item Total Correlation Post-program — participants that completed all three times of

measurement (160 students)

privilege

Item Content Item-total Alpha if Item
Correlation Deleted

How often will you wear a seat belt 4941 7799

How often will you wear a bicycle .4584 7798

helmet

How often will you wear protective' 3846 .7866

sports equipment

How likely is it you would survive an 4724 .7800

accident if you were not weanng a seat

belt

Continue life as usual after a serious 3752 .7884

head/spinal injury

Arrange ride before you go out .5823 .7661

Try stopping a friend from driving after 6424 7647

they have been drinking '

Find another way home if your ride has .5983 .7686

been drinking

Ride in a vehicle with someone unfit to 4777 19

drive

How likely a friend could stop you from 4558 .7801

driving after drinking :

Have a right to take risks as you are the 2665 8116

only person affected

Believe a driver’s license is a right not a 3056 7949




Table D4

Item Total Correlatibn Follow-up-test — participants that completed all three times of

measurement (79 students)

Believe a driver’s license is a right not a
privilege '

Item Content Item-total Alpha if Item

Correlation Deleted
How often have you worn a seat belt in 4139 .6731
the past month -
How often have you worn a bicycle 2715 .6865
helmet in the past month .
‘How often have you worn protective 2072 .6945
sports equipment in the past month
How likely is it you would survive 3985 .6687
accident when not wearing a seat belt
Continue life as usual after serious .3886 .6686
head/spinal injury
Arrange aride before you go out 5302 .6414
Try stopping a friend from driving after 3619 6738
they have been drinking
Find another way home if your ride has 3462 .6738
been drinking
Ride in a vehicle with someone unfit to 4171 .6617
drive
How likely a friend could stop you from 2999 .6806
driving after drinking
Have a right to take risks as you are the 2253 .6922
only person affected

2350

6967




