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The Effectiveness, Appropriateness and Fit of DARE in Canadian Schools: Responding to Criticisms About the Program

Drug Abuse Resistance Education (DARE) is used in far more Canadian communities than any other substance abuse education program. Overall, reports from teachers and students are very positive about both the program and the peace officers that provide it.
,
,
  At least one study suggests that parents, an important partner in prevention, respond very positively to DARE, can become significantly involved in the program, and tend to view the peace officers involved as positive instructors and role-models for their children. 
  However from time to time criticisms are heard about DARE. People want to know that by supporting the program they are doing what is best for the children and youth in their communities. This paper identifies the main questions people have about DARE and its effectiveness, appropriateness, and fit in Canadian schools. These questions about DARE tend to fall into four categories:

1. Questions about the whether the core message supported by DARE (non-use of drugs) is appropriate

2. Questions about the effectiveness of DARE

3. Questions about the role of police and whether police should be teaching a program in schools and whether DARE is a wise use of police resources 

and

4. Questions about whether the content and approach of DARE represent evidence based best practice. 

In this paper we answer these questions in turn, based on current knowledge of prevention theory, research and practice. We respond honestly to the criticisms. We do not offer a sales piece for DARE nor do we do not support DARE to the detriment of other worthy programs. We simply desire communities and schools to have the best means available to support parents and families in raising children to become strong, responsible, healthy adults. We do believe that DARE helps to do this, from our personal satisfaction that questions such as the above may all be answered affirmatively.

Questions About The Core Message Supported By DARE 

DARE is a primary, or universal prevention program. It targets children and youth before or around the age of experimentation and first use of drugs in late childhood to mid-adolescence. Primary or universal prevention  - preventing and reducing the onset of drug use in the first place - remains a central tenet of drug policies around the world.  It is the first line of defense to the spread of drug problems in families, schools and communities. It is in fact the only component of drug policy that directly affects incidence, or the rate of occurrence of new cases of drug use. By its very definition, primary prevention focuses on young people and on those systems that influence them.  Some organizations in Canada have attempted in recent years to focus on preventing what they call “problematic” drug use. This is a befuddling term that confuses the meaning of primary prevention. Interestingly, other countries have not followed suit. In fact it remains a universal premise of drug policy that the first step to preventing problems with drugs is to reduce or prevent the onset of use in the first place. This was certainly found to be the case in a comprehensive review of drug policies around the world conducted a few years ago by one of the authors.
 It is risky indeed to attempt to distinguish use from problematic use especially among such a vulnerable population as youth. Indeed, youth are going through a crucial period of social, emotional, cognitive and physiological development. The research is too numerous to cite that drugs affect youth both directly through pharmacological effects and indirectly through their impact on what youth do, and do not do, during this phase of life. The fact that some youth use drugs and appear at least not to be bothered by it does not change this fact. It is clearly defensible then, to work to help young people make healthy choices in matters of drugs and this includes foremost the decision not to use drugs at all.

Recently, research in Canada has affirmed that focusing on non-use is not only wise from a developmental point of view, but also in terms of pedagogy and community, family and school acceptance. Christiane Poulin at Dalhousie University, working with others, compared abstinence-based approaches with harm minimization approaches in secondary schools in Nova Scotia. They found that true to common sense, younger and middle teens were less able to make the fine distinctions between what might be use and what might be misuse, of substances. As well, parents, students and school personnel alike considered an abstinence message, not a message of moderation or non-problematic use, the appropriate message.
 DARE supports non-use by helping students consider the established risks of drug use and to deal with peer and other influences that are relatively powerful at this time of their lives.  DARE, especially in its updated form, also focuses directly and indirectly on such known protective factors as adult role modeling, mentoring, links to responsible adults in the community, peer support, reduced violence, pro-social activities, making successful transitions, and skill in problem solving and communication.
 The support DARE lends to the non-use option is well supported by pharmacology, what we know about social and emotional development, and by community ethos. 

Questions About The Effectiveness Of DARE

Some critics of DARE, and of prevention generally, say that these programs are ineffective because they do not prevent young people from using drugs. These criticisms are based on evaluations of programs, including DARE, that suggest that they do not achieve significant and sustained reductions in onset of use.
 Because DARE has been evaluated more than perhaps any other program in use today, it has received more such criticism. What these evaluations fail to take into account, and what the critics fail to recognize, is that no single program can be expected to achieve end stage change by itself.  Namely, no one component in prevention is sufficient in and of itself to reduce the incidence of drug use. This fact was acknowledged two decades ago and affirmed since as an important attribute to remember about school health education in general,
,
.  Speaking of school health education in 1982, Lloyd Kolbe, Chief of Health Promotion at the Centres for Disease Control in the US, named five key purposes of school health. These were: (1) to increase understanding about individual and societal health; (2) to increase individuals' decision-making skills about health behaviors; (3) to increase individuals' abilities to engage in conducive health behaviors; (4) to help individuals in their efforts to change health behavior; and (5) to increase individuals' skills in improving the health of their families and the community.  He recognized, as we now recognize, that school curricula cannot be expected to do everything alone. But by increasing knowledge, understanding, and skills, they contribute to the well-being of students and hopefully, add to a greater whole of prevention and health promotion in the community, province and nation. DARE does make such a contribution.

Noting that even where behavioural impacts occurred in single programs they were small, the authors of this US federal report concluded that “Given the small impact of programs reported in this study, larger social influences need to be addresses in rethinking drug prevention efforts,” 
 (p 7) and that 

“While the school has an important role, interventions that go beyond school-based programs may be needed in many communities. This may require the integration of school-based programs with broader community partnerships to curtail drugs.” (p 7)

 That is, even in programs where clinical conditions have been created whereby implementation is in ideal conditions, in the real world they simply do not have the power alone to do the whole job by themselves. We are learning that we perhaps never should have made the assumption that they would. This does not diminish the value of programs like DARE, it simply means we need to recognize the obvious - that prevention is a whole community endeavor. Fortunately, because DARE uses trained peace officers who live and work in the community, a resource already exists to help begin forming those partnerships. This presence of a human resource constitutes one of the distinct advantages of DARE.

DARE appears to be as or more effective as other programs in impacting the precursors to behaviour change such as knowledge, basis skills, and even attitudes.
  Meta-analyses of programs, or evaluations that look at programs collectively and average their impacts, suggest that programs focusing on life skills are more effective at change than ones that focus merely on facts. 
   DARE is such a program. 

DARE also appears to reinforce student intentions not to use drugs. Students in six Canadian schools piloting DARE clearly expressed the intent not to use drugs as a consequence of the program.
 DARE impacts class and school tone.  These pilots also suggest the program consistently increases student confidence in speaking up for oneself, feeling more positive about police and their role, consideration of consequences when making decisions, and respect for laws. Using these realistic and important impacts as criteria for effectiveness, DARE is a positive and worthwhile program. The fact is that there is no magic bullet – a program that alone changes the normative climate of a community or nation and achieves immediate and lasting results. 


. Why is this? One answer was identified in the aforementioned review of impacts of model US prevention programs that suggests that however well funded, programs alone do not achieve lasting reductions in drug use. The authors argue that outside influences in the family and community are simply too pervasive for a single program to overcome alone. We agree. Effective primary prevention includes a comprehensive and consistent combination of efforts taking place over time, including drug policies and laws, education, awareness, role modeling, opportunities for positive social learning, and supportive environments at home, school and in the community at large.  Perhaps the best example of this truth is found in the case of tobacco, which provides the finest success story to date of prevention effectiveness.  Tobacco use in Canada has plummeted since the days when tobacco was first identified as having potential to harm health.
 No single campaign, program or policy may be credited, however, with this drop in smoking. Instead, it is the combination of policies and programs over the years that have fostered a normative climate that not only discourages smoking but also reinforces non-smoking.  This change in normative climate took time. A first lesson about prevention is that it takes time, consistency, and messages in many forms and in many channels. We can call these three elements duration, consistency and comprehensiveness. They must characterize our prevention efforts if we are to hope to make a real difference.


. The role of DARE is to reinforce positive messages that begin at home and continue in the community, the media, and from government through social marketing and drug policy that affirms prevention as a national and provincial aspiration. DARE is one piece in a very important puzzle. The puzzle is not complete with or without it.

One uniquely valuable attribute of DARE becomes especially evident in the context of this discussion. Because DARE is sponsored by the RCMP/local police, it carries with it the weight and credibility of these institutions and their members. In Canadian communities, the police comprise an important partner. The police are “all-purpose civil servants” not limited to stereotypical roles of response to crisis but working instead alongside other community organizations to build better places to live and work, and raise families.
  So the police DARE or drug awareness coordinator becomes an important partner in community organization and action. This community action, or community mobilization as it is sometimes called, is the vehicle whereby the greater good comes about.  It provides the means through which programs come together and multiply in effect. In the end it is one key means by which the power is achieved to accomplish the end stage change that no one program can accomplish alone. It is the way the puzzle is completed. DARE’s success in implementation is neither accidental nor incidental. DARE has gone forward through a decade and a half of decay in prevention and a period during which governments have largely ignored prevention, for the very reason that it has “ boots on the ground” in its support. Without this, no program will last for long. With it, the community has a potentially valuable asset.

If we ask the question, does DARE help support healthy attitudes about drug us, increase knowledge and awareness of drugs and their risks, and increase skills important for youth to have, as well as any program then the answer is unequivocally yes. The answer to whether DARE reduces drug use is the same as it will be to any program – we need to give it time alongside adequate and concurrent messages from family, school, community, and governments before we can address this question. Based on our experience with tobacco, the answer will likely be, yes. The question becomes, not whether DARE works, but whether we believe the message of DARE is important and should be supported. For anyone who cares about children and youth and their future and understands what DARE teaches, the answer to this, we think, should be yes.

Questions About The Role Of Police 

Some critics question whether or not police should be involved in teaching a program in schools. The basis for this question is twofold. First, it is reasonable to wonder whether police are equipped to be effective in teaching situations with children and youth. Second, it becomes a fair question whether such activity is a wise use of police resources. After all, aren’t police trained to enforce laws, not to teach kids? Isn’t the latter a teacher’s job?  Some of these questions persist even when people learn that DARE officers volunteer for this service are carefully screened, receive specific training before they teach the program, and continue to receive training and observation during their term of service. 


The fact is that research does not seem to suggest any one instructor in school-based prevention is innately better than another.  Rather, the quality of interaction in the classroom and the credibility of the instructor and his or her rapport with the students determine success.  In some programs peer leaders have been successful, in others carefully trained teachers seem to be effective. In the case of DARE, positive outcomes in the same domains suggest that trained police officers can also be effective instructors. As for credibility, Canadian research places police high on the list of credibility in terms of drug information. And, Canada, with a network of federal police officers dedicated to prevention with access to continued training and in-service support – will likely benefit from this continued support over time.

One principle of school health education is that the regular classroom teacher should be closely involved with school health instruction because it is he or she who will carry the concepts into further discussion and application after the visiting instructor leaves.  DARE encourages this process. 

Additional principles of school health include the importance of social learning and of adult role models. The facilitation of interaction and peer learning – important in DARE – is perhaps more important than what adult leads the program. The presence of a local police officer provides an opportunity for informal mentoring that actually adds to what a teacher could do alone.

The question of whether police resources are wisely used is one that applies to much of community policing. The fact is, community policing as a concept has achieved considerable success in linking police to the community, increasing community cooperation and understanding of policing issues, and improving police and community relations, and even reducing crime.
 Preventive policing is similar and is tied in with community policing.  In today’s society, no institution can afford to simply respond ex post facto to crises. In medicine, we have learned that preventive medicine and health promotion are vital to reducing incidence of serious disease. Likewise in policing, resources put in early to help youth, build bridges and foster protective factors in youth should help to reduce the later scope of crime and associated problems that police resources are called on to address. So, the question of where to put resources is one that will always be, how much to spend in prevention and being proactive, and how much to spend after the fact. Science alone may never answer this question.

Questions About Whether DARE Represents Evidence Based Best Practice.

The final question asked about DARE pertains to whether it is up to date and takes advantage of what we know from research on “what works” in prevention.   Current evidence suggests best practices in school based substance abuse education should focus on 1) strengthening life skills, particularly skills in handling social situations and inoculation to peer influences and being able to think critically, and 2) reinforcing and fostering protective factors or developmental assets both within students and in the systems in which the live (family, school, community).
 Other best practices include promoting positive school experience and bonding, and helping students to internalize what is learned rather than to see it as remote information that is not particularly relevant. This latter means involving students versus lecturing to them.

In reviewing the content of DARE it is quickly apparent that the program contains a strong focus on the above evidence-based practices.  This is especially true since the program underwent a revision a few years ago to strengthen its life skills focus.  Police in Canada, on their own, adapted the materials to the Canadian setting. Recently, they have undertaken as well a review of the correlation of DARE content with the idea of developmental asset building, using the Search Institutes 40 Developmental Assets.
 These Developmental Assets are described as “concrete, common sense, positive experiences and qualities essential to raising successful young people. These assets have the power during critical adolescent years to influence choices young people make and help them become caring, responsible adults.” http://www.search-institute.org/assets/ 

It is clear in the early going that DARE contains many opportunities to strengthen such developmental assets, and The RCMP intends to provide specific training to DARE Officers on developmental assets. This will ensure the program meshes with other local initiatives that focus on assets building and that advantage can be made by the combination of efforts focused on the same things.

One thing that bears mentioning is the desire of DARE proponents to see the program undergo rigorous evaluations. The Canadian adaptation of the new DARE is currently undergoing evaluation, and the DARE officer training and training of RCMP Drug and Organized Crime Awareness Service officers both employ evaluation to ensure that training objectives are met. An old criticism of prevention in general has been that often programs are used without adequate attention to evaluation.  By subjecting DARE both to on-going self-monitoring and to external evaluation of each iteration, the RCMP is displaying an understanding of the accountability of institutions in the public service to work to provide the best service possible.

Summary

We believe we have provided responses to the main questions and criticisms toward DARE that demonstrate the program’s appropriateness and utility in Canadian schools. That is:

1. DARE is age appropriate in its goals and these goals are supported by Canadian research.

2. DARE accomplishes what can be reasonably expected of any school based program, as a part of an overall community response to drug issues. DARE has undergone more formative and impact evaluation than any other program in use in Canada.

3. By using uniformed DARE-trained officers to deliver the program, DARE offers a novel approach and capitalizes on the opportunity for school, community and civil organizations to work together for a common purpose – to help Canadian children grow into responsible adults.  

4. DARE utilizes best practice content by focusing on social inoculation and assets building. This is especially true in the new revisions of DARE. 

At the end of the day, the choice of what program to use, and indeed whether to use a program at all, rests with those charged with implementing the school curriculum. However, when making these decisions with regard to issues as pervasive as drugs, every effort should be made to ensure the program supports parents, who have the core responsibility for their children. DARE supports parents, the overwhelming majority of whom desire that their children avoid drugs and the significant risks attendant with drug use and to learn to enjoy life and to function without using drugs.

With DARE Canada, we have an additional and arguably a superior opportunity - an opportunity to partner with one of the world’s premier police forces, an organization whose members are regarded with great respect in Canadian communities. The RCMP is a unique Canadian institution, representative of so much that is good about Canada. From sea to sea we respect the members of this institution.  They work side by side with other community organizations and institutions to ensure that our communities are safe and secure places to live and to raise children. Why would we not fairly jump at the chance to work with them? And the same is no less true with the provincial and municipal police across Canada. The days of police being seen only as arresting criminals and issuing tickets are in the past. With today’s complex society and equally complex social and health problems, we need partnerships of all institutions who have a responsibility for the welfare of communities to stand shoulder to shoulder in working to help our youth.  DARE offers this opportunity and this perhaps of all reasons, is the reason that most supports the appropriateness of DARE in Canadian communities.
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