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ABSTRACT 

 

This study investigated how adolescent beliefs and subjective norms towards drugs are 

related to their self reported drug use.  A sample of African American adolescents was recruited 

from a Midwest community to participate in the Risk Reduction Project.  The Risk Reduction 

Project was designed to build refusal skills and safer sex practices among African American 

adolescents aged 11-19.  This project was a collaborative partnership between a university 

(Wichita State University) and three community based agencies: Knox Center, a local alcohol 

and drug treatment facility, the Boys and Girls Club of South Central Kansas, and the Center for 

Health and Wellness, a primary health care facility. Approximately 309 African American youth 

completed a 41 item questionnaire that asked about their beliefs, subjective norms towards drugs 

as well as their intentions to use alcohol, tobacco, and marijuana.   

The results indicate no significant correlation existed between beliefs and intentions at 

pre-test, r(289)=.002, p=.97, at the post-intervention, r(84)=.166, p=.28.  A significant 

correlation was found between beliefs and intentions at the three month follow-up, r(154)=.214, 

p<.01.  Significant correlations between the variables subjective norms and intentions at the pre-

test measure, r(287)=.636, p<.01, at the post-intervention measure, r(211)=.469, p<.01, and at the 

three month follow-up, r(159)=.724, p<.01. As intention not to use increased at pre-test, reported 

drug use behavior at three month follow up decreased. 

 The participants‘ self reported beliefs against drug use were not significantly different 

between the different intervention groups.  All groups reported a moderate to strong belief of risk 

with regard to overall drug use, which was consistent over time. Regardless of their group 

assignment all participants believed that there are high risks associated substance use, no one 
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intervention had a more marked effect on the change in subjective norms and all participants 

reported that they intended not to use.   

There were differences in subjective norms and intentions between participants reporting 

previous drug use and those reporting no drug use. Those who reported using drugs previously 

had a slight increase in reported subjective norms against drug use immediately after the 

intervention, t(212)=-3.023, p<.01, which subsequently decrease at the three months follow-up, 

t(161)=8.518, p<.01. It appears that for those participants who reported previous drug use, there 

was an initial effect for the intervention which was reflected in the post-intervention measures, 

however these results were not sustained over a three month period. Results indicated that there 

was a difference between those who reported previous drug use and those who did not use drugs.  

For those who reported no previous drug use, there was a modest decrease in the intention scores 

reported by participants. For the measures from pre-test, t(285)=-3.79, p<.01, to three month 

follow up, t(152)=-8.01, p<.01, both groups expressed a decline in their intentions to not use 

drugs.  Limitations and future research are discussed. 
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CHAPTER 1 

Introduction 

Substance use and abuse is a serious problem in the United States.  Substance abuse and 

addiction has contributed to more than 500,000 premature deaths in the U.S. (McGinnis and 

Foege, 1993; Rice, 1999; Wallace & Muroff, 2002), and has cost taxpayers approximately $428 

billion in preventable health care, law enforcement, crime, and other costs each year (Johnston, 

O‘Malley, Bachman, & Schulenberg, 2008; McGinnis and Foege, 1993).  The National Survey 

on Drug Use and Health (NSDUH), an annual survey by the Substance Abuse and Mental Health 

Services Administration (SAMHSA), defines ‗substance dependency or abuse‘ as  a pattern of 

drug and/or alcohol use leading to significant problems or distress such as failure to attend 

school, trouble with the law, substance-related legal problems, or continued substance use that 

interferes with friendships and/or family relationships (Office of Applied Studies, 2007)  Many 

young people begin to experiment with alcohol, tobacco and illicit drugs at a very early age 

(D'Amico & McCarthy, 2006; Grant and Dawson, 1997).  The age when young people first start 

using alcohol, tobacco and illicit drugs is a powerful predictor of later alcohol and drug 

problems, especially if use begins before age 15 (SAMHSA, 2006).   

According to the Substance Abuse and Mental Health Services Administration 

approximately 10 million (28.8%) adolescents ages 12-20 reported drinking alcohol at least once 

in the past month (SAMHSA, 2003).  In this same population, cigarette smoking has gradually 

increased from 1.7% at age 12 to 28.1% at age 17 with peak cigarette smoking at age 21 

(46.2%).  Among adolescents age 12-17, girls (13.6%) reported smoking slightly more than boys 

(12.3%).  Results from the Overview of Findings from the 2003-2004 NSDUH survey indicate 
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the rate of drug use among adolescents is higher for smokers (48.1%) than for non-smokers 

(6.2%) (SAMHSA, 2006).   

There are conflicting reports of whether substance use among adolescents is changing.  

The percentage of youth ages 12-17 who reported having used marijuana at least once, declined 

from 2001 (21.9%) to 2002 (20.6%).  According to the National Institute on Drug Abuse, ―since 

1991, drug use has been increasing among America‘s youth‖ (NIDA, 2001).  Also, data on 

adolescent use of illicit drugs from the Monitoring the Future study (Monitoring the Future, 

1999) which has collected data through a questionnaire on drug use from 1991-1999 reported 

that in 1999, 25.9% of 12
th

 graders, 22.1% of 10
th

 graders, and 12.2% of 8
th

 graders reported 

using at least one illicit drug in the past month.  Although African American adolescents exhibit 

lower alcohol, tobacco, and drug use than other populations, by adulthood, substance abuse by 

African Americans is equal to or higher than their white counterparts (Department of Health and 

Human Services, 1998; Johnston, et al.,  2008).  Thus, it is important to reinforce refusal skills of 

African American youth into adulthood so they do not initiate use during adolescence. 

Risk and Protective Factors 

One of the most rigorous and frequently cited reviews of the risk and protective factors 

for substance abuse among young people is Hawkins, Catalano and Miller‘s article in the 

Psychological Bulletin, ―Risk and Protective Factors for Alcohol and Other Drug Problems in 

Adolescence and Early Adulthood‖ (1992).  There are a number of risk and protective factors 

associated with substance use among adolescents.  The role of risk and protective factors in 

social interaction and substance use has been investigated for about 20 years (Hawkins, et al., 

1992).  Chaotic family environments, particularly when parents abuse substances, ineffective 

parenting, lack of child-parent attachment, poor academic performance, and poor social coping 
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skills all put youth at risk.  Deviant peer influences and the perceptions of approval of drug-using 

behaviors in family, school, peer, and community settings also put youth at risk.   

There are indications that the impact of specific risk and protective factors may change as 

young people develop and their circumstances change.  Protective factors include strong parent-

child attachment, positive family bonds, appropriate parental supervision of activities and peer 

relationships, clear rules that are consistently enforced, and commitment to school, academic 

success, and adoption of conventional norms about drug use (Hawkins, et al., 1992).   

One of the limitations of the relatively large body of research on risk and protective 

factors for adolescent substance abuse is that most of the information has been derived from 

studies of white youth.  In the few studies focusing on African American adolescents, identified 

risk factors included: family history of substance abuse, delinquency or aggressive behavioral 

problems, mental health problems, neglect or abuse, and economical disadvantages (Cherry, et. 

al. 1998).  In addition, Belgrave, Davis and Vajda (1994) found religion and spirituality, strong 

family support and community involvement to be protective factors for many African 

Americans.  Thus, it is important to examine these risk factors and increase protective factors 

when designing preventative interventions.          

Interventions 

In response to research indicating a number of factors that contribute to substance abuse, 

comprehensive community interventions have been developed.  Successful prevention programs 

address youths' specific problems, enhance protective factors, and reduce substance use (NIDA, 

2001).  Community-based prevention programs usually involve the media and target parents and 

community groups.  They are typically designed to implement school-based curricular 

interventions, mobilize parents to influence their children not to use tobacco and alcohol, 
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influence community organizations to engage in practices that would deter drug use; and to use 

the media to motivate young people to stay drug free (Biglan, et. al., 2003).  Programs such as 

Mothers Against Drunk Driving (MADD) and Students Against Drunk Driving (SADD) are the 

most well known community-based programs.   

Community Based Prevention 

Project STAR 

Project STAR (Pentz et al., 1989, Pentz, 1995) is a comprehensive, community-based 

drug abuse prevention program developed to reduce the prevalence of substance abuse among 

sixth and seventh grade students.  This program included a school based component, mass media 

efforts, a parent program, a community organization sector and health policy program.  The 

school-based component included a 10-session curriculum teaching skills for resisting drugs, 

homework sessions with parents, and a five-session booster school program.  Parent training and 

community organizing involved a series of planning meetings, annual education seminars, and 

organizing efforts regarding drug prevention curriculum and school policies (Biglan, Flay and 

Foster, 2003).  Mass media efforts included one –to – two-minute news spots showing training 

and program implementation, television and radio talk shows with project staff, and press 

conferences describing the substance abuse as a problem and program goals.   Eight schools were 

matched on school characteristics and randomly assigned to either the intervention or a control 

condition.   

Research results of Project STAR show positive long-term effects.  Intervention 

participants who began the program in junior high and were followed through their senior year in 

high school demonstrated a lower rate of increase in smoking onset, and lower rates of tobacco 

and marijuana use than control groups.  According to Pentz and colleagues, the most important 
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factor found to have an effect on preventing drug use among students was the increased 

perceptions of their peers‘ intolerance of drug use.  Limitations of Project STAR include the 

methodology in selecting schools to participate.  Only eight of the 42 schools available were 

randomly assigned to either the program or control group. The others were assigned based on the 

flexibility of the school to incorporate the program. Although a random-assignment study is 

ideal, there were no significant differences between the program and control schools in drug use 

at baseline.  

Project Northland 

Project Northland was designed to reduce and prevent adolescent alcohol use.  The 

purpose of the project was to improve parent-child communication about alcohol use, strengthen 

refusal skills, reduce access to alcohol by minors and reduce peer influence about alcohol 

consumption (Perry et. al., 1996).  The project consisted of a parent education component to 

develop parent-child communication skills and discourage alcohol use, an 8-week  school-based 

curriculum, focusing on refusal skill building and peer pressure resistance, and a community 

wide task force to reduce alcohol availability and print media campaigns (Williams and Perry, 

1999).  Project Northland is a universal intervention designed for sixth, seventh, eighth, ninth, 

eleventh and twelfth grade students. No programming is delivered in the tenth grade. It has been 

successfully implemented in rural, lower-middle class to middle class communities.  Participants 

in twenty school districts in Minnesota were randomly assigned to the intervention group or 

control group.  Approximately 2,400 students participated and demographics indicate that the 

sample was 94% White and approximately 5.5% American Indian.   

The researchers found that the intervention group reported approximately 20-30% less 

alcohol use and reduced peer pressure than the control group participants.  The intervention 
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group also reported better attitudes and beliefs regarding alcohol use and a 27% reduction in 

smoking and marijuana use (Perry et. al., 1996).  Project Northland was also effective in 

enhancing communication skills between parents and their children about the consequences of 

alcohol use.  Although high rates of participation were demonstrated in the first year of the study, 

numbers declined somewhat and the attrition rate was 19% by the third year. As a noted 

limitation, it was difficult to separate which components or factors of the intervention were most 

important and effective in assessing the effectiveness of alcohol prevention program on young 

adolescents. Project Northland received recognition as a model program by the Substance Abuse 

and Mental Health Services Administration (SAMHSA) and the U.S. Department of Health and 

Human Services (DHHS). 

Project Sixteen 

Project Sixteen was a comprehensive community intervention program for adolescents 

aimed at preventing tobacco use.  This longitudinal study surveyed students for five years.  

Sixteen pairs of Oregon communities were randomly assigned to receive classroom-based 

prevention programs or the classroom-based program plus a community intervention.  The 

classroom-based program was based on the Programs to Advance Teen Health (PATH) 

curriculum and was implemented in grades 6-12 (Biglan, et. al, 2000).  The community based 

intervention consisted of media advocacy about the importance of preventing tobacco use, youth 

anti-tobacco activities, a parent component focused on communicating parents‘ opposition to 

tobacco use, incentives to clerks for not selling tobacco products to youth, and a smoking 

cessation program for youth cited for possession of tobacco.   

The results indicated the classroom-based program had significant effects on the 

prevalence of weekly cigarette use.  Although the intervention targeted tobacco use, there also 
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was a significant reduction in alcohol use among intervention participants.  The intervention was 

also found to have a preventative effect on marijuana use (Biglan, et. al., 2003).  This could be 

because those who were discouraged to smoke were less likely to use other substances.             

NTU 

 The NTU (pronounced in-too) project was implemented to introduce children and their 

parents to positive alternatives interventions designed to reduce the incidence of alcohol, 

tobacco, and other drug use, and to enhance healthy development.  The NTU project was 

designed to provide a comprehensive ―holistic approach‖ to address the needs of African 

American youth and their families based on an Africentric philosophy (Cherry, et. al. 1998).  

This project targeted African American youth who were considered high risk for alcohol, 

tobacco and other drug use.  The majority of youth resided in a low-income community, where 

the sample was 95% African American.  The intervention consisted of several components.  The 

Rites of Passage Program was designed to enhance cultural awareness; The Substance Abuse 

Prevention Program was designed to change attitudes about all drugs including cigarettes and 

alcohol; The Africentric Education Course was designed to increase cultural diversity awareness; 

The Parenting Program was designed to provide parents with a positive and creative forum to 

discuss, practice and apply real life parenting situations; In-Home Family Therapy and a 

Community Festival for families and the community.  Participants consisted of one hundred and 

sixty nine 5
th

 and 6
th

 graders who attended public schools in Washington, D.C.   

There were no significant results for the drug use component of the project.  This may be 

attributed to the fact that the overwhelming majority of students had negative attitudes towards 

drugs at pre-test and post-test.  Also, there was little drug use reported by participants in both 

intervention and comparison groups both at pre-test and post-test.  This limitation was perhaps 
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due to the young age of the participants.  However, the study did suggest that the project may 

have been effective in increasing protective factors for alcohol, tobacco, and drug use among 

African American youth.  Outcomes revealed significant improvement in several areas for 

participants in the intervention as compared to the control groups.  The intervention participants 

scored significantly higher on racial identity and knowledge of African American culture and 

values.  Cherry, et al. (1998) concluded that significant gains in strengthening several protective 

factors (racial identity, school interest, school behavior) among program participants should lead 

to reduced risk of alcohol, tobacco, and drug use in the future.   

Several limitations to the study should be noted. One limitation is related to the selection 

of the comparison group. Each year, one of the comparison groups was recruited from another 

school and although the neighborhoods were similar, these students may have been different due 

to a factor not accounted for in the study. Contamination may have been a potential problem in 

the case in which the comparison group class was recruited from the same school as the 

intervention class. Another consideration is that data collected from 6th graders may have been 

influenced by testing bias because the majority of these students had responded to the same 

questionnaire the previous year.  Another limitation of the study is that analyses of outcomes are 

based primarily on self-report data from students and subject to the biases inherent in self-report 

data (Cherry, et. al. 1998). 

The Child Development Project 

 The Child Development Project (CDP) is another example of a community based 

prevention program. This universal family-plus-school program was designed to reduce risk and 

strengthen protective factors related to substance abuse in elementary school children.  The 

program focuses on strengthening students‘ ―sense of community,‖ or connection, to school and 
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to foster supportive relationships among parents, teachers and youth.  Twelve elementary schools 

were assigned to the intervention group and twelve matched schools were used for comparison.  

There are 585 participants (evenly split by gender) from three geographic sites: Bloomington, 

Indiana; Nashville, Tennessee; and Knoxville, Tennessee. One hundred of the participants are 

African-American, and most of the rest are European-American, reflecting the corresponding 

population percentages of these regions of the country. The program consisted of a school-based 

curriculum that emphasized responsibility and communication skill building, a school-wide 

community building component involving parents, teachers and school staff, and parental 

involvement activities encouraging parent participation in their child‘s school activities.  Peer 

relationship building and academic support was also encouraged through ―Buddies‖ activities.   

 CDP resulted in a decline in alcohol use among 5th and 6th graders from 48% at pre-test 

to 37% at post-test.  A decline in cigarette use from 25% to 17% and marijuana use from 7% to 

5% was also reported in this population (Developmental Studies Center, 2003).  Research has 

shown that a sense of community has been fundamental to reducing drug use, violence, and 

mental health problems while promoting academic motivation and achievement.  One limitation 

to the CDP was noted in Tobler and Stratten‘s (1997) review of drug prevention programs 

concerns the effectiveness of ―placebo‖ treatment programs that used an interactive group 

process but did not include drug-use-related content.  They imply that a program like CDP, 

which does not include any drug-related content, would not be effective as a prevention program. 

Research on Program Effectiveness 

Botvin, Botvin, and Ruchlin (1998) reviewed the effectiveness of selected substance use 

prevention programs, classifying the programs into four types of approaches: information 

dissemination, effective education, social influence, and comprehensive or expanded social 
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influences.  Social influence approaches involve persuasive messages from peers and the media, 

and integrated social influence and competence enhancement approaches teach self-management, 

social, cognitive, self-esteem enhancing, adaptive coping, and general assertiveness strategies 

and skills. Each of these two approaches has been linked to substantial reductions in the use of 

cigarettes, alcohol, and illicit drugs.  However, very few have examined substance abuse among 

African American youth. 

The best, most comprehensive and effective prevention programs are unlikely to 

completely prevent all substance abuse by adolescents.  Substance abusing youth are often 

involved in other problem behaviors such as delinquency and risky sexual behavior.  

Approximately one in four youth are at risk of engaging in problem behaviors such as substance 

use, violence, unprotected sexual activity, and other behaviors that enhance the likelihood of 

negative social and health consequences.  These problem behaviors are generally more prevalent 

among minorities, and particularly among African Americans (Dryfoos, 1990).  Comprehensive 

community efforts to prevent substance use and abuse must also involve effective interventions 

for those risk behaviors.  Therefore, the Risk Reduction Project (Jemmont, Jemmont and Fong, 

1992) combined HIV/AIDS prevention and Substance Abuse prevention to address two 

significant high-risk health behaviors with adolescents.  For the purpose of this study, we will be 

focusing on the substance abuse component of the project.     

The Theoretical Model 

A number of theories are employed to examine substance use prevention efforts.  For the 

purpose of this manuscript, the Theory of Reasoned Action is explored.  To date, behaviors 

explored using the Theory of Reasoned Action include smoking, drinking, signing up for 



11 

 

treatment programs, using contraceptives, dieting, wearing seatbelts or safety helmets, exercising 

regularly, voting, and breastfeeding (Fishbein et al., 1994). 

Theory of Reasoned Action 

 The goal of the Theory of Reasoned Action, as depicted in Figure 1, is to predict and 

understand individual behavior.  It is a general model of predictors of behavior with the goal of 

determining what influences voluntary behavior (Fishbein, 1980).  Changing behavior is viewed 

as a matter of changing the cognitive structure underlying the behavior in question.  According to 

the Theory of Reasoned Action, the best predictor of whether a person will engage in a behavior 

is their intention to engage in the behavior.  The Theory of Reasoned Action asserts that 

behavioral intentions are determined by two components: an individual‘s beliefs and attitudes 

about a behavior and an individual‘s perceptions of the social pressures or subjective norms to 

engage in or refrain from that behavior (Ajzen and Fishbein, 1980; Fishbein and Ajzen, 1975).   

Attitudes are considered personal in nature, and are based on beliefs about a behavior and 

consequences of performing that behavior.  Attitudes are derived from measures of
 
beliefs about 

the consequences of the behavior in question and
 
the relative importance of these consequences 

to the individual.  For example, if one believes that using drugs and the consequences of using 

drugs have no detrimental effects, his/her attitude toward the behavior would be a positive one.  

If, however, one believes that drug use produces many detrimental effects, his/her attitude would 

be a negative one.  Many researchers have advocated that attitude change is related to behavioral 

change.  Subjective norms are the social aspects of evaluating a behavior, and encompass 

significant others‘ beliefs about drug use as well as one‘s motivation to comply with significant 

others‘ beliefs. These significant others may be parents, siblings, friends, or any significant 
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person in the person‘s life. A person may value another person‘s negative or positive beliefs 

about drug use and have a strong motivation to comply with that person‘s beliefs. 

Therefore, according to the Theory of Reasoned Action, it may be possible to modify 

behavior by influencing a person‘s intentions to act in a certain way.  In order to change 

adolescents‘ behaviors that put them at risk for drug use or abuse, it may be possible to persuade 

them to intend not to use drugs, alcohol and tobacco products.  When applied to tobacco use, for 

example, the Theory of Reasoned Action predicts that people who have some intentions to start 

smoking should be more likely to smoke in the future than those who have no intention to 

smoke.  Furthermore, people should have stronger intentions to smoke if they hold relatively 

positive beliefs and attitudes towards smoking and feel some social pressure to smoke.  Thus, by 

focusing on developing prevention programs aimed at altering intentions and perceived 

subjective norms, tobacco use may be reduced or prevented. 

Figure 1 

 

 

Description of the Risk Reduction Project 

The community based prevention program discussed in this paper is the Risk Reduction 

Project which was a replication of an earlier risk reducing program created by Drs. John and 

Loretta Sweet-Jemmott.  The Jemmotts and Fong (1992) original risk reduction program was 
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geared toward African American male adolescents who resided in an urban east coast city.  Their 

program was based on the social cognitive theory, and the theory of reasoned action along with 

its extension, the theory of planned behavior. The researchers used a randomized controlled 

design in which the participants were randomly assigned to either an HIV/AIDS risk-reduction 

group or a Career-opportunities group.  Both groups consisted of 5-hour sessions that used video 

tapes, role-playing, small-group discussions, and games.  

The Risk Reduction Project in Wichita, Kansas replicated the Jemmotts original Risk 

Reduction project, with a few additional modifications. For example, the program was open to 

both male and female African American adolescents between the ages of 12-18.  Also, 

participants were randomly assigned to three intervention groups, the original HIV/AIDS risk-

reduction group, a HIV/AIDS risk-reduction group that included a substance abuse prevention 

component and the Career-opportunities group was changed to a Health Education group.  The 

program utilized the ―Be Proud, Be Responsible‖ curriculum which targets risky behaviors, 

including sexual interactions without a condom and substance use.  One of the long-term goals of 

this project is to postpone or decrease substance use among African American youth by building 

refusal skills and enhancing knowledge of risk and protective factors.  The program components 

for each group are listed in Appendix A.  

This project was a collaborative partnership between Wichita State University, the Knox 

Center, the Boys and Girls Club of South Central Kansas, and the Center for Health and 

Wellness.  Wichita State University acted as the lead agency for this project, The Knox Center, 

which is a culturally specific substance abuse treatment facility, was responsible for gathering 

the appropriate substance abuse and HIV/AIDS prevention literature to be used, and also for 

hiring and training the program facilitators.  The Boys and Girls Club of South Central Kansas 
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was responsible for recruiting participants.  The Center for Health and Wellness, a primary 

health care facility, provided free physicals (used as incentives for the project) and provided 

information for the health education group.  

The purpose of this dissertation is to determine whether participants in the HIV/AIDS 

and Substance Abuse prevention group of the Risk Reduction program in Wichita, Kansas 

postponed using drugs more than participants in the comparison groups.  It was hypothesized 

that the inclusion of this component to the original ―Be Proud, Be Responsible‖ curriculum 

would significantly reduce or postpone drug use among participants.  This dissertation examines 

four hypotheses to determine how effective the community-based intervention was in reducing 

drug use among participants. These hypotheses are: 

1. There is a relationship between beliefs, subjective norms and intentions and reported drug 

using behavior as suggested by the Theory of Reason Action. 

2. Overall reported drug use will be lower for participants in the HIV/AIDS and substance 

abuse prevention group than reported drug use by participants in the HIV/AIDS risk-

reduction only group and the Health Education group. 

3. Participants in the HIV/AIDS and substance abuse prevention group are more likely to 

endorse beliefs and subjective norms against drug use than participants in the HIV/AIDS 

risk-reduction only group and the Health Education group. 

4. a. There will be a difference in beliefs and subjective norms between participants who 

have reported previous drug use and participants who report not having used drugs? 

b. There will be a difference in intentions between participants who have reported 

previous drug use and participants who report not having used drugs? 
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CHAPTER 2 

Methodology 

Participants and Setting 

The study was conducted in Wichita, Kansas, which has a metropolitan statistical area 

population of 452,869 (Census, 2000). Wichita is the largest city in Kansas. Over 79% of the 

population is Caucasian, 9% are African American, 8% are Hispanic/Latino, 2% are Asian 

American and 1.3% are Native American.  Three hundred and nine African American 

participants from Wichita, Kansas ages 11-19 (M=14.5) were recruited by the Boys and Girls 

Club of Wichita to participate in the program.  One hundred fifty-four of the participants were 

male (50.5%) and one hundred fifty one were females (49.5%).  Participants ranged from 6
th

 

grade students through 12
th

 grade (M=8.8).    

Procedure  

All participants recruited were given a description of the program and their parents or 

legal guardians were asked to sign a consent form explaining the project.  Also, all participants 

and parents/legal guardians were informed that they could withdraw from the program at any 

time. This study was approved by the Institutional Review Board at Wichita State University. 

 All participants were randomly assigned to one of three groups, 1) HIV/AIDS risk 

reduction only group, 2) HIV/AIDS prevention and substance abuse prevention group, or 3) 

health education group.  Each participant completed a 5-hour session on a Saturday and was 

asked to complete a survey prior to the sessions, immediately following the sessions and at a 3-

month follow-up.  A free physical from the Center for Health and Wellness was offered as an 

incentive.  As an added incentive a cash stipend ($40 on the first day and $25 at 3 month follow-

up) was given over the course of the project to each participant.    
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There were a total of four facilitators, hired by the Knox Center, who were responsible 

for delivering the intervention and tracking participants.  The facilitators were community 

members who worked in the areas of substance abuse prevention, HIV/AIDS prevention and 

health education and who were trained on how to implement the ―Be Proud, Be Responsible‖ 

curriculum.     

Intervention/Program 

 Each group to which participants were assigned consisted of six modules approximately 

50 minutes in length.  The HIV/AIDS prevention group was based solely on the ―Be Proud, Be 

Responsible‖ curriculum, the HIV/AIDS and Substance Abuse Prevention group consisted of the 

same curriculum in addition to skill building and informational sessions on substance abuse 

prevention, and the Health Education group focused on health issues specific to African 

American populations.  The groups and program components are listed in Appendix A.  

Instrument 

 For the purpose of this study, the Government Performance and Results Act (GPRA) was 

used.  The GPRA is a 41-item survey designed to measure drug use in the last 30 days, and 

beliefs, subjective norms and intentions regarding tobacco use, marijuana use, and illegal drug 

use as well as demographics and family and living conditions.  The GPRA survey was given in 

addition to the original The Risk Reduction survey which consisted of 236 items containing a 

wide range of questions including AIDS and STD‘s knowledge, sexual attitudes, self-efficacy 

questions as it relates to sexual behaviors, relationships, health and health attitudes. All surveys 

were given to the participants at pre-test, post-test and the 3-month follow-up.  Appendix B 

outlines the questions from the GPRA survey that are used in the present analysis.  Additionally, 
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data collected from the demographic questions and one drug use related question from the 

original Risk Reduction survey were utilized. 

Plan for Analysis 

Four separate hypotheses have been formulated accordingly.  The plan for statistical 

analysis for each individual hypothesis is: 

Hypothesis 1: There will be a relationship between beliefs, subjective norms and intentions 

and reported drug using behavior, as suggested by the Theory of Reasoned Action. 

Reported drug use variables will be dichotomized to represent use or no use (yes/no).  

Correlations will be computed using Pearson‘s correlation to measure the relationship between 

belief, subjective norms and intentions to use drugs.  Correlation analysis will also be computed 

to measure the relationship between intentions and reported drug use in each group at pre-test 

and 3-months.    

Hypothesis 2: Overall reported drug use will be lower for participants in the HIV/AIDS and 

substance abuse prevention group than reported drug use by participants in the HIV/AIDS 

risk-reduction group and the Health Education group. 

A repeated measures analysis of variance (ANOVA) will be used to test the significance of the 

difference between group means.  The dependent variable (reported drug use) will be measured 

using the difference between pre-test, and 3-month reported substance use on the GPRA.  The 

independent variable is the group to which the participant was assigned (HIV/AIDS and 

substance abuse prevention group, HIV/AIDS risk-reduction group, and Health Education 

group).   
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Hypothesis 3:  Participants in the HIV/AIDS and substance abuse prevention group are more 

likely to have beliefs and subjective norms against drug use than participants in the 

HIV/AIDS risk-reduction group and the Health Education group. 

A repeated measures analysis of variance (ANOVA) will be used to test the significance of the 

difference between group means.  The dependent variables (beliefs and subjective norms) will be 

measured using the difference between pre-test, post-test, and 3-month follow-up by the 

independent variable group (HIV/AIDS and substance abuse prevention group, HIV/AIDS risk-

reduction group, and Health Education group).  

Hypothesis 4:  a. There will be a difference in beliefs and subjective norms between 

participants who have reported previous drug use and participants who report not having used 

drugs.  

 b. There will be a difference in intentions between participants who have reported previous 

drug use and participants who report not having used drugs. 

Repeated measures analysis of variance (ANOVA) will be used to test the significance of the 

difference between group means.  The dependent variable (beliefs, subjective norms and 

intentions) will be measured using the difference between pre-, post and 3-month.  The 

independent variable is the drug using group in which the participant belonged (use, no use).   
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CHAPTER 3 

 

Results 

 

Characteristics of the Sample 

The average age of study participants was 14.5 years with a range of 11-19. There were 

151 female and 154 male African American adolescent participants, with four participants not 

providing gender data. Of those involved who completed all of the questions involving previous 

drug use, 36% (N=105) reported not having used alcohol, tobacco or marijuana at pre-test, with 

the remaining 64% (N=188) reporting that they have used at least one of the substances at pre-

test. Each participant was randomly assigned to one of three intervention groups, HIV/AIDS 

risk-reduction only 31% (N=93); HIV/AIDS and Substance Abuse Prevention 33% (N=99) and 

Health Education 36% (N=107). Ten participants were not identified as a member of any 

intervention group and were not utilized in any group analyses.  

Given the nature of archival data, attrition was examined at the first substance use 

question on the GPRA portion of the survey and determined to be follows: pre-test 100% 

(n=298), post-test 91% (N=271) and three-month 76.5% (N=228). 

This study examined beliefs, subjective norms, intentions and reported drug using 

behavior across time (pre-test, post-test and 3-month follow-up) by looking at differences 

between groups (HIV/AIDS risk-reduction only, HIV/AIDS and substance abuse prevention, 

Health Education).  Reported drug use variables for alcohol, tobacco, and marijuana have been 

dichotomized to represent use or no use (yes/no).   

By studying beliefs and subjective norms this study focuses on understanding the 

participants‘ intentions and patterns of change in these intentions over the intervention. 

Specifically, how intentions affected reported drug use and if having stronger belief and 
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subjective norms against drug use reduced drug using behaviors.  This section of the results 

describes each of four hypothesis and the results from the analysis conducted. 

 

Hypothesis 1 

Hypothesis one was designed to examine the components of the Theory of Reasoned 

action which states that beliefs and subjective norms lead to intentions, which lead to behaviors. 

In order to assess behavior, the self report measures of drug use for alcohol, tobacco, and 

marijuana were combined into one behavior variable, which was dichotomized into two 

categories, one for reported drug use, and one for no reported drug use. Three measures of 

beliefs about participants‘ perceived risk of using alcohol, tobacco and marijuana were combined 

to create one measure of overall beliefs.  A higher score on this combined variable indicated 

belief of greater risk regarding use of these substances. Similarly, three measures of the 

participants‘ report of subjective norms surrounding use of alcohol, tobacco and marijuana were 

coded and combined to create one measure of subjective norms, with a higher score indicating a 

more negative normative base toward these activities. Additionally, an influence variable was 

created which combined the beliefs and subjective norms measures into a single measure to 

further examine the theoretical assumption of the Theory of Reasoned Action.  Specifically, the 

theory suggests a combined influence of these variables in relation to an individual‘s intention to 

produce a behavior, without specificity as to the greater influence of either beliefs or subjective 

norms.  Finally, a variable was created for intentions, which combined self report measures of 

the participants‘ intent to use alcohol, tobacco or marijuana. Each of these measures was 

collected at three times during the study, at the pre-test, at the post-intervention administration, 

and at a three month follow-up.  Mean and standard deviation scores are reported on Table 1. 
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Pearson product-moment correlations were computed to examine the theory and measure 

the relationships between the variables of influence and intentions, and between the variables of 

intentions and behaviors at each of the three time points (pre-test, post-intervention, and three 

month follow up). Additional correlations between the unique components of the influence 

variable, namely behaviors and subjective norms, were calculated in relation to the intentions 

variable in order to further explore the relationship between these two variables within the 

theoretical framework of the Theory of Reasoned Action. 

Findings 

 Results indicated a significant correlation between the variables of influence and 

intention at the pre-test measure, r(283)=.244, p<.01, at the post-intervention measure, 

r(84)=.352, p<.01, and at the three month follow up measure, r(154)=.497, p<.01, (See Table 2).  

Results also indicated a significant negative correlation between the variables of intentions and 

behaviors at the pre-test measure, r(284)= -.274, p<.01, at the post-test measure, r(255)= -.358, 

p<.01, and at the three month follow up measure, r(156)= -.528, p<.01.  As intention not to use 

increased at pre-test, reported drug use behavior at three month follow up decreased, (See Table 

3). 

Additional correlations were run to examine the relationship between the variables of 

beliefs and subjective norms with the variable of intentions at three time points, pre-test, post-

intervention, and three month follow-up.  The results indicate no significant correlation existed 

between beliefs and intentions at pre-test, r(289)=.002, p=.97, at the post-intervention, 

r(84)=.166, p=.28. A significant correlation was found between beliefs and intentions at the three 

month follow-up, r(154)=.214, p<.01.  There were significant correlations between the variables 

subjective norms and intentions at the pre-test measure, r(287)=.636, p<.01, at the post-
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intervention measure, r(211)=.469, p<.01, and at the three month follow-up, r(159)=.724, p<.01, 

(See Table 4).  It appears that the subjective norms measures are contributing more toward the 

correlation of the theoretically derived influence variable‘s correlation with intention. However, 

these results were consistent with the Theory of Reasoned Action.   

 

Table 1 

 Mean and Standard Deviations for all variables at three time points by intervention group                                                                  

 

Overall  HIV/AIDS  HIV/AIDS and Health  

   

Risk 

Reduction 

Substance 

Abuse  Education 

  M SD M SD M SD M SD 

Beliefs (pre-test) 8.59 3.29 8.64 3.30 8.86 2.94 8.24 3.54 

Beliefs (post-test) 8.52 3.31 6.88 4.08 8.92 2.81 9.30 2.64 

Beliefs (3 month follow-up) 8.15 2.58 8.13 2.71 7.88 2.51 8.34 2.56 

         Subjective Norms (pre-test) 7.90 1.33 7.87 1.34 8.15 1.10 7.70 1.48 

Subjective Norms  (post-test) 8.07 1.21 7.95 1.31 8.24 0.92 8.04 1.28 

Subjective Norms   7.39 1.50 7.33 1.69 7.54 1.33 7.25 1.51 

(3 month follow-up) 

        

         Influence (pre-test) 16.49 3.62 16.06 3.57 17.21 2.86 16.83 3.11 

Influence  (post-test) 16.54 3.68 15.17 4.13 18.05 2.25 17.13 3.03 

Influence (3 month follow-up) 15.58 3.28 15.11 3.70 17.16 3.20 16.30 2.93 

         Intentions (pre-test) 7.81 1.47 7.59 1.64 7.99 1.28 7.86 1.46 

Intentions (post-test) 7.19 1.47 7.21 1.47 7.04 1.51 7.30 1.45 

Intentions (3 month follow-up) 7.37 1.59 7.51 1.54 7.39 1.52 7.21 1.72 

         Behaviors (pre-test) 1.28 1.06 1.35 1.09 1.24 1.07 1.27 1.01 

Behaviors (post-test) 1.28 0.57 1.31 0.57 1.23 0.50 1.30 0.64 

Behaviors (3 month follow-up) 1.72 0.69 1.76 0.73 1.73 0.65 1.68 0.69 
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Table 2 

Intercorrelations between Influence (Beliefs and Subjective Norms) and Intentions   

Subscale       1   2   

     Pre-test (n = 285) 

1.  Influence       -   .244**  

 

2.  Intentions             - 

 

     Post-test (n = 86) 

1.  Influence       -   .352**  

 

2.  Intentions                   - 

 

     3 month follow-up (n = 156) 

1.  Influence       -   .497**  

 

2.  Intentions                 - 

 

**. Correlation is significant at the .01 level (2-tailed). 

 

Table 3 

 

Intercorrelations between Intentions and Self-Reported Behaviors   

Subscale       1   2   

     Pre-test (n = 286) 

1.  Intentions       -   -.274**  

 

2.  Behaviors             - 

 

     Post-test (n = 86) 

1.  Intentions       -   -.358**  

 

2.  Behaviors                   - 

 

     3 month follow-up (n = 156) 

1.  Intentions       -   -.528**  

 

2.  Behaviors                 - 

 

**. Correlation is significant at the .01 level (2-tailed). 
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Table 4 

Intercorrelations between Beliefs, Subjective Norms, and Intentions   

Subscale     1                    2                    3 

     Pre-test (n = 291) 

1.  Beliefs              -   .002  

 

2.  Norms          .636** 

 

3.  Intentions             - 

 

     Post-test (n = 86) 

1.  Beliefs                -   .166  

 

2.  Norms          .469** 

 

3.  Intentions                   - 

 

     3 month follow-up (n = 156) 

1.  Beliefs                          -   .214**  

 

2.  Norms          .724** 

 

3.  Intentions                 - 

 

**. Correlation is significant at the .01 level (2-tailed). 

 

 

Hypothesis 2 

Hypothesis two states that overall reported drug use will be lower for participants in the 

HIV/AIDS and substance abuse prevention group than for the participants in the HIV/AIDS risk-

reduction group and the Health Education group at pre-test and 3 month follow-up.  To analyze 

this hypothesis, a 3 x 2 mixed design ANOVA was used to calculate the effects of group 

(HIV/AIDS and substance abuse prevention, HIV/AIDS risk-reduction only, Health Education) 

and time (pre-test, 3month follow-up) on drug use scores. There was no significant main effects 

on time for alcohol, F(1,217)=1.04, p=.31 or between groups F(2,217)=.406, p=.67.   There was 

no significant interaction between Group x Time for alcohol F(2,217)=1.52, p=.22 (See Table 5).  
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 There was a significant main effect on time for tobacco, F(1, 218)=152.54, p<.01, partial 

eta squared = .412.  The overall means indicated that self-reported tobacco use increased over 

time from pre-test to the 3 month follow-up for all three intervention groups.  However, there 

was no significant main effect between groups F(2,218)=.313, p=.73 and no Group x Time 

interaction F(2,218)=.882, p=.42 (See Table 6).  There was no significant main effect on time for 

marijuana, F(1,215)=2.56, p=.111 or between groups F(2,215)=.14, p=.87.  There was no 

significant interaction between Group x Time for marijuana F(2,215)=1.79, p=.170 (See Table 

7).   

A variable was created which combined drug using behaviors (alcohol, tobacco and 

marijuana).  This variable was also examined for intervention effects.  There was a significant 

main effect for time, F(1, 212)=99.36, p<.01, partial eta squared = .319.  The overall means 

indicated that the self-reported use of alcohol, tobacco and marijuana combined increased over 

time from pre-test to the 3 month follow-up for all three intervention groups.  It is possible that 

these results are driven by the significant increase of tobacco use over time.  There was no 

significant main effect between groups F(2,212)=.586, p=.56 and no Group x Time interaction 

F(2,212)=.411, p=.66, for the combined drug variable (See Table 8).   

Table 5 

Analysis of Variance for Hypothesis 2: Differences in alcohol use between groups and across 

time  

Source               df          F                  p    

      

Time     1      1.041    .005         .309  

 

Group     2        .402    .004         .670  

 

Group x Time    2       1.518    .014         .221       

 

Significant at p<0.01* 
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Table 6 

Analysis of Variance for Hypothesis 2: Differences in tobacco use between groups and across 

time        

Source                     df              F        p    

      

Time           1             152.541    .412           .000*   

 

Group                                             2                     .313              .003           .73 

 

Group x Time          2        .882    .008            .416       

 

Significant at p<0.01* 
 

Table 7 

Analysis of Variance for Hypothesis 2: Differences in marijuana use between groups and across  

time        

Source                     df              F        p    

     

Time            1                   2.556     .012            .111  

 

Group                                              2                     .144              .001            .866 

 

Group x Time           2                    1.788             .016             .170 

 

Significant at p<0.01* 

 

 

 

Table 8 

Analysis of Variance for Hypothesis 2: Differences in combined drug use between groups and 

across time  

Source                     df              F        p    

         

Time            1                  99.364             .319            .000*    

 

Group                                              2                     .586              .006            .557 

 

Group x Time           2                     .411              .004            .663    

 

Significant at p<0.01* 
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Hypothesis 3 

Hypothesis three, states that participants in the HIV/AIDS and substance abuse 

prevention group will have less favorable beliefs and subjective norms towards drugs than 

participants in the HIV/AIDS risk-reduction group and the Health Education group at pre-test, 

post-test and 3 month follow-up.  To analyze this hypothesis, a mixed-design ANOVA was used 

to observe the differences in beliefs and subjective norms between the three groups across time.  

When the three measures for beliefs were examined, the results indicated no significant main 

effects for time, F(2,128)=.318, p=.73, no significant main effect for group, F(2,64)=1.98, p=.15,  

and no significant Group x Time interaction, F(4,128)=.1.40, p=.24 (See Table 9).   

When examining subjective norms, there was no significant main effect for group, 

F(2,154)=.1.43, p=.242 as well as no significant Group x Time interaction, F(4,308)=.137, 

p=.97.  There was however a significant main effect for norm measures over time, 

F(2,308)=43.22, p<.01, partial eta squared = .219 (See Table 10).  This main effect was 

examined for significant differences for the three time points using paired samples T-tests.  

Significance level for this post-hoc test of the main effect for time within subjective norms was 

set at .0167 to account for the additional error-wise rate for multiple analyses (Green & Salkind, 

2003; Tabachnick & Fidell, 1996).  The results showed that there were statistically significant 

differences between the means for the pre-test and for post-test for subjective norms, t(212)=-

3.023, p<.01.  Difference between the means for the pre-test subjective norms and three month 

follow up for subjective norms was significant, t(222)=6.693, p<.01.  Difference between the 

means for the post-test subjective norms and three month follow up for subjective norms was 

significant, t(161)=8.518, p<.01.  Thus, it appears in this sample, that subjective norms are most 

variable over time, reflecting initial positive gains at post-intervention, but reducing significantly 

at the three month follow up (See Table 11). 
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Additionally, when beliefs and norm measures were combined, into an influence variable, 

as suggested by the theory, there were no significant findings for main effect for time, 

F(2,128)=1.26, p=.29, main effect for group, F(2,64)=2.93, p=.06, or the interaction of these 

variables, F(4,128)=.718, p=.58 (See Table 12). 

 

Table 9 

Analysis of Variance for Hypothesis 3: Differences in beliefs between groups and across time 

 

Source                     df              F        p    

          

Time             2                      .318              .005            .728   

 

Group                                               2                    1.982              .058            .146                   

 

Group x Time            4         1.403              .042  .237       

 

Significant at p<0.01* 
 

Table 10 

Analysis of Variance for Hypothesis 3: Differences in subjective norms between groups and 

across time 

Source                     df              F        p    

          

Time             2                   43.217            .219            .000*    

 

Group                                               2                    1.432             .018            .242   

 

Group x Time            4                      .137             .002            .968 

 

Significant at p<0.01* 

 

 

 

 

 



29 

 

Table 11 

T-test Post Hoc Analysis for Hypothesis 3: Differences in subjective norms across time  

 

                    M             SD              df  t              p    

Differences between time point scores 

 

Pre - Post        -.179          .861       212        -3.02       .003* 

 

Pre - 3 month follow-up               .565          1.26            222         6.70       .000* 

 

Post - 3 month follow-up       .809          1.21            161         8.52       .000*       

 

Significant at p<0.01* 
 

Table 12 

Analysis of Variance for Hypothesis 3: Differences in influence between groups and across time 

 

Source                     df              F        p    

          

Time           2                     1.258             .019            .288   

 

Group                                             2                     2.930             .084            .061 

 

Group x Time          4                       .718             .022            .581    

 

Significant at p<0.01* 

 

 

Hypothesis 4 

Hypothesis 4a states that there will be a difference in beliefs and subjective norms 

between participants who have reported previous drug use and participants who do not report 

previous drug use.  Using a dichotomized behavior variable that was coded zero for no reported 

drug use and 1 as reported drug use, a mixed design ANOVA was used to calculate the effects of 

previous drug use behavior (no use, use) and time (pre-test, post-test, and 3month follow-up) on 

beliefs and subjective norms.  No significant main effects or interactions were found for beliefs.  

The main effect of time, F(2,130)=.180, p=.84, the main effect of previous drug use behavior, 
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F(1,130)=1.34, p=.25 and the previous drug use behavior x time interaction F(2,130)=.844, 

p=.43 were all not significant (See Table 13).  There were however significant main effects and 

interactions found for subjective norms.  The main effect of time, F(2,306)=26.91, p<.01, partial 

eta squared = .15, the main effect for previous drug use behavior, F(1,153)=17.80, p<.01, partial 

eta squared = .10, and the previous drug use behavior x Time interaction F(2,306)=8.70, p<.01, 

partial eta squared = .05 were all significant (See Table 14).  The means for beliefs and 

subjective norms for the no drug use group and the drug use group scores are displayed on Table 

15 and Table 16. The results suggest that there are no significant differences in the way that these 

two groups answer questions regarding belief of risk of drug using behaviors. However, there are 

significant differences in the subjective norms of these two groups, with mean scores of this 

variable higher for those reporting no previous drug use higher than for those who reported 

previous drug use.  Interestingly, although some gains were found post-interventions, with mean 

scores of subjective norms increasing for both groups, a greater decline in means for this variable 

were found for the group reporting previous drug use.  The main effect for time was examined 

for significant differences for the three time points using paired samples T-tests.  Significance 

level for this post-hoc test of the main effect for time within subjective norms was set at .0167 to 

account for the additional error-wise rate for multiple analyses (Green & Salkind, 2003; 

Tabachnick & Fidell, 1996).  The results showed that there were statistically significant 

differences between the means for the pre-test and for post-test for subjective norms, t(212)=-

3.023, p<.01.  Difference between the means for the pre-test subjective norms and three month 

follow up for subjective norms was significant, t(222)=6.693, p<.01.  Difference between the 

means for the post-test subjective norms and three month follow up for subjective norms was 

significant, t(161)=8.518, p<.01.  Thus, it appears in this sample, that subjective norms are most 
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variable over time, reflecting initial positive gains at post-intervention, but reducing significantly 

at the three month follow up (See Table 17).  The main effect for group was examined for 

significant differences for the three time points using independent samples T-tests.  The results 

showed that there were statistically significant differences between the means at pre-test, 

t(283)=-3.81, p<.01.  Difference between the means at post-test was significant, t(210)=-2.50, 

p<.01.  Difference between the means at three month follow up for subjective norms was 

significant, t(217)=-6.49, p<.01 (See Table 18).    

Table 13 

Analysis of Variance for Hypothesis 4a: Differences in beliefs between participants reporting use 

and participants reporting no use, across time 

Source                     df              F         p    

         

Time           2                     .180                .003             .835   

 

Group                                            1                    1.340               .020             .251 

 

Group x Time          2                    .844               .013             .432 

 

Significant at p<0.01* 

 

Table 14 

Analysis of Variance for Hypothesis 4a: Differences in subjective norms between participants 

reporting use and participants reporting no use across time      

Source                     df              F        p    

          

Time           2                   26.907            .150            .000*  

 

Group                                             1                   17.797            .104            .000* 

 

Group x Time                     2                     8.692            .054            .000*    

 

Significant at p<0.01* 
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Table 15 

Mean differences in beliefs for participants reporting no previous drug use and participants 

reporting previous drug use (n=67)                                  

                                                                

          No Drug Use       Drug Use 

         M              SD                      M              SD    

      

Beliefs (pre)       8.75           2.95                   9.26            2.28    

  

Beliefs (post)                                         8.77           3.50                   9.04            2.08  

 

Beliefs (3 month follow-up)    8.16            3.01                   9.40            1.83      

 

 

Table 16 

Mean differences in subjective norms for participants reporting no previous drug use and 

participants reporting previous drug use (n=155)             

                                                                 

          No Drug Use       Drug Use 

         M              SD                       M              SD    

      

Norms (pre)      8.43           .910                   7.75            1.37       

 

Norms (post)                                         8.48            .888                    8.01            1.19           

 

Norms (3 month follow-up)    8.20          1.09             6.96         1.46      

 

 

Table 17 

T-test Post Hoc Analysis for Hypothesis 4a: Differences in subjective norms across time  

 

                    M             SD              df  t              p    

Differences between time point scores 

 

Pre - Post        -.179          .861       212         -3.02        .003* 

 

Pre - 3 month follow-up               .565          1.26            222          6.70        .000* 

 

Post - 3 month follow-up       .809          1.21            161          8.52        .000*       

 

Significant at p<0.01* 
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Table 18 

T-test Post Hoc Analysis for Hypothesis 4a: Differences in subjective norms between 

participants reporting use and participants reporting no use 

  Group    N   M  SD SEM F t df Sig 

Subjective Norms  use 180 7.66 1.45 0.108 14.98 -3.81 283 .000* 

(PRE) no use 105 8.28 1.03 0.10         

Subjective Norms use 156 7.94 1.29 0.103 3.97 -2.5 210 0.013 

(POST) no use 56 8.41 0.93 0.124         

Subjective Norms  use 132 6.87 1.52 0.132 5.17 -6.49 217 .000* 

(3 month follow-up) no use 87 8.10 1.14 0.122         

Significant at p<0.01* (2-tailed) 

 

Hypothesis 4b states that there will be a difference in intentions between participants who 

have reported previous drug use and participants who do not report previous drug use. Using the 

same dichotomized behavior variable as described above, a mixed design ANOVA was used to 

calculate the effects of drug use at pre-test ( no use, use) and time (pre-test, post-test, and 3 

month follow-up) on intentions.  In examining intentions there was a significant main effect on 

time, F(2,272)=7.23, p<.01, partial eta squared = .05, as well as a significant main effect on 

previous drug use behavior F(1,136)=70.41, p<.01, partial eta squared = .34.  However, there 

was no previous drug use behavior x time interaction F(2,272)=1.51, p=.22 (See Table 19). Mean 

scores for intention not to use were higher for participants reporting no previous drug use, thus 

indicating a stronger intention to avoid this behavior (See Table 20).  Overall reductions in these 

intentions to avoid drug use were noted for both groups, with the largest drop in mean scores 

found between post-test and three month follow up time points.  The main effect for time was 

examined for significant differences for the three time points using paired samples T-tests.  

Significance level for this post-hoc test of the main effect for time within subjective norms was 

set at .0167 to account for the additional error-wise rate for multiple analyses (Green & Salkind, 

2003; Tabachnick & Fidell, 1996).  The results showed that there were no significant differences 
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between the means for the pre-test and for post-test for intentions, t(265)=.795, p=.427.  

Difference between the means for the pre-test intentions and three month follow up for intentions 

was significant, t(156)=3.965, p<.01.  Difference between the means for the post-test intentions 

and three month follow up for intentions was not significant, t(144)=2.37, p=.019.  Thus, it 

appears in this sample, that intentions changed in the long term from baseline to 3 month follow-

up but no significant changes in intentions was noted immediately following the intervention 

(See Table 21).  The main effect for group was examined for significant differences for the three 

time points using independent samples T-tests.  The results showed that there were statistically 

significant differences between the means at pre-test, t(285)=-3.79, p<.01.  Difference between 

the means at post-test was significant, t(261)=-3.06, p<.01.  Difference between the means at 

three month follow up for subjective norms was significant, t(152)=-8.01, p<.01 (See Table 22).     

 

Table 19 

Analysis of Variance for Hypothesis 4b: Differences in intentions between participants reporting 

use and participants reporting no use, across time 

Source                        df               F          p    

      

Time             2                    7.230             .050            .001*    

 

Group                                               1                  70.410             .341            .000* 

 

Group x Time            2                    1.510             .011             .223    

 

Significant at p<0.01* 
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Table 20 

Mean differences in intentions for participants reporting no previous drug use and participants 

reporting previous drug use (n=138)                                

           No Drug Use       Drug Use 

         M              SD                       M              SD    

      

      

Intentions (pre)     5.55            .839                   4.39            1.25  

   

Intentions (post)                                    5.43            .870                  4.34            1.21             

 

Intentions (3 month follow-up)   5.33            1.04                   3.91       1.21      

 

 

Table 21 

T-test Post Hoc Analysis for Hypothesis 4b: Differences in intentions across time 

 

                    M             SD              df   t               p    

Differences between time point scores 

 

Pre - Post         .049 1.00       265           .795   .427 

 

Pre - 3 month follow-up               .370 1.68       156           3.97        .000* 

 

Post - 3 month follow-up       .234 1.19       144           2.37        .019       

 

Significant at p<0.01* 

 

 

Table 22 

T-test Post Hoc Analysis for Hypothesis 4b: Differences in intentions between participants 

reporting use and participants reporting no use                   

  Group    N  M  SD SEM F t df Sig 

Intentions  use 183 4.98 1.23 0.091 20.5 -3.79 285 .000* 

(PRE) no use 104 5.50 0.86 0.084         

Intentions  use 168 4.92 1.23 0.095 10.45 -3.06 261 .002* 

(POST) no use 95 5.36 0.91 0.093         

Intentions  use 69 3.88 1.18 0.142 1.762 -8.01 152 .000* 

(3 month follow-up) no use 85 5.32 1.04 0.113         

Significant at p<0.01* (2-tailed) 
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CHAPTER 4 

 

Discussion 

 

 

The present study was designed to understand the effect of a community-based 

intervention regarding substance abuse education for African American adolescents. Four 

hypotheses were developed to explore the self reported beliefs, subjective norms, intentions and 

behaviors among African American adolescents. 

Hypothesis 1. Hypothesis one was designed to examine the components of the Theory of 

Reasoned Action and its applicability to the study.  Specifically, was there a relationship between 

the self-reported beliefs and subjective norms of participants and their subsequent reported 

intentions to use alcohol, tobacco and/or marijuana?  Additionally, was there a relationship 

between these reported intentions and self-reported behaviors? The data from this study is 

consistent with the Theory of Reasoned Action, as outlined by Fishbein and Ajzen (1975).  

Specifically, there were significant correlations between the combined subjective norm and 

belief measures and their reported intentions. By combining the beliefs and subjective norm 

measures of the participants into a single variable of influence, we translated the first level of the 

theory into a testable component. Fishbein & Ajzen (1975) suggest that ― a person‘s behavioral 

intention is viewed as a function of two factors… attitudes (understood as beliefs in the present 

study) and…subjective norm‖ (p. 16).  The combination of these into a single variable is a literal 

translation of the theory, using available data. The significant relationship between this combined 

variable, influence, and the measure of intention from the participants is consistent with the first 

level of the theory. 

In the second level of the theory, there is a relationship between intentions and behaviors. 

Specifically, that the ―intention is the immediate determinant of the corresponding behavior‖ 
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(Fishbein & Ajzen, 1975, p 16).  Results from this study is also consistent with this part of the 

theory, by identifying a significant negative correlation between intention and self reported 

behavior, such that higher scores indicating intention to avoid use were associated with lower 

scores reporting drug use.   

Because the Risk Reduction Project was couched in the use of the Theory of Reasoned 

Action, results provide solid theoretical grounding for its use. The historical perspective on 

which this archival data‘s project was based is consistent with these results. (Fishbein & Ajzen, 

1975). 

Hypothesis 2.  Hypothesis two stated that the overall reported drug use of participants in 

the HIV/AIDS and substance abuse prevention group would be lower than the reported drug use 

in the HIV/AIDS risk-reduction group and the Health Education group used as comparisons at 3 

month follow-up.  The hypothesis was not supported by the data.  Participants in the HIV/AIDS 

and substance abuse prevention group did not report less drug use than the comparison groups.  

When the three drugs, alcohol, tobacco and marijuana, were examined separately, no significant 

differences were found.  Regardless of which intervention group participants were in, there were 

no differences in reported alcohol, tobacco or marijuana use. There was however significant 

change in reported tobacco use over time for all participants.  Reported tobacco use increased 

between pre-test and 3 month follow-up for all participants.  When all three drugs were 

combined there was again a significant change between pre-test and 3 month follow-up.  The 

significant results found with this combined drug use variable are likely to be driven by a more 

general increase over time in reported tobacco use. It is possible that reported tobacco use held a 

lesser stigma than reporting behaviors related to the other behaviors.  
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These results indicate that none of the three interventions had a significant effect on 

reducing drug using behaviors. Applying the principles of the Theory of Reasoned Action, it 

seems appropriate to understand these results as a failure to implement significant change in the 

participants‘ belief and subjective norms regarding substance use and abuse. The one 

intervention that specifically targeted substance abuse (HIV/AIDS with substance abuse) did not 

show promise in effective behavioral change in the participants of this study. It is important to 

note that the addition of substance abuse information in this one intervention group may not have 

been sufficient in the amount of information provided to effect this change. However, it is 

outside the scope of the present study to examine the effect of the other components, namely 

HIV/AIDS prevention, and the effect of change on beliefs and subjective norms related to this 

issue. 

Hypothesis 3.  Hypothesis three stated that participants in the HIV/AIDS and substance 

abuse prevention group would have stronger beliefs and subjective norms against drugs than the 

participants in the HIV/AIDS risk-reduction only group and the Health Education group used as 

comparisons at pre-test, post-test and 3 month follow-up.  The hypothesis was not supported by 

the data.  The participants‘ self reported beliefs against drug use were not significantly different 

between the different intervention groups.  All groups reported a moderate to strong belief of risk 

with regard to overall drug use, which was consistent over time.  

The participants‘ reported subjective norms against drug use at pre-test became stronger 

after the intervention at post-test in all groups. No one intervention had a more marked effect on 

the change in subjective norms found in this study. This suggests that the participants became 

sensitized to the subjective norms of those around them through participation in the Risk 

Reduction Program, leading to stronger reported subjective norms against drug use after three 
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months. It is possible that this is a maturation effect, related to emotional or empathetic growth in 

the participants, or related to experience. Researchers closely associated with the project 

identified that relatives were distributed throughout the three groups, and discussion among them 

may be part of this discrepancy. Also, school settings regularly include health-related 

information, specific to the subject of substance abuse, which may be related to the obscured 

change in subjective norms. There is no identified difference between the three interventions for 

this variable which would lead to the recognition of a treatment effect for a particular 

intervention protocol.   When belief measures and subjective norm measures were combined into 

a single variable called influence, there were no significant differences between intervention 

groups or over time. These findings suggest that the subjective norms, as opposed to beliefs, for 

this sample may be more influenced by time and experience on the topic of substance abuse.      

Hypothesis 4.  Hypothesis four explored the difference in beliefs and subjective norms 

between participants who did and did not report previous drug use at pre-test. The beliefs and 

subjective norms were examined at post-test and three month follow-up for any differential 

changes in these two groups.  There were no significant changes in reported beliefs about the 

risks of drug use between those who reported previous drug use and those who reported not 

having used drugs.  Mean scores for participants in both groups were high, indicating a greater 

reported belief of risk associated with drug use. Interestingly, those who reported using drugs 

(N=23) had a higher reported belief of risk score than did those who reported not having used 

drugs (N =44).  

When subjective norms for these two groups were examined, a significant difference was 

identified. Those who reported using drugs previously had a slight increase in reported subjective 

norms against drug use immediately after the intervention, which subsequently decrease at the 
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three months follow-up. It appears that for those participants who reported previous drug use, 

there was an initial effect for the intervention which was reflected in the post-intervention 

measures, however these results were not sustained over a three month period. Three month 

follow up subjective norms measures were significantly lower than the pre-intervention measures 

for the participants who reported previous drug use.  Interestingly, although some gains were 

found post-interventions, with mean scores of subjective norms increasing for both groups, a 

greater decline in means for this variable were found for the group reporting previous drug use. 

These findings could be a result of participants providing desirable answers for 

researchers, based on perceived outcomes of the interventions. This relative gain in desirable 

outcomes did not hold true at the three month follow up.  Uncontrolled factors, such as peer 

influence and community interactions may also account for these changes in participants‘ 

subjective norms.  

The second part of Hypothesis 4 stated that there would be a difference in intentions 

between participants who have reported previous drug use and those who have not.  Results 

indicated that there was a difference between those who reported previous drug use and those 

who did not with regard to intention to use. A higher score on the intention variable indicates a 

greater intention to NOT use. For those who reported no previous drug use, there was a modest 

decrease in the intention scores reported by participants. A more marked decline, indicating less 

intention to avoid use, was found in the group who reported previous drug use between pre-

measure and three month follow up.  

For the measures from pre-intervention to three month follow up, both groups expressed 

a decline in their intentions to not use. This is potentially related to the same factors associated 

with the change in subjective norms discussed above, namely the effect of peer influence and 
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community interaction on the participants after their intervention. These measures do not 

necessarily translate as increased intention to use, but simply as reduced reported intentions not 

to use. This is an important distinction, as intention not to use does not equate to actual use or 

increase in use. Although there was only a slight increase in self reported drug using behavior, it 

is possible that some students began to experiment with drugs and did not experience negative 

consequences, thus their intention not to use decreased.   

Limitations 

As with any research where data are collected in a survey format, there are several 

limitations.  First, the survey consisted of nearly 300 questions, and was given twice in one day 

for pre-test and post-test collection.  It is possible that as participants completed the survey they 

became fatigued, bored or frustrated and did not give full and honest consideration to every 

answer.  Second, the sensitive nature of the survey must be considered.  The entire survey 

consisted of questions regarding sexual behavior, condom use and drug use.  Requesting alcohol, 

tobacco and marijuana use self report measures may have made the participants uncomfortable.  

However, steps were taken to address socially desirable answer patterns. For example, 

participants were given a behavioral contract and told that their answers would not be shared 

with adults.  As with any survey it is difficult to determine how honest participants were in their 

responses.  Third, there may have been individual differences in implementation of intervention 

programming by the facilitators.  Although each facilitator was trained in the delivery of the 

intervention, it is possible that there were some differences in the implementation or that some 

may have provided additional information.  Specifically, it is difficult to have a direct measure of 

the amount of intervention time devoted specifically to substance abuse prevention, which is the 

main focus of this study.  Another limitation to be considered is the effect of providing 
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incentives to participation in the program. Specifically, participants were paid to participate.  

This potentially confounds the results by increasing motivation to comply or give desirable 

responses.  There is also the potential of a selection bias with the participants not representing all 

African American adolescents in the Wichita, KS, leading to lower generalizability across this 

population.  Finally, this study did not include a true control group, a group that did not receive 

any intervention, for comparison.  Because the scores from all three groups in this intervention 

tended to move in a similar direction, the results suggest that simply participating in a prevention 

program may deter substance use and influence intentions.  It is possible that without any 

intervention, the reported drug using behaviors may have increased at an accelerated rate. 

Future Research 

Future prevention research designed to target risk and protective factors specific to 

African American adolescent populations is critical.  Given the results of the current study, 

research focused solely on the prevention of substance abuse may yield better outcomes in 

strengthening participants‘ beliefs and subjective norms against drug use, thus influencing their 

intentions to use and subsequently reduce their actual drug use behavior.  Further examination of 

current trends to determine what substances adolescents are presently using, as well as their 

perception of availability should also be considered.  Although gender differences were not 

examined in this study, exploring gender differences may help in tailoring programs for 

adolescents to prevent or reduce substance abuse in the future.   

Furthermore, substance use by adolescents has proven to be constantly changing, and 

although substance abuse among African American adolescents remains low compared to their 

white counterparts, African Americans and some Hispanic groups have higher rates of 

substance-related morbidity and mortality in adulthood (Gil, Wagner, Tubman, 2004; Vega, 
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1998).  Prevention efforts should therefore be designed to have lasting effects in reducing and 

preventing substance abuse for these groups.  Alcohol, tobacco and illicit drug use necessitate 

frequent assessment and reassessment of trends, as well as appropriate evaluation of prevention 

programs targeting substance use. This research suggests that focus at the level of subjective 

norm information may be an important proximal target in changing drug use by adolescents. 

Because the subjective norm scores were so responsive, concentration in designing interventions 

specifically for African American adolescents and their community support persons should be 

further explored. 

Conclusion 

The results of this study were consistent with the Theory of Reasoned Action.  There 

were noted relationships between the participants‘ beliefs and subjective norms, and the 

variables of influence, and intentions to use. Additionally, relationships were noted between 

intentions and self-reported behaviors of drug use.  Also significant was that subjective norms, 

and not participation in a specific intervention group, seemed to consistently drive the results.   

Substance use continues to be a leading health problem in the nation, particularly for 

African Americans.  A number of substance-abuse prevention programs attempt to modify drug 

beliefs or drug knowledge in addition to drug behavior. The guiding rationale for this activity is 

that both anti-drug beliefs and increased knowledge about drugs ultimately will manifest 

themselves in lowered levels of substance-abuse behavior. The current study suggests that 

subjective norms be added to this list of targets for interventions. Thus substance abuse 

prevention programs are needed that address beliefs, knowledge, subjective norms, peer norms 

and noted harmful risk associated with drug use.  
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APPENDIX A 

"BE PROUD, BE RESPONSIBLE" CURRICULUM 

 

    

  

HIV/AIDS 

Risk Reduction 

  

HIV/AIDS  

and 

Substance Abuse 

Prevention 

 

  Health Education  

   

     

        

Session I 

* Introduction to HIV 

and AIDS 

* Introduction to 

substance use and abuse,  

* Introduction to the 

health status  

    HIV, and AIDS of African Americans 

        

Session II 

* Building knowledge 

about HIV and AIDS 

* Building knowledge 

about the dangers  

* Understanding the health 

attitudes, 

    of drugs, HIV and AIDS 

 beliefs and behaviors of 

African Americans 

        

Session III 

* Understanding 

vulnerability to HIV 

infection  

* Understanding 

vulnerability to HIV 

infection 

* Understanding the health 

habits that put  

      

African Americans at risk 

for adverse health 

outcomes 

        

Session IV 

* Attitudes and beliefs 

about HIV, AIDS, 

* Attitudes and beliefs 

about drugs, HIV, AIDS, 

* Building skills for a 

healthier lifestyle 

   and safer sex   and safer sex   

        

       

Session V 

* Building condom use 

skills 

* Building condom use 

skills 

* Discussing the 

importance of having 

       a primary care physician 

        

Session VI 

* Building negotiation 

and refusal skills 

* Building negotiation 

and refusal skills 

* Learning about the food 

guide pyramid 

    

and understanding risk 

and protective factors   

    related to substance abuse   
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APPENDIX B 

GPRA SURVEY QUESTIONS 

 

Beliefs Subjective Norms Intentions Behaviors 

* How much do 

people risk harming 

themselves physically 

and in other ways 

when they smoke one 

to more packs of 

cigarettes per day? 

 

* How much do 

people risk harming 

themselves physically 

and in other ways 

when they smoke 

marijuana once a 

month or more? 

 

* How much do 

people risk harming 

themselves physically 

and in other ways 

when they have four 

or more drinks of an 

alcoholic beverage 

once or twice a week? 

 

* It is clear to my 

friends that I am 

committed to living a 

drug free life 

 

 

 

 

* How wrong do you 

think it is for 

someone your age to 

drink beer, wine or 

hard liquor regularly? 

 

 

 

* How wrong do you 

think it is for 

someone your age to 

smoke cigarettes? 

* I have made a final 

decision to stay away 

from marijuana 

 

 

 

 

 

* I plan to get drunk 

sometime in the next 

year 

 

 

 

 

 

*How likely is it that 

you will smoke 

cigarettes in the next 

3 months? 

* In the past 30 days 

how many days have 

you used the 

following: 

     - Any Alcohol 

  

 

 

* In the past 30 days 

how many days have 

you used any of the 

following: 

     - Marijuana 

 (Hashish, Pot) 

 

  

* In the past 30 days, 

have you smoked part 

or all of a cigarette? 

 

 

 

 

 

 

 

 

 

 

 


