State of New Mexico Office of Substance Abuse Prevention ATOD Prevention Programs

_____________ Project, Site ID#: ____

2022 SFS Module A Direct Services (pre-post)

Findings Sheet-Middle School

Project Goal and Objectives:

Program Setting:

Evaluation Design and Brief Sample Description:

Table 1 describes the overall sample or the sample broken down by gender.
Table 1a.  Demographics for middle school SFS program participants by gender
	 
	Overall
	Girls
	Boys

	Number of students rbgender
	 
	 
	 

	Mean Age bage
	
	
	

	Age Range bage
	 
	 
	 

	 
	n
	%
	%

	Age bage 
	10
	
	
	

	
	11
	
	
	

	
	12
	
	
	

	
	13
	
	
	

	
	14 or older
	
	
	

	Grade bgrade
	5th grade
	
	
	

	
	6th grade 
	
	
	

	
	7th grade 
	
	
	

	
	8th grade
	
	
	

	Race/Ethnicity race
	White
	
	
	

	
	Hispanic
	
	
	

	
	Native American
	
	
	

	
	Other
	
	
	

	Language other than English spoken often at home botherlang
	
	
	

	Housing unstable bhousing
	

	Number of Spanish surveys BLanguage
	


Table 1b. Parental education level using baseline data.
	 
	%
	 

	Parents education level
	Mother (n=) eduM
	Father (n=) eduF

	Not sure/not applicable
	
	

	Some high school or less
	
	

	High school or Some college
	
	

	College and above
	
	


Tables 2a captures the percentage of middle school SFS program participants self-reporting any past 30-day substance use at pre- & post-test, by gender and the % change from pre- to post-test. Ideally, percentages at posttest should decrease, although this is unlikely if Baseline estimates are very small. 
Table 2a.  Past 30-day usea differences from pre-test to post-test for participants by gender
	Substance
	Baseline
	Posttest
	% Change
	Baseline
	Posttest
	% Change

	Total sample (N=  )
	nb
	% 
	nb
	% 
	
	nb
	% 
	nb
	% 
	

	 
	Girls
	Boys

	Cigarettes b_cig/p_cig
	
	0.0
	
	0.0
	0.0
	
	0.0
	
	0.0
	0.0

	Chewing tobacco b_chew/p_chew
	
	
	
	
	
	
	
	
	
	

	 Hookah use b_hookah/p_hookah
	
	
	
	
	
	
	
	
	
	

	 E-cigarettes b_ecig/p_ecig
	
	
	
	
	
	
	
	
	
	

	Alcohol b_alc/p_alc
	
	
	
	
	
	
	
	
	
	

	Binge drinking b_binge/p_binge
	
	
	
	
	
	
	
	
	
	

	Marijuana b_maj/p_maj
	
	
	
	
	
	
	
	
	
	

	Un-prescribed Rx stimulant use b_stimul/p_stimul
	
	
	
	
	
	
	
	
	
	

	Used Rx painkiller for any reason b_anyRx/p_anyRx
	
	
	
	
	
	
	
	
	
	

	Painkiller use to get high b_Rxhigh/p_Rxhigh
	
	
	
	
	
	
	
	
	
	


a Dichotomous substance use variable (yes or no).
b n= number of positive responses
Table 2b.  Comparing overall prevalence of current ATOD use and testing for significant differences on cases without missing values at baseline and posttest.
	Substancea
	Baseline %
	Posttest %
	p-valueb from McNemar Test
	Desired Outcome

	Cigarettes b_cig/p_cig
	0.0
	0.0
	0.0
	(

	Chewing tobacco b_chew/p_chew
	
	
	
	(

	 Hookah use b_hookah/p_hookah
	
	
	
	(

	 E-cigarettes b_ecig/p_ecig
	
	
	
	(

	Alcohol b_alc/p_alc
	
	
	
	(

	Binge drinking b_binge/p_binge
	
	
	
	(

	Marijuana b_maj/p_maj
	
	
	
	(

	Un-prescribed Rx stimulant use b_stimul/p_stimul
	
	
	
	(

	Used Rx painkiller for any reason b_anyRx/p_anyRx
	
	
	
	(

	Painkiller use to get high b_Rxhigh/p_Rxhigh
	
	
	
	(


a Dichotomous substance use variable (yes or no).
bp-values of ( .05 are considered statistically significant 
Table 2c provides the lifetime use estimates at posttest only.  Any decrease in lifetime use between pre- and posttest would suggest reporting errors by the participants.

Table 2c.  Lifetime usea at posttest only

	Substance
	Girls 
	Boys
	Total

	Total sample (N=  )
	nb
	% 
	nb
	% 
	%

	 E-cigarettes pa21
	
	0.0
	
	0.0
	0.0

	 Alcohol pa27
	
	
	
	
	

	 Marijuana pa31
	
	
	
	
	

	 Inhalant pa38
	
	
	
	
	


a Dichotomous substance use variable (yes or no).

b n= number of positive responses

We examine the subset of respondents reporting ATOD at pre-test and compare those same participants at post-test to determine if substance use increases or decreases among current users. Table 3 captures self-reported ATOD use at baseline & post-test among middle school SFS program participants who report any ATOD use at baseline and had no missing values at both baseline and posttest. Ideally, percentages at posttest should decrease, although this is unlikely if Baseline estimates are very small.
Table 3.  Past 30-day usea differences from pre-test to post-test among any ATOD user at baseline with no missing values at both baseline and posttest.
	Substance
	%
	%
	%

	Baseline users (N=  )
	Baseline
	Posttest
	Change

	Cigarettes b_cig/p_cig
	0.0
	0.0
	0.0

	Chewing tobacco b_chew/p_chew
	
	
	

	 Hookah use b_hookah/p_hookah
	
	
	

	 E-cigarettes b_ecig/p_ecig
	
	
	

	Alcohol b_alc/p_alc
	
	
	

	Binge drinking b_binge/p_binge
	
	
	

	Marijuana b_maj/p_maj
	
	
	

	Un-prescribed Rx stimulant use b_stimul/p_stimul
	
	
	

	Used Rx painkiller for any reason b_anyRx/p_anyRx
	
	
	

	Painkiller use to get high b_Rxhigh/p_Rxhigh
	
	
	


a Dichotomous past 30-day substance user variable (yes or no).

Table 4 provides estimates of perceived risk of being caught and getting in trouble if drinking alcohol at school or in the community.  Ideally perceptions of risk should increase from pre to posttest. 
Table 4. Comparing perceptions of risks of drinking alcohol at school or in the community and testing for significant differences on cases without missing values at baseline and posttest
	 
	%
	 
	p-valuea McNemar Test
	

	 Perception of risk/legal consequences
	Baseline-Likely
	Posttest-Likely
	
	Desired change

	Likelihood of being caught by teachers or staff when drinking alcohol at school (n=) dba39/dpa39
	0.0
	0.0
	0.0
	(

	Likelihood of getting into trouble with school if got caught drinking at school (n=) dba40/dpa40
	
	
	
	(

	Likelihood of being caught by police when drinking alcohol in the community (n=) dba41/dpa41
	
	
	
	(

	Likelihood of getting arrested or cited by police when drinking alcohol in the community (n=) dba42/dpa42
	
	
	
	(


ap-values of ( .05 are considered statistically significant

Table 5 provides results on substance use and availability on school property (at posttest only).  Comparing this with previous years’ data can inform schools as to whether changes in school policies and enforcement efforts are effective.
Table 5. ATOD use and availability on school property during the school year.

	
	
	%
	

	Substance (Total N =)
	Overall
	Girls
	Boys 

	Use on School Property
	 
	 
	 

	  Cigarettes pa43
	0.0
	0.0
	0.0

	  Chewing Tobacco pa44
	
	
	

	  Alcohol pa45
	
	
	

	  Marijuana pa46
	
	
	

	  Prescription drug use pa47
	
	
	

	Offered or sold on school property 
	
	
	

	  Illegal drug pa48
	0.0
	0.0
	0.0

	  Prescription drug pa49
	
	
	


Perceived risk of harm associated with ATOD use should ideally increase from baseline to posttest.  If, however, perceived risk of harm is already high at baseline it may not increase.  Students (and their parents) who hold the attitude that drinking underage is wrong are less likely to drink.  Therefore, we would hope to see an increase in the percentage of respondents who feel that it is wrong or very wrong for youth to drink.  Finally, youth intentions to smoke should ideally decrease. 
Table 6. Comparing perceived risk of harm associated with ATOD use, perceived attitudes toward ATOD use, and intentions to smoke and testing for significant differences on cases without missing values at baseline and posttest. 
	 
	Moderate or great risk (%)

	Risk of Harm
	Baseline
	Posttest
	p-valueb McNemar Test
	Desired change

	Smoke one or more packs of cigarettes per day  dba11/dpa11
	0.0
	0.0
	0.0
	(

	Use e-cigarette on a daily basis dba12/dpa12
	
	
	
	(

	Smoke marijuana once a month or more dba13/dpa13
	
	
	
	(

	Smoke marijuana once or twice a week dba14/dpa14
	
	
	
	(

	Have one or two drinks of an alcoholic beverage nearly every day      dba15/dpa15
	
	
	
	(

	Have five or more drinks of an alcoholic beverage once or twice a week   dba16/dpa16
	
	
	
	(

	Use Rx painkillers for non-medical reason dba17/dpa17
	
	
	
	(

	Attitudes Toward ATOD use
	Wrong or very wrong (%)

	
	Baseline
	Posttest
	p-valueb McNemar Test
	Desired change

	Parents feel wrong for me to drink alcohol regularly dba09/dpa09
	0.0
	0.0
	0.0
	(

	I think it is wrong for someone my age drink alcohol regularly dba10/dpa10
	
	
	
	(

	Intentions to Smokea
	Yes or probably yes (%)

	
	Baseline
	Posttest
	p-valueb McNemar Test
	Desired change

	Try smoking a cigarette soon rba24/rpa24
	0.0
	0.0
	0.0
	(

	Smoke a cigarette at any time during the next year dba25/dpa25
	
	
	
	(

	Smoke if one of your best friends offered a cigarette dba26/dpa26
	
	
	
	(


a Limited to respondents who haven’t tried smoking in posttest.

b p-values of ( .05 are considered statistically significant

The following tables provide results about youth access to tobacco, alcohol and Rx painkillers and youth marijuana consumption at baseline and posttest.

Table 7a. Youth accesses to tobacco. Rba23_2 to rba23_8/ rpa23_2 to rpa23_8
	Accesses (n=)
	Baseline %
	Posttest %

	Adult family member gave or bought it 
	0.0
	0.0

	Someone unrelated who is 18+ gave or bought it 
	
	

	Parent or guardian gave or bought it
	
	

	Took it from home 
	
	

	Bought it at a store
	
	

	Someone underage bought or gave it
	
	

	Got it some other way
	
	


Table 7b. Youth accesses to alcohol. Rba30_2 to rba30_9/ rpa30_2 to rpa30_9
	Accesses (n=)
	Baseline %
	Posttest %

	Got it at a party
	0.0
	0.0

	Parent/guardian gave or bought it
	
	

	Adult family member gave or bought it
	
	

	Unrelated adult gave or bought it
	
	

	Someone underage gave or bought it
	
	

	Took it from home
	
	

	Bought it at a restaurant/bar/public place
	
	

	Got it some other way
	
	


Table 7c. Past 30-day youth marijuana consumption. b_majhow p_majhow
	Accesses (n=)
	Baseline %
	Posttest %

	Smoked it
	0.0
	0.0

	Ate it
	
	

	Drank it
	
	

	Vaped or vaporized 
	
	

	Used it some other way
	
	


Table 7c.Youth accesses to Rx painkillers. rba37_2 to rba37_7/ rpa37_2 to rpa37_7
	Accesses (n=)
	Baseline %
	Posttest %

	Doctor or dentist prescribed/gave to me
	0.0
	0.0

	Family member shared with me
	
	

	Friend shared with me
	
	

	Bought from somebody
	
	

	Taken from someone without asking 
	
	

	Other places
	
	


Discussion of Findings for Module A

Consider the following statements & questions as prompts only.  You may remove these and summarize the information & findings you feel are most important to communicate to OSAP.  Use this space to explain how the results inform not only how well your programming worked this year but also how you might improve in how prevention programming is provided next year.  
1)   Note any observed trends in demographics that might affect your results. (e.g., predominantly female, predominantly Native American, etc.) (Table 1a & 1b) (E.g., talk about whether this year’s sample is substantially different from previous years with respect to age, race/ethnicity, gender, etc.)
2) Describe the most meaningful changes (or non-changes) between baseline and post-test estimates. Why do you feel these are meaningful changes, regardless of statistical significance? How did estimates differ when only those who reported use at baseline were included?  Which do you think more accurately reflects the program effectiveness (if you have an opinion)? (Tables 2a-2c & 3)

3) How is ATOD use and availability on campus changing over time? (Tables 5 & previous years’ data)

4) Are there additional results & issues that are not represented in the tables that should be mentioned and brought to the attention of OSAP?  (E.g., Are there important trends, positive or negative, that are worth noting to OSAP? To what do you attribute these trends?  Changes in demographics?  Changes in use?  Changes in program implementation?) 

5)   What implications can be drawn about the prevention program(s) conducted based on these results.  Are there areas where the program was very successful?  Are there areas that need more attention next year? (This is similar to the question on the OSAP reporting template that asks you to explain how the previous year’s results inform the current year (or this year’s informs next year’s). 

6) What implications do these results have for your program's environmental prevention strategies if any?

8

