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Foreword

With the growing problem of substance abuse among young people in a global context,
many people, including scientists, helping professionals and policy-makers have asked a
common question: how can we prevent substance abuse in young people? In response to
this question, scientists and practitioners have developed structured drug prevention programs
focusing on the weakening of risk factors and strengthening of protective factors in substance
abuse in young people. Unfortunately, while many structured drug prevention programs
targeting adolescents have been developed in the West, not many programs have been
vigorously tested. There are even fewer validated drug prevention programs in different
Chinese contexts.

Against this background, I am pleased to note that the Beat Drugs Fund (major sponsor) and
the Hong Kong Youth Institute have financially supported the development of a pioneering
drug prevention program for adolescents in Hong Kong — the Astro Program. In terms of
evaluation design, the researchers have utilized four approaches of evaluation (objective
outcome evaluation, subjective outcome evaluation, qualitative evaluation and evaluation
based on the repertory grid method) that permit triangulation of evaluation findings based
on different methods. In terms of the effectiveness of the program, the evaluation findings
are positive and encouraging. I am glad to learn that there were positive changes in the
program participants after joining the program.

This research report makes an important contribution to the field of drug abuse prevention
in Hong Kong. Academically speaking, this is a groundbreaking attempt not just in Hong
Kong, but also in different Chinese communities. Obviously, it is a valuable piece of work
that cannot be ignored by anyone working in the field of substance abuse prevention in
Chinese adolescents. Practically speaking, this report provides the backbone for the
development of evidence-based practice in drug prevention in Hong Kong. It was a pleasure
for me to read this report, and I am confident that many others, particularly prevention
scientists and human service practitioners, would have the same feeling. I commend this
report to those who are committed to the task of preventing drug abuse in Chinese adolescents.

Dr. Philemon Choi, SBS, JP

Chairman

Action Committee Against Narcotics

Government of the Hong Kong Special Administrative Region
People’s Republic of China



Foreword

Substance abuse — Where do we begin ?

Within the context of prevention, it is always a strenuous task to show that prevention
programs of substance abuse really work. To demonstrate that a substance abuse prevention
program really works, we need to demonstrate that the participants have changed after joining
the program and that the changes are not due to other extraneous variables, but only the
treatment effect. This requirement implies that experimental design with random assignment
of participants or quasi-experimental design with statistical adjustment of the pre-treatment
differences between the experimental and control groups must be used. In addition, we need
to assess the effects of the program over time, which means longitudinal data must be
collected and analysed with the right instruments and caution. Finally, as the concept of
triangulation becomes more popular, there is also a quest to evaluate substance abuse
prevention program from different perspectives.

Against the above background, I am pleased to note the following features of the evaluation
study of the Astro program: the adoption of a non-equivalent group design in conjunction
with the use of analyses of covariance to adjust pretest differences between the experimental
group and control group; collection of longitudinal data; the use of evaluation data based on
different approaches, including objective outcome evaluation, subjective outcome evaluation,
qualitative evaluation and evaluation based on the repertory grid method. The evaluation
study has been competently executed and the findings are positive and encouraging. Because
there is no published evaluation study of drug prevention programs in the Chinese contexts,
this evaluation study is a truly pioneering and groundbreaking piece of work.

Obviously, any scientists who are interested in drug prevention in Chinese adolescents cannot
ignore this project and the related evaluation study. I commend and recommend this research

study to prevention scientists and helping professionals in the substance abuse prevention
field.

Professor Joav Merrick, MD, DMSc¢

Medical Director, Ministry of Social Affairs, Israel

Director, National Institute of Child Health and Human development, Israel
Editor-in-Chief, International Journal of Adolescent Medicine and Health

Jerusalem, Israel: July 10, 2003
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EXECUTIVE SUMMARY

. Inresponse to the severe lack of indigenously developed drug prevention programs and
related evaluation studies in Hong Kong, a proposal was prepared to bid for research
grants from the Beat Drugs Fund Association on a competitive basis in the fall of 1999,
The Beat Drugs Fund Association (major sponsor) eventually funded the project for a
period of 3 years, beginning from September 2000. Subsequently, the Hong Kong Youth
Institute has also provided additional financial support for the project.

. There are three basic components of this project: development of an indigenous drug
prevention program for young people in Hong Kong, implementation of the developed
program, and evaluation of the program. This research report is concerned with the
evaluation of the developed program - Project Astro MIND (Maturity, Intelligence and
No Drugs).

. The Astro Program is a psychosocial primary prevention program for high-risk youth,
focusing on peer and other influences on youth to use drugs, and on the development of
skills to resist those pressures. It consists of three sequential and developmentally
appropriate programs starting in early adolescence, with each program conducted in the
form of structured group sessions led by trained workers: Astro Kids, Astro Teens and
Astro Leaders. Programs for parents and community leaders are also included in the
design of the Astro Program.

. There are 10 sessions in the Astro Kids program and 10 to 12 sessions in the Astro Teens
program, with some sessions conducted in day camp or overnight camp. The contents of
these two programs include the following areas: stress and stress management, decision-
making, knowledge on gateway drugs, psychotropic drugs and sex, peer influence, self-
esteem and refusal skills. For the Astro Leaders program, there are three sessions that
include sensitivity training and leadership training as well as a community involvement
project.

. A research design with the following elements was adopted in the present evaluation
study: a) collection of evaluation data from four approaches (objective outcome
evaluation, subjective outcome evaluation, qualitative evaluation and evaluation based
on repertory grid method), b) adoption of an experimental design (non-equivalent group
design), c) collection of longitudinal data, and d) adoption of mixed methodology (i.e.,
concurrent collection of quantitative and qualitative data). The inclusion of different
evaluation strategies permits triangulation of data collected by different methods.

B For Evaluation Area 1, objective outcome evaluation based on longitudinal data
collected from an experimental group (N=356) and a control group (N=414) was
conducted. Objective outcome measures included indicators of knowledge, attitude,
behavioral intention and refusal skills related to substance abuse and early sexual
behavior.

B For Evaluation Area 2, subjective outcome evaluation based on the responses of the
workers (N=34) and participants (N=281) was carried out.

B For Evaluation Area 3, qualitative evaluation based on in-depth interview data from
15 workers and 30 participants was performed. For the workers, the interview
questions were developed with reference to the CIPP model (i.e., context, input,
process and product evaluation).
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11.

B For Evaluation Area 4, evaluation utilizing repertory grid data based on 30 informants
was made.

For Evaluation Area 1 (i.e., objective outcome indicators), the findings are generally
positive. Using different time points as reference, there is evidence showing that the
experimental group performed better than the control group in terms of drug knowledge,
sex knowledge, social skills, and refusal skills in different samples. The experimental
group participants also found fewer benefits of abusing drugs and they had a stronger
intention of not abusing drugs when compared to the control group participants in some
of the samples.

The evaluation data based on subjective outcome assessment (i.e., Evaluation Area 2)
are generally positive. Based on the perspectives of the workers and participants, the
client satisfaction survey data suggest that the workers and participants were basically
satisfied with the program and most of them felt that the program was helpful to
adolescents. Although it is common to get high satisfaction rates in client satisfaction
survey, the use of different perspectives, concealment of the identity of the respondents
and calculation of inter-rater reliabilities for the analyses of the open-ended questions
enhance the credibility of the related findings.

. For Evaluation Area 3 (i.e., qualitative evaluation), the findings are very encouraging.

The workers’ perceptions of the program were generally positive and they perceived
that the program was effective in changing the behavior of the program participants. The
participants’ perceptions of the program were also generally positive and the members
found the program to be beneficial. The collection of qualitative interview data from
quite a large sample (15 workers and 30 participants) and the use of inter-rater reliability
checking have enhanced the credibility of the qualitative evaluation findings.

The evaluation findings based on repertory grid method (Evaluation Area 4) clearly
revealed the beneficial effects of the program. Using data based on 30 informants, group
analyses showed that the informants identified more with the “ideal self” and “a successful
person” but less with “a drug addict” and “an unsuccessful person” after joining the
program. Individual analyses using two exemplar cases also illustrate the perceived
positive changes in the informants after joining the program.

An integration of the evaluation findings from four different approaches clearly suggests
the Astro program is beneficial to the program participants. The objective outcome
evaluation findings showed that the Astro program was effective in changing drug and
sex knowledge, attitude, behavioral intention and refusal skills of the program participants
in the positive direction in different samples. The subjective outcome evaluation findings
showed that the workers and participants were satisfied with the program and they
perceived the program to be helpful to the participants to distance themselves from drugs.
The qualitative evaluation findings revealed that based on the narratives freely narrated
by the workers and the program participants, the subjective experiences of the informants
were generally positive and they perceived that there were many positive benefits of the
program. The evaluation findings based on repertory grid data clearly revealed that the
participants perceived themselves to be psychologically closer to their ideal selves and
successful persons but farther away from drug addicts and unsuccessful persons after
joining the program.

There are several contributions of the present evaluation study. First, because no known
evaluation study of drug prevention program utilizing different evaluation approaches



has been carried out in different Chinese contexts, this is a groundbreaking attempt and
the present findings contribute to the currently limited literature. Second, the present
study provides additional evidence suggesting that a structured approach to drug
prevention focusing on risk and protective factors is a promising direction. Third, the
present study serves as an example on how programs in the social service context can be
vigorously evaluated. Finally, the manuals developed and the experiences gained from
this project are invaluable to drug prevention workers in different Chinese contexts.
Nevertheless, there are also several limitations of the present study. First, because the
span of the study, though longitudinal in nature, was still relatively short, we need to
further examine the long-term effectiveness of the program. Second, a non-equivalent
group design was adopted in this study. While this design is commonly used, its limitations
should be duly acknowledged. It would be desirable if a randomized controlled trial
could be implemented in future studies. Third, if resources permit, more participants
should be recruited to participate in the qualitative evaluation and evaluation based on
the repertory grid method.

12. Despite the above-mentioned limitations, an integration and triangulation of the four
sources of evaluation data clearly shows that Project Astro MIND is effective in changing
adolescents’ drug and sex knowledge, attitude, behavioral intention, and refusal skills in
a positive direction. The positive evaluation findings suggest that the program can
successfully be used in school and community contexts in Hong Kong and in other Chinese
speaking communities.






Chapter 1
Background of the Evaluation Study

Drug Prevention Programs for Adolescents

It is now well established in the drug prevention literature that drug information programs
alone are ineffective. Worse still, the giving of information alone may increase drug use.
For example, programs emphasizing the dangers of drug use may attract individuals who
are sensation-seeking, whereas information about the chemical effects of drugs may arouse
the curiosity of those who may want to experience the psychoactive effects of these drugs,
and telling people about the modes of administration and other details of drug use may
become a brief course on drug use rather than on preventing drug use (Panter & Melchoir,
1995). Recent approaches have turned to focus on comprehensive strategies that target early
risk factors and protective factors in adolescent drug use. These factors include individual
risk factors such as poor social skills, low self-esteem, and favorable attitudes towards drug
use. Environmental risk factors including adverse family environment (such as poor parent-
child bonding or low parental involvement in their children), negative peer influence (such
as association with drug-using peer), poor school performance and delinquent behavior
(Glantz, 1992). Hawkins, Catalano and Miller (1992) specifically argued for a risk-focused
approach to drug prevention that seeks to reduce or buffer the effects of known antecedents
of adolescent drug abuse and cultivate protective factors in high-risk youth. The related
strategies include parenting skills training, social competence and abilities training, youth
involvement in alternative activities and comprehensive risk-focused programs.

In a longitudinal study of the key mediators for adolescent drug use, McNeal and Hansen
(1999) identified deterioration in four specific mediators as most related to the onset of
drug use: normative beliefs (such as peer beliefs and endorsement of drug use), commitment
(such as commitment not to use drugs), lifestyle incompatibility with drug use, and beliefs
about consequences of drug use. On the other hand, they found that there was an increase in
resistance skills among non-users. They recommended that future studies should focus on
variables that are most significant for explaining drug use.

Based on the above observations, effective drug prevention work should seek to eliminate
environmental influences that promote or facilitate drug use, and at the same time, reduce
adolescents’ vulnerability to the various environmental factors promoting drug use, given
that drug abuse occurs as a result of both environmental and individual factors (Stoil &
Hill, 1996). As such, there is an increasing emphasis on the use of structured intervention
programs in drug prevention for young people. An examination of the Western literature
shows that there are many structured drug prevention programs, such as the Life Skills
Training program (Botvin, 1983; 2000; Botvin, Baker, Dusenbury, Tortu & Botvin, 1990;
Griffin et al., 2003), SMART programs (St. Pierre et al., 1997), Drug Abuse Resistance and
Education (DARE; Lynam et al., 1999; Rosenbaum & Hanson, 1998), Project ALERT (Bell,
Ellickson & Harrison, 1993; Ellickson, Bell & Harrison, 1993) and Project STAR (Kaminski
et al., 2002). Of course, while it is reasonable to assume that structured educational drug
prevention programs have positive effects on adolescents, empirical research findings are
indispensable for evidence-based practice in drug prevention.



Drug Prevention in Hong Kong

Drug prevention in Hong Kong focuses heavily on drug information education in schools
and in the community (Action Committee Against Narcotics, 2002). Furthermore, several
observations can be highlighted from the existing drug prevention programs. First, no
vigorous evaluation studies with longitudinal design utilizing evaluation data from different
sources have ever been attempted in Hong Kong. In fact, such evaluation studies have also
been rarely attempted in overseas settings (Lorion & Ross, 1992). Second, based on the
existing literature, the direction of drug prevention programs in Hong Kong that focuses
primarily on drug information dissemination as commonly seen in the NGOs and schools
must be regarded as outdated because its efficacy is dubious. Third, there is a severe lack of
systematic and documented drug prevention programs that can be easily used by workers in
the community and school contexts (Shek, 2002d; Shek, Lam & Tsoi, in press). Most workers
used ad hoc session plans and materials in drug prevention programs, and employment of
standardized intervention protocols are rare. Fourth, most of the existing programs have
commonly used client satisfaction approach in evaluation and validated measures of objective
and subjective outcome indicators are seldom used.

Obiectives of the Astro Project

Because there is an urgent need to develop an indigenous drug prevention program that is
systematic, conceptually sound and evidence-based, a proposal was drawn up by the Research
Team to design and validate an indigenous drug prevention program in Hong Kong. With
the support of the Beat Drugs Fund Association (major sponsor) and the Hong Kong Youth
Institute, a three-year research project with a longitudinal design and control group
comparisons was launched with the following objectives:

1. To develop a drug prevention program for Chinese adolescents so that the following
outcomes would occur in the program participants after the completion of the program:

m Knowledge about drugs and sex would increase;
B Attitudes towards substance abuse and sex behavior would become more healthy;
B Skills to refuse drugs and early sex would be strengthened;
B Actual and potential usage of drugs and engagement in sex would decrease.
2. To produce a complete set of manuals for program delivery and evaluation.

3. To validate, with control group comparisons, the program so developed in a longitudinal
study targeting groups of high-risk youth.

4. To train group leaders for drug prevention work through the operation of the Astro
program.

The Astro program

In view of the severe lack of systematic and documented drug prevention programs in Hong
Kong, the Research Team developed a pioneering drug prevention program — the Astro
program. The Astro program is a psychosocial primary prevention program for high-risk



youth, focusing on peer and other influences on youth to use drugs, and on the development
of skills to resist those pressures. It consists of three sequential and developmentally
appropriate programs starting in early adolescence, with each program conducted in the
form of structured group sessions. Apart from providing drug information, the content of
the sessions also deals with themes relevant to adolescent development such as puberty and
friendship. The related programs also teach young people a broad range of social and personal
competence skills and help them to identify and resist peer and other social pressures, to
resist drug use and to resist pressure to engage in early sexual activity. The content of these
three levels of programs in the Astro program is summarized in Table 1.1.

Table 1.1 Content of the Astro programs

Program Astro Kids Astro Teens Astro Leaders Astro Club
Age range 10-13 13-16 Graduates of Astro | Graduates of
Teens Astro programs
No. of 10 12 3 + 1 community ---
sessions involvement project
" Content | Stress and coping, | Stress and Self-image, life Healthy
family coping, planning, activities and
relationship, decision- community building up of
smoking, drug making, involvement project| support
education, gateway drugs, network among
puberty, drug education, members
friendship, refusal | teenage sex,
skills, self self-image,
understanding, refusal skills,
pressure from peer pressure,
media life planning

Ideally, an adolescent should progress through the three programs. However, each component
can be used on its own. Astro Leaders is especially designed for graduates of Astro Teens as
a peer-leader program to encourage them to become positive role models who will influence
their peers to resist drug use and teenage sex. It also serves as booster sessions to reinforce
skills learned in Astro Teens. It is believed that drug-free norms would be cultivated through
peer leaders working in their respective settings.

Apart from working with adolescents, a parent involvement program named the Family
Advocacy Network (FAN Club) has also been developed. The aim of the FAN Club is to
strengthen families by re-establishing or reinforcing parent-child bonding, and providing
resources and support services to meet parental needs, thereby including parents as partners
in drug prevention. Community involvement by way of soliciting help from community
leaders to assist in some of the sessions is also built into the programme structure. Such
structuring of programs have been demonstrated to be effective in overseas contexts (e.g.,
St. Pierre et al. 1992, 1995, 1997).

There are several characteristics of the Astro Project. First, it was carried out in high-risk
drug areas in Hong Kong, targeting high-risk youth who were prone to experimental drug
use. Second, it was pioneering and innovative in terms of the use of a longitudinal research



design with control group comparisons, and it was the first attempt in Hong Kong to test a
youth drug prevention program via such a vigorous design. Third, it provided multi-level
intervention that targeted both the youth and their environment, in terms of family, peers,
and community. Fourth, its strategies included multi-year developmentally appropriate
components addressing adolescent concerns such as puberty, self-image, sex and
relationships. Fifth, it sought to eliminate risk factors conducive to adolescent drug use by
fostering a drug-free lifestyle, enhancing self-esteem, improving social skills, and teaching
resistance skills. Finally, it provided a comprehensive set of manuals and evaluative measures
for program delivery and evaluation.

Phases of the Project and Related Activities

There were three phases in the research project:
Phase 1: Development of manuals for intervention

Phase 2: Program implementation and data collection
Phase 3: Data analyses and publication of manuals

Phase 1: Development of manuals for intervention (September 2000 to February 2001)

The main activities of Phase 1 were to develop the following manuals for running groups (i.e.,
service implementation) and conducting research:

Operators’ Guide

Manuals for Astro Kids program, including resource kit and evaluation manual
Manuals for Astro Teens program, including resource kit and evaluation manual
Manual for Astro Leaders program

Manual for Astro Parents program

Manual for Astro Family Advocacy Network (FAN Club)

S e

Phase 2: Program implementation and data collection (February 2001 to December 2002)

The major activities at this phase were to conduct the drug prevention programs for high
risk youth. An adolescent who fulfilled any two or more of the following criteria was regarded
eligible for participation in the program:

1. Attending a Band 5 school (equivalent to the current Band 3 school)
Exhibition of conduct problems as defined by the Operational Manual for Outreaching
Social Workers, the Hong Kong Council of Social Services

3. Drop out from school and/or unemployed

4. Drug use experience, particularly abuse of stimulants and/or polydrugs

5. Frequent smoking behaviour

Detailed information on the number of participants in the programs can be seen in Table 1.4 to
Table 1.6.



Astro Kids Program

The total number of groups in the Astro Kids program was 13, with 139 experimental subjects
and 213 control subjects (N=352). There are 10 sessions in the Astro Kids program, with
some sessions conducted in day camp or overnight camp. The contents of the program include
the following areas: stress and stress management, family relationship, knowledge on gateway

drugs, psychotropic drugs and sex, peer influence, stress from media, self-understanding
and refusal skills.

The following organizations, centres and schools were involved in the program: H.K.Y.W.C.A.
Lok Wah Integrated Social Service Centre Day Care Centre, Buddhist Chi King Primary
School, Precious Blood Children’s Village, Chak Yan Centre and Shing Tak Centre of Society
of Boys’ Centres, Free Methodist Bradbury Chun Lei Primary School, Buddhist Bright Pearl
Primary School, Lok Sin Tong Yeung Chung Ming Primary School, S.K.H. Kei Lok Primary
School, and Shatin Public Mei Lam Primary School.

Astro Teens Program

The total number of groups in the Astro Teens program was 20, with 217 experimental
subjects and 201 control subjects (N=418). There are 10 to 12 sessions in the Astro Teens
program, with some sessions conducted in day camp or overnight camp. The contents of the
program include the following areas: stress and stress management, decision-making, and

knowledge on gateway drugs, psychotropic drugs and sex, peer influence, self-esteem, refusal
skills and life planning.

The participating units in the Astro Teens program included the following: H.K.W.M.A.
Chu Shek Lun Secondary School, Buddhist Chi King Primary School, Hong Kong SKH
Bishop Hall Secondary School, Buddhist Ho Nam Kam College, Home Care for Girls,
Buddhist Leung Chik Wai College, Sheung Shui Government Secondary School, Ning Po
No. 2 College, Hong Kong Red Swastika Society Tai Po Secondary School, Hui Chung
Shing Memorial School and Cheung Hong Hostel of Society of Boys’ Centres, Tai Po
Government Secondary School, Hong Kong Children and Youth Services Tai Po District
Youth Outreaching Social Work Team, Hong Kong Children and Youth Services Jockey
Club Tai Po Children and Youth Integrated Services Centre, Precious Blood Children’s
Village, and Sisters of the Good Shepherd Marycove Centre.

Astro Leaders Program

The total number of groups in the Astro Leaders program was 11, with 92 experimental
subjects. The Astro Leaders graduated from Astro Teens program. As such, the pre-post
assessments of Astro Leaders and their control group were based on the pre-post assessments
when they were in the Astro Teens program. Astro Leaders consisted of three group sessions
on sensitivity training and leadership training as well as one community involvement project.
The community involvement projects held are listed in Table 1.2.

The following centres and units were involved in the Astro Leaders program: HKWMA
Chu Shek Lun Secondary School, Buddhist Chi King Primary School, Hong Kong SKH
Bishop Hall Secondary School, Buddhist Ho Nam Kam College, Home Care for Girls,
Buddhist Leung Chik Wai College, Ning Po No. 2 College, Tai Po Government Secondary
School, Hui Chung Shing Memorial School of Society of Boys’ Centres, Sisters of the Good
Shepherd Marycove Centre.



Table 1.2 Community involvement projects of the Astro Leaders program

1 Members performed volunteer services in the form of hip hop dance show. Agencies
served: Caritas Wong Yiu Nam Centre, Irene House of the Mental Health Association
of Hong Kong, Y.W.C.A. Lok Wah Integrated Social Service Centre.

2 Members arranged game stalls on Parents’ Day for reinforcing parent-child bonding.
Agency served: Sisters of the Good Shepherd Marycove Centre.

3 Two groups of Astro Leaders visited single elderly people. Locations of volunteer
services: Lok Wah North Estate and Tai Po.

4  Members organized volunteer service for spastic children. Agency served: The
Spastic Association of Hong Kong Shek Wai Kok Parents' Resource Centre.

5 Members joined an outdoor task-oriented program for training leadership skills.

6  Members assisted workers to organize adventure-based counseling camp for the
Astro Teens members.

7  Members joined filmmaking workshops and served as recording crew for the Astro
Club.

8  Members participated in the Astro Carnival and helped to set 6 game stalls for
disseminating anti-drug messages. Community served: Lok Wah North Estate.

9  Members joined a leadership training camp and produced comics with anti-drug
messages.

10  Members visited the Caritas Wong Yiu Nam Centre and designed a web site on
drug information.

Parents’ Program

The total number of FAN Club activities held was 14 and the frequency of participation was
197. Regarding the activities of the FAN Club, workshops, group discussions, talks, day
camps, and a parent-child carnival were organized. The contents of the activities included
parent-child communication, conflict resolution, parents’ role in youth drug prevention,
and activities to reinforce parent-child bonding. The following service units were involved:
H.K.Y.W.C.A. Lok Wah Integrated Social Service Centre, H.K.Y.W.C.A. Tuen Mun
Integrated Social Service Centre, S.K.H. Kei Lok Primary School, and Sisters of the Good
Shepherd Marycove Centre.

Training for Workers

Whole-day training workshops were held for workers to explain the rationale, research
methodology and design of the project, role expectation of group leaders and the details of
the training programs. Sharing sessions for workers to share their experiences and give
feedback on the project were also arranged. A total number of 66 participated in such training
activities.



Activities for Community Leaders

Training workshops and sharing sessions were held for 51 community leaders (such as district
board members, police, school principals) where they shared and discussed the roles of the
community in youth drug prevention. These were held at the H.K.Y.W.C.A. Tuen Mun
Integrated Social Service Centre and H.K.Y.W.C.A. Lok Wah Integrated Social Service
Centre.

Acuvities for Astro Members
The Astro Club was formed to provide healthy activities for the Astro members. The details

of the activities are listed in Table 1.3.

Table 1.3 Astro Club Activities

Astro Club Activities Number of participants
(N)
1 Adventure-based counseling day in H.K.Y.W.C.A. 42
Youth Camp
2 Astro Natural High Party — Christmas Dancing party 42
3 Journey to Shek Kwu Chau — Two visits to the drug 78
rehabilitation center
4 Adventure-based counseling camp in HK.Y.W.C.A. 54
Youth Camp
5 Adventure-based counseling camp in Duke of 36

Edinburgh’s Training Camp

6 TRIEZSF W ET SRS — Managing an exhibition 5
and game stalls to promote drug prevention in the Lok
Wah North Estate

7 IREEFEAD 5 — A carnival with six game stalls 66
for promoting drug prevention in Lok Wah North
Estate

Total 323




Table 1.4 Total number of groups and activities in the Astro project

Program Proposed numbers Numbers completed
Astro Kids 8 pairs of group* 13 pairs of group*
Astro Teens 20 pairs of group* 20 pairs of group*

Astro Leaders 10 groups 11 groups
FAN Club Activities 14 times 14 times
Astro Club Activities -- 8 times

*1 pair of groups included one experimental group and one control group

Table 1.5 Number of participating agencies and number of groups by districts

D Number of | Number of | Astro Kids | Astro Teens | Astro Leaders | FAN Club
agencies schools Program Program Program Activities
Kwun Tong 2 7 6 7 5 12
Tai Po 4 2 -- 5 | --
Shatin 1 3 4 - = -
nd TuenMun | 2 ! 3 ! 1
Others 5 1 2 5 4 1
Total 16 15 13 20 11 14

Table 1.6 Number of participants and frequency of participation in Astro activities

Table 1.6a Number of participants

Table 1.6b Frequency of Participations

Experimental |Control | Total Frequency of participation
Astro Kids 139 213 | 352 FAN Club 197
Astro Teens 217 201 | 418 Astro Club 123
Total 356 414 | 770 | | Activities
Community 51
Astro Leaders 92 Leaders

Workers

m 30 group workers

B 66 joined the training
workshops and sharing
sessions




Phase 3: Data analyses and publication of manuals (January 2003 to July 2003)

A total of 300 sets of training manuals were produced. Each set included:

Operators Guide (¥E7TF551)

Manual for the Astro Kids program (78 />4 25 & B 17 1)
Evaluation manual for the Astro Kids program (FREE D FAH T 1)
Material Kit for the Astro Kids program (Jf¢#E /) 4E 4H9)°& T i)
Manual for the Astro Teens program (71¢#2 & S 4H 15 &f ?’ETT?}EH})
Evaluation manual for the Astro Teens program (F&HE 7 & #4074t T 1)
Material Kit for the Astro Teens program (R & 41%1E F i)
Manual for the Astro Leaders program (F& 2 S8 41 1% ST 1)
Manual for the Astro Parents program (& 5 & 411G B1HE1T 1)

10. Manual for Astro Family Advocacy Network (FAN Club) (FEE K K 52 448 F 1)
11. CD-Rom on program materials ([fif {1 Fz B 2% i)

i1 GO B X PA B P I —

The present report is primarily concerned with the evaluation of the Astro program with
particular emphasis on the Astro Kids and Astro Teens programs. The methodology and the
evaluation design are presented in Chapter 2. In Chapter 3, findings of the objective outcome
evaluation are reported. In Chapter 4, findings of the subjective outcome evaluation are
outlined. In Chapter 5, findings based on qualitative evaluation are described. In Chapter 6,
evaluation findings utilizing repertory grid method are presented. Finally, discussion of the
findings and the implications and conclusions of the study are outlined in Chapter 7.
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Chapter 2
Research Design

Unique Features of the Present Evaluation Study

Program evaluation is not a simple and straightforward task and there are many types and
approaches of evaluation (Chelimsky & Shadish, 1997; Chen, 1996; Posavac & Carey, 2003).
In his discussion of the major strategies of evaluation, Patton (1997) outlined three basic
types of evaluation: quantitative evaluation, qualitative evaluation, and utilization-focused
evaluation. Ginsburg (2001) summarized the major forms of evaluation, including
quantitative and qualitative approaches, cost-benefit analyses, satisfaction studies, needs
assessment, single-subject designs, experimental approaches and models, utilization focused
evaluation, empowerment evaluations, fraud and abuse detection, client satisfaction and
journalistic evaluation. Using starting alphabets as the bases of classification, Patton (1987)
suggested that there are more than 100 types of evaluation. Taking into account the relative
merits of the different evaluation strategies and criteria governing the quality of quantitative,
qualitative and mixed-method evaluation studies (Caracelli & Riggin, 1994; Creswell, 2003,
Patton, 1997, 2002; Thyer, 1989, 1991; Tashakori & Teddlie, 1998), a research design
utilizing different evaluation strategies was adopted in this study.

There are several unique features of the evaluation design of this study. First, a wide range
of data was collected so that triangulation between different types of data collected by
different methods can be conducted. Consistent with the principle of triangulation, four sets
of evaluation data via different approaches were collected. These include objective outcome
evaluation data, subjective outcome evaluation data (data collected via client satisfaction
approach), in-depth interview data, and repertory grid data. Second, to examine the long-
term effect of the intervention, longitudinal data were collected for the objective outcome.
evaluation. Third, to increase the vigor of the objective outcome evaluation, a control group
was included. Fourth, both quantitative and qualitative evaluation data were included in the
present study. Although there are debates regarding the relative merits of quantitative and
qualitative evaluation, there is a rising trend arguing for integration of data collected by
these approaches (Patton, 1997, 2002). In short, to evaluate the project in a comprehensive
and vigorous manner, both quantitative and qualitative data were collected via a longitudinal
research design. In addition, measures were taken to enhance the quality of the evaluation
tasks performed (e.g., utilization of valid and reliable assessment tools and assessment of
inter-rater reliability in qualitative data analyses). It must be emphasized that this is the first
scientific study that possesses the above features regarding the evaluation of an indigenously
developed drug prevention program in the Chinese context.

In order to obtain a comprehensive view of the effectiveness of the program and to study the
effects of the program from different perspectives, evaluation data from four areas were
collected:

® Area ] : Objective Outcome Evaluation: An experimental design was employed to assess
the objective outcomes of the program. Because random assignment of the subjects in
the experimental group and control group was difficult, a non-equivalent group design
was adopted. For the objective outcome indicators, participants responded to self-
administered questionnaires at pretest and posttest 1. Amongst the participants, some
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responded to the same questionnaire at posttest 2 and posttest 3 as well. In other words,
the collection of objective outcome data was accomplished by a longitudinal research
design.

® Area 2: Subjective Outcome Evaluation: Each participant was invited to respond to a
self-administered feedback form after each session. In addition, each participant was
asked to complete a global subjective outcome evaluation form after the completion of
the training program. For the workers, each worker was invited to fill out a self-
administered feedback form after each session. Similarly, each worker was invited to
complete a global subjective outcome evaluation form after the completion of the
program.

® Area 3: Qualitative Evaluation Based on In-Depth Interviews: In-depth interviews were
conducted for 15 workers and 30 participants selected via convenient sampling method.
For the workers, interview questions were developed to examine the program in terms
of the CIPP model (Stufflebeam & Shinkfeld, 1985) with reference to the context, input,
process and product of the program.

® Arca4: Evaluation Based on the Repertory Grid Method: Thirty participants were selected
via convenient sampling method to complete repertory grid method that assessed their
self-identity system before and after joining the program. Besides generating qualitative
data, the grid data can also yield quantitative data.

Evaluation Area 1: Objective Outcome Assessment

To assess the effect of the project over time, a non-equivalent group design with the inclusion
of an experimental group and a control group was used to collect longitudinal data from the
participants.

Participants in the Experimental Group and Control Group

The subjects in the experimental group were the program participants. Information on the
number of groups planned and actually conducted, number of participants, and the program
implementation plan are presented in Table 2.1 to Table 2.4.

Table 2.1 Number of groups planned by number of planned post-tests

Number of groups Number of post-tests planned
planned Post 1 Post 2 Post 3
Astro Kids 16 16 16 8
Astro Teens 40 40 20 6

* Groups include experimental group and control group.
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Table 2.2 Number of groups actually conducted by nature of groups by number of post-tests

Number of groubs

Number of post-tests conducted

| conducted Post 1 Post 2 Post 3
Astro Kids 26 26 24 7
Astro Teens 40 40 30 10
*Groups include experimental group and control group.
Table 2.3 Number of participants in the experimental group and control group
Program Group Pre-Test Post 1 Post 2 Post 3
Kids Experimental 139 134 85 9
Control 213 203 62 6
Total 352 337 147 15
Teens Experimental 217 200 104 27
Control 201 193 88 27
Total 418 393 192 54
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Table 2.4 Schematic summary of the program implementation plan

Program Implementation
2001 2001 Sept. to 2002 2002
March to August 2002 February March to August Sept. to Dec.
A I Astro Kids Members participated in Astro Teens and posttests
Pretest
1 Control group Control group posttests
Pretest
B 5 Astro Teens All members participated in posttests and 4 groups
Pretest participated in Astro Leaders
5 Control groups
Pretest Control groups posttests
¢ 7 Astro Kids Participated in posttests
Pretest
7 Control groups Control groups posttests
Pretest
D 8 Astro Teens All members participated in posttest and
Pretest 7 groups participated in Astro Leaders
8 Control groups Posttest
Pretest
4 Astro Leaders *Posttest
E 5 Astro Kids and Posttest
Pretest
5 Control groups Posttest
Pretest
F _ 7 Astro Teens and Posttest
Pretest
7 Control groups Posttest
Pretest
7 Astro Leaders *Posttest

* Graduates of the Astro Teens program joined the Astro Leaders program. The pre-post
assessments of the Astro Leaders program were based on the pre-post assessments of the
Astro Teens programs.
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Instruments

At the pretest and posttest sessions, the participants were invited to complete a self-
administered questionnaire that includes different measures of substance abuse and
psychosocial adjustment. A copy of the questionnaire is included in Appendix 1. For the
measures of social skills and substance abuse, they were translated and adapted from the
evaluation questionnaire originally constructed by St. Pierre and Kaltreider (1998). The list
of objective outcome indicators used in this study is presented in Table 2.5. Information on
the reliability of the related measures is presented in Table 2.6.

1. Social Skills Scale (Section 1 of Appendix 1): There are 6 items in this scale that assess
the perceived social skills of the respondents. The respondents were asked to rate his/
her ability to perform some social behavior (e.g., speaking to a stranger) on a 4-point
scale (“Very Unable”, “Unable”, “Able”, “Very Able”). A higher total score indicates a
higher level of social skills.

2. Attitude Scales (Section 2 of Appendix 1): A total of 51 items were developed to assess
the respondents’ attitudes to smoking (6 items), drinking (8 items), marijuana (6 items),
heroin (7 items), ecstasy (6 items), ketamine (7 items), methylamphetamine (i.e., “ice”,
7 items) and sex (4 items). The respondents were asked to respond to the attitudinal
statements on a 4-point scale (“Strongly Disagree”, “Disagree”, “Agree”, “Strongly
Agree”). By combining the scores related to smoking and drinking (14 items), a measure
of attitude to gateway drugs was developed. Similarly, by adding items in the relevant
measures, indicators of attitudes to psychotropic drugs and all drugs were developed. A
total of 11 measures of attitudes to substance abuse and sex were used in this study.
Lower scale scores indicate perceptions of fewer benefits of taking drug or engaging in
sexual behavior.

3. Refusal Scales (Section 3 of Appendix 1): Several 2-item scales were developed to
assess the respondents’ abilities to refuse alcohol, smoking, marijuana, heroin, ecstasy,
ketamine, and methylamphetamine (ice). The respondents were asked to indicate whether
they would find it difficult to refuse the above substances given by their friends on a 5-
point scale (e.g., “Very Difficult to Refuse”, “Slightly Difficult to Refuse”, “Don’t
Know?”, “Slightly Easy to Refuse”, “Very Easy to Refuse”). Combining items on alcohol
and smoking, a measure of refusal skills on gateway drugs was developed. Similarly,
by adding up the scores of the relevant measures, indicators of refusal skills regarding
psychotropic drugs and all drugs were developed. A total of 11 measures of refusal
skills on substance abuse and sex were used in this study. A higher scale score indicates
a higher level of perceived ability to refuse drugs.

4. Usage Scales (Section 4 of Appendix 1): Four scales were developed to measure the
respondents’ use of drugs (e.g., alcohol, smoking, heroin) and engagement in sexual
behavior with reference to four time points: last 7 days, last 30 days, last 3 months, and
“ever used”. There are 9 items in each section and 11 measures for each time frame. A
higher score refers to a higher level of substance use or sexual behavior.

5. Behavioral Intention Scales (Section 5 of Appendix 1): A total of 8 items were developed
to assess whether the respondents would engage in substance abuse and sexual behavior
in the next two years. For each item, the respondent was requested to respond to a 4-
point scale (“Definitely Will”, “Probably Will”, “Probably Will Not”, “Definitely Will
Not”). There are 11 measures derived from the items in this section. A higher score
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refers to a lower behavioral intention to take drugs or engage in sexual behavior in the
near future.

Knowledge Scales (Section 6 of Appendix 1). A total of 26 items were developed to
measure drug knowledge (18 items) and sex knowledge (8 items). For each item, the
respondent was asked to respond to a 2-point scale (“True” or “False”). A higher score
in these scales refers to a higher level of drug knowledge or sex knowledge.

Chinese Self-Esteem Scale. The Rosenberg Self-Esteem Scale was designed to assess
the self-esteem of high school students (Rosenberg, 1979). The Chinese Rosenberg Self-
Esteem Scale was locally adapted and acceptable reliability of this scale has been reported
(Shek, 2002a, 2002b). Based on factor analysis, 5 items were retained.

Existential Well-Being Scale. The Existential Well-Being Scale, which formed a part of
the Spiritual Well-Being Scale, was constructed by Paloutzian and Ellison (1982) to
assess life direction and satisfaction. Based on factor analysis, 5 items extracted from
the scale were used in this study (Shek, 2002a, 2002b).

Mastery Scale. Modeled after Pearlin and Schooler’s Mastery Scale (1978), the 7-item
Chinese Mastery Scale that attempts to measure a person's sense of control of his or her
life was locally adapted (Shek, 2002a, 2002b).

Chinese Family Assessment Instrument. Shek (2002¢) showed that the Chinese Family
Assessment Instrument was valid and reliable. Based on factor analyses, 12 items
extracted from the scale were used in this study.

Delinguent Scale. Based on previous research (Shek & Ma, 2001), 16 items were
developed to assess delinquent behavior in the respondents.

The Chinese version of the 30-item General Health Questionnaire. The General Health
Questionnaire was developed to measure current non-psychotic disturbances (Goldberg,
1972). Chan (1985) found that the Chinese GHQ compared favorably with the English
version at the scale level and there is evidence suggesting that the GHQ possesses
acceptable psychometric properties (Shek, 1989, 1993). Based on the findings of Shek
(1993), 15 items based on Factor 1 (Anxiety) and Factor 2 (Depression) of the GHQ
were used in this study. Reliability analyses showed that this abridged version of the
GHQ was reliable (alpha=.93).

Evaluation Area 2: Subjective Outcome Evaluation

Subjective outcome evaluation or client satisfaction survey is commonly used to assess the
perceived benefits of a program and degree of satisfaction that the participants have regarding
the different aspects of a program. The use of subjective outcome indicators or the client
satisfaction approach in evaluation has a long history in the human services (e.g., Holcomb,
Adams, Ponder & Reitz, 1989; Lebow, 1982, 1984; McMurty & Hudson, 2000). Although
there are arguments against the use of subjective outcome assessment (Young, Nicholson &
Davis, 1995), there is evidence showing that subjective outcome measures were correlated
with objective outcome measures (Ankuta & Abeles, 1993; Attkisson & Zwick, 1982;
Carscaddon, George & Wells, 1990; Deane, 1993; Edwards, Yarvis, Mueller & Langsley,
1978; Larsen, Attkisson, Hargreaves & Nguyen, 1979; LaSala, 1997). In this project,
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subjective outcome indicators were used to gauge the perceived benefits and levels of
satisfaction of the workers as well as the program participants regarding the different aspects
of the program. At the completion of the program, both workers and group members were
invited to respond to structured questionnaires measuring their perceptions of the benefits
of, and satisfaction with, the program.

For both Astro Kids and Astro Teens programs, the participants were asked to evaluate the
program after each session and after the completion of the training. For the Global Subjective
Outcome Evaluation Form for Astro Kids program (Appendix 2), the participants were asked
to indicate their satisfaction with, and perception of, the qualities of the program (Question
1) as well as the evaluation of the helpfulness of the program (Question 2). The respondents
were also asked to indicate whether the program could help them to distance themselves
from smoking (Question 6), other drugs (Question 7) and sexual behavior (Question 8).
Further, they were asked to respond to three open-ended questions, including their perceptions
of the most important things they have learned (Question 3), things that should be improved
(Question 4) and whether the participant would recommend the program to their friends
(Question 5). The Global Subjective Outcome Evaluation Form for the Astro Teens program
was basically the same except for some minor modifications (Appendix 3).

There were also two evaluation forms for the workers, one for the Astro Kids program and

another for the Astro Teens program (Appendices 4 and 5). The content of these two forms
were basically similar to those for the participants.

Evaluation Area 3: Qualitative Evaluation Based on In-depth Interviews

While quantitative evaluation can give ideas about group differences, qualitative studies
can help to understand the subjective perceptions and personal experiences of the participants
(Berg, 2003; Bryman, 1988; Lincoln & Guba, 1985; Minichiello, 1990; Neuman & Kreuger,
2003; Patton, 2002). According to Denzin and Lincoln (1998a, 1998b, 1998c¢, 2000), there
are different perspectives in qualitative inquiry. In the present evaluation, instead of following
a single qualitative approach (such as grounded theory approach or phenomenological
approach), general principles in qualitative research were adopted. First, open-ended
interview questions without preset answers were used and the informants could freely narrate
in the interviews. Second, the subjective viewpoints and experiences of the informants were
respected. Third, in-depth collection of information was carried out. Fourth, an inductive
approach was used so that the themes and patterns of responses could emerge from the data.
Fifth, the researchers were conscious of the possibilities of biases and preoccupation in the
process of data collection and analyses. Finally, inter-rater reliability checks were carried
out.

For the workers (N=15), in-depth interviews were carried out to gain an understanding of
their experiences and perceived benefits of the program as well as their perceived changes
in the participants after joining the program. Although the workers were recruited via
convenient sampling, a wide range of workers from different agencies and schools were
recruited so that a more comprehensive picture about the subjective experiences of the
workers could be gained. The questions of the interview schedule were modeled after the
CIPP model (Stufflebeam, 2000; Stufflebeam & Shinkfeld, 1985). A semi-structured
interview guide regarding context (planning decisions), input (structuring decisions), process
(implementation decisions) and product (outcomes) evaluation of the program was set. The
interview questions in Chinese are given in Appendix 6.
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As far as context evaluation is concerned, the workers’ views on the context of evaluation,
such as the needs of the participants as well as the strengths and weaknesses of the available
programs were collected. Some of the questions are as follows:

Have you conducted any drug prevention program before? If yes, for how many times?
What were the training methods or services provided in the past?

Did you carry out evaluation for the previous drug prevention programs? How was it
done?

Were the previous prevention programs effective?

How much do you know about project Astro MIND?

There are many Western structured drug prevention programs. Do you have any
understanding of such programs?

For input evaluation, questions related to the appropriate approaches intended to bring about
change and the structural plans were asked (Stufflebeam & Shinkfeld, 1985). The questions
in the interview guide included:

How did you choose the program participants?

Did you encounter any difficulties in recruiting members?

Did your involvement in this project affect your regular work?

Did you receive adequate support for the implementation of the program?

What was the situation regarding the collaboration amongst school, the agency and the
community?

Regarding process evaluation, questions regarding the actual implementation of the project,
including its strengths and weaknesses, were asked (Stufflebeam & Shinkfeld, 1985). The
questions in the interview guide included:

What is your impression of the program?

What are the characteristics of the program?

What is your view on the applicability of the project?

Did you have any specific experiences regarding the implementation of the group?
Did you experience any difficulties?

What are your views on the different sessions of the program?

What were the feedbacks of the group members on the program?

What are your views on the evaluation of the project?

Do you have any views on the collaboration experienced in the project?

The primary function of product evaluation is "to measure, interpret, and judge the
attainments of a program" (Stufflebeam & Shinkfeld, 1985, p.176). As such, evaluation
questions that determine the extent to which identified needs were met and the identification
of the broad effects of the program were asked:

What do you think are the differences between the project and those conducted by youth
agencies in the past?

What were the changes of members after joining the program?

O Knowledge, attitude and behavior regarding drugs?

O Knowledge, attitude and behavior regarding sex?

O  Other aspects of change



What do you think are the factors that lead to changes in the group members?

If there were no changes, what do you think are the factors which inhibit change?
Do you think the program is helpful for adolescents?

Which areas of the group in the program can be improved?

Have you any other views on the project?

For the participants, although they were recruited via convenient sampling, a wide range of
participants, including those who had obvious positive changes and those who did not have
obvious positive changes were recruited so that a more comprehensive picture of the
subjective experiences of the participants were collected. The following questions were
included in the interview guide (see Appendix 6):

Overall speaking, what are your feeling and views towards the group?

What do you think are the special features of this group?

Do you like the group format? Why?

What are your views regarding the content of the group?

What is the most memorable experience in the group?

What is your experience regarding your interaction with the group members?

What were your initial expectation and impression when joining the group at the
beginning?

What are your feelings after joining the group?

What are your changes after joining the group (free elicitation followed by probing)?
Your drug knowledge?

Your drug attitude?

Your drug behavior (including whether you would try)?

Your sex knowledge?

Your sex attitude?

Your sex behavior (including whether you would try)?

Your mental outlook?

Your interaction with others?

Your relationship with family members?

If there were changes after joining the program, what factors or experiences contributed
to the changes?

If there were no changes after joining the programs, what were the factors that led to the
lack of changes?

Do you think this group is helpful to the adolescents?

What improvements are needed for this group?

Would you take part in the group again if you were to given a chance? Why?

Are you satisfied with this group? What are the things that you are satisfied with or
dissatisfied with?

Do you have any further comments or experiences?

OO0OOO0OOOOOO

Evaluation Area 4: Evaluation Utilizing the Repertory Grid Method

The repertory grid method is an assessment method closely related to personal construct
psychology. It assesses the personal construct system of an individual (Fransella, 1981;
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Fransella & Bannister, 1977; Kelly, 1955; Viney, 1998). The repertory grid method has
been used to understand the self-identity system in numerous studies (Beail, 1985). There
are three unique features of the repertory grid method. First, the assessment assesses the
individual’s self-identity system from the perspective of the individual (i.e., using the
language of the informant). Second, the assessment can yield data that can be analyzed via
quantitative as well as qualitative methods. Finally, the repertory grid method is a very

flexible method (e.g., adjusting the number of elements and constructs) that can yield very
rich information.

In the present study, a total of 30 informants completed the grids. The following twelve
elements were used to elicit the constructs (see Appendix 7):

Element 1: Present Self

Element 2: Ideal Self

Flement 3: Future Self (3 Years Later)
Element 4: Self Before Joining the Program
Element 5: Self After Joining the Program
Element 6: Father

Element 7: Mother

Element 8: Good Friend

Element 9: A Drug Addicted Person (Taking Psychotropic Substances)
Element 10: A Successful Person

Element 11: An Unsuccessful Person
Element 12: Form Teacher

The constructs were elicited via the triadic method. For every triad (i.e., three elements in
which there was a self element present), the participant was asked how two of these were
seen as similar to each other and different from the third. The participants were generally
invited to give 12 constructs. After the constructs were elicited, the participant was then
asked to rate all the elements on the construct (i.e., along the construct and contrast poles)

on a 6-point scale, with 1 to 3 representing the construct pole and 4 to 6 representing the
contrast pole.

The raw data for each grid (mostly 12 elements by 12 constructs) were analyzed by the
INGRID 72 program (Slater, 1977). In the output of the analysis, there is a section on the
distances between pairs of elements. Distances between elements represent the psychological
distances between elements, with a minimum value of 0, a mean of 1 and it seldom exceeds
the value of 2. Therefore, if the distance between a pair of element is close to zero, it means
that they are seen as similar in the psychological space of the person. On the other hand, if
the distance between a pair of element is close to 2, it means that they are seen to be dissimilar
in the psychological space of the informant. Norris and Makhlouf-Norris (1976) suggested
that distances between elements generated by INGRID 72 could be used to examine how a
person sees himself or herself as being similar to certain people or dissimilar to others.

To examine the perceived changes of the participants after joining the program, differences
in the distances between the following pairs of elements were examined:

® The mean distance between “Self Before Joining the Program” (Element 4) and
“Ideal Self” (Element 2) versus the mean distance between “Self After Joining the
Program” (Element 5) and “Ideal self” (Element 2): It was expected that if the
participants had positive changes after joining the program, the distance between
E2 and ES would be shorter than that between E2 and E4 (i.e., the self after joining
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the program would be seen as relatively closer to the ideal self).

® The mean distance between “Self Before Joining the Program” (Element 4) and “A
Drug Addicted Person” (Element 9) versus the mean distance between “Self After
Joining the Program” (Element 5) and “A Drug Addicted Person” (Element 9): It
was expected that if the participants had positive changes after joining the program,
the distance between E5 and E9 would be longer than that between E4 and E9 (i.e.,
the self after joining the program would be seen as relatively farther away from the
drug addicted person).

® The mean distance between “Self Before Joining the Program™ (Element 4) and “A
Successful Person” (Element 10) versus the mean distance between “Self After
Joining the Program” (Element 5) and “A Successful Person” (Element 10): It was
expected that if the participants had positive changes after joining the program,
the distance between ES and E10 would be shorter than that between E4 and E10
(i.e., the self after joining the program would be seen as relatively closer to the
successful person).

® The mean distance between “Self Before Joining the Program” (Element 4) and
“An Unsuccessful Person” (Element 11) versus the mean distance between “Self
After Joining the Program” (Element 5) and “An Unsuccessful Person” (Element
11): It would be expected that if the participants had positive changes after joining
the program, the distance between E5 and E11 would be longer than that between
E4 and E11 (i.e., the self after joining the program would be seen as relatively
farther away from the unsuccessful person).

Summary

A research design with the following elements was adopted in the present evaluation study:
evaluation data based on four approaches were collected, an experimental design (non-
equivalent group design) was used, longitudinal data were collected for the objective outcome
indicators, quantitative and qualitative data were collected. The inclusion of different
evaluation strategies permits triangulation of data collected by different methods. For
Evaluation Area 1, objective outcome evaluation based on longitudinal data collected from
an experimental group (N=356) and a control group (N=414) was conducted. For Evaluation
Area 2, subjective outcome evaluation based on the responses of the workers (N=34) and
the participants (N=281) was carried out. For Evaluation Area 3, qualitative evaluation based
on in-depth interview data collected from 15 workers and 30 participants was done. For
Evaluation Area 4, evaluation utilizing the repertory grid data based on 30 informants was
carried out.
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Scales Composite scores Possible
Section Question # Range
Social skills 1 Sum of all items 6-24
Behavioral | Ecstasy 5 5 1-4
Intention Ketamine 5 6 1-4
Ice 5 7 1-4
Sex 5 8 1-4
Heroin 5 4 1-4
Marijuana 5 3 1-4
Alcohol 5 1 1-4
Smoking 5 2 1-4
Gateway Alcohol + Smoking 2-8
Psychotropic substances (PS) Ice + Ketamine + Ecstasy + 4-16
Marijuana
All drugs Gateway + PS + Heroin 7-28
Attitude Ecstasy 2 Sum of question #28, | 6-24
#29, #30, #31, #32,
#33
Ketamine 2 Sum of question #34, | 7-28
#35, #36, #37, #38,
#39, #40
Ice 2 Sum of question #41, | 7-28
#42, #43, #44, #45,
#46, #47
Sex 2 Sum of question #48, | 4-16
#49, #50, #51
Heroin 2 Sum of question #21, | 7-28
#22, #23, #24, #25,
#26, #27
Marijuana 2 Sum of question #15, | 6-24
#16, #17, #18, #19,
#20
Alcohol 2 Sum of question #7, 8-32
#8, #9, #10, #11, #12,
#13, #14
Smoking 2 Sum of question #1, 6-24
#2, #3, #4, #5, #6
Gateway Alcohol + Smoking 14-56
Psychotropic substances (PS) Ice + Ketamine + Ecstasy + | 26-104
Marijuana
All drugs Gateway + PS + Heroin 47-188
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Table 2.5 Objective outcome indicators (Continued)

Scales Composite scores Possible
Section Question # Range
Refusal Ecstasy 3 Sum of question #le, #2e | 2-10
skills Ketamine 3 Sum of question #1f, #2f [ 2-10
Ice 3 Sum of question #1g, #2g | 2-10
Sex 3 3 1-5
Heroin 3 Sum of question #1d, #2d | 2-10
Marijuana 3 Sum of question #lc, #2c | 2-10
Alcohol 3 Sum of question #1a, #2a | 2-10
Smoking 3 Sum of question #1b, #2b | 2-10
Gateway Alcohol + Smoking 2-10
Psychotropic Ice + Ketamine + Ecstasy + 4-20
substances (PS) Marijuan
All drugs Gateway + PS + Heroina 7-35
Usage —7 | Ecstasy 4 1f 0-3
days Ketamine 4 lg 0-3
Ice 4 lh 0-3
Sex 4 1i 0-3
Heroin 4 le 0-3
Marijuana 4 1d 0-3
Alcohol 4 Sum of question #la, 0-6
#1b
Smoking 4 lc 0-3
Gateway Alcohol + Smoking 0-9
Psychotropic Ice + Ketamine + Ecstasy + 0-12
substances (PS) Marijuana
All drugs Gateway + PS + Heroin 0-24
Usage — 30 | Ecstasy 4 2f 0-6
days Ketamine 4 2g 0-6
Ice 4 2h 0-6
Sex 4 2i 0-6
Heroin 4 2¢ 0-6
Marijuana 4 2d 0-6
Alcohol 4 Sum of question #2a, 0-12
#2b
Smoking 4 2c 0-6
Gateway Alcohol + Smoking 0-18
Psychotropic Ice + Ketamine + Ecstasy + 0-24
substances (PS) Marijuana
All drugs Gateway + PS + Heroin 0-48
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Scales Composite scores Possible
Section Question # Range
Usage — 3 months Ecstasy 4 3f 0-6
Ketamine 4 3g 0-6
Ice 4 3h 0-6
Sex 4 3i 0-6
Heroin 4 3e 0-6
Marijuana 4 3d 0-6
Alcohol 4 Sum of question #3a, #3b | 0-12
Smoking 4 3¢ 0-6
Gateway Alcohol + Smoking 0-18
Psychotropic Ice + Ketamine + Ecstasy + 0-24
substances (PS) Marijuan
All drugs Gateway + PS + Heroin 0-48
Usage — Ever used Ecstasy 4 4f 0-6
Ketamine 4 4g 0-6
Ice 4 4h 0-6
Sex 4 4 0-6
Heroin 4 4e 0-6
Marijuana 4 4d 0-6
Alcohol 4 Sum of question #4a, 0-12
#4b
Smoking 4 4c 0-6
Gateway Alcohol + Smoking 0-18
Psychotropic [ce + Ketamine + Ecstasy + 0-24
substances (PS) Marijuana
All drugs Gateway + PS + Heroin 0-48
Drug Knowledge 6 Sum of question #1, 0-18
#2, #3, #4, #5, #6, #8,
#9, #10, #12, #15,
#17, #18, #21, #23,
#24, #25, #26
Sex Knowledge 6 Sum of question #7, 0-8
#11, #13, #14, #16,
#19, #20, #22
All Knowledge Drug Knowledge + Sex Knowledge | 0-26

Note: Question 1 of Section 3 was used to compute Refusal skills (Psychotropic Substances)
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Table 2.6 Reliability of the objective outcome indicators

Reliability (Alpha)

Scales Pretest Posttest 1 Posttest 2 Posttest 3
Social skills 0.6114 0.7048 0.7474 0.7257
Attitude (Ketamine) 0.7500 0.7343 0.7666 0.8082
Attitude (“Ice”) 0.6397 0.7472 0.7585 0.7737
Attitude (Sex) 0.6425 0.6729 0.6848 0.7827
Attitude (Ecstasy) 0.7155 0.8193 0.8174 0.8488
Attitude (Heroin) 0.6985 0.7348 0.7352 0.7938
Attitude (Marijuana) 0.7650 0.8006 0.8027 0.8247
Attitude (Alcohol) 0.6578 0.5363 0.7296 0.6292
Attitude (Smoking) 0.6784 0.6203 0.6717 0.6540
Attitude (Gateway) 0.8974 0.7489 0.8987 0.8980
Attitude (PS) 0.9031 0.9248 0.9309 0.9370
Attitude (All drugs) 0.9452 0.9305 0.9566 0.9537
Refusal skills (Ecstasy) 0.4635 0.4460 0.5161 0.7253
Refusal skills (Ketamine) 0.4836 0.4835 0.5260 0.6616
Refusal skills (“Ice”) 0.4216 0.4209 0.4960 0.7019
Refusal skills (Alcohol) 0.4957 0.5929 0.5059 0.7321
Refusal skills (Smoking) 0.6075 0.5308 0.6237 0.8218
Refusal skills (Marijuana) 0.4137 0.4579 0.4786 0.7701
Refusal skills (Heroin) 0.3322 0.3854 0.3799 0.7118
Refusal skills (Gateway) 0.8299 0.8283 0.8841 0.9088
Refusal skills (PS) 0.9639 0.9677 0.9796 0.9635
Refusal skills (All drugs) 0.9167 0.8527 0.9200 0.8575
Usage (Gateway)-7days 0.6755 0.6425 0.6999 0.6804
Usage (PS)-7days 0.8982 0.9016 0.8572 0.9512
Usage (All drugs)-7days 0.7927 0.7900 0.7245 0.6831
Usage (Gateway)-30days 0.6142 0.5868 0.6387 0.7325
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Reliability (Alpha)

Scales Pretest Posttest 1 Posttest 2 Posttest 3

Usage (PS)-30days 0.9099 0.9207 0.9690 0.8153
Usage (All drugs)-30days 0.7857 0.7660 0.7540 0.6599
Usage (Gateway)-3months 0.6493 0.5930 0.6346 0.7671
Usage (PS)-3months 0.8630 0.8776 0.9544 0.8607
Usage (All drugs)-3months 0.7730 0.7141 0.7755 0.6496
Usage (Gateway)-Ever used 0.7001 0.6849 0.6970 0.7351
Usage (PS)-Ever used 0.9001 0.8401 0.9417 0.7992
Usage (All drugs)-Ever used 0.8107 0.7881 0.8452 0.6802
Behavioral Intention (Gateway) 0.7757 0.7832 0.7959 0.6597
Behavioral Intention (PS) 0.9540 0.9649 0.9788 0.9743
Behavioral Intention (All drugs) 0.8507 0.9256 0.9310 0.9101
Drug knowledge 0.4964 0.6046 0.6517 0.5907
Sex knowledge 0.4347 0.4925 0.5768 0.5228
All knowledge 0.5608 0.6603 0.7208 0.6664
Self-esteem 0.5724 0.6449 0.5441 0.6828
Family Relationship 0.9694 0.9775 0.9748 0.9693
Existential well-being 0.7745 0.7771 0.8097 0.8487
Stress 0.9151 0.9255 0.9231 0.9146
Delinquency 0.8930
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Chapter 3
Results of Evaluation Area 1:
Objective Outcome Evaluation

Participants of the Study

The number of groups and participants of the program are outlined in Chapter 2. However,
because of dropout during or after the program, the number of participants whose data could
be used to assess the effectiveness of the program was lower than the number of members
participating in the program (see Table 3.1).

Table 3.1 Number of participants of the project and the attrition rates

Pre-Test Post- | Attrition Post Attrition | Post | Attrition

Test 1 rate Test 2 rate Test 3 rate
Kids 139 134 3.6% 85 34.1% 9 85.9%
Experimental
Kids 213 203 4.7% 62 70.9% 6 85.0%
Control
Teens 217 200 7.8% 104 52.1% 27 72.5%
Experimental
Teens 201 193 4.0% 88 56.2% 27 59.0%
Control

Note: Definition of Attrition rates (posttest 1): Participants who left the Astro program.
Definition of Attrition rates (posttest 2 and posttest 3): Participants who had finished the
Astro program, but did not complete the relevant posttest questionnaires.

Demographic and Substance Abuse Characteristics of the Participants

Based on the criteria of whether the participant had ever taken the substance mentioned in
the pretest questionnaire, the participants were divided into the Drug Group and Non-Drug
Group at posttest 1 (see Table 3.2 to Table 3.4).

Table 3.2 Distribution of Participants in the Drug Group and the Non-Drug Group

N Percentage
Drug Group Experimental 255 35%
Control 248 34%
Sub-total 503 69%
Non-Drug Group | Experimental 79 11%
Control 148 20%
Sub-total 227 31%
Total N 730 100%
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Table 3.3 Number of participants in the experimental group (N=255) who indicated that
they had ever used drugs or had sexual behavior at pretest

N Percentage
Alcohol 156 61%
Smoking 134 53%
Marijuana 27 11%
Heroin 7 3%
Ecstasy 42 16%
Ketamine 39 15%
“Ice” 14 5%
Sex 26 10%

Table 3.4 Number of participants in the control group (N=248) who indicated that they had
ever used drugs or had sexual behavior at pretest

N Percentage
Alcohol 141 57%
Smoking 109 44%
Marijuana 26 10%
Heroin 10 4%
Ecstasy 29 12%
Ketamine 31 13%
“Ice” 19 8%
Sex 34 14%

Pretest Differences Between Experimental Group and Control Group

Differences between the experimental group and control group on measures of delinquency,
psychological well-being, as well as drug and sex-related outcome indicators at pretest were
assessed. Results in Table 3.5 generally showed that the experimental group displayed higher
levels of delinquency, problematic attitudes to substance abuse, and abuse of drugs but
lower levels of behavioral intention to refuse drugs and self-esteem than did the control
group. In other words, the experimental group displayed more problems than the control
group did at pretest. Because of differences between the two groups at pretest on the “all
drugs” variables in the domains of attitudes, behavioral intention, refusal skills and drug

use, the relevant “all drugs” variables were treated as covariates in the analysis of covariance
analyses.

Attrition analyses

Analyses of the differences between those who completed the program and the planned
posttests and those who did not complete the program and/or the planned posttests showed
that there were only two differences between these two groups. As shown in Table 3.6, the
participants who dropped out had more favorable attitude towards psychotropic substances
and their involvement with sex was higher than did the participants who did not drop out at
pretest. Because there were very few differences between the completers and the non-
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completers, the possibility that the findings are adversely affected by sample attrition is not
high.

Strategy of Analyses

Because the experimental group and control group differed on some of the outcome indicators,
adjustment of the pretest levels of the dependent variables must be taken into account. A
widely accepted analytic strategy to analyze outcome data emerging from a non-equivalent
group design is to utilize analysis of covariance (ANCOVA) to assess the effect of the
intervention (Allison, Gorman & Primavera, 1993; Games, 1990; St. Pierre, Kaltreider,
Mark & Aikin, 1992; St. Pierre, Kaltreider, 1997). In the present analyses, ANCOVAs were
used to examine the intervention effect with a number of variables as covariates (Overall &
Woodward, 1977; Stevens, 2002; Tabachnick & Fidell, 2001). The covariates include the
pretest score of the dependent variable under study (e.g., attitude to heroin at pretest), gender,
psychological well-being of the respondent (existential well-being, self-esteem and general
psychological morbidity), delinquency, and perceived family functioning at pretest. Because
analyses showed that the experimental group and control group also differed on the “all
drugs” variables in the attitude, behavioral intention, refusal and usage domains at pretest,
the relevant “all drugs” variable in a particular domain was also included in each analysis
(e.g., attitude toward ““all drugs” at pretest). For example, to examine the difference between
the experimental group and control group on attitude toward heroin abuse at posttest 1,
attitude toward heroin, attitude to “all drugs”, delinquency and measures of psychological
well-being at pretest, as well as gender were included as the covariates. In determining the
number of covariates, Huitema’s recommendation (1980) was used. Because the sample
size in some of the sub-samples was small, appropriate adjustment of the number of covariates
in the related analyses was made by dropping those variables over which little differences
were found for the experimental group and control group at pretest.

For the pretest-posttest 1 dataset, the main effect of Group (differences between the
experimental group and control group at posttest 1) after controlling the effects of the
covariates was examined. For the pretest-posttest 1-posttest 2 dataset, the main effects of
Group (differences between the experimental group and control group at posttest 1 and
posttest 2) and Time (posttest 1 vs. posttest 2) as well as the interaction effect of Group X
Time, after controlling the effects of the covariates were examined. For the pretest-posttest
l-posttest 2-posttest 3 dataset, the main effects of Group (differences between the
experimental group and control group at posttest 1, posttest 2 and posttest 3) and Time
(posttest 1 vs. posttest 2 vs. posttest 3) as well as the interaction effect of Group X Time,
after controlling the effects of the covariates were examined. To examine the effectiveness
of treatment on the outcome measures, the main effect of Group and the interaction effect of
Group X Time would be examined. The adjusted means in the experimental group and control
group on the objective outcome indicators are presented in the tables in this report.

Analyses of the Pretest-Posttest 1 Data

The findings based on the ANCOVA analyses for the pretest-posttest 1 data are presented in
Table 3.7a. Six observations could be seen. First, social skills of the participants in the
experimental group were better than those of the control group in the Combined Sample.



29

Second, sexual knowledge and/or all knowledge in the experimental group were better than
those of the control group in the Combined, Teens, Male and Female Samples. Third, while
attitude towards “ice” in the experimental group was more positive than that of the control
group in the Female Kids Sample, the control group was better than the experimental group
regarding attitudes to substance abuse in the Combined Sample (smoking), Kids Sample
(marijuana and smoking), Male Sample (smoking), and Male Kids Sample (Ecstasy,
marijuana, smoking and all drugs). Fourth, behavioral intention not to smoke in the
experimental group was lower than that of the control group in the Female Sample. Fifth,
with reference to the 16 significant findings summarized in Table 3.7a, 7 were positive
findings. Finally, in terms of usage of drugs (Table 3.7b to Table 3.7f), while the experimental
group did not differ from the control group in terms of psychotropic substance abuse and
the experimental group was better than the control group in terms of heroin abuse in the last
7 days (Combined and Teens Samples) and use of sex (Female Sample), abuse of gateway
drugs in the experimental group was higher than that of the control group in different samples.

The ANCOVA findings for the Drug Group are presented in Table 3.8a. The findings showed
that social skills of the experimental group were better than those of the control group in the
Kids Sample and Female Sample. There was also evidence suggesting that sex knowledge
and/or all knowledge in the experimental group were higher than those of the control group
in the Combined, Teens, Female and Female Teens Samples. In addition, the experimental
group had a lower behavioral intention to use heroin (Kids Sample) as well as Ecstasy,
Ketamine, heroin and all drugs (Male Kids Sample) than the control group. In terms of
usage of drugs and sex, there is evidence showing that the experimental group took less
drugs and engaged in less sexual behavior than did the control group in some of the samples
(Table 3.8b to Table 3.8f). On the other hand, refusal skills were observed to be higher in
the control group than those of the experimental group in the Kids Sample (Ecstasy, Ketamine
and alcohol), Male Sample (Ketamine and alcohol) and Female Kids Sample (“ice”). In
addition, attitudes of the control group were more favorable than that of the experimental
group in not using marijuana and smoking in the Male Kids Sample. With reference to the
20 significant findings summarized in Table 3.8a, 12 were positive findings.

For the Non-Drug Group (Table 3.9a), findings based on ANCOVA analyses showed that
the experimental group had higher refusal skills than did the control group in the Male
Sample (Ketamine, Ice, heroin, alcohol and smoking) and Male Teens Sample (Ecstasy,
Ketamine, psychotropic substances and all drugs). In addition, the experimental group
perceived less benefits of abusing drugs than did the control group for the Female Kids
Sample (psychotropic substances), whereas the reverse was found for the Combined Sample
(marijuana), Female Sample (marijuana) and Male Kids Sample (alcohol and smoking).
Furthermore, drug knowledge and/or all knowledge in the experimental group were better
than those in the control group for the Male, Male Kids, and Male Teens Samples. In terms
of usage of drugs, there is evidence showing that the experimental group took less Ketamine
and psychotropic substances than did the control group in the last 30 days in the Combined
Sample (Table 3.9b to Table 3.9f). However, the experimental group had a lower behavioral
intention not to smoke than did the control group in the Male Kids Sample. With reference
to the 20 significant findings summarized in Table 3.9a, 15 were positive findings.

In short, the findings showed that the experimental group performed better than the control
groups in terms of social skills, behavioral intention, attitudes, refusal skills and knowledge
in some of the samples. While some negative findings were found, three points must be
taken into account. First, the number of positive findings was greater than the number of
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negative findings. Second, in view of the differences between the experimental group and
control group at pretest, positive changes in the experimental group can be regarded as
substantial. Third, as shown in the next section, most of the negative findings in the pretest-
posttest 1 dataset disappeared when the pretest-posttest 1-postest 2 dataset was used as the
basis of analyses.

Analyses of the Pretest-Posttest 1-Posttest 2 Data

The findings based on the ANCOVA analyses for the pretest-posttest 1-posttest 2 data are
presented in Table 3.10. Six positive observations could be seen. First, social skills of the
participants in the experimental group were better than those of the control group in the
Combined, Teens, Kids, Male, Female and Male Kids Samples. Second, drug knowledge in
the experimental group was better than that of the control group in the Teens, Male Teens
and Female Teens Samples. Third, the experimental group performed better than the control
group in terms behavioral intention to engage in sexual behavior (Kids Sample and Male
Kids Sample) and smoking (Male Kids). Fourth, the experimental group perceived fewer
benefits of taking “ice” (Kids and Male Samples) and gateway drugs (Female Teens) than
did those of the control group. Fifth, the experimental group displayed higher refusal skills
than the control group in resisting Ecstasy (Kids and Male Kids Samples), “ice” (Kids,
Male and Male Kids Samples), sex (Female Kids Sample), marijuana (Combined, Kids and
Male Samples), gateway drugs (Kids and Male Kids Samples), and psychotropic drugs (Kids
Sample). Finally, the experimental group displayed less sex behavior in the last 30 days and
3 months than did the control group in the Female Sample. However, the control group was
better than the experimental group in terms of attitudes to smoking (Kids Sample) and alcohol
(Kids and Male Kids Samples). With reference to the 32 significant findings summarized in
Table 3.10, 29 were positive findings.

For the Drug Group (Table 3.11), the findings showed that social skills in the experimental
group were better than those in the control group in the Combined and Male Samples. There
was also evidence suggesting that drug knowledge in the experimental group was better
than that of the control group in the Teens and Male Teens Samples. In addition, the
experimental group had a lower behavioral intention than the control group to use “ice”
(Male Teens) and alcohol (Female Teens). Furthermore, the experimental group perceived
fewer benefits of abusing Ketamine (Male Kids), heroin (Female Teens), marijuana (Teens),
gateway drugs (Combined, Teens, Females, and Female Teens Samples), and psychotropic
drugs (Female Teens). Finally, the experimental group displayed higher levels of refusal
skills than did the control group in the areas of Ecstasy, Ketamine, “ice”, heroin and marijuana
in the Female Kids Sample. In terms of usage of drugs and sex, there is evidence showing
that the experimental group engaged in less sexual behavior than the control group did in
the Female Sample and Female Teens Sample. However, some negative findings in the
attitudes towards substance abuse were found in the Combined, Kids, Male Kids and Female
Teens Samples. Out of 30 significant findings presented in Table 3.11, 25 findings were
positive.

For the Non-Drug Group, several observations can be observed from Table 3.12. First, the
experimental group displayed a higher level of social skills than the control group did in the
Combined, Kids, Male, and Female Teens Samples. Second, the experimental group was
less likely to abuse Ketamine, sex, alcohol, smoking, and psychotropic substances than did
the control group in the Male Kids Sample. Third, the experimental group perceived fewer
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benefits of abusing “ice” (Male Teens) than did the control group. Fourth, the experimental
group displayed higher refusal skills than did the control group with reference to different
drugs in the Combined, Kids, Male, Male Kids, Female Kids and Male Teens Samples.
Finally, the experimental group performed better than the control group on drug knowledge
(Female Teens Sample) and sex knowledge (Male Sample). In terms of usage of drugs,
there is evidence showing that the experimental group took less gateway drug than did the
control group in the Female Sample, Male Kids Sample and Female Kids Sample. With
reference to the 52 significant findings in Table 3.12, 43 were positive findings.

In short, the findings showed that the experimental group performed better than the control
groups in terms of social skills, behavioral intention, attitudes, refusal skills and knowledge
in some of the samples. While some negative findings were found, three points must be
taken into account. First, the number of positive findings was overwhelmingly more than
the number of negative findings. Second, in view of the differences between the experimental
group and control group at pretest, the positive changes in the experimental group can be
regarded as substantial. Third, most of the negative findings and some of the insignificant
findings in the pretest-posttest 1 dataset disappeared when the pretest-posttest 1-postest 2
dataset was used as the basis of analyses, suggesting the differences between the experimental
group and control group widened in the positive direction across time. Some examples of
the related findings are graphically presented in Figure 3.1 to Figure 3.8.

Analvses of the Pretest-Posttest 1-Posttest 2-Posttest 3 Data

Because the related sample size was small, the number of covariates was reduced in the
analyses. The findings in Table 3.13 generally showed that there were no significant findings
except that self-esteem of the experimental group participants was better than that of the
control group. The interaction effect is graphically presented in Figure 3.9. The non-
significant findings were somewhat expected because of the low power associated with the
statistical tests. Because the number of participants in the related dataset was small,
interpretations of the findings should proceed with caution.

The significant findings based on different time points are summarized in Figure 3.10 to
Figure 3.12.
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Table 3.5 Differences between experimental group and control group at pretest

Measures Experimental Group | Control Group | Direction o Sig.
Mean Mean
Combined Sample (N=730)
@ Behavioral ntention (Ecstasy) 3.58 3.71 H -1.989 *
@ Behavioral Intention (Alcohol) 2.66 3.01 H -4.288 .
@ Behavioral Intention (Smoking) 2.95 329 H -3.869 Ak
® Behavioral Intention (Gateway) 5.60 6.30 H -4.517 ok
@ Behavioral Intention (All drugs) 27.47 27.52 H -2.450 *
® Attitude (Ecstasy) 12.20 11.32 L 2.852 *o
® Attitude (“lee?) 11.93 11.08 L 2.849 #x
® Attitude (Smoking) 10.18 9.37 L 2617 il
® Attitude (Marijuana) 9.41 8.92 L 2.008 *
® Attitude (Gateway) 26.99 24.89 L 3.457 ok
@ Attitude (PS) 8372 40.69 L 3.002 | e
@ Atitude (All drugs) 70.71 65.58 L 3409 | e
@ Refusal skills (All drugs) 33.00 34.64 H -3.002 o
® Delinquency 32.41 27.96 L 4.137 ok
® self-esteem 13.45 13.92 H 2420 x
- Scale 7 days 30 days 3 months Ever
T Sig T 1 sig T Sig T | sig

@ Usage (Alcohol) 2333 |+ 2378 | * |2187 | + |2.880| xx
® Usage (Smoking) 3235 | wvx | 2863 | x| 4087 | werx | 3675 | wex
® Usage (Bostasy) NS NS 3.093 | *+ | 220 ®
@ Usage (Ketamine) NS NS 2.395 * 2253 | *
B usage(Gareyay) 3212 | #3020 | = | 3664 | merx | 3796 | weer
® Usage (PS) NS NS NS 2.980 | **
@ Usage (All drugs) 2.532 * 2.146 * 3.036 K 3.214 | ¥

Note: PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking and alcohol.

Symbols abbreviations:

Non-significant differences NS Higher the better H
P<=0.0001 kb Lower the better L
P<=0.001 Hk “Experimental is better than control” @
P <=0.01 o “No significant difference” @
P <=0.05 * “Control is better than experimental” @
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Table 3.6 Differences between participants who completed the program and the planned

posttests and those who did not complete the program and/or the planned posttests at
pretest

Scale I Completers Non-Compleiers Direction i Sig
Meun Mean
(N=139) (N=391)
® Attitude (PS) 26.55 2524 L 2.156 *
@ Usage (Sex) — 3 months 0.24 0.11 L 2.332 *

Note: PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking and alcohol.

Symbols abbreviations:

Non-significant differences NS Higher the better H
P<=0.0001 HEEX Lower the better L
P<=0.001 FhE “Experimental is better than control” @
P <=0.01 *E “No significant difference” @
P <=0.05 * “Contro] is better than experimental” ®
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Table 3.7a ANCOVA analyses of the pretest and posttest 1 data

Scale Experimental Group| Control Group | Direction | F value Sig.
Post 1Mean Post 1 Mean

Combined Sample (N=730)
© social skills 18.24 17.84 H 5.345 *
© sex knowledge 5.81 5.55 H 6.595 ik
@ All knowledge 19.00 18.60 H 3.936 g
@ Atitude (Smoking) 12.02 11.59 L 5284 *
Teens Sample (N=393)
@ Sex knowledge 6.03 5.76 H 3.611 *
Kids Sample (N=337)
® Atitude (Marijuana) 9.05 8.41 L 5.631 *
® Auitude (Smoking) 11.16 10.43 L 7.997 o
Male Sample (N=422)
@ Sex knowledge 5.74 5.48 H 3.64 *
® Avitude (Smoking) 12.09 11.49 L 5.535 *
Female Sample (N=308)
@ Sex knowledge 5.92 5.62 H 3.684 *
@ Behavioral Intention (Smoking) 2.93 3.15 H 523 *
Male Kids Sample (N=208)
@ Attitude (Ecstasy) 9.53 8.73 L 4.684 *
® Attitude (Marijuana) 9.38 8.41 L 7.858 o
® Atitude (Smoking) 11.65 10.46 L 11.836 ok
@ Attitude (All drugs) 78.23 72.17 L 5.189 *
Female Kids Sample (N=129)
© Attitude (“Tee™) 9.84 10.95 L 3.796 *

Note: PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking and alcohol.
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Table 3.7¢ Drug use and sex behavior
(Teens Sample)

Scale 7 days 3odavs 3 months Scale 7 days 30days 3 months

Duechon] F sy ! sy b s1g Divecnon| s1g F sig F sig
© Heroin L 5994 | * 10106 | NS | 0.001 | NS @ Herétn I 8.093| * [ 0.280 | NS | 0975 | NS
@ Alcohol L 0.062 | NS || 1.805 | NS | 1.529 | NS @ Al L 0.539 | NS || 0.008 | NS | 0.272 | NS
@ Marijuana L 0.280 | NS | 0.111 | NS | 0.023 | NS @ Marijuana L 0.450 | NS | 0.318 | NS | 0.692 | NS
@ K It 2236 | NS || 1.588 | NS || 2.757 | NS @ K L 0.890 | NS | 0.101 | NS | 0.465 | NS
@ “lee” L 1.158 | NS || 0.501 | NS | 1.063 | NS @ See? L 1.557 | NS | 0.000 | NS || 0.406 | NS
@ Ecstasy L 0.889 | NS | 0.924 | NS | 0.402 | NS @ Eestasy L 0.063 | NS | 0.001 | NS | 0.006 | NS
@ Sex L 3473 | NS | 0.130 | NS | 0.029 | NS @ Sex L 2.039 | NS || 0.823 | NS | 0.445 | NS
@ PS L 0.513 | NS || 1.156 | NS | 1.714 | NS @ PS L 0.020 | NS | 0.007 | NS | 0.196 | NS
® smoking L les37| = | 6340 6.582 ® All drugs L ]0002| NS | 0580 | NS | 1.877 [ NS
@ Gateway L 1.269 | NS || 5420 | NS | 5827 | * @ Smoking L 2777 | NS || 3.684 | NS | 5.957 | *
@ All drugs L 0913 | NS || 3.988 | * | 3.144 | * @ Gateway L 0219 | NS | 1.435 | NS | 4.068 | *

Table 3.7d Drug usage and sex behavior

(Kids Sample)

Table 3.7e Drug usage and sex behavior
(Male Sample)

Scale 7 days 30days 3 months Scale 7 days 30days 3 months
Direction _F _IF :ig F_—.Sig t sig Direction I 3 sig 3 s1g F Sig_.‘
® Alconol L 0102 | NS [ 2934 | NS | 0285 | NS | |® ateohol L | 1.091 | NS | 0.390 [ NS | 0.180 | NS
© Marijuana L 4464 | NS | 1779 | NS [ 3965 | NS | |® wMarijuana L 0824 | NS | 0414 |NS| 1516 | NS
®« L | ro3t| Ns 2203 | Ns 3631 | Ns | &k L [1.151| NS [ 2564 | NS | 3.161 | NS
© e L 0973 | NS | 1.799 | NS | 0467 | NS | | eer L 10238 | NS | 3203 | NS | 2.609 [ NS
® Heroin L 0519 NS [ 0020 [ NS | 2215 | NS | |® Heroin L [1.100| NS | 0.453 [ NS | 2.989 | NS
© Eestasy L 2039 | ns | 3.008 | ns | 1260 | ns © Eestasy L [0658| NS {2117 | NS | 1.032 | NS
® gex L 0.055| NS [0.013|Ns|0284 | NS | | gex L 10028 NS | 0999 | NS | 0.863 | NS
O Gateway L 0320 | NS | 3484 [ NS | 0326 | NS | |& Gateway L [0.001 | NS | 3221 | NS | 0.868 | NS
® ps L fi2s3]| Ns | 2686 | NS | 2072 | NS | [ ps L 0529 | NS |3.027 | NS | 2920 | NS
© Al drugs Lo | 1.288| NS | 3.742 | NS | 1.813 | NS | MGH o vio L 1334 | NS | 429 | = | 3304 | NS
® smoking L |3889| * | 2862 |NS|0239| * ® Al drugs L {019 | NS | 438 | * | 347 | NS
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Table 3.7f Drug usage and sex behavior (Female Sample)

Scale 7 days 30days 3 months Symbols abbreviations:

Direction| F sig I sig F sig Non-significant differences | NS
@ Sex L 3.601 | NS | 4.655| * | 1.408 | NS P<=0.0001 f——
© Marijuana | L | 0.068 | Ns | 0368 | Ns | 0527 [ ns | [P0
O« L |2088 | Ns | 0003 | Ns | o438 | ns | [T o
© e L [0433| Ns | 1.030 | NS | 0.017 | NS a <005 *
@Herom L 2.014 | NS | 1.821 | NS | 2.114 | NS
© Ecstasy L |1oss | nNs | o174 | Ns | o024 | ng | [ERerthe better i
© s L |0632| Ns | 0.441 [ NS | 0.026 | Ng | |Lowerthe better L
@ All drugs L 2306 | Ns | 0139 | Ns | 2191 | Ns “Experimental is better than control” @
® Atcoho! L [2300] NS | 3.093 | Ns | 5982 | * A0 e &
® smoki L |626s . v | 1420 | s | 2961 | ns “Control is better than experimental” | (&)

moking . . .

® Gatevay L 5260 * |3.046 | NS | 7376 | **

Table 3.8a ANCOVA analyses of the pretest and posttest 1 data in the Drug Group

Scale Experimental Group | Control Group | Direction | F value Sig.
Post 1Mean Post 1Mean

Combined Sample (N=503)
© Sex knowledge 5916 5.65 H 5.079 *
Teens Sample (N=335)
© sex knowledge 6.07 5.78 H 3.803 *
Kids Sample (N=168)
© social skills 18.49 17.67 H 4739 *
@ Behavioral Intention (Heroin) 3.70 3.39 H 4.649 &
® Refusal skills (Ecstasy) 8.09 8.54 H 3.881 *
@ Refusal skills (Ketamine) 8.14 8.57 H 3.935 *
@ Refusal skills (Alcohol) 7.09 7.63 H 3.839 %
Male Sample (N=293)
@ Refusal skills (Ketamine) 8.07 8.48 H 545 *
@ Refusal skills {Alcohol) 6.92 7.38 H 4.193 *
Female Sample (N=210)
© social skills 18.28 17.79 H 3.968 #
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Table 3.8a (Continued)

Scale Experimental Group| Control Group | Direction | F value Sig.

Post [Mean Post 1 Mean

Female Sample (N=210)

@ Sex knowledge 6.06 5.67 H 429 #*

© All knowledge 19.56 18.90 H 3.665 *

Male Kids Sample (N=115)

© Behavioral Intention (Ecstasy) 3.63 3.22 H 4916 %
@ Behavioral Intention (Ketamine) 3.61 325 H 4.148 &
© Behavioral Intention (Heroin) 3.74 3.27 H 7.085 o
© Behavioral Intention (All drugs) 23.64 21.39 H 3.959 *
@ Attitude (Marijuana) 10.19 9.01 I, 5.715 *
@ Attitude (Smoking) 12.46 11.51 L 4.136 *
Female Kids Sample (N=53)

® Refusal skills (“Ice”) 8.36 9.05 H 4.037 *

Female Teens Sample (N=157)

© Al knowledge 19.70 18.81 H 4316 *

Note: PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking
and alcohol. '

Table 3.8b Drug use and sexual behavior Table 3.8¢c Drug usage and sex behavior
(Combined sample) (Teens Sample)
|
Scale 7 days 30days 3 months ' Scale 7 davs 30days 3 months
Dwecuon)  F slg F S1g F Sig Dwection|  F 12 F 1 s1g § s1g
© smoking L 4810 = |3859 | * [5186| * | |© smoking L 4310 * |3.167 | NS | 4268 | *
© Heroin L5071 | * [4852) * 14725 | * | | Ajconol L 10082| NS | 0051 | NS | 0.111 | NS
O Alcohol L o427 | ns | 0338 | NS | 0565 | NS | |© marijuana | L [ 0.009 | NS | 0.005 | NS | 0.000 | NS
© Marijoana | L 0607 [ NS [ 0913 | NS | 0855 | NS | {® heroin L 2692 | NS | 2424 | NS | 2262 | NS
® Eestasy L l0074| NS [ 0313 [ NS | 0315 | NS | |® gestasy L fooi | Ns | o113 | Ns | o125 [ NS
O« L 1107 | Ns | 0957 | Ns {0921 | Ns | &« L |1.384| NS | 1.153 | NS | 1.210 | NS
O e L 0278 Ns | 0174 | NS | 0191 | NS | @ veer L f1083| Ns | 0968 | Ns | 0.935 | NS
® sex L [2194| Ns | 2206 | Ns | 2248 | NS | [© sex L 0336 | Ns | 0325 | Ns | 0323 | NS
® Gateway L 3031 | ns | 2500 | NS | 3481 | NS | |® Gateway L 2442 | NS | 1.845 | NS | 2.552 | NS
© s L (2617 Ns | 2880 [ NS | 2853 | NS | [© s L |1303| NS | 1.360 | Ns | 1.305 | NS
© Al drugs L |os61| Ns | 2255 [ NS | 2949 | NS | | anrdrugs L |0.052| NS | 0302 | Ns | 1.358 | NS
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Table 3.8d Drug use and sexual behavior

(Kids sample)

Table 3.8e Drug use and sexual behavior
(Male sample)

Scale 7 days 30days 3 months Scale 7 davs 30days 3 months
. el
Direction| F sig v sig [ sig Direction| | sig 3 sig - sig
® Atcohol L loost | Ns for03|Ns|ois4|Ns | Ok L |6311| * |5725| * | 5732 =
© Marijuana | L | 3893 | Ns | 3572 | NS | 3612 [ NS © Ecstsy L ]399 | * |3.68 | NS|3.794 | NS
® Smoking L 11866 | NS | 1.678 [ NS | 1.544 | NS | |© ps L 559 | * |5137| * | 5117 *
© Heroin L ]2483| NS | 2.967 | NS | 3.000 | NS | @ L 10001 | NS | 0.091 | NS [ 0.061 | NS
© Eestasy L ] 1338 NS | 1.359 | NS | 1356 | NS © Marijuana L | 1517 NS | 1.398 | NS | 1.248 | NS
O« L (1943 NS JL701 NS L679 | NS | 1@ o i L 3.079| NS | 1.876 | NS | 2.973 | NS
O “eer L |2955| NS [2.903 | NS | 2.945 | NS | =) . L |2279| NS | 2.245 | NS | 2.114 | NS
© sex L JO150 | NS J0.134 | NS | 0.155 | NS | f&y | L |1.369| NS | 1.435 | NS | 1.384 | NS
© Gatoway L ]0452| NS § 0493 [NS | 0545 | NS | &) L 0740 | NS | 0.530 | NS | 0.451 [ NS
© »s L |2A412| NS 12630 NS 2627 | NS | @)oo L | 1.242| NS | 0.569 | NS | 0.980 | NS
© All drugs L J1055| NS }2673 INS | LULINS | @) 600 L [0.190| NS | 2.610 | NS | 1.832 | NS
Table 3.8f Drug use and sexual behavior
(Female sample)
Symbols abbreviations:
Scale 7 days 30days 3 months
Non-significant differences NS
Direction] F sig K sig F sig
P<=0.0001 B
Bla, L 4451 | * 4284 | = [ 3752 *
P<=0.001 e
© Alcohol L | 1521 | NS | 2.024 | NS | 2.685 | NS oo .
<=0.
® Marijuana | L | 0.004| Ns | 0.055 | Ns | 0.067 | Ns oo -
P <=0.
® Smoking L 10917 Ns | 1211 | NS | 1.420 | NS
- L |0636| NS | 0.527 | NS | 0.561 | NS
@ Heroin Higher the better H
© Eestasy L |0.195| NS | 0.091 [ NS | 0.113 | NS e L
®k L ]2992 | Ns | 2.725 [ NS | 2.832 | NS
“Experimental 1s better than control” @
e L [0203| NS | 0.088 | NS | 0.097 | NS
@ e “No significant difference” @
L |1.560 | NS [ 2219 [ NS | 2.824 | NS
@ Gateway “Control 1s better than experimental” @
® s L |0714| Ns | 0468 | NS | 0.460 | NS
© Alldrugs L 2360 | NS | 0.014 | NS | 1.298 | NS




Table 3.9a ANCOVA analyses of the pretest and posttest 1 data in the Non-Drug Group

Scale Experimental Group| Control Group | Direction | F value Sig.

Post |Mean Post 1Mean

Combined Sample (N=227)

@ Attitude (Marijuana) 8.78 8.03 L 4.898 .
Male Sample (N=129)

@ Refusal skills (Ketamine) 8.92 8.27 H 4.834 *
@ Refusal skills (“Ice”) 9.00 8.33 H 5.330 B
© Refusal skills (Alcohol) 8.68 7.99 H 3.838 *
© Refusal skills (Smoking) 8.89 8.36 H 5.065 &
@ Refusal skills (Heroin) 9.00 8.43 H 3.953

@ Drug knowledge 13.50 12.35 H 8.692 *
© All knowledge 19.10 17.56 H 9.193

Female Sample (N=98)

@ Attitude (Marijuana) 9.04 3.02 L 4.631 *
Male Kids Sample (N=93)

© Al Knowledge 18.70 17.51 H 4.103 *
@ Behavioral Intention (Smoking) 3.62 3.91 H 4.535 i
@ Attitude (Alcohol) 14.82 13.43 L 4.765 ek
® Attitude (Smoking) 10.48 9.30 L 5.475 *

Female Kids Sample (N=76)

@ Attitude (PS) 36.52 37.93 L 5.066 *
Male Teens Sample (N=36)

© Refusal skills (Ecstasy) 9.31 8.36 H 5.258

© Refusal skills (Ketamine) 9.15 8.15 H 4.549 *
@ Refusal skills (PS) 17.84 15.57 H 4.531 *
@ Refusal skills (All drugs) 30.85 27.17 H 4.437 *
© Drug knowledge 14.38 12.05 H 9.855 *
© Al knowledge 2021 17.62 H 5.510

Note: PS includes “ice”’, Ketamine, marijuana and Ecstasy; Gateway means smoking
and alcohol.
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Table 3.9b Drug use and sexual

behavior (Combined sample)

Table 3.9¢ Drug use and sexual behavior
(Teens sample)

Table 3.9d Drug use and sexual behavior
(Kids sample)

Scale T days 30days 3 months Scale 7 days 30days 3 months

Direction|  F sig F Sig F sig Direction| F sig F sig F s1g

©« L 0184 NS [5300 | * [ 0729 | NS | |® atcohol L o115 | NS | 0496 | NS | 0.077 | NS
© »s L 0244 | NS | 4898 | * | 0.900 [ NS | |® marijuana L 1965 NS | 1.673 [ NS | 0.391 [ NS
® Alcohol L |o224| Ns | 0182 | Ns | 0012 | NS | |© smoking L |0.107 | NS | 1.597 | NS | 0.000 | NS
© Marijuana L oaso| ns [ 3216 | ns [ os | ns | [©x L 0345 [ NS | 3203 | NS | 0.391 | NS
© Smoking L o021 | ns | 1041 | ws [ o036 [ ns | |© e L | 1.965 [ NS | 1.673 | NS | 0.391 | NS
O e L loaso | ns | 3216 | Ns | 0717 | NS | |© Heroin L 0573 | NS | 1.784 | NS | 0.391 | NS
® gex L Jr612| nNs | 0837 | Ns | o643 | NS | |© Eestasy L 0394 | NS | 2.570 | NS || 1.089 | NS
® Heroin L Jo2s | Ns [ 3369 | ns | 0731 | Ns | |© ses Lo | 1654 | NS | 1.206 | NS | 0.795 | NS
® Eestasy L Joam | ns [ 3743 [ ns | 1203 | Ns | |® Gateway L 0010 | NS | 1.458 | NS | 0.080 | NS
O Gateway L ooss| ns | 0.167 | Ns [ 0.007 [ ns | |© s L |0.504 | NS | 3.072 | NS | 0.617 | NS
© Al drugs L1223 Ns [ 0028 | Ns [ 0617 | Ns | |© Andrgs L 2849 | NS | 0.038 | NS | 0.228 | NS

Table 3.9¢ Drug

(Male sample)

use and sexual behavior

Scale 7 days 30days 3 months

Direction| F - sig I sig 5 siyg

© Alcohol L o697 | Ns | 1111 | Ns | o511 | Ns
® Marijoana | L |0.980 | NS | 1174 | Ns | 0.002 | NS
© Smoking L |2282| Ns | 2.083 | Ns | 0.108 | Ns
O« L |o98s| Ns | 1.152 [ NS | 0.005 | NS
1) e L o983 | Ns | 1.174 | NS | 0.002 | NS
® Heroin L 0991 | Ns | 1.176 | Ns | 0.001 | NS
© Eestasy L o9s3| Ns | 1.178 | Ns | 0.008 | NS
© sex L |14sa| Ns | 1515 | NS | 0393 | Ns
) Gatewsy L |1238| Ns | 1.446 | NS | 0.544 | NS
® ps L |o9sa| Ns | 1154 | NS | 0.001 | NS
© Al drugs L |o0249| Ns | 0.007 [ NS | 1375 | NS

Scale 7 days 30days 3 months

Direcion| F sig I sig F sig

© Atcohol L fous3| ns o257 |Ns | 1.079 | NS
© Marijuana | L [ 0.663 | NS | 0.608 | NS | 0.728 | NS
© smoking L 10969 | NS | 1.567 | NS | 1.444 | NS
oM L foe672| Ns o599 | Ns | o0.770 | NS
® e L [o668| Ns | 0608 | NS | 0745 | NS
© Heroin L lo.682| NS | 0.609 | NS | 0728 | NS
© Eestasy L lo665| Ns | 0611 | NS | 0727 | Ns
® sex L 1683 NS | 1.073 [ NS | 1.014 | NS
© Gateway L 10743 | NS | 1.933 [ NS | 0.494 | NS
® ps L [0669| NS | 0.606 | NS | 0.733 | NS
O Al drugs L 10730 NS | 0.006 | NS | 0.994 | NS




Table 3.9f Drug use and sexual behavior
(Female sample)

e Scale 7 davs 30days 3 months

Direction F sl F sig ' siyg
® Arcohol L 10394 NS | 5455 [ NS | 0.122 | NS
® Marijuana | L | 0-186 | NS | 5.695 | NS | 0.237 | NS
© Smoking L [0075| NS | 0316 | NS | 0.775 | NS
Ok L |3.629| NS |3499 | NS | 0.123 | NS
© e L 0654 | NS | 0026 | NS | 0569 | NS
© Heroin L |3.629| NS | 3499 | NS | 0.123 | NS
O Ecsuasy L lo0386| NS |3.359 [ NS | 0.124 | NS
@ sex L [0.440| NS | 3.645 | NS | 0.460 | NS
© Gateway L |1.703| Ns | 0273 | NS | 0371 | NS
© »g L 10042 NS | 3359 [ NS | 0.124 | NS
O Alldrugs L |2147| Ns | 0019 | Ns | 0.001 | NS

Symbols abbreviations:

Non-significant differences NS
P<=0.0001 i
P<=0.001 gk

P <=0.01 5+

P <=0.05 *

Higher the better H

Lower the better

“Experimental 1s better than control”

“No significant difference”

QOO -

“Control s better than experimental”
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Table 3.10 ANCOVA analyses of the pretest, posttest 1 and posttest 2 data

Main effect

Interaction effect

Post 1- Post 2 Scale Between subject factor Group X Time
Mean Direction Group effect
Experimental| Control F Sig F Sig
Combined Sample (N=339)
@ Social skills 18.06 17.80 H 12.519 ok NS
@ Refusal skills (Marijuana) 8.39 8.28 H 5.751 # NS
Teens Sample (N=192)
@ Social skills 17.99 17.98 H 6,147 * NS
@ Drug Knowledge 13.74 13.30 H 7.170 ok NS
Kids Sample (N=147)
© social skills 18.19 17.50 H 6.726 * S
@ Behavioral Intention (Sex) 3.63 3.57 H 5.273 * NS
@ Attitude (“Ice™) 10.61 10.82 L 4781 * NS
@ Refusal skills (Ecstasy) 8.51 8.31 H 4.837 * NS
@ Refusal skills (“Ice™) 8.45 8.31 H 5.641 % NS
© Refusal skils (Marijuana) 8.54 8.27 H 4327 * NS
@ Refusal skills (Gateway) 7.93 7.67 H 4.479 * NS
@ Refusal skills (PS) 16,15 15.63 H 4.290 * NS
@ Attitude (Alcohol) 15.26 14.28 L 4.297 * NS
® Avtitude (Smoking) 11.09 10.19 L 6.090 # NS
Male Sample (N=193)
© social sills 18.17 17.76 H 10.384 - NS
@ Attitude (“Ice”™) 11.27 11.28 L3 4.857 * NS
@ Refusal skills (“Ice™) 8.52 8.32 H 4.774 # NS
@ Refusal skills (Marijuana) 8.56 8.26 H 4.330 * NS
Female Sample (N=146)
@ Social skills 17.94 17.82 H NS 4.304 ®
@ Usage (Sex) — 30days 0.04 0.22 i 6.903 ok NS
@ Usage (Sex) — 3 months 0.07 0.24 L 4.029 * NS
Male Kids Sample (N=101)
@ Social skills 18.37 17.12 H 4.976 * NS
@ Behavioral Intention (Sex) 3.62 3.46 H 4.964 * NS
@ Behavioral Intention (Smoking) 3.56 3.46 H 4.918 * NS




Table 3.10 (Continued)
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Main etfect Interaction eftect
Post |- Post 2 Scale Between subject factor Group X Time
Mean Direction Group effect
Experimental|  Control F Sig F Sig

Male Kids Sample (N=101)
@ Refusal skills (Ecstasy) 8.46 8.07 H 4.599 * NS
© Refusal skilis (“lee™) 8.41 8.03 i 4.495 NS
@ Refusal skills (Gateway) 8.53 8.10 H NS 5.174 *
® Artitude (Alcohol) 15.68 14.40 L 5.143 NS
Female Kids Sample (N=46)
@ Refusal skills (Sex) 2.980 2.975 H 5.129 NS
Male Teens Sample (N=92)
© Drug knowledge 13.54 13.32 H 8.176 o NS
Female Teens Sample (N=100)
© Atitude (Gateway) 29.50 29.55 L 6.477 * NS
© Drug knowledee 13.85 13.47 H 4924 * NS

Note: PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking and

alcohol.

Table 3.11 ANCOVA analyses of the pretest, posttest 1 and posttest 2 data in the Drug

Group
Main effect Interaction effect
Post 1- Post 2 Scale Between subject factor Group X Time
Mean Direction Group effect

Experimental;  Control F Sig F Sig
Combined Sample (N=187)
@ Social skills 18.31 18.00 H 6,819 ok NS
@ Attitude (Gateway) 28.58 29.07 L 4.996 NS
® Attitude (Marijuana) 9.62 0.42 L 3.988 ® NS
Teens Sample (N=135)
@ Attitude (Marijuana) 9.61 9.73 L 5.802 NS
@ Attitude (Gateway) 30.05 30.94 L 8.264 ok NS
@ Drug knowledge 13.74 13.20 H 7.293 K3 NS
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Table 3.11 (Continued)

Main effect Interaction effect
Post 1- Post 2 Scale Between subject factor Group X Time
Mean Direction Group effect
Experimental;  Control F Sig F Sig

Kids Sample (N=51)
@ Attitude (Ketamine) 1115 10.83 L NS 8.602 L
@ Attitude (Ecstasy) 9.49 8.10 L 4.759 & NS
Male Sample (N=100)
© social skitls 18.30 17.92 H 6.253 . NS
Female Sample (N=87)
@ Attitude (Gateway) 29.50 29.80 L 4.400 * NS
@ Usage (Sex) - 7 days 0.98 231 I 7.168 wx NS
@ Usage (Sex) — 30 days 1.00 2,12 L 5.970 N NS
@ Usage (Sex) - 3 months 1.00 213 L 5.606 * NS
Male Kids Sample (N=37)
@ Attitude (Ketamine) 11.51 11.57 L NS 5221 *
@ Attitude (Alcohol) 17.00 15.08 L 5.145 * NS
Female Kids Sample (N=14)
@ Refusal skills (Ecstasy) 9.59 7.55 H 7.550 o NS
@ Refusal skills (Ketamine) 9.56 7.51 H 7.932 & NS
@ Refusal skills (“lce”) 9.49 7.60 H 7.766 * NS
@ Refusal skills (Marijuana) 9.73 7.36 H 10.082 * NS
@ Refusal skills (Heroin) 9.71 7.56 H 10.046 * NS
Male Teens Sample (N=62)
@ Behavioral [ntention (“Ice™) 3.76 3.59 H 5.046 * NS
@ Drug knowledge 13.61 13.01 H 5.044 * NS
Female Teens Sample (N=73)
@ Behavioral Intention {Alcohol) 2.04 1.90 H 5.975 * NS
© Attitude (Heroin) 11.43 11.55 L 4278 # NS
@ Attitude (Gateway) 30.82 31.56 L 8.444 * NS
© Avitude (ps) 46.11 4635 L 5.544 . T
@ Attitude (Marijuana) 10.18 10.00 L 4.748 * NS




Table 3.11 (Continued)
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Main effect Interaction effect
Post 1- Post 2 Scale Between subject factor Group X Time
Mean Direction Group effect
Experimental!  Controf F Sig F Sig
Female Teens Sample (N=73)
©) Usage (Sex)— 7 days 117 2.50 L 6.579 £ NS
© Usage (e 30 days RERRY 225 L 5.818 * NS
@ Usage (Sex) ~ 3 months 115 2.31 L 5.600 * NS

Note: PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking and

alcohol.

Table 3.12 ANCOVA analyses of the pretest, posttest 1 and posttest 2 data in the

Non-Drug Group

Main effect Interaction effect
Post 1- Post 2 Scaie Between subject factor Group X Time
Mean Direction Group effect
Experimental| Control F Sig F Sig
Combined Sample (N=152)
@ Social skills 17.690 17.629 H 5.666 NS
@ Refusal skills (Ecstasy) 8.502 8.483 H 7.419 'y NS
© Refusal skills (Ketamine) 8519 8.448 H 4431 x NS
@ Refusal skills (“lce™) 8.495 8.477 H 9.335 e NS
@ Refusal skills (Alcohol) 8.182 8.093 H 8.142 o NS
@ Behavioral [ntention (PS) 15.47 15.24 H 4.524 * NS
Teens Sample (N=56)
@ Social skills 16.824 17.627 H NS 10.289 ok
Kids Sample (N=96)
@ Social skills 18.158 17.628 H 4911 # NS
@ Refusal skills (Ecstasy) 8.606 8.458 H 5.847 * NS
@ Refusal skills (“Tce™) 8.507 8.491 H 7.563 i NS
@ Refusal skills (Alcohol) 8.373 8.366 1 6.535 & NS
@ Refusal skills (smoking) 8.582 8.324 H 4414 NS
© Refusal skills (Marijuana) 8.602 8.488 H 5.841 * NS
@ Refusal skills (Gateway) 7.969 7.790 H 4.340 b NS
® Refusal skills (sex) 2.799 3.104 H 7.439 * NS
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Table 3.12 (Continued)

Main effect

Interaction effect

Post 1- Post 2 Scale Between subject factor Group X Time
Mean Direction Group effect
Experimental] Control F Sig F Sig
Male Sample (N=93)
@ Social skills 17.899 17.726 H 4.740 * NS
@ Refusal skills (Ketamine) 8.756 8217 H 4,159 * NS
@ Refusal skills (“Ice”) 8.655 8276 H 6.032 * NS
@ Refusal skills (Alcohol) 8.429 7.877 H 6.020 * NS
@ Refusal skills (Marijuana) 8.748 8.301 H 5.639 * NS
@ Sex knowledge 5.960 5.378 H 4.045 * NS
® Usagz (Gateway) — 30 days 2.17 1.59 L 4,205 * NS
Female Sample (N=59)
@ Usage (Alcohol) - 30 days 112 1.54 L 5.797 * NS
@ Usage (Alcohol) - 3 months L.10 1.53 L 6.583 * NS
@ Usage (Gateway) — 30 days 1.81 2.56 L 4784 * NS
® Social skills 17.338 17.561 H NS 4.681 L
@ Behavioral Intention (Ketamine) 3.558 3.710 H NS 4.330 *
® Refusal skills (Heroin) 8.253 8.952 H 4.459 * NS
Male Kids Sample (N=64)
@ Behavioral Intention (Ketamine) 375 349 H 5.235 * NS
@ Behavioral Intention (Sex) 3.68 3.36 H 4,54 * NS
@ Behavioral Intention (Alcohol) 3.58 3.18 H 4.86 * NS
@ Behavioral Intention (Smoking) 3.62 3.43 H 9.164 o NS
@ Behavioral Intention (PS) 15.01 13.89 H 436 - NS
@ Refusal skills (Ecstasy) 8.436 8.434 H 6.387 * NS
@ Refusal skills (Ketamine) 8.78 8.06 H 5.958 * NS
@ Refusal skills (“Ice™) 8.66 8.08 H 6.047 i NS
@ Refusal skills (Heroin) 8.75 8.21 H 5477 * NS
@ Refusal skills (Marijuana) 8.78 8.12 H 8.435 o NS
@ Refusal skills (Alcohol) 8.62 8.14 H 4.207 * NS
@ Refusal skills (Smoking) 8.81 8.04 H 7.96 ok NS
@ Usage (Smoking) -~ 7 days 0.46 0.70 L 11.376 o NS
@ Usage (Smoking) — 3 months 0.48 0.63 L 6.456 * NS




Table 3.12 (Continued)

Main effect Interaction effect
Post 1- Post 2 Scale Between subject factor Group X Time
Mean Direction Group effect
Experimental|  Control El Sig F Sig
Male Kids Sample (N=64)
® Anitude (PS) 55.01 53.89 L 4.83 * NS
® Refusal skills (Sex) 2.70 3.09 H 7.193 o NS
Female Kids Sample (N=32)
@ Refusal skills (PS) 16.98 1572 H 7.109 * NS
@ Usage (Alcohol) — 3 months 110 131 L 4.879 * NS
@ Usage (Gateway) — 3 months 1.59 1.88 L 5.672 * NS
Male Teens Sample (N=29)
© Atitude (“1ce”) 11.444 11.703 L 6.298 * NS
@ Refusal skills (“Ice”) 8.852 8.516 H NS 5.558 *
@ Refusal skills (Marijuana) 8.854 8.513 H NS 6.922 *
Female Teens Sample (N=27)
@ Social skills 16.979 16375 H NS 8.105 **
© Drug knowledge 14.037 13.268 H NS 5.324 *
Note: i) PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking and alcohol.
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ii) In Male Kids analysis, “All Drugs” and “Existential Well-Being” were excluded from the covariates.

Symbols abbreviations:

Non-significant differences NS
P<=0.0001 iy
P<=0.001 o
P <=0.01 8
P <=0.05

Higher the better

Lower the better

“Experimental is better than controf”

“No significant difference”

“Control 1s better than experimental”

PO O -
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Table 3.13 ANCOVA analyses of the pretest, posttest 1, posttest 2 and posttest 3 data

Main effect Interaction effect
Post 1- Post 2- Post 3 Scale Between subject factor Group X Time
Mean Direction Group effect
Experimental|  Control F Sig F Sig
Combined Sample (N= 69)
@ Self Esteem 15.10 13.17 H NS 4.009 B

Note: 1) PS includes “ice”, Ketamine, marijuana and Ecstasy; Gateway means smoking and alcohol.

ii) In Combined analysis, “Stress” and “Existential Well-Being” were excluded from the covariates.

Svimbols abbreviations:

Nomn-sigmficant differences NS Higher the better H
P<=0,0001 ot Lower the better L
P<=0.001 — “Experimental is better than control” @
P <=0.01 X “No significant difference” @
P <=0.05 & “Control is better than experimental™ ®

Figure 3.1 Lack of difference between experimental group and control group on social
skills based on the pretest-posttest 1 data vs. related significant difference between

experimental group and control group based on the pretest-posttest 1-posttest 2 data in the
Non-Drug Group

Outcome Variables: Social skills

19 F=0.15, p>0.05 F=5.67, p<0.05
18 1769 174 1769 1763 O Experimental
|0 Control _j
17
'
0 L K
Pretest-Post 1 Pretest-Post 1-Post 2

* Higher the better
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Figure 3.2 Lack of difference between experimental group and control group on refusal
skills towards ketamine based on the pretest-posttest 1 data vs. related significant difference
between experimental group and control group based on the pretest-posttest 1-posttest 2
data in the Non-Drug Group

Outcome Variables: Refusal skills (Ketamine)
F=1.63, p>0.05 F=4.43, p<0.05
1 8.86
o 3 Experimental
. 8.58 8.45 O Control
85 |
’
/
7 | |
Pretest-Post 1 Pretest-Post 1-Post 2
* Higher the better

Figure 3.3 Lack of difference between experimental group and control group on drug
knowledge based on the pretest-posttest 1 data vs. related significant difference between
experimental group and control group based on the pretest-posttest 1-posttest 2 data in the
Teens Sample

Outcome Variables: Drug Knowledge
F=2.68 , p>0.05 F=7.17, p<0.05
14 ‘ 13.74 O Experimental
13.31 13.30 O Control
12.98
13
Z
0 | ;
Pretest-Post 1 Pretest-Post 1-Post 2

* Higher the better
|
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Figure 3.4 Lack of difference between experimental group and control group on the attitude
towards marijuana based on the pretest-posttest 1 data vs. related significant difference
between experimental group and control group based on the pretest-posttest 1-posttest 2
data in the Teens Sample of the Drug Group

Outcome Variables: Attitude (Marijuana)
F=0.23 , p>0.05 F=5.80, p<0.05
10 9.89
{ 9.74 9.73
9.61 O Experimental
95 I Control
l/ 1 it
0
Pretest-Post 1 Pretest-Post 1-Post 2

* Lower the better

Figure 3.5 Lack of difference between experimental group and control group on refusal
skills towards psychotropic substances based on the pretest-posttest 1 data vs. related
significant difference between experimental group and control group based on the pretest-
posttest 1-posttest 2 data in the Kids Sample

Outcome Variables: Refusal skills (Psychotropic
Substances)
17 - F=0.41, p>0.05 F=4.29 , p<0.05
16.07 16.31 16.15
16 | 15.63 O Experimental
LI Control
15 [
Y,
0 ( ! 1
Pretest-Post 1 Pretest-Post 1-Post 2
* Higher the better
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Figure 3.6 Lack of difference between experimental group and control group on attitude
towards “ice” based on the pretest-posttest 1 data vs. related significant difference between
experimental group and control group based on the pretest-posttest 1-posttest 2 data in the
Kids Sample

Outcome Variables: Attitude ("Ice")

F=0.14 , p>0.05 F=4.78, p<0.05
11 r 10.89
10.76 10.82
pr—p [ Experimental
O Control
105
7
0 ‘ ’ )

Pretest-Post 1 Pretest-Post 1-Post 2
* Lower the better

Figure 3.7 Lack of difference between experimental group and control group on social skills
based on the pretest-posttest 1 data vs. related significant difference between experimental

group and control group based on the pretest-posttest 1-posttest 2 data in the Male Sample
of the Drug Group

Outcome Variables: Social skills
19 F=0.47,p>0.05 F=6.25, p<0.05
18.4
i 18.26 18.30 7
" 757 | Experimental l
18 + ; 1 Control ]
2
0 | |
Pretest-Post 1 Pretest-Post 1-Post 2
* Higher the better
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Figure 3.8 Lack of difference between experimental group and control group on attitude
towards gateway drugs based on the pretest-posttest 1 data vs. related significant difference
between experimental group and control group based on the pretest-posttest 1-posttest 2
data in the Female Sample of the Drug Group

Outcome Variables: Attitude (Gateway)
F=0.25, p>0.05 F=4 .40, p<0.05
30 r 29.80
29.60 29.50
[J Experimental

28.15 I Control

29 |
/f
0 % ) 1 |

Pretest-Post 1 Pretest-Post 1-Post 2

* Lower the better

Figure 3.9 Time X Group interaction effect on self-esteem using Posttest 1-Posttest 2-Posttest
3 Data (with significant difference between the experimental group and control group at
Post 3, p <.05)

Self-esteem
16 1
15 F 15.09
| —&— Experimental
—— Control

3+ 13.18

4

7
o | 1 ‘

Post1 Post2 Post3
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Figure 3.10 Summary of the significant findings based on different datasets in the total

sample

Total Sample

Combined

Teens

Kids

Male

Female

Male Kids

Female Kids

Male Teens

Female Teens

Social skills

©OO

Ee)

QO

OO*

&)

Behavioral|Ecstasy

Intention |Ketamine

“Tee”

Sex

©0

OO

Heroin

Marijuana

Alcohol

Smoking

8

00

Gateway

PS

All drugs

Attitude  |Ecstasy

@O

Ketamine

“Iee”

0

©0

©e

Sex

Heroin

Marijuana

®O

O

Alcohol

o8

O8

Smoking

OO

8

LS

6

Gateway

o0

PS

All drugs

O

Refusal  |Ecstasy
skills

E°)

OO

Ketamine

“Jee”

E®)

OO

00

Sex

E8)

Heroin

Marijuana

OO

&)

S8

Alcohol

Smoking

Gateway

e

O0*

PS

)

All drugs

Drug Knowledge

OO

OO

e

Sex Knowledge

OO

©6

©e

©e

All Knowledge

©eO

Self Esteem

OO*

Note: In the boxes with “faces” in the Combined Sample, the first “face” represents findings based on the
pretest-posttest 1 data, the second “face” represents findings based on the pretest-posttest 1-posttest 2 data,
and the third “face” or asterisk represents findings based on the pretest-posttest 1-posttest 2-posttest 3 data.
In other samples, the first “face” represents findings based on the pretest-posttest 1 data and the second
“face” or asterisk representskfindings based on the pretest-posttest 1-posttest 2 data. In boxes without the
“faces”, it means that the experimental group and the control group did not differ at the different time points.

» ® 00O

Experimental Group significantly better than the Control Group
No significant difference between the Experimental Group and Control Group
Control Group significantly better than the Experimental Group
Significant interaction effect
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Figure 3.11 Summary of the significant findings in the Drug Group in the different samples
based on different data sets

Drug Group Combined | Teens Kids |Male Female |Male Kids| Female Kids | Male Teens | Female Teens

Social skills e 0O | G0 | ©8

Behavioral|Ecstasy
Intention - ©©
Ketamine ©e

Ice o)

Sex

Heroin @@ @@

Marijuana

Alcohol &)
Smoking
Gateway
PS

All drugs e
Attitude  |Ecstasy O

Ketamine O®* O0*
“Too”
Sex

Heroin OO0
Marijuana ) Ao eO O®
Alcohol o6
Smoking ®O
Gaeway | @@ | @© 2e) 2e)
PS o)

All drugs

Refusal  |Ecstasy

skills - ®9 ©O
Ketamine A0 ®AO D)

“Toe” e

Sex

Heroin )
Marijuana )
Alcohol AO ®e

Smoking
Gateway
PS

All drugs

Drug Knowledge ) OO
Sex Knowledge OO OO ©O
All Knowledge OO D)

Note: In the boxes with “faces”, the first “face” represents findings based on the pretest-posttest 1 data and
the second “face” or asterisk represents findings based on the pretest-posttest 1-posttest 2 data. In boxes
without the “faces”, it means that the experimental group and the control group did not differ at the different
time points.

Experimental Group significantly better than the Control Group

No significant difference between the Experimental Group and Control Group
Control Group significantly better than the Experimental Group

Significant interaction effect

*» OO
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Figure 3.12 Summary of the significant findings in the Non-Drug Group in the different
samples based on different data sets

Non-Drug Group  |Combined |Teens Kids Male Female |Male Kids |Female Kids |Male Teens  |Female Teens
Social skills OO0 |oe* | 00 | OO | O®* OO*
Behavioral |Ecstasy
Intention  |Ketamine OE* 50

“Tee”
Sex OO0
Heroin
Marijuana
Alcohol ©0
Smoking D)
Gateway
PS O® ©0
All drugs
Attitude  |Ecstasy
Ketamine
“Ice” @@
Sex
Heroin
Marijuana O RO
Alcohol RO
Smoking B0
Gateway
PS S%) ©O
All drugs
Refusal  |Ecstasy
skills - O 99 00 -
Ketamine @) SO} OO0 O
e El®) 00 | ©© Q0 QO*
Sex ) O®
Heroin OO | OB B0
Marijuana 0 | OO (DD OO*
Alcohol ') o0 | OO (D)
Smoking OO | OO D)
Gateway OO
PS Q@) OO
All drugs ©G
Drug Knowledge S} ©O SO*
Sex Knowledge ()
All Knowledge ©O @e) ©O

Note: In the boxes with “faces”, the first “face” represents findings based on the pretest-posttest 1 data and
the second “face” or asterisk represents findings based on the pretest-posttest 1-posttest 2 data. In boxes
without the “faces”, it means that the experimental group and the control group did not differ at the different

time points.

* 0O

Experimental Group significantly better than the Control Group
No significant difference between the Experimental Group and Control Group
Control Group significantly better than the Experimental Group
Significant interaction effect
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Chapter 4
Results of Evaluation Area 2:
Subjective Outcome Evaluation

Subjective Outcomes Based on Participants of the Astro Kids Program (N=106)

The findings on the participants’ evaluation of the details of the program are shown in Table
4.1 to 4.6. As shown in Table 4.1, most of them were satisfied with the provision of
information (89% were satisfied or very satisfied), arrangements of the day camp (71%
were satisfied or very satisfied), provision of materials (90% were satisfied or very satisfied),
worker’s performance (85% were satisfied or very satisfied), refreshments (81% were
satisfied or very satisfied), arrangement of group activities (86% were satisfied or very
satisfied), and other activities (83% were satisfied or very satisfied). Furthermore, most of
them were of the view that qualities of the different aspects of the program were good or
very good with respect to the provision of information (85%), arrangements of the day
camp (72%), provision of materials (82%), worker’s performance (83%), refreshments (81%),
arrangement of group activities (79%) and arrangement of other activities (84%).

Generally speaking, most of the participants felt that the program was either helpful or very
helpful for adolescents in the areas of drug refusal attitudes (86%), improvement of drug
refusal skills (88%), drug refusal behavior (89%), increase in social skills (87%) and increase
of drug knowledge (90%). The findings can be seen in Table 4.2. Similarly, most of the
participants held the views that the program could help group members to distance them
from smoking (88% of the responses were “Helpful” or “Very Helpful”), usage of other
drugs (93% of the responses were “Helpful” or “Very Helpful”) as well as early sex (89% of
the responses were “Helpful” or “Very Helpful”). The related findings are presented in
Table 4.6 and Figure 4.1.

The responses to the three open-ended questions can be seen in Table 4.3 to Table 4.5. To
enhance the reliability of the coding, a certain proportion of the responses to each question
were randomly selected for inter-rater reliability checking. The findings suggest that the
coding systems adopted were reliable.

Subjective Outcomes Based on Participants of the Astro Teens Program (N=175)

The findings on the participants’ evaluation of the details of the program are shown in Table
4.7 to Table 4.12. From Table 4.7, results showed that most of them were satisfied with the
provision of information (92% were satisfied or very satisfied), arrangements of the day
camp (74% were satisfied or very satisfied), provision of materials (87% were satisfied or
very satisfied), worker’s performance (92% were satisfied or very satisfied), refreshments
(74% were satisfied or very satisfied), arrangement of group activities (78% were satisfied
or very satisfied), and other activities (82% were satisfied or very satistied). Furthermore,
most of them were of the view that qualities of the different aspects of the program were
good or very good with respect to the provision of information (87%), arrangements of the
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day camp (72%), provision of materials (87%), worker’s performance (88%), refreshments
(73%), and arrangement of group activities (77%).

Generally speaking, most of the participants felt that the program was either helpful or very
helpful for adolescents in the areas of drug refusal attitudes (86%), improvement of drug
refusal skills (84%), drug refusal behavior (81%), increase in social skills (83%) and increase
of drug knowledge (89%). The results can be seen in Table 4.8. Similarly, most of the
participants held the views that the program could help group members to distance them
from smoking (74% of the responses were “Helpful” or “Very Helpful”), drinking (73%),
usage of other drugs (86% of the responses were “Helpful” or “Very Helpful”) and early sex
(78% of the responses were “Helpful” or “Very Helpful”). The related findings are presented
in Table 4.12 and Figure 4.2.

The responses to the three open-ended questions can be seen in Table 4.9 to Table 4.11. To
enhance the reliability of the coding, a certain proportion of the responses to each question
were randomly selected for inter-rater reliability checking. The findings suggest that the
coding systems adopted were reliable.

Subjective Outcomes Based on Workers of the Astro Kids Program (N=13)

The findings on the workers’ evaluation of the details of the program are shown in Table 4.13 to
Table 4.18. From Table 4.13, results showed that most of them were satisfied with the
provision of information (100% were satisfied or very satisfied), arrangements of the day
camp (39% were satisfied and 46% had no opinion), provision of materials (100% were
satisfied or very satisfied), worker’s performance (92% were satisfied), refreshments (100%
were satisfied or very satisfied), arrangement of group activities (100% were satisfied) and
other activities (69% were satisfied). Furthermore, most of them were of the view that
qualities of the different aspects of the program were good or very good with respect to the
provision of information (92%), arrangements of the day camp (39% with “Good” and 46%
had no opinion), provision of materials (100%), worker’s performance (92%), refreshments
(100%), arrangement of group activities (92%), and other activities (69%).

Generally speaking, most of the workers felt that the program was either helpful or very
helpful for adolescents in the areas of drug refusal attitudes (85%), improvement of drug
refusal skills (85%), drug refusal behavior (62%), increase in social skills (85%) and increase
of drug knowledge (92%). The findings can be seen in Table 4.14. Similarly, most of the
workers held the views that the program could help group members to distance them from
smoking (84% of the responses were “Helpful” or “Very Helpful”), usage of other drugs
(92% of the responses were “Helpful” or “Very Helpful”) and early sex (77% of the responses
were “Helpful” or “Very Helpful™). The findings can be seen in Table 4.18 and Figure 4.3.

The responses to the three open-ended questions can be seen in Table 4.15 to Table 4.17. To
enhance the reliability of the coding, a certain proportion of the responses for each question
were randomly selected for inter-rater reliability checking. The findings suggest that the
coding systems adopted were reliable.
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Subjective Outcomes Based on Workers of the Astro Teens program (N=21)

The findings on the workers’ evaluation of the details of the program are shown in Table 4.19 to
Table 4.24. From Table 4.19, results showed that most of them were satisfied with the
provision of information (95% were satisfied or very satisfied), arrangements of the day
camp (81% were satisfied or very satisfied), provision of materials (95% were satisfied or
very satisfied), worker’s performance (95% were satisfied or very satisfied), refreshments
(96% were satisfied or very satisfied), and arrangement of group activities (81% were satisfied
or very satisfied). Furthermore, most of them were of the view that qualities of the different
aspects of the program were good or very good with respect to the provision of information
(95%), arrangements of the day camp (76%), provision of materials (86%), worker’s
performance (95%), refreshments (90%), and arrangement of group activities (76%).

Generally speaking, most of the workers felt that the program was either helpful or very
helpful for adolescents in the areas of drug refusal attitudes (95%), improvement of drug
- refusal skills (81%), drug refusal behavior (90%), increase in social skills (81%) and increase
of drug knowledge (95%). The findings can be seen in Table 4.20. Similarly, most of the
workers held the views that the program could help group members to distance them from
smoking (52% of the responses were “Helpful” or “Very Helpful”), drinking (47%), usage
of other drugs (95% of the responses were “Helpful” or “Very Helpful”), as well as early
sex (86% of the responses were “Helpful” or “Very Helpful”). The findings can be seen in
Table 4.24 and Figure 4.4. '

The responses to the three open-ended questions can be seen in Table 4.21 to Table 4.23. To
enhance the reliability of the coding, a certain proportion of the responses for each question
were randomly selected for inter-rater reliability checking. The findings suggest that the
coding systems adopted were reliable.

Integration of the Findings on Subjective Outcome Measures

Overall speaking, the subjective outcome evaluation data regarding the global evaluation of
the Astro Teens and Astro Kids programs based on the workers and participants clearly
indicate that most of the workers and participants were satisfied with the programs. They
also perceived many positive features of the program and they felt that the programs were
helpful to the participants in drug prevention in terms of knowledge acquisition, healthy
attitude formation and building up of resistance against substance abuse.
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Table 4.1 Degree of satisfaction with and perceived qualities of the program amongst
participants of the Astro Kids program (N=106)

Level of Satisfaction Qualities of the Program
Very . o "
Dis- | . Very [Missing| Very . Very |Missing
D.h- satistied S Saustied| value | Poor brger § Govrd Good | Value
satistied
Information 5% 5% | 50% | 39% | 1% 5% 5% | 47% | 38% | 5%
giving
Arrangement 5% 6% | 38% | 33% | 18% | 3% | 7% | 39% | 33% | 18%
of Day Camp
activities
Resources 3% 6% | 43% | 47% | 1% 1% | 13% | 41% | 41% | 4%
giving
Performance 6% 7% | 41% | 44% | 2% 6% | 7% | 43% | 40% | 4%
of workers
Refreshments 6% 7% | 35% | 46% | 6% 3% 7% | 36% | 45% | 9%
Arrangement 4% 7% | 33% | 53% | 3% 3% | 13% | 30% | 49% | 5%
of the program
(e.g. place,
activities,
time, etc.)
Other 7% 3% | 42% | 41% | 7% 2% | 5% | 42% | 42% | 9%
activities

Table 4.2 Perceived degree of helpfulness of the Astro Kids program by the participants

Degree of Helpfulness

Not At All Shightly Helptul Very
Helpful Helpful Helptul

Attitude towards refusing drugs 7% 7% 41% 45%
Improvement of refusal skills 6% 6% 40% 48%
towards drugs
Behavior on refusing drugs 4% 7% 37% 52%
Improvement of social skills 4% 9% 50% 37%
Enhancement of drug knowledge 3% 7% 37% 53%
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Table 4.3 Participants’perceptions of the most important things that they had learned
from the Astro Kids program

No. Things N lPercentage
1 | Not to take drugs (fH#& 7 22| 16%
2 |Refusal skills (48 5075) 3] 9%
3 |Harmful effect of smoking (W /E ) E jiE) 13 9%
4 |Drug knowledge (ZE¥)%05%) 11 8%
5 |Harmful effect of abusing drugs (JEZE ) 2 &) 11 8%
6 |Learned much knowledge (£2351R % 413%) 7 5%
7 | Sex knowledge (T4 #155%) 6 4%
8 | Communication with others (£ 5l A B FI13 ) 6 4%
9 | Self understanding (FZ#% EH ) 5 4%
10 |Friendship (#:H) 3 2%
11 [Learning how to communicate with family members (5235 /E£8 | 3 2%

EONIELS)

12 | Peer pressure affecting personal development (A% H D #5522 | 3 2%
13 | Coping with stress (JBE J7H R H) 2 2%
14 | Differentiating right and wrong (#1543 ¥ /2 B FE) 2 2%
15 | Expressing personal views (B R EH O E K) 1 1%
16 |No comments 31 22%
Total 1391 100%

Remarks: Out of 35 randomly selected responses, the first rater and second rater agreed on
30 responses over the classification (inter-rater reliability= 85.71%).
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Table 4.4 Comments and suggestions from members on how the Astro Kids program could
be improved

No. Items No.|Percentage
1 |More activities (% D {5#)) 5 5%
2 |Longer period of time (I f# & D) 4 4%
3 |Increase the number of group members (34140 S Y2 E) 2 2%
4 |Control the noise among group members (45 B FAAHFFEFFD » 2 2%
NEW)
5 |Improving personal attitude (253 H CLHYIEE) 2 2%
6 |More prize-giving(#& i E'E D) 2 2%
7 |tmproving the performance of workers (% T.{F B3 ) 1 1%
8 |Improving the relationship among group members (245 A [A] 1 1%
B R)
9 |More interaction among group members (A1 2 A D) | 1%
10 |Larger places for group work activities (/)7 DAFEECA IV B) 1 1%
A #ETT)
11 |More refreshments (Z5 % o] LLEE D) 1 1%
12 |Improving social skills (%035 H CLHY L2 55) 1 1%
13 |No comments 83 T7%
Total 106 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on
18 responses over the classification (inter-rater reliability= 90%).
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Table 4.5 Degree of willingness of the members to recommend the Astro Kids program to

other people
No. [tems No. of people Percentage
1 Yes 72 68%
2 No 16 15%
3 Possibly 1 1%
4 No comments 17 16%
Total 106 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on
20 responses over the classification (inter-rater reliability= 100%).

Table 4.6 Perceptions of the degree of helpfulness of the Astro Kids program amongst the

participants

Degree of Helpfulness

Not At All| Slightly | Helpful Very Missing

Helptul | Helpful Helpful Value
Do you think “Astro Kids” can 3% 7% 31% 57% 2%
help you to stay away from
smoking?
Do you think “Astro Kids” can 1% 5% 25% 68% 1%
help you to stay away from drugs
(e.g. Cannabis, Heroin, Ketamine,
MDMA, Ice)?
Do you think “Astro Kids” can 3% 7% 30% 59% 1%
help you to prevent early sex?
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Table 4.7 Degree of satisfaction with and perceived qualities of the program amongst
participants of the Astro Teens program (N=175)

Level of Satisfaction Perceived Qualities
Very . . _p
o Dis- Very [Missing| Very . Very [Missing
D.ls- satisfied pans ey Sansfied| value | Poor Pogi | Geed Good | Value
satisfied
Information 3% 4% | 69% | 23% | 1% 1% 6% | 69% | 18% | 6%
giving
Arrangement 3% | 14% | 51% | 23% | 9% 0% | 13% | 49% | 23% | 15%
of Day Camp
activities
Resources 3% 9% | 65% | 22% | 1% 1% 8% | 65% | 22% | 4%
giving
Performance 1% 5% | 57% | 35% | 2% 1% 5% | 56% | 32% | 6%
of workers
Refreshments 4% | 14% | 47% | 27% | 8% 4% | 10% | 51% | 22% | 13%
Arrangement 2% | 18% | 56% | 22% | 2% 1% | 17% | 56% | 21% | 5%
of the program
(e.g. place,
activities,
time, etc.)
Other 1% 9% | 57% | 25% | 8% 1% | 10% | 56% | 22% | 11%
activities

Table 4.8 Perceived degree of helpfulness of the Astro Teens program by the participants

Degree of Helpfulness
Not At All| Shightly | Helpful Very Missing

Helpful | Helpful Helpful Value
Attitude towards refusing drugs 3% 11% 60% 26% 0%
Improvement of refusal skills 2% 13% 53% 31% 1%
towards drugs
Behavior on refusing drugs 3% 15% 49% 32% 1%
Improvement of social skills 3% 14% 52% 31% 0%
Enhancement of drug knowledge 2% 9% 47% 42% 0%
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Table 4.9 Participants’ perceptions of the most important things that they had learned from
the Astro Teens program

No. Things N |Percentage
1 |Drug knowledge (ZEVIHIH17) 23 11%
2 |Harmful effect of abusing drugs (& 2412 &) 19 9%
3 | Not to take drugs (FEAE 19 9%
4 | Team spirit and co-operation ([E#5Ff1&1F) 17 8%
5 | Sex knowledge (T4 %155%) 16 7%
6 |Refusal skills (fEA&H:17) 13 6%
7 | Understanding other group members (%% E M4 &) 6 3%
8 |Improving social skills (F 2 A FREA12) 6 3%
9 | Self understanding ( H ¥i7:#) 6 3%
10 |Learning to get along with others (£2% B2 E M A AHE) 6 3%
11 |Respecting other people (B E 5 A) 4 2%
12 | Harmful effect of smoking (WY E KE) 4 2%
13 | Emotional control (I %& # ) 3 1%
14 | Taking care of others (/025 A) 2 1%
15 |Learning different knowledge (-~ [FJ2E 7 1Y H1538) 2 1%
16 | Choosing friends (Z23& #2E A A) 2 1%
17 | Procedure and methods on decision-making (FHERIF BRI 71E) | 1 0%
18 | Setting up goal (Z& T H %) 1 0%
19 | Expressing personal view (£ H 2 HIE R) 1 0%
20 | Improving family relationship (02 5% Ji£ B R) 1 0%
21 |Releasing stress ((E 5 &F #2 B2 J7) 1 0%
22 |No comments 66 30%
Total 219 100%

Remarks: Out of 45 randomly selected responses, the first rater and second rater agreed on
40 responses over the classification (inter-rater reliability= 88.89%).
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Table 4.10 Comments and suggestions from members for improving the Astro Teens program

No. Things N |Percentage
1 | More refreshments (977 D) 18 9%
2 | More exciting activities (FEL 1] LA B £8) 17 9%
More outdoor activities such as over-night camp (£ F 4L iE8E) - | 17 9%
HlaTE=)
4 | Better time management ([ 5 E 7] LUEC & 547 D) 16 7%
More group sessions (¥ f1/NAH &1 #0) 4 2%
6 |Improving the arrangement for the program venue (03 fflZH #h#E 2%
H & HE)
7 | More interaction among group members (4 £ 7] DI#E A L) 2 1%
8 |Increasing the number of group members (A B H I LASEIN) | 2 1%
9 |Reducing the number of questionnaires (Ji#/VHEH &G E H) 2 1%
10 | Group members have the right to choose (A & 0] DA ZEEEAIRER) | 1 1%
11 |More prize-giving (&5 E D) 1 1%
12 | Arranging more voluntary services (% #E3% THRT) 1 1%
13 | No comments 110 56%
Total 194 100%

Remarks: Out of 40 randomly selected responses, the first rater and second rater agreed on
34 responses over the classification (inter-rater reliability= 85%).
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Table 4.11 Degree of willingness of the members to recommend the Astro
Teens program to other people

No. Response N |Percentage
1 |Yes 107 61%

2 |No 21 12%

3 |Possibly 4 2%

4 [No comments 43 25%
Total 175 100%

Remarks: Out of 35 randomly selected responses, the first rater and second rater agreed on
35 responses over the classification (inter-rater reliability= 100%).

Table 4.12 Perceptions of the degree of helpfulness of the Astro Teens program amongst the

participants

Level of Helpfulness

Not At All| Shightly | Helpful Very Missing

Helpful | Helpful Helptul Value
Do you think “Astro Teens” can 10% 15% 46% 28% 1%
help you to stay away from
smoking?
Do you think “Astro Teens” 10% 16% 47% 26% 1%
program can help you to stay away
from alcohol?
Do you think “Astro Teens” can 5% 8% 42% 44% 1%
help you to stay away from drugs
(e.g. Cannabis, Heroin, Ketamine,
MDMA, Ice) ?
Do you think “Astro Teens”can 11% 10% 42% 36% 1%
help you to prevent early sex?
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Table 4.13 Degree of satisfaction with and perceived qualities of the program amongst
workers of the Astro Kids program (N=13)

Level of Satisfaction Perceived Qualities
Very . . .
Dis- . Very [Missing| Very Very [Missing
D.lé_ satistied Saligad Sausfied| value | Poor toae | Spod Good | Value
satisfied
Information 0% 0% [ 85% | 15% | 0% 0% 8% | 77% | 15% | 0%
giving
Arrangement 0% | 15% | 39% [ 0% | 46% | 0% | 15% | 39% | 0% | 46%
of Day Camp
activities
Resources 0% 0% | 69% | 31% | 0% 0% | 0% | 92% | 8% | 0%
giving
Performance 0% 8% | 92% | 0% | 0% 0% 8% | 92% | 0% | 0%
of workers
Refreshments 0% 0% | 92% | 8% | 0% 0% | 0% | 92% | 8% | 0%
Arrangement 0% 0% [100%| 0% [ 0% 0% | 0% [ 92% | 0% | 8%
of the program
(e.g. place,
activities,
time, etc.)
Other 0% 0% | 69% | 0% | 31% | 0% 0% | 69% | 0% | 31%
activities

Table 4.14 Perceived degree of helpfulness of the Astro Kids program by the workers

Degree of Helptulness
Not At All Shightly Helpful Very
Helpful Helpful Helpful

Attitude towards refusing drugs 0% 15% 54% 31%
Improvement of refusal skills 0% 15% 39% 46%
towards drugs
Behavior on refusing drugs 0% 38% 54% 8%
Improvement of social skills 0% 15% 62% 23%
Enhancement of drug knowledge 0% 8% 69% 23%
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Table 4.15 Workers’ perceptions of the most important things that participants of the Astro
Kids program had learned from the program

No. Things N [Percentage
1 |Drug knowledge (Z£%)51:%) 6 27%
2 |Refusal skills (FEA&FT7) 4 18%
3 |Awareness of the harmful effect of gateway drugs (/& Y4 2E) 2 9%
4 |Interaction with others (¢ A BE¥IHIRER) 2 9%
5 |Sex knowledge (M %1:4) 2 9%
6 |Respecting other people (EE B AN) 1 4%
7 |Listen to others (% F> &) 1 4%
8 |Understanding of how people and things affect personal 1 4%
development (Ui & BBV AE BN E

9 |Coping with peer pressure (117 [ ¥ A7 25 JBE 77) 1 4%
10 |Following group norms (ZL~F/NH T I 1 4%
11 |Emotional control (F2£3!]1% ##) 1 4%
12 |No comments | 4%
Total 23 100%

Remarks: Out of 10 randomly selected responses, the first rater and second rater agreed on
8 responses over the classification (inter-rater reliability= 80%).
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Table 4.16 Comments and suggestions from workers on how the Astro Kids program could
be improved

No. Responses N |Percentage

1 | Reduction of activities that require writing (/) 35 & S HESH) | 3 17%
PLE)

2 | Modify activities in the manuals (¥ 8l K 17 50N 75 FHEIE 20 2 12%
More group sessions (¥4 71/NAH & #4) 1 6%

4 |Reduction of abstract concepts and focusing more on discussion 1 6%

and sharing sessions (/> A0 FYAHL B B — L3 S & - 10
58 o S Y IR A

5 | Strengthening positive reinforcement from peers (A IR AREE (F1H | 1 6%
B

6 |Revising the content of the session on sex because it is difficult to | 1 6%
understand (fE XD AEAMEEE NN E » R 2 ELE g

7 | Reduction of activities and topics in the manuals (JE/ViEEIAR AW | 1 6%
M EEEH)

8 |Members joining the group on a voluntary bases (GE4H B HFEZ: 8 | 1 6%
/NHTEED)

9 |Replacing ‘Astro Film’activities in each session by direct 1 6%

conversation between facilitators and group members (BiH " R

Frge, myiEdh » Mo TIF 8 Bl B rY )

10 | Recruitment of both ‘normal’ youth and youth with deviant 1 6%

behavior at the same time (7[Rl RHEE T A MR ZET ARE
G

11 | Group activities suiting the characteristics of target groups (EEIE| 1 6%
M E 2R )

12 | No comments 3 17%

Total 17 100%

Remarks: Out of 8 randomly selected responses, the first rater and second rater agreed on 6
responses over the classification (inter-rater reliability= 75%).
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Table 4.17 Degree of willingness of the workers to recommend the Astro Kids program to
other people

No. Response N |Percentage
1 [Yes 9 70%
2 [No 2 15%
3 |No comments 2 15%
Total 13 100%

Remarks: Out of 13 randomly selected responses, the first rater and second rater agreed on
13 responses over the classification (inter-rater reliability= 100%).

Table 4.18 Perceptions of the degree of helpfulness of the Astro Kids program amongst the
workers

Degree of Helpfulness

Not At All Slightly Helpful Very
Helpful Helpful Helpful
Do you think “Astro Kids” 8% 8% 46% 38%

program can help members to
stay away from smoking?

Do you think “Astro Kids” 0% 8% 61% 31%
program can help members to
stay away from drugs (e.g.

Cannabis, Heroin, Ketamine,
MDMA, Ice) ?

Do you think “Astro Kids” can 8% 15% 62% 15%
help members to prevent early
sex?
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Table 4.19: Degree of satisfaction with and perceived qualities of the program amongst
workers of the Astro Teens program

Level of Satisfaction Perceived Qualities
Very Dis- Very |Missing| Very Very |Missing
Dls‘ satisfied Pasiied Satisfied| value | Poor GG | Gad Good | Value
satisfied
Information 0% 5% | 76% | 19% | 0% 0% | 0% | 95% | 0% | 5%
giving
Arrangement 0% 0% | 52% | 29% | 19% | 0% | 0% | 57% | 19% | 24%
of Day Camp
activities
Resources 0% 5% | 81% | 14% | 0% 0% | 10% | 76% | 10% | 4%
giving
Performance 0% 5% [ 90% | 5% | 0% 0% | 0% [ 95% | 0% | 5%
of workers
Refreshments 0% 0% | 86% | 10% | 4% 0% | 0% | 80% [ 10% | 10%
Arrangement 0% | 19% | 67% | 14% | 0% 0% | 19% | 67% | 9% | 5%
of the program
(e.g. place,
activities,
time, etc.)
Other 0% 9% | 43% | 5% | 43% [ 0% | 9% | 38% | 5% | 48%
activities
Table 4.20 Perceived helpfulness of the Astro Teens program by the workers
Degree of Helpfulness
Not At Alll Slightly | Helpful Very Missing
Helpful | Helpful Helpful Value
Attitude towards refusing drugs 0% 5% 71% 24% 0%
Improvement of refusal skills 0% 19% 62% 19% 0%
towards drugs
Behavior on refusing drugs 0% 5% T1% 19% 5%
Improvement of social skills 0% 14% 76% 5% 5%
Enhancement of drug knowledge 0% 5% 57% 38% 0%
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Table 4.21 Workers’ perceptions of the most important things that participants of the Astro
Teens program had learned from the program

No. Responses N [Percentage
1 |Drug knowledge (ZE¥1H155%) 8 15%
2 | Attitude towards refusing drugs (B4 25T (8 &) 7 14%
3 | Sex knowledge (M %15%) 5 10%
4 | Awareness of the outcomes of abusing drugs (FRkEZENY % ) 4 7%
5 | Respecting other people (A FHE &) 4 7%
6 |Improving social skills (243 AL #) 4 7%
7 | Refusal skills (fEA8H17) 3 6%
8 | Self understanding (5 H %) 3 6%
9 | Coping with stress (Jiz #H B 7 F HL3T7) 3 6%
10 | Listen to others (R HERI A& H) 2 4%
11 | Taking care of others (/L1 A) 2 4%
12 | Expressing personal view (FXEH N E R) 2 4%
13 | Awareness of the ingredients of gateway drugs (F& 7 N Y 1 2%
1)

14 | Setting up goal (7E 7. H %) 1 2%
15 [Emotional control (FZH[E %) 1 2%
16 [ No comments 2 4%
Total 52 100%

Remarks: Out of 15 randomly selected responses, the first rater and second rater agreed on
12 responses over the classification (inter-rater reliability= 80%).
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Table 4.22 Comments and suggestions from workers on how the Astro Teens program could
be improved

No. Responses N |Percentage

1 |Reduction of the number of group sessions (i &%) 6 20%

2 |More game activities in each session (% 255 B =V ER HT) 3 10%
Organizing overnight camp and adventure-based counseling 3 10%
activities (BH{T75 8 [ =115 Eh)

4 | Visits to drug rehabilitation organizations (27 HE 22 1 T S HE ) 2 7%

5 |Linking sessions on gateway drugs and drug knowledge together 2 7%
(EE RS &0 BUEEIETT)

6 |Improvement of activities in role play sessions (03 f 617}y 1Y 1 4%
jird19)

7 | More practical emphasis and interaction in group activities (/\7H 1 4%
1EE boA] DU A B M B R — L)

8 |Replace “Secret Angel” in each session by words that can 1 4%
express members’ views (MU "R, BRET - MOHSUFEE
HFRIE)

9 | Organizing more outdoor activities (ZHE % £ 5 7475 E)) 1 4%

10 | Reduction of the number of topics (Ji /) = EET#) 1 4%

11 |Reduction of the number of questionnaires (& [ &2 &) 1 4%

12 | Modifying worksheet of the last session (55 +—&F AT TA/EARN | 1 4%
Kot IR EED

13 | Strengthening activities in the session on self-esteem (158 B R | 1 4%
Y& B 2

14 | No comments 4 14%

Total 28 100%

Remarks: Out of 10 randomly selected responses, the first rater and second rater agreed on
7 responses over the classification (inter-rater reliability= 70%).
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Table 4.23 Degree of willingness of the workers to recommend the Astro Teens program to

other people

No. Response N |Percentage
1 |Yes 15 70%

2 |Yes, if the manuals are revised 2 10%

3 |Some sessions will be recommended but overall will not 5%

4 [No 1 5%

5 [No comments 10%
Total 21 100%

Remarks: Out of 10 randomly selected responses, the first rater and second rater agreed on
10 responses over the classification (inter-rater reliability= 100%).

Table 4.24 Perceptions of the degree of helpfulness of the Astro Teens program amongst the

participants

Level of Helpfulness

prevent early sex?

program can help members to

Not At All Slightly Helpful Very
Helptul Helpful Helpful

Do you think “Astro Teens” 5% 43% 52% 0%
program can help members to
stay away from smoking?
Do you think “Astro Teens” 5% 48% 38% 9%
program can help members to
stay away from alcohol?
Do you think “Astro Teens”
program can help members to
stay away from drugs (e.g. 0% 5% 67% 28%
Cannabis, Heroin, Ketamine,
MDMA, Ice) ?
Do you think “Astro Teens” 0% 14% 62% 24%




Figure 4.1 Client satisfaction findings based on the participants (Astro Kids program)
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Figure 4.2 Client satisfaction findings based on the participants (Astro Teens program)
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Figure 4.3 Client satisfaction findings based on the workers (Astro Kids program)

Worker Satisfaction of 'Astro Kids' program (N=13)
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Figure 4.4 Client satisfaction findings based on the workers (Astro Teens)
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Chapter 5
Results of Evaluation Area 3:
Qualitative Evaluation

Analyses of the Qualitative Data

The content of the interviews for the workers (N=15) and program participants (N=30) was
transcribed. To facilitate analyses, a pre-structured case approach with reference to the
interview questions or areas of interview questions was adopted (Miles & Huberman, 1994).
The unit of analysis was a meaningful unit instead of a statement. For example, the statement
that “the program helps me to gain more knowledge on substance abuse and develop more
positive attitudes to substance abuse” would be broken down into two meaningful units or
attributes, namely, “the program helps me to gain more knowledge on substance abuse” and
“the program helps me to develop more positive attitudes towards drug abuse” (Shek, 2001,
Shek & Chan, 1991). To examine the reliability of the coding schemes for some of the
questions (particularly those questions regarding the effectiveness and benefits of the
program), a certain proportion of the protocols was randomly selected and coded by a second
rater to generate measures of inter-rater reliability (i.e., triangulation by researchers).

Qualitative Interviews with the Workers (N=15)

Context Evaluation

The questions in the interview guide for the workers were designed with reference to the
CIPP model (Stufflebeam & Shinkfeld, 1985). As far as context evaluation concerned, 11
workers (73.33%) expressed that they had not conducted any systematic drug prevention
programs before. Amongst those who indicated they had provided drug prevention programs
before, analyses of the responses showed that most of the activities were relatively short
and unsystematic, such as drug talks, carnivals and adventured-based counselling camps.
The findings are shown in Table 5.1. Regarding the mode of evaluation for drug prevention
programs held previously, some of the informants had used case analysis and client
satisfaction questionnaires. However, 4 workers (26.67%) indicated that they had not
conducted any systematic evaluation for such programs. With reference to the question of
whether they knew the structured drug prevention programs developed overseas, 8 workers
(53.33%) indicated that they did not know, 2 workers (13.33%) said that they had heard of,

but they did not know much, and 3 workers (20%) said that they had only consulted local
materials only.

Input Evaluation

Regarding the selection of program participants, 12 workers (80%) indicated that the
participants were either selected by them in terms of severity of problems or recommended
by the school. Only 3 workers (20%) indicated that they recruited members via open
recruitment. Regarding the question of whether the workers encountered any difficulties in
the recruitment plan, various difficulties were included. In particular, 4 workers mentioned
the difficulty of recruiting participants in the experimental and control groups and another 4
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workers mentioned the problem of labeling. The findings can be seen in Table 5.2. Regarding
the question of whether the implementation of the program had affected the normal work of
the workers, 5 workers (33.33%) indicated that the related work was additional and 7 workers
(46.67%) indicated that the program was part of their normal workload. Concerning the
question of whether adequate resources had been planned and arranged, amongst the 23
responses from the workers, 18 responses (78.26%) were positive. For those responses that
were not positive, the problems included difficulty in planning meeting time and inadequate
manpower coordination. As far as the cooperation among the school, agency, research team
and community, 15 responses out of the 20 responses were positive. In particular, 4 workers
(26.66%) expressed that the arrangement where research team members led the groups was
a good arrangement.

Process Evaluation

Regarding the workers’ impression of the program, most of the workers were positive about
the program (Table 5.3) and they felt that there were many positive features of the program
(Table 5.4). In addition, over half of the responses supported the applicability of the program,
although the workers also mentioned some obstacles hindering the applicability of the
program (Table 5.5). Concerning the special experiences of the workers, most of the narrated
experiences (12 responses out of 17 responses) were positive in nature. For responses related
to negative experiences, 4 responses were related to the discipline of the members and one
response was related to the members’ challenging the worker. The workers also perceived
that the participants were positive about the program. Amongst the 38 responses, 27 responses
were positive (Table 5.6).

With reference to the difficulties encountered, 37 responses were recorded. The informants
expressed the following difficulties: cognitive understanding of the members (N=3),
discipline problems (N=4), interaction problems among the members (N=5), timing problem
(N=7), venue problems (N=1), too many group members (N=2), coordination problems
(N=6), manual problems (N=7) and prolonged collection of evaluation data (N=2). Regarding
the workers’ views on the evaluation of the program, amongst the 37 responses, 31 responses
were negative, such as the length of the questionnaire was too long and it took too much
time to complete the questionnaires.

In short, most of the workers were generally positive about the implementation of the project.
They had positive perceptions and experiences about the program and they felt that the
members had good responses. They were also generally positive about the coordination
between the research team and the workers and the related arrangements. However, they
expressed concern about the difficulties encountered and the lengthy evaluation mechanism
of the project.

Product Evaluation

Most of the informants perceived that the project was different from the “conventional”
drug prevention programs. A summary of the 20 responses showed that the workers perceived
the program to be systematic (N=6), rich and continuous (N=3), educational in nature (N=2),
cognitive (N=2), long-term (N=2), large-scale (N=1), in-depth (N=1), having aftercare (N=1),
adopting group work approach (N=1) and the content might be repetitive (N=1). Generally
speaking, the workers perceived that the program was different from the conventional
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programs in terms of its systematic design and longitudinal nature. However, some areas
for further improvement of the program were also suggested. They are outlined in Table 5.9.

Regarding the perceived changes in the participants after they joined the program, most of
the workers expressed that the program had helped the participants to acquire more knowledge
on sex and substance abuse and to develop more positive attitudes and behavior in these
two domains. The workers were also very positive about the beneficial effects of the programs
on the participants. The findings are shown in Table 5.7. In addition, 13 workers (86.67%)
perceived that the program was helpful to young people in general. However, 2 workers
opined that the program might not be helpful for those who were rebellious. The related
findings are shown in Table 5.8.

The workers gave 21 responses with respect to the question of why the program was able to
bring forth the changes observed. The workers believed that the following factors were
conducive to the positive changes in the participants: the use of group discussion and sharing
(N=6), information disseminated (N=4), care of the workers (N=4), combination of group
and case work (N=2), support provided by the workers and other people (N=2), leadership
training (N=1), refusal skills training (N=1) and realization of the members’ potentials (N=1).

In addition, the positive effects of the program can be seen in the following narratives of the
workers:

Worker 1 (Astro Kids program)

" E A A AH B AR A 2 SR A WA B R A RH B o (RA N A E M o (ERERIEE

SEEEY) PR RS VA o PRI BB o BRI T AR AR A R » G5

I - FUEH D S e] DU - IS - SAMHBE E T A R gy » £ 2

g%ﬂgﬁﬁfﬁnu@ﬁﬁﬁwgémmé’E%&%WQZ%’%%%@@¢$»
5[E ° 1

“The improvement was obvious for group members who had progressed from the Kids and
Teens programs to the Leaders program. Because of the coherence of the program, they did
not only gain more knowledge on drug and sex, but they also became more mature, with
positive changes in thinking and behaviors. They could differentiate between right and wrong.
They also knew that they should not do things such as taking drugs. Besides, members
became more self-disciplined and even became leaders. After completion of the Leaders
program, members who were rebellious at school in the past changed to be docile and they
even guided the others.”

Worker 2 (Astro Kids program)

"WelEFE G BN > GUREELCREEE S - BRUERIE BB - (M ERHE
AL B IEHERERIG o iR/ ER SRBbERE D - BB R E - (& A8 5 ZH T
{F B frar HIEEETS - B R RBUES WREMM X ESER - ZRIghiEHe -

“This program emphasized knowledge acquisition. After playing the games, the worker did
not only ask how the members felt, but they also transmitted the correct knowledge to the
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members. Changes among members could be found during the group discussion. They
thought deeply about the messages from the worker. The biggest progress which the members
made was they dared to refuse things that they were anxious to refuse in the past.”

Worker 3 (Astro Teens program)

" RIS R GEIR ( R T ARRR - (ETT SR A R N LR REZ B I D AR
[ PR R B o T HL AN o

“In the past, I thought that drug abuse problems could be intervened by casework only.
However, after carrying out this program, I knew that group work was helpful for drug

prevention work among adolescents. Also the feedback from the members was positive. ”

Worker 4 (Astro Teens program)

TNHT] DL —E R R e BIANA S T S S B R iE R HE R
i WE S AR AR - 1 B T/ WA - MEE/NHNEIHEMmAES - |

“Group work is a way for the adolescents to discuss the topics such as drug, cigarette,
alcohol and sex. Members could express their views and could also influence each other
with the assistance of the worker. ”

Summary

The in-depth interview data based on the 15 workers showed that the workers’ experiences
with the program were very positive. They appreciated the unique characteristics of the
program and they felt that the program was different from the conventional programs in
drug prevention. They also perceived positive changes in the participants after joining the
program and they believed that the program was helpful to adolescents in general. Finally,
some areas for improvement and difficulties encountered were revealed from the in-depth
interview data.

Qualitative Interviews with the Program Participants (N=30)

Regarding the feelings and views of the group, the responses were generally positive. Besides
fun and enjoyment, some of the informants felt that the group was helpful to them and they
experienced changes after joining the group. The related findings are presented in Table 5.10.
When the informants were asked about the special features of the group, they mentioned
several elements, including the dissemination of messages via discussion and activities, use
of games, and cultivation of group cohesion (Table 5.11). Concerning the informants’
perceptions of the content of the group, the responses were generally positive. Roughly
one-fourth of the responses were negative comments about the format of the groups and 6
responses were “no comment” (Table 5.12).

With reference to the question on the experiences of the informants at the beginning phase
of the program, more than half of the responses were either neutral or negative responses.
The related respondents either had no expectation or they felt that they were forced by the
school to join. On the other hand, 33.3% of the responses were positive responses where the
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informants had expectations about joining the program. The findings are presented in Table
5.13. However, when the informants were asked about their experiences after joining the
group, nearly all responses could be regarded as positive responses. There were two responses
where the respondents did not feel any difference after joining the group (see Table 5.14).

Concerning the informants’ perceptions of the changes after joining the group, the findings
generally suggest that the program is effective. In the area of drug knowledge, amongst the
37 responses recorded, only 4 responses were neutral responses. Most of the responses
suggest that the informants acquired drug knowledge from the program (Table 5.15a). In
the area of drug attitude, except eight responses that were neutral responses (i.e., attitudes
had not changed after joining the program), most of the responses suggest that the informants
changed their attitudes toward a positive direction (Table 5.15b). Most of the responses in
Table 5.15¢ also suggest that the informants were less likely to take drugs after joining the
program.

In the domain of sex knowledge, the findings presented in Table 5.15d showed that the
majority of the responses were positive responses where the informants felt that they had
learned more about sex knowledge. Concerning attitude toward sex and behavioral intention
toward sex, the positive responses represent roughly half of the total responses (Table 5.15¢
and Table 5.15f, respectively).

An examination of the findings in Table 5.15g shows that most of the responses suggest that
the program had positive changes on the program participants. Except 4 neutral responses
(i.e., no personal changes after joining the program), the remaining 30 responses were positive
responses reflecting the informants’ views that the program had brought positive personal
changes in the program participants. There is also evidence showing the participants’
relationships with others and the families had improved after joining the program (Table 5.15h
and Table 5.151).

When asked whether they would like to join the program again, a majority of the responses
suggest that the informants were positive about taking part in the group again (Table 5.16).
Besides feeling that the program was helpful to the program participants, the informants
also expressed that the program would be helpful to adolescents in general. Amongst the 31
responses summarized in Table 5.17, only two responses were of the opinion that the program
was not helpful to adolescents. Finally, the informants’ views on how the program could be
improved are summarized in Table 5.18. Their suggestions are mainly related to the format
and contents of the group sessions.

In addition, the positive effects of the program can be seen in the following narratives of the
program participants:

Informant 1 (Astro Kids program)

"LIETEE A E D PR - ST R E AR o SN2 VeI - RIS R A B
e ARFEEAER ©

“I was a little bit resistant to drugs in the past, but my resistance is even greater now. With
the increase in knowledge, I understand the severity of taking drugs. I don’t even smoke

2%

now.
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Informant 2 (Astro Kids program)

SR /ML » B A EDIRSAFTE + 2411 O e L] + A
felb e e e

“After joining the group, the relationship between teachers and members has improved. In
the past, I spoke foul language in the school and the teachers always scolded me. But my

relationship with the teachers is better now and they even praise me.”

Informant 3 (Astro Teens program)

"HEMEZID o FIUEEFing ERIK (P2 » B HEZ - BCEZZEHMEDE &
%%%aam%%#ﬁ FIANAIE H A Fing B8R K (F2 1% » s0iB 1=k » &5
B2 o HEHC High 5tz B hg

“Deeper understanding and impression about drugs especially the harmful effects after taking
MDMA and Ketamine. After listening to the workers, I have taken less drugs and I am more
concerned about my health condition, such as deterioration in memory and hand tremor as
results of taking Ketamine and MDMA. Actually, I feel worse after having the “high” feelings
associated with drugs.”

Informant 4 (Astro Teens program)

CHME  BREEAAE AR LT RRR IR ZHEREET - 8
ANCAEA » RALN RV GBS K GIE - RKEGE Y - I D ERE R
B RRAEFLEERIEE LIS - X EET SR o

“I have changed. I am not exactly a substance abuser and I have only tried to take drugs one
to two times. I gave up myself in the past. I only knew that at the worst, drug might cost my
life. But now I would not take drug any more because I know it is not a good thing. If a
person does not get killed, he or she will have other consequences which are really terrible
and painful.”

Summary

The in-depth interview data based on the 30 informants showed that the informants’
experiences with the program were very positive. They appreciated the unique characteristics
of the program. They also perceived positive changes in the program participants after joining
the program and they believed that the program was helpful to themselves and adolescents
in general. Most of the informants would like to join the program again if there were such a
chance. Finally, some areas for improvement were suggested.
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Table 5.1 Workers’ responses to the question “what were the training methods or services
provided in the past?”

No.| Content No. Percentage
of Responses
1 | Anti-drug talks 3 20.00%
2 | Distribution of anti-drug leaflets 2 13.33%
3 | One-shot workshop with games and activities 2 13.33%
4 | “Healthy Generation” program 2 13.33%
S | Carnival or exhibition 2 13.33%
6 | Participated in a project entitled 2 13.33%
“Sexual diseases competition”

7 | Alternative activities such as fitness training 1 6.66%
8 | Adventure-based counseling or camping 1 6.66%
Total 15 100%

Table 5.2 Workers’ responses to the question “did you encounter any difficulties in recruiting

members?”
No.| Content No. Percentage
of Responses

1 | Difficulty in recruiting members in the 4 22.22%
control group

2 | Because the school selected students with 4 22.22%
problems to join the group, some students
showed resistance

3 | There were too many sessions and students 3 16.66%
did not want to use their own time

4 | Attrition in the control group was higher 2 11.11%

5 | Difficulty in recruiting members because 1 5.56%
similar programs had been held in the past

6 | Gender ratios were not equal 1 5.56%

7 | Objection from the parents because they 1 5.56%
perceived stigmatizing effect of joining the
program

8 | No particular problems encountered 2 11.11%

Total 18 100%
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Table 5.3 Workers’ responses to the question “what is your impression of the program?”

No. |C0ntent | Responses (N) | Percentage

Positive Responses:

1 The content was fruitful, systematic, with clear goals 13 38.23%

2 The program manual was helpful to the worker 4 11.77%

3 The content was primarily about drug prevention 4 11.77%
and related knowledge transmitted through games

4 The content was related to the themes and 3 8.82%
rationales of different group sessions

5 It was helpful to adolescents who have abused drugs 1 2.94%

6 The program evaluation was very systematic 1 2.94%
and academic

Neutral Responses:

7 | The content was rather cognitive | 2 |  5.88%

Negative Responses:

8 The content of program manual might not suit 4 11.77%
the needs of different students
Too many group sessions 1 2.94%

10 | Not diverse enough because only group activities I 2.94%
were used to transmit the knowledge

Total 34 100%

Remarks: Out of 25 randomly selected responses, the first rater and second rater agreed on 20 responses over
the categorization in terms of the basic categories (inter-rater reliability = 80%). Out of 25 randomly selected
responses, the first rater and second rater agreed on 22 responses over the classification of positive and
negative responses (inter-rater reliability = 88%).

Table 5.4 Workers’ responses to the question “what are the characteristics of the program?”

No. |C0ntent I Responses (N) | Percentage

Positive Responses:

1 The content was mainly about drug prevention and 5 27.77%
the knowledge was transmitted by games

2 Wide content coverage with many topics and 4 22.22%
information was sufficient

3 A wide range of activities provided 4 22.22%

4 Adoption of a group work approach 2 11.11%

5 The program was coherent, progressive and 1 5.56%
developmental

6 The program manual was helpful to the worker 1 5.56%

Negative Responses:

7 | The messages were too repetitive 1 5.56%

Total 18 100%

Remarks: Out of 14 randomly selected responses, the first rater and second rater agreed on 11 responses over
the categorization in terms of the basic categories (inter-rater reliability = 78.57%). Out of 14 randomly
selected responses, the first rater and second rater agreed on 12 responses over the classification of positive
and negative responses (inter-rater reliability = 85.71%).
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Table 5.5 Workers’ responses to the question “what is the applicability of the program?”

No. [ Content No. of | Percentage
Responses

Positive Responses:

1 | Basically appropriate and members were very 3 16.67%
involved in the group activities

2 It increased the alertness of the members, 3 16.67%
especially for those who were curious about drugs

3 | Content was very relevant to the need of schools 2 11.10%

because many students would come across drug
abuse problems

4 | It could improve family relationship by providing 1 5.56%
the chance for the parents to join the group activities

5 | The worker-client relationship could be enhanced 1 5.56%
through the group activities that set the stage for
casework

Neutral Responses:

6 | It was applicable to docile adolescents but the 1 5.56%
program needed some changes for those rebellious
adolescents

7 | While discussion could be applied to docile 1 5.56%

members, more activities were needed for those
rebellious members

Negative Responses:

8 The content focused on self-reflection, but the 2 11.10%
members might not be patient enough to think and
discuss

9 | It was difficult for the outreaching team to carry 2 11.10%

out the program because the members from their
clientele might not have patience and concentration
to participate in all the sessions

10 | Some of the topics in early adolescent group should 1 5.56%
be amended (especially those about sex) because
the content was too difficult for the members

11 | Many “passive” activities were included which 1 5.56%
were difficult for members to get involved
Total 18 100%

Remarks: Out of 15 randomly selected responses, the first rater and second rater agreed on 12 responses over
the categorization in terms of the basic categories (inter-rater reliability = 80%). Out of 15 randomly selected
responses, the first rater and second rater agreed on 13 responses over the classification of positive and
negative responses (inter-rater reliability = 86.67%).
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Table 5.6 Workers’ responses to the question on “what were the feedbacks of the group
members on the program?”

No. | Content No. of Percentage
Responses

Positive Responses.

1 | Members were very interested in cigarette and drug 4 10.53%
because some of them wanted to try and they did
not know the harms of abuse

2 | Members were very involved in the group 4 10.53%
activities and they could grasp the knowledge

3 | Members were willing to share 3 7.90%

4 | Members were conscientious 3 7.90%

5 | Members learned team spirit 2 5.26%

6 | Members were very interested in and willing 2 5.26%
to share in the two sessions which were about sex

7 | The consciousness of not taking drug among the 2 5.26%
members increased

8 | Members were more interested in the content 2 5.26%
which was about pressure, choice and self-image

9 | Members in Astro Kids program enjoyed the 1 2.63%
group work format

10 | Some of the members were black-listed students and 1 2.63%
they were very happy to participate in the program
because they did not have such chance previously

11 | Group work aroused positive effects in the members 1 2.63%

12 | The improvement was very obvious for the Astro 1 2.63%
Leaders members and they became mature and stable

13 | Members learned to control their emotions | 2.63%

Negative Response:

14 | Members felt bored at the two sessions on drug 3 7.90%
abuse because the same messages kept repeated

15 | Members felt bored at the topics about cigarette, 3 7.90%
alcohol and drug because they did not have those
problems

16 | Members showed difficulty to grasp the knowledge 2 5.26%
in reflective activities

17 | The topic about family relationship should involve 1 2.63%
the parents as well

18 | Members were not involved | 2.63%

19 | The reaction of those who joined in a semi-voluntary | 2.63%
manner was not good

Total 38 100%

Remarks: Out of 25 randomly selected responses, the first rater and second rater agreed on 19 responses over
the classification of category (inter-rater reliability = 76%). Out of 25 randomly selected responses, the first
rater and second rater agreed on 21 responses over the classification of positive and negative responses
(inter-rater reliability = 84%).
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Table 5.7 Workers’ responses to the question on “what were the changes of members after
joining the program?”

a. Knowledge, attitude, and behavior related to drugs:

No. | Content No. of | Percentage
Responses

Positive Responses:

I | Increased knowledge about drugs 14 29.78%

2 | Attitude towards drug became positive 14 29.78%

3 | Increased skills to refuse taking drug 6 12.77%

4 | Members abusing drugs had self-reflections. Some 2 4.26%

of them stopped taking drug. Some of them reduced
the dosage of drug and frequency of taking drug.

5 | Some of the members shared what they had learned 2 4.26%
from the group to those outside the group

6 | Reduced the frequency of going to disco 2 4.26%

7 | Reduced smoking 2 4.26%

Negative Response:

8 | Attitude and behavior changes were not obvious 4 8.50%

9 | It was hard to change the values of the members 1 2.13%
even though they knew their values were wrong

Total 47 100%

Remarks: Out of 30 randomly selected responses, the first rater and second rater agreed on 24 responses over
the classification of category (inter-rater reliability = 80%). Out of 30 randomly selected responses, the first
rater and second rater agreed on 26 responses over the classification of positive and negative responses
(inter-rater reliability = 86.67%).

b. Knowledge, attitude, and behavior related to sex:

No. [ Content No. of | Percentage
Responses

Positive Responses.

1 | Increased knowledge about sex 10 50.00%

2 | Attitude towards sex became more conservative 6 30.00%
and conscientious

3 | Learned how to protect themselves 2 10.00%

Neutral Responses:

4 | Attitude towards sex remained the same 2 10.00%

Total 20 100%

Remarks: Out of 15 randomly selected responses, the first rater and second rater agreed on 13 responses over
the classification of category (inter-rater reliability = 86.67%). Out of 15 randomly selected responses, the
first rater and second rater agreed on 12 responses over the classification of positive and negative responses
(inter-rater reliability = 80%).
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Table

5.7 (Continued)

¢. Others changes:

No. | Content No. of Percentage
Responses

Positive Responses:

1 |Improvement of interpersonal skills 6 20.00%

2 | Learned how to respect others and willing to receive 5 16.67%
advice from others

3 [Increased self-understanding 3 10.00%

4 |Increased sense of responsibility 3 10.00%

5 |Increased confidence 3 10.00%

6 | Became more disciplined and had related changes in 3 10.00%
behaviors

7  |Improved relationship with teachers 2 6.67%

8 |Improved emotional control 1 3.33%

9 |Learned to express their feelings and opinions \ 3.33%

10 [Made progress on school performance and took 1 3.33%
initiative to study

Neutral Responses:

11 |Not much changes in family relationship because some 2 6.67%
of the members’ families did not care about them and
others were over-protected by their families

Total 30 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 15 responses over
the classification of category (inter-rater reliability = 75%). Out of 20 randomly selected responses, the first
rater and second rater agreed on 18 responses over the classification of positive and negative responses
(inter-rater reliability = 90%).

Table 5.8 Responses to the question “do you think the group is helpful for adolescents?”

No.| Content No. of Percentage
Responses

Yes:

1 | To a certain extent because it provides an opportunity 7 46.66%
for adolescents to enrich their knowledge

2 |Helpful with respect to drug prevention 3 20.00%

3 | Widens the horizon of the members and provides a 1 6.67%
chance for them to learn and obey the rules

4 | A source of help for members 1 6.67%

5 |Learns correct values 1 6.67%

No.

6 |Not uscful for rebellious adolescents 2 13.33%

Total 15 100%

Remarks: Out of 12 randomly selected responses, the first rater and second rater agreed on 10 responses over
the classification (inter-rater reliability = 83.33%).
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Table 5.9 Workers’ responses to the question “which areas of the group can be improved?”

No. | Content No. of Percentage
Responses

1 To contain more activities, pictures and videos because 4 16.66%
the members were weak at comprehension

2 | To reduce the number of sessions 6 25.00%

3 | To improve the concentration of the members, the topics 3 12.49%
can be broken into more sessions with shorter length of
time for each session

4 | The effect of the group can last longer by long-term 2 8.32%
follow-up work :

5 | To delete one session which is about cigarette and 1 4.17%
alcohol because the members did not have those
problems.The problems were also not as serious as drug
abuse.

6 | To design more challenging activities in order to 1 4.17%
increase the members’ involvement

7 | To provide a list of references and to reduce the content 1 4.17%
of questionnaire

8 | To rearrange the priority of the topics by putting the | 4.17%
interesting topics at the beginning in order to increase
the adolescents’ interest to join the program

9 | To improve the member selection method at school; 1 4.17%
some of the students might be left out if the school only
picks those on the list

10 | To explore more about the values of members 1 4.17%

11 | To increase the content about family relationship 1 4.17%

12 | More continuity and opportunities for adolescents to 1 4.17%
actualize themselves if they participate at all 3 levels

13 | To involve the teachers so that they can gain the 1 4.17%
knowledge as well

Total 24 100%
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Table 5.10 Participants’ responses to the question “what are your feelings and views towards
the group?”

No. | Content No. of Percentage
Responses

1 |Having fun and enjoyment 14 41.18%
2 | Quite good 8 23.53%
3 |Could learn much knowledge 6 17.65%
4 | Cohesive 2 5.88%

5 |Happy 2 5.88%

6 |Seeing changes in myself | 2.94%

7 | The program was helpful | 2.94%
Total 34 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 16 responses over
the classification (inter-rater reliability = 80%).

Table 5.11 Participants’ responses to the question “what do you think are the special features
of this group?”

No. | Content No. of Percentage
Responses
1 | Sent the messages through discussion and activities 10 29.42%
2 | Could learn much knowledge through games 8 23.53%
3 | Provided much knowledge to participants 3 8.83%
4 | Cultivated group cohesion through activities 2 5.88%
5 | No fixed rules 2 5.88%
6 |Learned from the outdoor activities and training in 2 5.88%
“Astro Leaders” program (e.g. camping, hip-pop
dancing)
7 | Relationships between workers and members became 1 2.94%
close
8 [Focused on the knowledge and effects of drug abuse 1 2.94%
9 | Discussion on the future life with group members I 2.94%
10 | No special feature 4 11.76%
Total 34 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 15 responses over
the classification (inter-rater reliability = 75%).
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Table 5.12 Participants’ responses to the question “what are your view regarding the content
of the group?”

No. | Content No. of Percentage
Responses

Positive Responses:

1 | Quite good 6 19.35%

2 | Different topics were helpful to group members g 6.45%

3 | Knowledge transmitted through games and activities 2 6.45%

4 | The use of group format was impressive 2 6.45%

5 | The games were interesting 2 6.45%

6 | Discussion and sharing sessions were interesting 2 6.45%

7 |Learned more about the harmful effects of smoking 1 3.23%
and drinking

Negative Responses:

8 | Some games were boring 5 16.14%

9 | Some of the topics were the same and repetitive 2 6.45%

10 |Repetitive formats in the Questions and Answers 1 3.23%
competitions

11 |No comment 6 19.35%

Total 31 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 16 responses over
the categorization in terms of the basic categories (inter-rater reliability = 80%). Out of 20 randomly selected
responses, the first rater and second rater agreed on 18 responses over the classification of positive and
negative responses (inter-rater reliability = 90%).
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Table 5.13 Participants’ responses to the question “what were your initial expectation and
impression of the group when joining the group at the beginning?”

No. | Content No. of Percentage
Responses

Positive Responses.:

1 [Expected to play 6 18.18%

2 | Desired to learn, such as knowledge about drugs 3 9.09%

3 [ Wished to be more independent and confident of myself 1 3.03%

4 | Wished to learn the ways of reducing stress 1 3.03%

Neutral Responses:

5 | No expectation 12 36.37%

6 | No expectation because forced by the school to join 7 21.21%

Negative Responses.

7 | Much resistance as [ was labeled “bad student” by the 3 9.09%
teacher

Total 33 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 14 responses over
the categorization in terms of the basic categories (inter-rater reliability = 70%). Out of 20 randomly selected
responses, the first rater and second rater agreed on 16 responses over the classification of positive and
negative responses (inter-rater reliability = 80%).

Table 5.14 Participants’ responses to the question “what are your feelings after joining the
group?”

No. | Content No. of Percentage
Responses
1 | Fruitful such as gaining knowledge about drug and sex 9 23.68%
2 | Quite good and enjoyable 7 18.42%
3 | Happier than expected 4 10.54%
4 | Would like to join the group again 4 10.54%
5 | Changes in myself 2 5.26%
6 | Increased sense of belonging to the group 2 5.26%
7 | My relationships with friends and others have improved 2 5.26%
8 | Have learned interpersonal skills and cooperation with 1 2.63%
others
9 | Has learned independence and confidence | 2.63%
10 [ Abilities of oneself validated by group activities 1 2.63%
11 | Have had greater sense of responsibility | 2.63%
12 | Have begun to be more considerate to others | 2.63%
13 | Was able to take part in voluntary service 1 2.63%
14 | No differences when compared with the beginning phase 2 5.26%
of the group
Total 38 100%

Remarks: Out of 25 randomly selected responses, the first rater and second rater agreed on 22 responses over

the classification (inter-rater reliability = 88%).




93

Table 5.15 Participants’ responses to the question “what are your changes after joining the

program?”

a. Drug knowledge:
No.| Content No. of Percentage

Responses
Positive Responses:
1 |Learned more about drugs 26 70.27%
2 | Learned the harmful effects and consequences of drug 3 8.11%
abuse

3 | Learned more about cigarette and its ingredients 2 5.41%
4 | Learned more about refusal skills 2 5.41%
Neutral Responses:
5 [No changes 4 10.80%
Total 37 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 16 responses over
the categorization in terms of the basic categories (inter-rater reliability = 80%). Out of 20 randomly selected

responses, the first rater and second rater agreed on 18 responses over the classification of positive and

negati

ve responses (inter-rater reliability = 90%).

b. Attitude towards Drugs
No. [ Content No. of Percentage
Responses

Positive Responses:

1 |Less favorable attitudes to drugs and more thoughts 7 24.13%
about the consequences

2 | Less curious about drugs after joining the program 5 17.24%

3 | Held a more serious attitude towards drugs and would 4 13.79%
not try in a casual manner

4 | Would not take drugs because of bad mood 3 10.34%

5 | Would not take drugs because of peer influence 1 3.45%

6 | Attitude changed from “does not really matter” to 1 3.45%
“definitely will not try”

Neutral Responses:

7 | No changes as I would not take drugs 7 24.13%

8 | No changes 1 3.45%

Total 29 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 14 responses over
the categorization in terms of the basic categories (inter-rater reliability = 70%). Out of 20 randomly selected
responses, the first rater and second rater agreed on 16 responses over the classification of positive and
negative responses (inter-rater reliability = 80%).
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Table

5.15 (Continued)

c. Behavioral intention towards Drugs:

No.| Content No. of Percentage
Responses

Positive Responses:

1 | No more drugs attempts after joining the group 21 58.33%

2 | Took less drugs when compared with the past 4 11.11%

3 | Would tell others about the harmful effect of drugs abuse 3 8.33%

4 | Took Ecstasy before, but absolutely would not take now 2 5.56%

5 | Smoked less because it is harmful to our lungs 1 2.78%

Neutral Responses:

6 | No changes 13.89%

Total 36 100%

Remarks: Out of 25 randomly selected responses, the first rater and second rater agreed on 22 responses over
the categorization in terms of the basic categories (inter-rater reliability = 88%). Out of 25 randomly selected
responses, the first rater and second rater agreed on 23 responses over the classification of positive and
negative responses (inter-rater reliability = 92%).

d. Sex knowledge:

No. [ Content No. of Percentage
Responses

Positive Responses:

1 |Learned more about sex 18 40.91%

2 | Learned more about refusal skills in sex 9 20.45%

3 |[Learned more about the consequences of sexual 3 6.82%
intercourse

4 | Learned more about the legal issues around sex 2 4.55%

Neutral Responses:

5 |No changes 12 27.27%

Total 44 100%

Remarks: Out of 25 randomly selected responses, the first rater and second rater agreed on 20 responses over
the categorization in terms of the basic categories (inter-rater reliability = 80%). Out of 25 randomly selected
responses, the first rater and second rater agreed on 22 responses over the classification of positive and
negative responses (inter-rater reliability = 88%).
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e. Attitude towards sex:
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No.| Content No. of Percentage
Responses

Positive Responses:

1 More positive when talking about sex rather than feeling 9 25.71%
embarrassed

2 | Would think more about the outcome of sexual 5 14.29%
intercourse

3 [Would not attempt 1 2.86%

Neutral Responses:

4 | No changes 20 57.14%

Total 35 100%

Remarks: Qut of 20 randomly selected responses, the first rater and second rater agreed on 17 responses over
the categorization in terms of the basic categories (inter-rater reliability = 85%). Out of 20 randomly selected
responses, the first rater and second rater agreed on 18 responses over the classification of positive and
negative responses (inter-rater reliability = 90%).

f. Behavioral intention towards sex:

No. | Content No. of Percentage
Responses

Positive Responses.

1 | Would not have sexual intercourse with others casually 5 16.67%

2 | Would not try 6 20.00%

3 | Would set an age limit for myself 1 3.33%

Neutral Responses:

4 | No changes and would say “no” to drugs 9 30.00%

5 | No changes 9 30.00%

Total 30 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 14 responses over
the categorization in terms of the basic categories (inter-rater reliability = 70%). Out of 20 randomly selected
responses, the first rater and second rater agreed on 17 responses over the classification of positive and
negative responses (inter-rater reliability = 85%).
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Table 5.15 (Continued)

g. Changes of self

No. | Content No. of Percentage
Responses
Positive Responses:
1 | Became more optimistic 6 17.65%
2 | Better self-knowledge 6 17.65%
3 |Better emotional control 5 14.72%
4 | Became psychologically stronger 3 8.82%
5 [Knew different ways to solve problems 2 5.88%
6 |Knew how to accept others’ views 2 5.88%
7 | Became more enthusiastic 2 5.88%
8 [Knew how to reduce stress 1 2.94%
9 |Increase in self-confidence | 2.94%
10 |Increase in sense of responsibility 1 2.94%
11 |Knew how to express one’s views 1 2.94%
Neutral Responses:
12 |No changes 4 11.76%
Total 34 100%

Remarks: Out of 25 randomly selected responses, the first rater and second rater agreed on 22 responses over
the categorization in terms of the basic categories (inter-rater reliability = 88%). Out of 25 randomly selected
responses, the first rater and second rater agreed on 23 responses over the classification of positive and

negative responses (inter-rater reliability = 92%).

h. Human relationship:

No. [ Content No. of Percentage
Responses

Positive Responses.

1 |Learned how to communicate with others 8 26.67%

2 |Learned how to accommodate and concern others 4 13.33%

3 | Reiationship with teachers became better and improved 4 13.33%

4 | Learned how to respect others 1 3.34%

Neutral Responses:

5 [No changes 3 10.00%

6 | The question was not asked in the interview 10 33.33%

Total 30 100%

Remarks: Out of 15 randomly selected responses, the first rater and second rater agreed on 12 responses over
the categorization in terms of the basic categories (inter-rater reliability = 80%). Out of 15 randomly selected
responses, the first rater and second rater agreed on 13 responses over the classification of positive and

negative respouses (inter-rater reliability = 86.67%).
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i. Relationship with the family:
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No. | Content No. of Percentage
Responses

Positive Responses.

1 |Relationship has improved 9 29.04%

2 | More communication with parents 2 6.45%

3 |[More understanding of the feelings of family members 2 6.45%

4 | Learned how to respect family members 1 3.23%

Neutral Responses:

5 |No change 11 35.48%

6 | The question was not asked in the interviews 6 19.35%

Total 31 100%

Remarks: Out of 15 randomly selected responses, the first rater and second rater agreed on 11 responses over
the categorization in terms of the basic categories (inter-rater reliability = 73.33%). Out of 15 randomly
selected responses, the first rater and second rater agreed on 13 responses over the classification of positive
and negative responses (inter-rater reliability = 86.67%).

Table 5.16 Participants’ responses to the question “Would you take part in the group again if
you were given a chance? Why?”

No. | Content No. of Percentage
Responses

Yes:

1 | Enjoyable 12 38.71%

2 | Can learn much, such as the knowledge on drugs and sex 3 9.68%

3 | Would join if new topics were introduced 2 6.45%

4 | Can learn more about oneself 2 6.45%

5 |Joyful experiences 2 6.45%

6 | Helpful to oneself 1 3.23%

7 | No reason 6 19.35%

No:

8 [Noreason 9.68%

Total 31 100%

Remarks: Out of 20 randomly selected responses, the first rater and second rater agreed on 18 responses over
the classification (inter-rater reliability = 90%).
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Table 5.17 Participants’ responses to the question “do you think this group is helpful to the
adolescents?”

No.| Content No. of Percentage
Responses

Yes:

1 | No explanation offered 10 32.25%
Particular helpful for young people to learn different 9 29.01%
kinds of knowledge, such as topics on drug abuse, sex
and self-exploration

3 | Helpful to docile adolescents 3 9.67%

4 | Can learn and apply refusal skills 1 3.23%

5 | Helpful to those members who live in the hostel 1 3.23%

6 |Helpful to those members who join the program for the 1 3.23%
first time

7 | Helpful because the topics are very appropriate to 1 3.23%
contemporary young people

8 | Can help young people to deal with their rebellious 1 3.23%
emotion

9 | Can cultivate team spirit among members 1 3.23%

10 [Provides another alternative for young people 1 3.23%

No:

11 | Not helpful to non-hostel members as they only play and 1 3.23%
would not have time to think about themselves

12 | Hard to change the beliefs of adolescents, especially 1 3.23%
those who are drug abusers )

Total 31 100%

Remarks: Out of 25 randomly selected responses, the first rater and second rater agreed on 21 responses over
the classification (inter-rater reliability = 84%).
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Table 5.18 Participants’ responses to the question “what improvements are needed for this
group?”’

No.| Content No. of Percentage
Responses

1 | More active forms of activities other than discussion and 9 19.15%
written exercises

2 | More outdoor activities, such as camping, hiking, 7 14.88%
playing war game

3 | Shorter time duration 5 10.64%

4 | More involvement of members in the group 2 4.25%

5 | Insufficient time for the group, can be better improved 2 4.25%
by extending half an hour in the group

6 | Can invite ex-drug abusers to share their experiences 2 4.25%

7 | Workers can give more encouragement to members to l 2.13%
involve more in the groups

8 | Workers can have more communication with staff in the | 2.13%
center

9 | Some activities can be simplified, such as the activity of 1 2.13%

blowing balloons in the second session, so that workers
can bring out the objectives of the activities easily

10 | Improve the timing for bringing out the objectives of the 1 2.13%
activities since members would not respond positively
after the activities

11 | Pay more attention to the willingness of the members to 1 2.13%
join the group when recruiting group members
12 | Add a revision session after finishing every 3 sessions 1 2.13%

so that members can revise what they have learned
13 | Can add some sessions related to the interests of young

people, such as sessions on playing guitar and basketball 1 2.13%
14 | Broadcast anti-drug video tapes in the group | 2.13%
15 | More refreshments and prizes 1 2.13%
16 | Increase the number of sessions 1 2.13%
17 | Reduce the number of posttest measures 1 2.13%
18 [ No, because everything was quite good 9 19.15%
Total 47 100%

Remarks: Out of 30 randomly selected responses, the first rater and second rater agreed on 26 responses over
the classification (inter-rater reliability = 86.67%).
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Chapter 6

Results of Evaluation Area 4:
Evaluation Based on the Repertory Grid Method

Analyses of Evaluation Data Collected Via the Repertory Grid Method

Repertory grid data can be analyzed by both quantitative and qualitative methods (Adams-
Webber, 1989; Bannister, 1965). For quantitative data analyses, many computer programs
are available (Shaw, 1981). For the present study, INGRID 72 was used to analyze the data,
the details of which can be seen in Slater (1976, 1977). INGRID 72 generates a wide range
of information, including distances between elements in the psychological space of the
informant. According to Norris and Makhlouf-Norris (1976), distance between two elements
can be regarded as the degree of similarity or dissimilarity between two elements and this
measure can be regarded as an indicator of a person’s degree of identification with an element.
Stanley (1985) used distances between elements to assess psychological and social alienation
in young offenders. Local researchers have also used distances between elements to explore
the self-identity systems of mental patients (Tam & Shek, 1988) and drug addicted person
(Ng, 2002).

Group Analyses

To examine perceived changes of the participants after joining the program, the distances
between the following pairs of elements were compared:

® The mean distance between “Self Before Joining the Program” (Element 4) and
“Ideal Self” (Element 2) versus the mean distance between “Self After Joining the
Program” (Element 5) and “Ideal self” (Element 2)

® The mean distance between “Self Before Joining the Program” (Element 4) and “A
Drug Addicted Person” (Element 9) versus the mean distance between “Self After
Joining the Program” (Element 5) and “A Drug Addicted Person” (Element 9)

® The mean distance between “Self Before Joining the Program” (Element 4) and “A
Successful Person” (Element 10) versus the mean distance between “Self After
Joining the Program” (Element 5) and “A Successful Person” (Element 10)

® The mean distance between “Self Before Joining the Program” (Element 4) and
“An Unsuccessful Person” (Element 11) versus the mean distance between “Self
After Joining the Program” (Element 5) and “An Unsuccessful Person” (Element
11)

Group analyses of the grid data of the 30 informants showed that the expectations outlined
in Chapter 2 were supported:

® The mean distance between Element 4 (Self Before Joining the Program) and
Element 2 (Ideal Self) differed significantly from the mean distance between
Element 5 (Self After Joining the Program) and Element 2 (Ideal Self): t=5.32, p <
.0001, omega square=0.32. In other words, the informants psychologically identified
themselves more with the “Ideal Self” after joining the program. The difference is
graphically presented in Figure 6.1.
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® The mean distance between Element 4 (Self Before Joining the Program) and
Element 9 (A Drug Addicted Person) differed significantly from the mean distance
between Element 5 (Self After Joining the Program) and Element 9 (A Drug
Addicted Person): t=-4.24, p < .0001, omega square=0.22. In other words, the
informants psychologically identified themselves less with “A Drug Addicted

Person” after joining the program. The difference is graphically presented in Figure
6.2.

® The mean distance between Element 4 (Self Before Joining the Program) and
Element 10 (A Successful Person) differed significantly from the mean distance
between Element 5 (Self After Joining the Program) and Element 10 (A Successful
Person): t=4.74, p < .0001, omega square=0.26. In other words, the informants
psychologically identified themselves more with “A Successful Person” after joining
the program. The difference is graphically presented in Figure 6.3.

® The mean distance between Element 4 (Self Before Joining the Program) and
Element 11 (An Unsuccessful Person) differed significantly from the mean distance
between Element 5 (Self After Joining the Program) and Element 11 (An
Unsuccessful Person): t=-3.51, p < .0001, omega square=0.16. In other words, the
informants psychologically identified themselves less with “An Unsuccessful

Person” after joining the program. The difference is graphically presented in Figure
6.4.

Individual Grid Analyses: Exemplar Cases

Besides group analyses, data collected by the repertory grid method can also be analyzed at
the individual grid level. Two exemplar cases showing drastic positive changes in the
informants after joining the program are presented for illustration.

Exemplary Case I (Informant No. 23)

The informant perceived herself to have the following qualities before joining the program
(Element 4): playful, does not understand oneself, has no future, has no goals, failure, non-
persuasive, has no self-control, has no power and does not listen to others (see Table 6. ).
However, the informant perceived herself to have the following characteristics after joining
the program: mature, understands oneself, thinks about the future, has goals, successful,
persuasive, has self-control, has power, and accepts others’ views. An examination of the
grid data showed that the informant perceived herself to be very close to a drug addicted
person and an unsuccessful person before joining the program. However, she began to identify
herself with the ideal self and a successful person but not identifying herself with an
unsuccessful person and a drug addicted person after joining the program. The related findings
aré presented in Table 6.2. The perceptions of the different elements in the psychological
space of the informant based on the first factor of the principal components analyses are
presented in Figure 6.5. In the line graph, the findings clearly suggest that the informant
perceived that the self before joining the program and the self after joining the program
were very different and the positive changes after joining the program were remarkable.

Exemplar Case 2 (Informant No. 26)

The informant perceived himself to have the following qualities before joining the program
(Element 4): not growing, communicates, excels, much temper tantrum, dependent on parents,
has no self-confidence, motivated to study, no goals, not thinking about the future, active
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but not serious. However, he perceived he had the following characteristics after joining the
program (Element 5): has growth, has much communication, excels, little temper tantrum,
independent, has self-confidence, motivated to study, independent, has goals, think about
the future, studies well and silent (Table 6.3). An examination of the grid data showed that
the informant perceived himself to be very close to a drug addicted person and an unsuccessful
person but farther away from the ideal self and a successful person before joining the program.
However, he began to identify himself with the ideal self and the successful person but
farther away from the unsuccessful person and drug addicted person after joining the program.
The related findings are presented in Table 6.2. The perceptions of the different elements in
the psychological space of the informant based on the first factor of the principal components
analyses are presented in Figure 6.6. In the line graph, the findings clearly showed that the
self before joining the program was different from the self after joining the program. The
positive changes after the program are obvious and pronounced.
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Figure 6.1 Distance between “Self Before Joining the Program” (E4) and “Ideal Self” (E2)
vs. distance between “Self After Joining the Program” (E5) and “Ideal Self” (E2)
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Figure 6.2 Distance between “Self Before Joining the Program” (E4) and “A Drug Addicted
Person” (E9) vs. distance between “Self After Joining the Program” (ES) and “A Drug
Addicted Person” (E9)
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Figure 6.3 Distance between “Self Before Joining the Program” (E4) and “A Successful
Person” (E10) vs. distance between “Self After Joining the Program” (E5) and “A Successful
Person” (E10)
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Figure 6.4 Distance between “Self Before Joining the Program” (E4) and “An Unsuccessful
Person” (E11) vs. distance between “Self After Joining the Program” (ES5) and “An
Unsuccessful Person” (E11)

1.2

1 |-

0.88

0.8
0.6
0.4 F
0.2

0 !

Distance Between “Self Distance Between “Self After
Before Joining the Program” Joining the Program”(E5)
(E4) and “An Unsuccessful and “An Unsuccessful

Person” (E11) Person” (E11)



105

(sMma1p $19Q 1de00V 0N s20(T) B Y T H HE 5

(sma1p  s1oWO 1do0oy) WY WVH Rt

(1omod seH) [fF b

(1omod ON) (i

(o puBisIopu() JON $20(1) f E i B

(o spurszepu()) A EI [y

(jonuop-jies seH) (LT H B

saer

(jonuoD-j128 ON) £ 3[4 EI 3

(aatsensiag 10N) [f MH

(an1sensiad) [ AW B

(eapieg) X6

(jnyssaoong) [

e

(sfeon oN) ) H 3if

(sjeon seH) @ H Y

sz

(amng Moqy Nuiy L 10N) ki

(aming noqy sYUIy]) hiey

(9N pueIsIopu) JON $90(T) FE#y S Hi

(9N spueisiopup)) Ml J

(IngAerd) M ¥

(ormey) GHwe

3[0d Ise1uo)

(4!

3}

01

3[0J 1oNIsuo)

¢7 "ON 1UBWLIOJU] JO BJBP PLIS MBY ['9 9]qBL




106

Table 6.2 Changes in the self-identity system of Informant No. 23 and Informant No. 26

Informant 23:

Pair of Elements Distance Between
Elements

Self Before Joining the Program (E4) and Ideal Self (E2) 1.888
Self After Joining the Program (ES) and Ideal Self (E2) 0.733
Self Before Joining the Program (E4) and A Drug Addicted Person (E9) 0.604
Self After Joining the Program (ES) and A Drug Addicted Person (E9) 1.208
Self Before Joining the Program (E4) and A Successful Person (E10) 1.319
Self After Joining the Program (ES) and A Successful Person (E10) 0.293
Self Before Joining the Program (E4) and An Unsuccessful Person 0.415
(E11)

Self After Joining the Program (ES) and An Unsuccessful Person 0.961
(E1D)

Informant 26:

Pair of Elements Distance Between
Elements

Self Before Joining the Program (E4) and Ideal Self (E2) 1.307
Self After Joining the Program (ES) and 1deal Self (E2) 0.185
Self Before Joining the Program (E4) and A Drug Addicted Person (E9) 0.585
Self After Joining the Program (E5) and A Drug Addicted Person (E9) 1.558
Self Before Joining the Program (E4) and A Successful Person (E10) 1.307
Self After Joining the Program (ES) and A Successful Person (E10) 0.185
Self Before Joining the Program (E4) and An Unsuccessful Person 0.585
(E1D)

Self After Joining the Program (ES) and An Unsuccessful Person 1.558
(E11)
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Chapter 7
Discussion and Conclusions

Research Design of the Evaluation Study

A research design with the following elements was adopted in the present evaluation study:
evaluation data based on four approaches were collected; an experimental design (a non-
equivalent group design) was used; longitudinal data were collected for the objective outcome
indicators; quantitative and qualitative data were utilized. The inclusion of different
evaluation strategies permits triangulation of data collected by different methods. For
Evaluation Area 1, objective outcome evaluation based on longitudinal data collected from
an experimental group (N=356) and a control group (N=414) was conducted. For Evaluation
Area 2, subjective outcome evaluation based on the responses of the workers (N=34) and
participants (N=281) was carried out. For Evaluation Area 3, qualitative evaluation based
on in-depth interview data collected from 15 workers and 30 participants was attempted.
For Evaluation Area 4, evaluation utilizing repertory grid data based on 30 informants was
conducted.

Two comments can be made regarding the design of the evaluation study. First, this is a
pioneering evaluation study that utilizes a wide range of strategies in evaluating an
indigenously developed drug prevention program. A review of the existing literature shows
that this is the first known scientific study that attempts to vigorously evaluate a drug
prevention program from different angles in a Chinese context. In view of the severe lack of
evaluation studies in different Chinese contexts (Shek, in press; Shek, Lam & Tsof, in press),
this study constitutes a significant contribution to the academic literature. The project also
generates a practical tool for helping professionals working in the drug prevention field.

Second, the inclusion of data collected by different methods permits triangulation of data.
This feature is important for there are evaluators arguing that evaluation should be conducted
from different angles and evaluation findings from different sources should be triangulated
(e.g., Caracelli & Riggin, 1994; Patton, 1997, 2002).

Major Findings of Evaluation Area 1: Obiective Qutcome Evaluation

For Evaluation Area 1 (i.e., objective outcome indicators), the findings are basically positive
and encouraging. Several aspects of the findings deserve attention. First, using different
time points as reference points, there is evidence showing that the experimental group
performed better than the control group in the domains of social skills, drug knowledge, sex
knowledge, as well as drug and sex-related measures (including measures of attitudes,
behavioral intention, refusal skills and drug usage). Second, these positive findings can be
regarded as particularly encouraging because the experimental group was found to be worse
than the control group in terms of drug-related measures at pretest. Third, although some
“negative” findings were observed with reference to the pretest-posttest 1 dataset, such
differences disappeared when the pretest-posttest 1-posttest 2 data were used as the bases of



111

analyses. Fourth, the number of positive findings in different samples is much higher than
the number of negative findings.

However, three other aspects of the findings should be noted. First, the better performance
of the experimental group relative to the control group varied across samples. This finding
suggests that the positive effects of the program might be different for participants with
different characteristics. Second, there are some indicators over which the control group
performed better than the experimental group. One possibility for such negative findings is
that the subjects recruited in the experimental group were initially worse in terms of
delinquency and drug-related behavior than those in the control group. Third, because of
the small number of participants at posttest 3, the statistical analyses performed might lack
statistical power that contributed to the non-significant differences between the experimental
group and control group (Allison, Gorman & Primavera, 1993).

There are two limitations of this study. First, although non-equivalent group design has
been commonly used to evaluate drug prevention programs, its limitations should be
recognized. If resources permit, randomized controlled trials should be carried out to evaluate
the effectiveness of the Astro program further. Second, the present attempt is only able to
evaluate the medium-term effects of the program. It would be exciting to examine the
effectiveness of the program over a longer period of time. Because several overseas studies
have pointed to the importance of conducting long-term evaluation studies to examine the
effectiveness of structured drug prevention program (Lynam et al., 1999; Rosenbaum &
Hanson, 1998), long-term evaluation studies are indispensable. In addition, because
popularity of some of the drug prevention programs, such as the Drug Abuse Resistance
Education (DARE) and Here’s Looking at You 2000 (HLAY 2000), has not been matched
with demonstrated effectiveness (Eisen, Zellman, Massett & Murray, 2002), long-term and
vigorous evaluation studies are indispensable to provide useful information for evidence-

based practice and policy formulation in the field of substance abuse prevention (Gorman,
2002).

Despite these limitations, the present findings suggest that participants of the Astro program
have changed in a positive direction after joining the program. With reference to the comment
made by Hanlon, Bateman, Simon, O’Grady and Carswell (2002) that “in spite of the
proliferation of drug abuse prevention strategies under investigation prior to the 1990s,
there was little examination of conceptually based models under experimental and quasi-
experimental conditions” (p.459), the objective outcome evaluation findings constitute
important additions to the limited literature on substance abuse prevention programs in a
cross-cultural context.

Major Findings of Evaluation Area 2: Subjective Outcome Evaluation

The evaluation data based on subjective outcome assessment are generally positive. Based
on the perspectives of the workers and participants, the client satisfaction survey data suggest
that the workers and participants were basically satisfied with the program and most of
them felt that the program was helpful to adolescents. Although it is common to get high
satisfaction rates in client satisfaction survey (e.g., Lebow, 1982), three points should be
noted. First, two perspectives were used in the client satisfaction survey. Besides the
participants’ view, the workers’ view was also collected. In terms of triangulation, this practice
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cnables triangulation by data sources. While it is common to explain high client satisfaction
rates in the participants in terms of demand characteristics, high satisfaction rates amongst
the workers would be less likely to be explained by this factor. Therefore, the use of two
perspectives to look at the client satisfaction data represents a more robust approach to
assess subjective outcome measures. Second, because the identity of the workers and
participants was concealed in the data collection process and there was no direct relationship
between the researchers (including the research assistants) and the participants, the possibility
of the operation of demand characteristics in this situation was not high. Finally, inter-rater
reliability checking has been carried out for the analyses of the open-ended questions.

While the subjective outcome data are very encouraging, there are two limitations of the
present findings. First, although the evaluation instruments have been used in the Western
context, validation work in the Chinese context is needed. As pointed out by Royse (2004),
most of the available measures of subjective outcome assessment are “homemade”. As a
further step, validation of the related scales in the Chinese culture is necessary. This point is
important because validated measures of subjective outcome measures of drug prevention
are not currently available in Hong Kong. Second, besides using structured questions, more
open-ended questions can be added so that we can gain a more in-depth understanding of
the experiences of the workers and participants. In particular, workers and participants can
be asked to keep diaries and write journals about the program content and related experiences.

Major Findings of Evaluation Area 3: Qualitative Evaluation

While the evaluation data in Area 1 and Area 2 can give us some idea about the “profiles” of
the respondents on the objective and subjective outcome measures, there is a need to
understand the subjective experiences and viewpoints of the workers and participants. As
such, qualitative evaluation was carried out via in-depth interviews. There are several aspects
of the evaluation findings based on the workers that deserve our attention. First, the workers
were generally positive about the program and they perceived positive changes in the
participants after they joined the program. Second, it appeared that it was not common for
the workers to carry out systematic evaluation in drug prevention programs and they were
not familiar with structured drug prevention programs. Third, most of the workers felt that
the evaluation mechanism adopted in the present study was too long and time-consuming.
For the qualitative evaluation findings based on the participants, the findings basically showed
that the participants were positive about the program and they perceived positive changes in
themselves after they joined the program. In short, perceptions of the workers and participants
were quite consistent regarding the unique features of the program and its positive impact
on the participants.

There are three features of the qualitative evaluation findings that make them credible.
First, as the perspectives of the workers and the program participants were collected, this
can enable us to have triangulation by data sources. Second, quite a substantial number of
workers (N=15) and participants (N=30) were recruited to participate in the in-depth
interviews. Although the participants were not randomly selected, the diversity of the
informants recruited would generate a fairly comprehensive picture about the informants’
perceptions of the program and its effectiveness. Third, inter-rater reliability checking has
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been carried out, particularly with respect to those questions that are concerned with the
benefits of the program and changes in the participants after joining the program.

Major Findings of Evaluation Area 4: Evaluation Based on Repertory Grid Data

The evaluation findings based on the repertory grid method clearly revealed the beneficial
effects of the program. Using data based on 30 informants, group analyses showed that the
informants identified more with the “ideal self” and “a successful person” but less with “a
drug addicted person” and “an unsuccessful person” after joining the program. Individual
analyses using two exemplar cases also illustrate the perceived positive changes in the
informants after joining the program. The use of the repertory grid data provides an additional
perspective to understand the program effects. Because the repertory grid technique is a
‘disguised’ form of assessment in which the informants would find it difficult to figure out
the purposes of the assessment, the chance of having demand characteristics in the assessment
process was not high. As such, the positive findings point to the beneficial effects of the
program. In particular, the increasing distance between the “present self” and the “drug
addicted person” suggests that the informants are less motivated to take drugs. Because the
repertory grid techniques have been rarely used in the evaluation of drug prevention programs,
the present attempt is a pioneering effort in the literature. If resources permit, it is
recommended that this method should be used to assess the perceived self-identity systems
of all program participants.

Integration and Triangulation of the Four Sources of Evaluation Findings

Borrowing concepts from navigation and military disciplines, Denzin (1978) used the term
“triangulation” to argue for the utilization of different types of data based on different
methodologies to examine the same phenomenon. The basic belief underlying the concept
of triangulation is that there are biases in any one type of investigation and such biases and
errors would be revealed and cancelled out when different methods, data sources and/or
investigators are involved (Jick, 1979). In other words, triangulation refers to the process of
seeking convergence of results based on different methods, researchers and settings on the
same phenomenon under observation. Evaluators generally suggest that triangulation 1s an
important principle that should be utilized to check the quality of evaluation data (Greene,
Caracelli & Graham, 1989; Mathison, 1988).

Denzin (1978) identified four types of triangulation: triangulation by data sources (i.e., data
collected by different persons, times, places etc), triangulation by different methods (i.e.,
different research methods such as observations, interviews, documents), triangulation by
researchers (data collected by different researchers), and triangulation by theory. Miles and
Huberman (1994) added another type of triangulation - triangulation by data types. In this
study, triangulation by data sources (workers and participants’ views in subjective outcome
evaluation and qualitative evaluation), triangulation by different methods (objective outcome
evaluation, subjective outcome evaluation, qualitative evaluation, evaluation based on
repertory grid method), triangulation by researchers (inter-rater reliability checking) and
triangulation by data types (quantitative data and qualitative data) were carried out. Within
each type of triangulation, the findings clearly suggest that the participants have changed in
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the positive direction after joining the program and the program is effective.

There are several contributions of the present evaluation study. First, because no known
evaluation study of drug prevention program utilizing different evaluation approaches has
been carried out in different Chinese contexts, this is a groundbreaking attempt and the
present findings contribute to the limited literature on substance abuse prevention. Second,
the present study provides additional evidence suggesting that a structured approach on
drug prevention focusing on risk and protective factors is a promising direction for drug
prevention. Third, the present study serves as an example on how programs in the social
services context can be vigorously evaluated. Finally, the manuals developed and the
experiences gained from this project are valuable to drug prevention workers in different
Chinese contexts.

Nevertheless, there are also several limitations of the present study. First, because the span
of the longitudinal study was relatively short, we need to further examine the long-term
effectiveness of the program. Second, a non-equivalent group design was adopted in this
study. While this design is commonly used, its limitations should be duly acknowledged. It
would be desirable if a randomized controlled trial could be implemented in future. Third,
if resources permit, more participants should be recruited to participate in the qualitative
evaluation and evaluation based on the repertory grid method.

Conclusions

An integration of the evaluation findings from four different approaches clearly point to the
effectiveness of the Astro program:

B Evaluation Area 1: The objective outcome evaluation findings showed that the program
participants performed better than the control subjects in different domains, including
social skills as well as drug and sex-related measures (knowledge, attitudes, behavioral
intention and refusal skills), in different samples. While the present findings are very
encouraging, there is a need to further collect more longitudinal data based on randomized
controlled trials.

W Evaluation Area 2: The subjective outcome evaluation findings suggest that the workers
and participants were satisfied with the program and they perceived that the program
was helpful to the participants to distance themselves from drugs.

B Evaluation Area 3: The qualitative evaluation findings revealed that based on narratives
frecly narrated by the workers and program participants, the subjective experiences of
the participants were generally positive and they perceived that there were many positive
benefits of the program.

W Evaluation Area 4: The evaluation findings based on the repertory grid method clearly
revealed that the participants perceived themselves to be psychologically closer to their
ideal selves but farther away from a drug addicted person after joining the program.
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Despite the limitations of the evaluation study, an integration and triangulation of the four
sources of evaluation data clearly suggest that the Astro program is effective in changing
adolescents’ knowledge, attitude, behavioral intention, and refusal skills related to drug and
sex in a positive direction. The positive evaluation findings suggest that the program can
successfully be used in school and community contexts in Hong Kong and in other Chinese
speaking communities.
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