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DEDICATION 

This Proceedings represents the ideas, efforts and time of a special group of committed individuals who 
are actively involved on a day-to-day basis, each in his or her own way, in attempting to create a positive 
climate for change. To you, the participants of the First Florida Workshop on Working Definitions of 
Prevention, this Proceedings is dedicated. 
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FOREWORD 

, This workshop began out of a general concern on the part of the Florida Drug Abuse Program staff and 
Drug Abuse Treatment and Education program staff for the direction of prevention efforts in the state of 
Florida. With the emerging emphasis on the term "prevention" at a national, state, and local level, there 
seemed to be as many' different meanings for the word as there were people using it. Itbecame clear that if 
Florida were to develop a strategy for prevention in drug abuse, it would be necessary fIrst to involve 
individuals in a grass roots effort to explore the varying, subtle differences between prevention as a concept 
and prevention as a reality. 

All efforts which went into the planning of the First Florida Workshop on Working Definitions of 
Prevention were designed to stimulate an attitude of productivity. From the beginning, the message to all 
possible participants was clearly stated: The workshop was to be truly a task-oriented work effort. 
Participants we;'e viewed as expert resources in the fIeld of prevention; the fInal results of the workshop 
would depend upon the workshop efforts of the participants. Any future strategies at a state level for drug 
abuse prevention would rest primarily on the information gathered during the Prevention Workshop. 

This Proceedings is representative of the quality of thinking and the professional commitment of the 
workshop participants. Every effort has been made to present with consistency and minimal editing each 
small group's perspective on prevention. As will be noted by the reader, group styles on presentation differ. 
The importance of the need to acknowledge and respect differences was a common theme throughout the 
workshop, 

Participants at the Prevention Workshop represented the fIelds of criminal justice, education, 
treatment, medicine, religion, counselor training, community service, and community organization. 
Individually, participants reflected points of view ranging from theorists to practitioners. 

The initial goal for the workshop was to provide a day of stimulation and interaction which hopefully 
would challenge participants' points of view, biases and beliefs concerning the human condition. Resource 
persons were utilized and every effort was made to frustrate attempts at closure. It was the conference 
planner's hope that this lack of closure would emphasize the wide variance of individual differences 
represented by the participants. 

After working for a day as' a total group, participants were placed in small. groups, each led by a 
facilitator responsible for task accomplishment. 

Each group was given the same charge. The manner in which they accomplished this charge was 
determined within each group. 

Each group was charged with: 
1. DefIning a small group world-view of people, both people in groups and as individuals. In other 

words, identifying assumptions regarding individuals as a beginning step toward arriving at a working 
defInition of prevention. 

2.' Arriving at a small group consensus on a working definition of prevention; and 
3. Defming the process of prevention in terms consistent with the small group's working definition. 
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CONCLUSIONS 

. It is apparent from the results of the small group work and the issues raised from the final day of tli'e 
workshop that any strategy of prevention developed at a state and/or national level must provide a 
mechanism for planning which continuously involves those at a grass roots level who have responsibility for 
implementation of that planning. There is without a doubt no greater distance than that distance between 
bureaucracy and persons in need, whether that need be for knowledge or for service. 

The most critical issue raised during the workshop focused on the apparent lack of integrity at all levels 
of bureaucracy. From the beginning of the workshop,-participants constantly challenged the integrity of 
decision-makers at the local, state and national levels. There seemed to be general participant agreement 
that decisions concerning the lives of people are most often made in a vacuum. . 

On the final day of the workshop, there seemed to be widespread agreement among participants that 
the workshop had been an individually meaningful experience. At the same time, participants indicated a 
"wait and see" attitude in terms of the effect the workshop would have on the development of a state 
strategy for prevention. 
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INTRODUCTION 

What follows reflects in most cases both the working efforts of each group during the second day of the 
workshop as recorded by them, and also their final presentation before all the workshop participants the 

. following day. 
Also included under each group's report are individual group member's definitions of prevention. The 

pre-workshop defillition was required as part of the registration procedure. The post-workshop definition 
was gathered on the final day of the workshop prior to small group presentations. In some cases, only 
pre-workshop definitions were available. In other cases, only post-workshop definitions were available. 
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GROUP A - MEMBERS 

Patty Torcoletti: Facilitator 

Malachi Bessent 
Elaine Peverell 

Bill McCabe 
Bill Harper 

Barbara Ward 
Denver Smoot 

. Norm Taylor 
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GROUP A - GROUP REPORT 

Prevention is people. 

Prevention problems are people problems. 

Prevention is problem-solving. 

Prevention involves methods, techniques and all that is necessary to help persons arrive at positive deCisions 
and/or feelings about themselves. 

Prevention involves recognizing the things one can control, the things one cannot control, realizing the 
difference and doing something constructive about it. 

Norm Taylor was group repre~entative chosen to give report. 
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GROUP A - PROCESS NOTES 

People 

Needy 
primary needs - food, shelter, clothing, etc. 
emotional needs 

Powerlessness 
can't control or limited in - physical, emotional, mental, social and spiritual health 
recognize the things you can control and the things you can't and know the difference 
have the power to change your own feelings 

Get away from preaching the "American Dream" and deal with reality; develop the ability to cope with and accept reality 

Collective power 
Individually, we are limited; basically we are interdependent; sharing the dependencies brings more collective power 

People get more out of life when they are sharing living 
people are ultimately alone 
everyone is ultimately different 
people draw strengths from other people 

Need more emphasis on ability to change the things you can control. Experiment to see if you can change - take a risk 

Broaden self-centeredness 
We need to deal with person's emotional needs 

American dream is an American "nightmare" for Black community 
nothing wrong with being a farmer or laborer - what is wrong is dehumanizing attitude to these people 
not everyone will be executives 
the system does not let the farmer know his power 
we don't emphasize pride and self-worth in our basic human worth 

We are all racists - but when we can master that we can spread our love throughout 

We have different levels of awareness 
nothing wrong with idealists 

Identity with and within groups develop problems 
people discriminate because of color, religion, economics - this is learned, planned, like the caste system in India 

The institutions (power structures, persons) that control primary needs control the emotional needs and emotional growth 

If prevention were like a tree - we need to deal with the root system, and not one leaf at a time 

The problem is that people are not relating to people 

Assumptions about people 

People have needs 

People have drives (hunger, sex, thirst, emotional) 

People have wants (anything you think you need) - have to recognize limitations in these 

People h~ve wants and/or needs 

People are finite as opposed to infinite 

People must realistically understand their sense of power and its limitations 

People, collectivelY,have more power than individually 
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People are deserving of a sense of dignity and self-worth 
• that dignity has to be re-enforced by external influences 

other people should be able to provide that reinforcement 

Prevention 

Prevention is related to a person's external and internal needs 

Effective problem-solving, sin~ly or collectively 

Helping persons to discover positive life styles or value systems that are meaningful and not harmful to another person 

Helping people develop self-understanding, awareness 

Helping people understand other sources of power 

Therefore, problem-solving 

People are prevention 

Prevention problems are people problems 

People should be prevention 

... 

Prevention is means, methods, techniques and all that is necessary to help persons arrive at pos~tive decisions for or about 
themselves 

Prevention should eliminate the negative and accentuate the positive 
prevention should eliminate the negative feelings about oneself and destructive behavior patterns and accentuate the 
positive feelings 

Prevention is feelings 

Prevention is problem-solving 

Providing for external and internal needs 

Prevention is recognizing the things you can control and the things you can't, knowing the difference, and then doing 
something constructive about it. 
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GROUP A: PRE AND POST DEFINITIONS 

PRE 

Aiding people to discover their own potentialities 
for full life experiences. 

All and barring none; that is positive; that is, that 
has and that will preserve human lives, speaking of 
methods, means and tangible things. 

Only as effective as the approach. 

A process of diverting individuals from pursuing 
any destructive behavior through the development 
of positive self concepts, values and goals. 

The process involved in the task of well-informed, 
trained, and practical-minded professionals or 
paraprofessionals seeking to assist the client in his 
attempt to abstain from all personal abuse or to at 
best become intelligently selective. 

Measures taken to forestall the use of drugs and its 
abuse. 

Helping a person to discover the resources that 
bring a meaningful life style and value system. 

A ~easure taken to forestall an anticipated or 
possible occurrence. In drug abuse, prevention 
embodies public and individual awareness about 
substances of abuse by humans. Drug education is 
a .tool of prevention and it is· probably more 
effective than "awareness campaigns." I believe 
eacl). has a place as a tool of public information 
about drugs of abuse. 
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POST 

Helping people to experience their full life 
potential. Prevention is people working with 
people. Prevention is people. 

All positive means, methods, techniques and 
humanistic values that have, that will, and that are 
now preserving the dignity, pride and positive 
self-motivations of human beings. 

Helping people to meet their needs to their 
satisfaction. 

Helping others to care for at least their primary 
needs through the development of effectivt; 
problem-~olving techniques, singly or collectively. 

Methods and techniques used to prevent negative 
actions as opposed by society. (A problem-solving.) 
(Worth and dignity of the individual.) 
Self-awareness. 

Providing for external/internal needs and helping 
people discover meaningful-positive life styles and 
values to cope so that life can be beautiful. 

1. A measure or measures taken to avoid the 
occurence or re-occurrence of something. 

Prevention involves people who perceive a 
problem existing which affects an individual or 
many individuals. They then attempt to solve 
the problem. 

3. Prevention involves satisfaction of the 
individual's basic needs. 

4. Prevention involves an awareness and/or 
realization of one's self,11" his limitations, 
powers, etc. 
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GROUP B - MEMBERS 

AI Lombana: Facilitator 
Mel Marshall 
Jean Lindsley 

Jo Newton 
Mae Waters 

Michael Wolford 
Steve Safron 

Charlie Lincoln 
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GROUP B - GROUP REPORT 

We define the problem as a lack of a common understanding of prevention. Based on the problem, our 
goal was the establishment of a functional definition of prevention. Whereas, assuming people have needs, 
respond to these needs, and are responsible for the outcomes, we' therefore detlne prevention to be an 
increased awareness of self and others, the ability to communicate this awareness; to make decisions based 
on internal and external data and to accept the consequences of one's own decisions. Essentially, 
prevention should address itself to consumer demands rather than attempting only to reduce the supply. 
The process of prevention consistent with this definition requires (1) identifying facilitating and restraining 
forces, (2) developing strategies to either increase the facilitating forces or to decrease the restraining 
forces, (3) to implement these strategies and (4) to make decisions based on the evaluation of these 
strategies. Due to time constraints, we suggest a follow-up workshop to generate prevention strategies. 

AI Lombana was group representative" chosen to give report. 
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GROUP B - PROCESS NOTES 

People 

People Desire 

friends 
appearance of independence 
to be independent 
leisure time 

People Must Have (Do or Die) 

Information (valid) 
dignity 

People Have: 

difficulty accepting responsibility for their behavior 
four basic life positions: 

People Respond: 

to peer pressure 

-+ 
+-
++ 
dignity 
physiological needs 
their own bioligical timing 
spiritual needs 

to environment according to their needs 
to media influences 
to pleasure 

People Are: 

exploitative 
desensitized to reality of life 
loving (un) 
lovable (un) 
in conflict with society and with self 
confused by overstimulation 
basically dependent 
joyful 
happy 
risk-takers 
apathetic 
challenging 
unique 
biased/prejudiced 
categorized 
followers 
untrusting 
flexible 
inhibited by others' dependent and 

negative behavior 
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dignity 
social status (caste) 
to segregate for comfort and clarity 
self-actualization 

to dignity 
to social status 
more to negatives than positives 

limited in trust level 
deceitful 
devious 
conniving 
glutunous 
unpredictable 
complex 
fearful of unknown 
segregated for comfort and clarity 
not always rational 
conditioned 
not "ht;)l'e and now" oriented 
uncomfortable in new situations 
unaware of self 
self-centered 
money-oriented 
political 
punished for unique behavior 
basically lazy 
wasteful 
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People Need: 

meaningfulness, usefulness - a purpose 
to exploit 
warmth 
love 
caring 
respect 
understanding 
dignity 
to communicate 
to feel good about tnemselves 
to be aware 

People Use: 

sex 
an identity 
structure 
to define mode of sexuality 
motivation 
own social distance 
ownership of self 
training for their life role 
involvement in decision-making 

affecting them 
social status 

segregation for comfort and clarity 

- .. -----

dignity 
social status more negative feedback than positive feedback 
little of their potential 

Prevention 

Prevention is: 

increased awareness of self. 
increased awareness of others. 
. the ability to communicate this awareness; to make decisions based on this internal and external data; and to accept the 

consequences of own decisions (responsibility of one's behavior). 

essentially, prevention should address itself to consumer demands rather than attempting only to reduce supply. 

Movement of Group: Five Stages: 

1. Definition of Problem - lack of a com r::~n understanding of prevention 

2. Establishment of Goal - a functional definition of prevention 

3. Basic Assumptions about People 

4. Definition of Prevention 

5. Strategies: includes identifying facilitating and restraining forces and ways of increasing and decreasing them 
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GROUP B: DEFINITIONS PRE AND POST 

PRE 

The creation, or existence, of a state of being on 
the part of an individual that facilitates the 
avoidance of a behavior or reaction that may not 
be desirable. 

An effort directed toward community awareness 
and total understanding; to the point of causing 
one to look at himself, his environmental 
surroundings and the broader society so as to make 
decisions which are positive and productive for 
healthy living, without the use of detrimental 
substances and alternatives. Prevention is a 
three-level approach: (1) Primary, (2) Secondary, 
(3) Tertiary. Each level should be treated 
accordingly. There are many things prevention 
isn't: (1) Scare tactics of any nature; (2) 
Pharmacological verbalization and pure factual 
information alone. 

Awareness of self and others (values, feelings, etc.), 
open communication of that awareness; and the 
use of that awareness and communication to make 
decisions. 

The acquisition of knowledge development of 
strategies and dissemination of information that 
allows people to responsibly examine alternatives 
to actions that are detrimental to their weD-being 
or well-being of others. 

To keep from happening. 

Prevention is, by definition, impossible. 
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POST 

A process of heightening awareness of self and of 
others; the increasing of an ability to communicate 
and use this increased awareness (both internal and 
external) and the resultant increased ability to 
make decisions about our own life modality with 
the understanding of responsibility for these 
choices of action. 

Providing an opportunity for one to become aware 
cf life experiences in a manner whereby decisions 
are made that are positive, productive and 
rewarding. In order to accomplish the goal of 
prevention, prevention must be: sensitizing one to 
the realities of life and providing an opportunity to 
develop tools and coping skills to deal with those 
realities in a positive and advantageous way. I still 
feel that there are levels in the prevention process: 
(1) Primary, (2) Secondary, (3) Tertiary. Much 
more to be desired! 

An increased awareness of self and others; the 
ability to communicate this awareness; and to 
utilize internal and external data in making one's 
own decisions. (Taking on the responsibility of 
one's own behavior.) 

The combining of awareness of self and others, the 
relationship of internal and external factors on 
people, and the communication of this 
understanding so that people can make responsible 
decisions. 

An awareness of self and others and the ability to 
communicate with others; to make decisions as 
well as the ability to accept the responsibility for 
one's decision. 

A negative term to defme a positive goal . 
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GROUP C - MEMBERS 

Bryan Alterman: Facilitator 
Bill Walden 

Laurie Beach 
Judy Lombana 
Charles Wright 

AI Bashaw 
Earl Young 
Cliff Shapiro 
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GROUP C - GROUP REPORT 

PREVENTION 

Is i:1 process of providing opportunities and strategies for mee~ng peoples' ~eeds to grow, ~xpand, change 
and be fulfilled through the realization that they have the capacIty to cope WIth self anc enVIronment. 

STRATEGIES 

1. Florida Drug Abuse Program should act as advocate of confidentiality law for counselors in order to 
protect personal and professional integrity. 

2. Train the educators along the humanistic approach thru the affective domain. 
a. train the teacher educators. 
b. train school personnel 

(1) administrators 
(2) counselors 
(3) teachers 

3. Train peer counselors. 
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GROUP C - PROCESS NOTES 

People 

People are living feelings. 

Individuals have many different kinds of needs - spiritual, physical, psychological and emotional 

Different types of drug-taking behaviors: 
experimental users 
seekers - active part of their life 
dysfunctional people 
social user 

Emotional Characteristics 

insecure. 
strong 
weak 
feelers 
lonely 
loving 
caring 
happy 
sad 
warm (between individuals) 
cold (between individuals) 
hating 

Social Characteristics 

interactive 
isolated 
vain 

In tellectual Characteristics 

thinkers 
educators 

Transcending Characteristics 

process 
impressable 
seekers 
avoiders 
prejudiced 
spiritual beings 
expressors of emotions 
political (manipu!ative) 

vain 
proud 
humble 
frustrated 
empathizers 
"not introspective" 
closed 
thoughtful 
scared 
mean 
tight 
kind 

imitators 
actors 

rational and irrational 
can distinguish from their world and "the world" 

supportive 
introspective 
creative 
internal 

. external 
insightful 
uninsigh tfu1 
have capacity to create own reality 

When someone suggested the word "frustrated," a long discussion ensued about "the ways" - how well do people understand 
or interact within their environment? 

Attempting Ira Pull Togt!ther List of Characteristics 

People are emotional, social, intellectual and motiVational; always trying to transcend and/or alter themselves and their 
environment (to grow). 

People are emotional, social and intellectual beings who are motivated to cope with themselves and their environment. 
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People are emotional, social, intellectual and spiritual beings who are constantly in need of self-expression, which sometimes 
causes them to aiter, transcend or withdraw from their environment (reality). 

People are emotional, social, intellectual and spiritual beings who have the capacity to cope with themselves and their 
envi~onment either positively or negatively. 

Cope 
dealing with ... 
not running away from .. . 
responding to stimuli .. . 

Need to educate the public to the definition of " cope." This is not a realistic option because public we are addressing in 
reference to definition of cope (Le., sheriffs, judges, politicians, educators, etc.) are not ready to accept or comprehend. 

Not a consensus - suggestion was m df'. that the word "react" replace "cope." 

People Problems 

behavior - anti-social, negative 
encountering problems of unmet needs - prevention at this point meeting needs 
attitudes 
values 
situations 

People Needs 

sexual 
recognition 
sustenance 
self-esteem 
self-actualization 
love 
causes 

Prevention 

Brainstorming 

Alternatives 
Variables for meeting peoples' needs 
Accepting where people are "at" 

acceptance 
Maslow's hierarchy 
learning needs (lack of basic skills) 
success 
a problem is how one negotiates with environment 

Lack of choice - locked into particular behavior patterns which are self-defeating or anti-social 
"There are as many different problems as there are people." 
Problems are roadblocks to fulfilling needs. 
Problems are opportunities - "a stimuli" to grow, expand, change, educate, be oneself, learn from others and mistakes. 
Problems create anti-social negative targets, etc. 
In order to have a problem, specific "stimuli" must occur. 
In order to make a change or a deciSion, one must have the tools. 
In order to make recognition of the problem, one must be in touch somehow, someway. 
Problems occur by internal and external forces. 
All problems are created by self-defeating behaviors. 
"Prevention would be able to master themselves." 

Moving Toward a Definition 

Prevention - to provide tools so the person can make decisions so "individuals or groups, etc." can cope in a socially 
acceptable way. 

If you are willing to be responsible for your own behavior, then you do not have a problem. However, you may create a 
problem for others. 

Tentative Definitions of Prevention 

Prevention is to maximize the opportunities for individuals to grow, expand, change and be fulfilled through the r-ealization 
that they have the innate capacity to cope with self and environment. 

A problem is the lack of opportunities for growth and expansion; change is minimized and the individual is unaware of more 
positive ways to cope with self and environment. 
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Anticipate and make ready. 

Risk 

could get a record 
could get a long-term sentence 
that's his problem 

Avoid patterns that might or will occur again. 

Society does not allow us to relate in any other way with.out those legal restrictions. 

Pre~ention is a process ~f p:-oviding opportunities and strategies fOor meeting people's needs to grow, expand, change and be 
fulfilled through the reallzatlOn that they have a capacity to cope with self and environment. 

Final Strategies (Advocacy) 

Florida Drug Abuse Program should act as advocate of confidentiality law for counselors in order to protect personal and 
professional integrity. 

Train the educators along the humanistic approach thm the affective domain. 
a. train the teacher educators 
b. train school personnel (including administrators, counselors, teachers). 

Train peer counselors 
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GROUP C: DEFINITIONS PRE AND POST 

PRE 

·The. opportunity to divert the prospective 
dysfunctional problems an individual, family or 
group etc. may fall into or "out of." It also has the 
connotation to help assemble, or reassemble 
present stressful issues by utilizing specific 
contractive alternatives. 

Prevention is: simply stopping something from 
happening perhaps with an immovable object such 
as good sound values. 

Helping people learn to cope with forces inside and 
outside of themselves, and learn to integrate these 
experiences, so that they can make life decisions 
based on a broader background of fact, emotional 
"seasoning" or weathering, and growing levels of 
consciousness. In other words, I suppose, to make 
us all more self-actualized so we won't need to get 
drunk or beat up people, or engage excessively in 
other non-productive or even harmful patterns of 
behavior or feel miserable and uptiliht all the time. 

In tangible and frequently unsought and 
unrewarded; yet it appears to be the most 
constructive and productive alternatjve to coping 
with societal problems. 

The utilization of those factors and institutions in 
society which aid in growth of individuals toward 
the eventual development of life coping skills. 

To hinder or stop from happening. The sense of 
anticipation to thwart a happening. 

The creative application of the knowledge of < 

causation, which when positively directed will 
lessen trauma and abuse. 

22 

POST 

A dynamic process of providing opportunities and 
strategies for meeting peoples' needs; to grow and 
be fulfilled thru the realization and recognition 
that they have the capacity, ability to survive and 
cope with self and environment. 

A process of helping people realize their 
responsibility for their own actions, and 
understand the way their environment influences 
their actions, hoping to teach them more effective, 
rewarding coping mechanisms so that they can 
function in a more positive rewarding way. I will 
always feel that people need to learn how to make 
decisions .based on a broader knowledge base than 
a lot of people now use. I will always feel that 
prevention will center around helping people 
function more positively within their environment. 

A process which seeks to meet needs and maximize 
the human potential in ways that are satisfying and 
acceptable to both the individual and society at 
large. 

The process of removing constraints so that people 
can realize their full potential. 

Prevention is a process of providing opportunities 
and strategies for meeting peoples' needs; to grow, 
to expand, to change and be fulfilled through the 
realization that people have the capacity to cope 
with self and environment. 

The process or strategy employed to enable or 
continue the legitimate strivings for self fulfillment 
to flow unimpeded. 

A process of providing opportunities and strategies 
for meeting peoples' needs to grow, expand, 
change and be fulfilled through the realization that 
they have the capacity to cope with self and 
environment. 
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GROUP D - MEMBERS 

Mike McAnaneny: Facilitator 
Chuck Huber 
Sally Hewitt 

Don Weathington 
Grace Donovan 
James Kenna 
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GROUP D - GROUP REPORT 

PREVENTION 

1. Promotion of the adequate person. 

2. The capability for providing assistance for the neutralization of conditions within the environment 
which inhibit growth. 

3. We do the same kinds of things with people either in treatment, intervention or prevention contexts, 
depending upon when or where programs come in contact with individuals. 

STRATEGY (GOALS AND OBJECTIVES) 

1. Generate money, manpower and ideology into the educational (preventive) aspect of Drug Abuse 
Training and Education programs. 

a. Support the Drug Abuse Training and Education organization to consider prevention as a viable 
aspect of their programs. 

b. Have an accessible, licensed D.A.T.E. education center available to every community statewide. 
c. Identify and establish fluid communication between various sectors involved in drug education 

(prevention). 

2. Bring into accord laws, strategies and goals (philosophy) in the drug abuse field and lobby for program 
implementation. 

Create a research and consultation committee on state level to: AsseEs and suggest revision in current 
laws and departmental regUlations which are counterproductive to the ideology of prevention; and 
propose new legislation. 

3. Train and/or expose people (the public) to a process of personality development and communication 
skills. 
Promote the availability of personal growth experiences thru organized community efforts, such as: (1) 
community mental health (prevention) centers, (2) churches, (3) schools, (4) civic organizations, etc. 

4. Identify forces which inhibit personal growth within social institutions and neutralize them: criminal 
justice system, education system, medication, helping professions, industry, and military. 

5. Organization of a body of people (comprehensive body) to scrutinize social institutions at a local level 
in order to determine if there are forces which promote substance abuse. 

Report findings and proposed solutions to problems found to the institutions, Florida Drug Abuse 
Program, and other parties. 

6. Correct the myth that there is a chemical solution to all problems. Utilize structures proposed above, 
(research and consultation committee) to influence the, media, medical services, and other elements 
within the society which may be giving bad information to the public to curtail these practices. 
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Mike McAnaney was group 
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GROUP D - PROCESS NOTES 

Assumptions About People 

people abuse drugs out of alienation and boredom 
drug users have same needs as non-users 
drug users are no different from everyone else except for how they gratify those needs 
people use drugs for different reasons, to accomplish different things 
the great majority of people use psychoactive drugs 
society makes the decisions about acceptability of what drugs to what extent 
people need people to interrelate with 
for people to be happy, people need power 
society views users as needing help; users don't want help (don't see a problem) 
we do what we do to seek happiness 
people use drugs to belong 
many users do not need psychotherapeutic treatment 
young people choose to be peer "grounds" rather than individuals 

There will always be people who won't make it. There will be more if we don't do something. 

The Adequate Person (Coping) 

independent (knowing what he wants and how to get it) 
capability to adjust (cope with stress non-destructively to person or property) 
open and negotiable (not rigid) 
makes decisions thru problem-solving processes and can gain access to power to implement decisions 
makes attainable (realistic) goals 
access to consciousness-changing devices 
capacity to take care of basic needs 
responds to social and legal structures of his/her society (non-apathy) 
understanding of and communication with self (own feelings, wants, thoughts) 

Prevention 

Thre are 3 levels of prevention - past, present, future. 

We need to prevent dependence on ways of coping which are negative 

Prevent entrance of users into criminal justice system 

Preven't social structures from prohibiting effective action by individuals 

Preventing irresponsible dmg (use) dysfunction 
1. societal 
2. individual 
3. moral 

Early on in school and, f~milY we need to raise, the level of certain coping skills (communication skills) 

Prevent open-ended maintenance without proper supervision 

Prevent advertising/glamorizing of psychoactive drugs 

Prevent existing family structures from disintegration 

Prevent further dissemination of false drug information 

Prevention enhanced if we curtailed emphasis on prohibition 
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GROUP D: DEFINITIONS PRE AND POST 

PRE 

A matrix of human events made available in an 
environment which enables individuals to enter 
into areas of personal enjoyment resultL'1g in 
increased personal growth and contentment. 

Work. 

Programmatically, prevention is a process of 
building a system of responses and skill-building 
mechanisms whereby a person can grow to a level 
of independence. It focuses on 
intra-personal/inter-personal behaviors and the 
ability to be responsible relevant to accepting 
social codes. 

1. An action ,or precaution taken to avert the 
development or occurrence of, or limit the 
progression of, a condition, disease, or 
problem. 

2. An understanding of the natural history of a 
condition or disease. 

3. Knowledge. 

An attempt to deal with the rising substance 
dependencies in so many aspects of our 
macro-culture and many sub-cultures within it. To 
deal with this phenomena philosophically, 
didactically, ideologically and hopefully, 
effectively. 
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POST 

The promotion of adequate functional persons at 
every age and in every area of society. This is not 
just drug abuse prevention but person abuse 
prevention. 

Work and People 

The capability of providing whatever necessary 
modalities in an effort to manifest "the adequate 
personality." I recognize that the inadequacies 
within personal development occur within the 
person and are sometimes (maybe always) 
dependent upon environmental factors. Prevention 
can occur: (1) before the fact (future); (2) during 
the facts (present); (3) after the fact (past). 

Preparation to take action to avert and correct 
misuse of drug abuse. 

The artful and (hopefully) scientific procedure of 
educating (in the broadest sense) the "totus 
popula" in the facts and circumstances of 
substance abuse. This should include a past, 
present and future indicative, meaning preventative 
measures of both honest and accurate propaganda 
and an enlightened criminal justice panoply, 
humane and reasonable treatment conducted in 
multi-modalities, and balanced intervention for 
"problem" people who are acting out their "not 
OK" and need input and love to help take charge 
of their lives efficiently, effectively and 
productively. 
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, GROUP E - GROUP REPORT 

Basic Group Givens: 

All people have basic needs, i.e., 

- sense of well-being 

- to be liked, loved, respected, accepted 

- to control their lives and to be able to effect change 

Our social institutions are not responding to these and other human needs. 

Therefore, Prevention Is: 
Helping people to identify their needs and find ways to meet them, and empowering individuals to 
collectively identify and examine institutional sources of alienation; to develop 'ways of intervening in and 
changing those institutions, and to guarantee their commitment to meeting human needs. 

Dave Schmeling was group representative chosen to give report. 
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GROUP E - PROCESS NOTES 

People 

Assumptions about people: 
- people are basically O.K. 
- people can change; systems can't 

(Long discussion about changing "systems" vs. manipulating and scheming within them.) 

What the hell's this group for?! 

Primary prevention: 
- starts with: person (~hoices) and/or making it possible for something to 
happen (system) 
- helping people see options and acknowledge availability 
- helping person get alternatives 

(At this point, Ira rapped about "goods and power" and who has access to them and who has not using the symbol of the 
hour glass - essentially, his analysis of the "class" system we have in tlIis country.) , 

Does the question of prevention depend on the specific class of people you're talking about? Are there similarities or not? 

Prev~ntion needs a negative and positive aspect. 

Pe~ple are progr.ammed to be~eve various things (male-female; Judea-Christian context; etc.). Success measured by degree to 
WhICh w.e live wIth prog:rammmg. Awareness of programming is crucial for choice, change - importance of developing skills 
to do thIS. 

A person's indivIdual experience has value to that person; i.e., pain is pain, regardless of class; therefore individual is to be 
respected. ' 

What are we trying to prevent? - substance abuse? - vs. goal of responsible substance use. 

As a "social agent," can I comfortably limit myself to what I can handle? - and let go of the rest??? 

Primary prevention of drug abuse vs. primary empowering 

Assumptions About People: 

People need a sense of well-being, self-esteem; degree of self~esteem affects behavior. 
People need to feel liked, accepted, by others. 

How I feel about myself is affected by how others see me. 

People need to feel a sense of self (personal, class, ethnic), identity and impact (control over conditions of life.) 

People ~eed a sense of transcendence - a sense oftJeing a part of the flow of history - a sense of meaning, perspective _ the 
why of It all. 

Every man has "good" and "bad" potential or characteristics - which comes out depends on the "moment" (situational). 

My self-concept (self-perception) affects how I deal with those around me. 

People are neither good or bad; they are influenced by system-environment. 

People have their own strengths, even when they are labelled by others as weak, corrupt, etc. 

People can change - potential for change is inherent. 

The individual is the best identifier of his needs. 

I h~ve a variety of needs which are shared with all people. (respect, love, honesty, praise, etc.) Ways of meeting these needs 
vanes from one person to another. 

Fulfillment is determined by the extent to Which needs are met. 

29 

" 

I: 



r 
[ 
I 
I 

t . 
.} 

I 

People Need: . 
Transcendence 

A sense that they can change 

A sense of self-worth/acceptallce/identity 

A sense of their strengths, that they are doing their best with what they've got 

Individual is best judge of own needs. 

Prevention 

Prevention = restructuring institutions to meet basic human needs. 

Institutions 

- Education 
- Mental Health 
- Judiciary 
- Welfare 
- Employment 
- Religion 

How do I impact my institution in· terms of getting human needs met? 

Prior to restructuring institutions, use the system (institutions) to our own ends; i.e., be Machiavellian! 

Education: (Changes Needed In ... ) 

Need for affective development to have parallel importance with cognitive development 

Need for teaching systems manipulation skills 

(Both of the above imply chages in selection and training process of teachers and administrators; also changes in curriculum, 
etc.) 

Make schools non-self-perpetuating - take away some controls 

Change values taught - time for values other than goods and power 

Schools should "say" as well as teach (architecture, etc.) 

Take away controls, molding - be more expansive 

Get different classes (like groups - kids, teachers, etc.) within schools analyzing contradictions; identifying common sources 
of oppression; and forming coalitions of oppressed, exploited groups for the purpose of going after the top oppressor! 

Prevention 

Empowering individuals to Cl} identify their own needs and find ways to get them met (overall or short-range goal?) and (2) 
restructuring society's institutions to help meet those needs. 

Prevention 

Empowering individuals (people?) to identify their own needs and find ways to get them met (by restructuring social 
institutions?). This happens on 2 levels: individual - short-term; and systems -long-range 

and 

by empowering individuals to (better meet human needs and) accomplish change in social institutions. 

30 
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Prevention 

The p~oc~s~.of.hel?ing and/or ~mpowe~ing oppressed individuals to collectively identify and exa77'jne the institutional sources 
of thelI V1Cr.1mlz~t1on (o?pressIOn?) (~enation?) and to develop ways of intervening in and changing those institutions so as 
to guarantee thelI commltment to meetmg human needs. .. 
Prevention 

Help~g ~eop.le t? identify their ne~ds a~d find ways to meet them, and empowering individuals to collectively identify and 
examme mstItutIOnal sources of alIenatIOn and to develop ways of intervening in and changing those institutions so as to 
guarantee their commitment to meeting human needs. 
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GROUP E: DEFINITIONS PRE AND POST 

PRE 

Any activity which fosters or provides behavior 
which is socially acceptable or "healthy." 

An act or manner of hindering or averting 
something. It is precautionary. It is an obstacle. In 
drug terms - prevention is the manner which we 
use to hinder or ward off the use of 6rugs and 
prevent its misuse. The methods to prevent the use 
and misuse of drugs include counseling, education, 
and rehabilitation. Drug abuse prevention is a 
method of curtailing the wide spread use and abuse 
of drugs. 

Helping people avoid problems. This includes 
working with the general population before 
problems occur as well as working with people 
close to or in crisis to strengthen and build skills to 
help them deal with the crisis. 
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POST 

Empowering individuals to deal with unmet needs 
by collective action with social institutions. 

" 

A concept which is very hard to define as to what 
it means regarding who, why, from what, for what 
and how to do whatever we decide to try and do. I 
feel prevention of any self destructive behavior, 
i.e., drugs, juvenile delinquency, lack of 
communication etc. depends on equipping people 
with skills - decision making, clarification of 
values, etc. which will afford them a process to 
handle those situations. We would also need to 
change the institutions which preCIpitate these 
situations. 

Enabling people ( illdividually or as a group) to 
identify their own needs and find ways to meet 
them based on close examination of the 
consequences of the "way" chores to themselves 
and to others. (1) Long range prevention -
restructuring institutions through organizing the 
peopl~ alienated by the institution to make known 
their needs that are being blocked. (2) Immediate 
action - working with individuals while long term 
changes are taking place. 
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Prevention is an attitude which prescribes: 
1. Resolving those human personal needs which 

a. prompt noticeable socially unacceptable 
behaviol'; 

b. produce an attitude i,'1 the person of total 
lack of control in determining his destiny; 

c. promote in the person a sense of 
alienation to people or institutions who 
are "in control;" < 

d. promote premature labelling and/ or 
mislabelling by societal agents which 
narrows that person's access to socially 
desirable and self-satisfying roles. 

2. Promoting institutional change which will 
a. more effectively resolve human needs; 
b. decrease alienation of the person or people 

to that institution or its agents; 
c. increase access to socially desirable or 

self-satisfying roles; ( 
d. reduce that premature labelling and/or 

mislabelling of people which narrows a 
person's access to desirable and 
self-satisfying roles. 

3. Promoting community awareness, interest, 
and active involvement in the resolution of 
personal needs ~d institutional ch~ge which 'will 
decrease alienation of the people to institutions 
and their agents, increase acess to socially desirable 
and self-satisfying roles, and reduce premature 
labelling and/or mislabelling of people which 
narrows their acess to socially desirable arid 
self-satisfying roles. 

Prevention is helping a person to realize that 
he/she is a separate individual capable of making 
sound decisions based on facts, his/her personal 
values; and be willing to accept the consequences 
(responsibility) of his/her behavior. 
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POST 

A process undertaken by all institutions which 
provides for increasing the L'ldividual's access to 
desirable roles, increasing access to desirable 
experiences which enable exploration and 
awareness of self and environment and provides 
control by the grassroot in the decision-making of 
institutions (which decision directly and indirectly 
affects that grassroot people). 
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GROUP F - MEMBERS 

Rob Howard: Facilitator 
Dodie Edgecomb 

Allen Pickel 
Antonia Lawrence 

Fred Forsyth 
James Scott 
Gerry Hess 
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GROUP F - GROUP REPORT 

In developing our basic assumptions about peopJe we felt that there were a group of basic needs and a 
group of wants. Needs are the things we need to survive happily. They are: food, clothing, shelter, and 
having a certain number of wants satisfied. Which wants are necessary, and how many, varies from time to 
time and from individual to individual, and as some are satisfied and others are frustrated. 

In this society, people play games and fu1fill roles that ate expected of them .. Most decisions they make 
are externally influenced (social acceptability). When people are labelled they tend to live up to their labels 
and accept them, As a result of this they get to know themselves as others see them andllot as they really 
are. They become confused, defensive, willing to let others make decisions for them. They do not 
understand themselves. As a result of this misunderstanding, many people, though aware that something is 
missing, clon't know what it is and are not able to find it within the restrictions of our systems. As a result 
they search in ways that are social1y unacceptable and threatening to other people, many of whom are the 
system. Having the power provided by the system, they do not want to relinquish it. As a result they . 
interfere with a person's right to make chojces by limiting those choices to ones which are not threatening 
to the system. 

To expand these limits imposed upon growth, we must unfortunately accept that expansion will take 
time; we must work within the system and gain the support of the power brokers to change it. 

Prevention is helping people become aware of their own needs as opposed to those of others and those 
of the system, and to provide alternatives for their growth in the direction they desire. Prevention is also 
making them awme of how the system stunts this growth and, since people are the system, how this 
awareness can be used to change it. 

There are numerous approaches which must be used together in order to prevent a person's growth 
. from being stifled. Many skills must be provided to individuals. Some specific tools would be to educate 
people as to their rights and the means of assuring them that those rights are not violated. 

Another point would be to make people aware of alternate styles of family living. This would open up 
new ways of dealing with novel situations which are occurring in our rapidly evolving society. T groups, 
sensitivity groups, etc., should be used to provide people with interpersonal skills, such as communication, 
caring, loving, expressing oneself. Also, since we are constantly communicating in a non-verbal manner, 
awareness of this would enhance communkation and understanding. The opportunity to learn how to 
recognize this should be provided. Students could be taught behavior mod and communication techniques 
to deal with and change teacher behav.ior, which in turn will affect their own behavior. In the future, this 
would carryover into other institutions. 

'l'lw mode by lV/ltdl these skills could be provided is through changes in the system and utilization of 
things already available. Some of the ways these changes could be implemented are: 

1. Autonomous pIlot programs within the system - programs within the institution where they have 
input but the control lies with the program and not the institution. 

2. A living skills course, including communication skills, values, ethics, awareness of self and 
environment, problem-solving, and. decision-making skills, should be provided from the first year 
up. 

3. Provide on-going training in humanistic education for teachers in all subject areas. In this, teachers 
could share their skills and experiences with each other. 

4. ProVide courses in parenthood and family living for everyone. 

5. Increasing access and exposure to programs already available, to include people who are not 
diagnosed as having problems, but want to grow. 

6. Make institutions aware of strengths and weaknesses (Le., gaps or duplications in services, policies, 
practices and procedures). 
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7. '. Provide creat!ve .outlets in school by providing non-graded, non-threatening Course!; in art music 
pottery, medItatIOn, karate, etc. ' , 

8. Make awa:e,. encour.age, and pressure systems to utilize and cooperate with altermJ'tive programs 
already eXlstmg outSIde the system. 

9. Change laws 
a. decriminalize use of drugs 
b. decrim.inalize Child in Need of Supervision laws (truancy, runaway, etc.). 

Numerous .free or scaied fee alternative centers should be established within easy access to all segments 
of the popula~IOn; through th~ mass media, p.eoP.Ie should be made aware and encouraged to use these 
?enters. If tlus were accomphshed, commulllcahon and understanding among all segments would be 
m creased. 
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GROUP F - PROCESS NOTES 

People 

Assumptions 

People have needs. 
Needs constantly change. 
Needs change as some are satisfied. 
People seek out ways to satisfy their own needs. 
It is natural for people to try to alter their consciousness. 
There are many ways to satisfy one's needs. 
This society thwarts many avenues of needs satisfaction. 
Needs are as individual as people. 
There are basic needs that are the same for all people. 
Some people lack awareness of their real needs. 
Basic needs are 

to feel needed 
to love and be loved 
attention. 
security 
recognition 
companionship 
feeling of self-worth 
food, shelter, clothing 
sex 
control (over self and others - environment) 
to escape 
contact and withdrawal 
to commune with nature 
elimination 
acceptance 

People in power don't give up their power voluntarily. 
One must have support of power brokers to change institutions. 
People have t):le right to make choices. 
People in power tend to place limits on other people's choices. 
People play games. 
People will go to any length to meet their needs. 
People tend to want to make choices for other people. . . 
People want to satisfy needs thru socially acceptable means If available. 
People need understanding. 
People need to communicate. 
People are basically worriers. 
People need means of providing food, shelter and clothing for s~lf. 
People must satisfy basic needs before higher needs can be consIdered. 
People need relief from boredom. 
People need pleasure. 
People have need for competition. 
People need self·esteem. 
People need to create. 
The system is people. 
People have the capability of meeting their needs. 
People need to be heard. 
People are labelled. 
People label others. 
When people label others it frees them from getting to know the individual. 
People do not like themselves. 
People are defensive. 
People do not understand themselves. 
People can't be free without knowledge of self. 
Knowledge of self will. not necessarily free people. .. 
Most decisions most people make are externally influenced (what is socially accepted). 
People tend to defend themselves. 
People tend to fulfill what is expected of them. 
People feel a need for self-fulfillment. 

_' ~-- , ..... , ''''U'.~)," '" 
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People have a need for their own space. 
People have a need for privacy. 
People need humor. 
People have expectations. 
PEOPLE MAKE ASSUMPTIONS!!!! 
People are different. 
People are more alike than different. 
People recognize differences more than similarities. 
People have hope. 
People wan.t to have decisions made for them. 

Needs vs. wants 
People assume there is only one way to live. 
People need to explore and experiment. 

Ways to reach the people we want to provide skills for (the people that want them): 
free or scaled alternative centers 
alternative curriculum within school system 
combining the above 
mass media 

How To Motivate People To Help Themselves and Others: 

1. Education 
a. educating the educators 
b. emphasizing the affective 

2. Actualization (utilization) 
a. meditation 
b. hypnosis 
c. acupuncture 
d. demonstration of alternate ways of living 
e. karate 

3. Change laws 
4. Alternative centers accessible to everyone 

Ways To Change Institutions: 
Autonomous pilot programs within system 
Grass root control over decision-making 
Living skills course in school from first grade up (communicative, values, ethics, awareness of self and environment, 
problem-solving, decision-making) 

Humanize teachers in all subjects (on-going teacher training) 
Provide course in parenthood and family living 
Increasing access to programs already available 
Make institutions aware of strengths and weaknesst:~ (gaps, duplications, etc.; poliCies, practices, procedures) 
Provide creative outlets in school by providing non-graded courses in art, music, pottery, etc. 
Alternatives with school system to suspension anu expulsion 
Alternative ways of dealing with people within all systems (court, police, etc.)Encourage (make aware and pressure) systems 
to utilize and cooperate with alternative programs already existing outside the system 
Changes laws 

a. decriminalize use of drugs 
b. decriminalize Child in Need of Supervision laws (compulsory school attendance, runaway, etc. 

Skills to provide individuals: 
Awareness of rights and tools available to assure those right!! are not violated 
Awareness of alternate styles of family living 
T groups, sensitivity groups, etc., to provide inter-personal skills (loving, caring, communicating, etc.) 
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Recognizing and using non-verbal communication 
'Meditation . 
Teaching students behavior mod techniques to change teacher behavlOr 

Prevention 

Prevention of self-destructive behavior; of destructive behavior. 
Who decides what destructive is? 
Is prevention a process or a. goal? 
Is is both? At different stages? 
Prevention is something within yourself. 

Prevention is creating values and awareness 
Basic information and skills 
Providing opportunities for experimenting, exploring and experiencing 
Providing people with communicative skills . 
Awareness of environment (feelings of other people and thmgs) 
Providing access to means of achieving needs and wants 
Providing creative outlets .. 
Reduction of premature, inappropriate or damagtng labelltng 
Changing hostile environment (living conditions, powerlessness) 

What are we preventing? 
people from becoming so dysfunctional that society feels they must be cared for 
self-destructive behavior 
destructive behavior 
stunted growth (mental, physical and spiritual) 
acquisition of a harmful or undesirable behavior prior to its con~eption .. 
restructuring an environment inimical to healthy growth to provIde one enhancmg It 
preventing people from being processed thru the criminal justice system 
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GROUP F: DEFINITIONS PRE AND POST 

PRE 

Prevention is a process of providing information 
and building skills. It also involves building 
attitudes and insights and promoting a sense of 
awareness which will allow the individual to 
develop constructive, meaningful and socially 
acceptable behavior. 

Any effort to prevent or stop the destructive use 
of drugs, alcohol, or any other substance. 

Getting to the cause of a problem before it 
becomes a problem and stopping it in this early 
stage. 

Beautiful, ecstasy, love, concern, stopping the 
needle before it reaches, saving the children. 
,Prevention is encouraging realistic attitudes which 
instill permanent concepts about the negativeness 
of drug use and counteract the fallacy about the 
harmlessness of non-narcotic psycho-active drugs. 
Prevention is almost the total solution to the 
growing :need to deal with druggism. 
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POST 

Stopping or thwarting the inception of either 
socially or personally undesirable behavior 
through: a variety of therapies to deal with the 
individual's inability to cope with himself and 
others in his environment; and a restructuring of 
the environment (behavioral engineering) to make 
it more conducive to "growing" people who are 
happy, responsible, and actualizing. 

A theoretical and practical concept that enables 
one to make a more mature and positive decision 
about its own entity. 
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GROUP G - MEMBERS 

Phil Emenheiser: Facilitator 
Dave Snyder 

Beverly Geeslin 
Tom Davis 

Sarah Thomas 
Bm Woolley 
Susan Henry 
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GROUP G - GROUP REPORT 

People 

People are adaptive. 
People have needs. 
People can make choices based upon alternatives. 
People communicate. 

Individual, support, societal and universal systems are interdependent. 

Prevention 

A learning process designed to facilitate adaptive behavior; i.e., behavior acceptable to the person and to the 
society within which he/she lives. 

In order that a person might realize his/her (adaptive) potential, the following process may be necessary: 
Recognition of needs and the development of skills which will empower individuals to meet their needs 
effectively. This could be accomplished through an awareness of choices based upon available alternatives. 
For individual, support, societal, and universal systems to be interdependent, communication is essential. 
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Bill Woolley, Bev Geeslin and Dave Snyder were 
group representatives chosen to give report. ' 

GROUP G: DEFiNITIONS PRE AND POST 

PRE 

Guidance in the decision-making process which will 
in some way contribute to productive life styles. 

A secondary outcome of the promotion of high 
quality life experiences, i.e., growth, health, 
satisfactory living. 

The development and acquisition of 
decision-making, intra- and inter-personal skills 
which enable an individual to make responsible 
decisions based upon clear values and effective 
life-skills. 

Intervention of person, agencies, etc. into 
problem areas, i.e., delinquency, for the purpose of 
diversion into labeling institutions. 

That precautionary action taken in effort to alter 
or disallow. 

Not only understandbg the "here and now" but 
deriving the gestalt of "here and now" as that can 
be related to probable effects in the future. 

To relate to the truth of conditions and 1>ituations 
- beyond appearances. 
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POST 

A learning process designed to facilitate adaptive 
behavior acceptable to the person and to the 
society withiu which he lives. 

A myth. Human growth and development occurs 
within various forins of crisis and suffering. 
Alteration of this process is essentially 
counter-productive. . 

A learning process designed to facilitate adaptive 
behavior acceptable to the person and to the 
society within which he/she lives. 

Equipping the individual with skills that will 
enable him to realize that in most life situations 
there are alternatives w}1Jch he may adapt or adopt. 
(Prevention is never having to say you're sorry.) 

A learning process by which people can become 
aware of existing, constructive alt(~rnatives to best 
utilize their constructive potential to enhance 
growth and maximize life. 
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GROUP H - MEMBERS 

Pat Cruttenden. Facilitator 
Linda Slote 

Dutch Holland 
Ron Smith 

Richard Dolan 
Miriam Scott 

Joyce Wheeler 
Don,Jones 
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GROUP H - GROUP REPORT 

Our goaJ is the development of mutually positiv~ a~~ fulfilling int~raction bet"Yeen s.ocial sy~teT?~ and 
the individual; therefore, preventio~ includes th~ mdividual, the social systems m whIch the mdlVldual 
participates, and the interaction between the two. .. .' . . . 

For the social systems, prevention is the process of social mterventiOn and Its resultant mstItutiOnal 

changes which include: 

1. openness and flexibility, 
2. responsiveness to individual needs, and 
3. informing and educating individuals to alternative life styles. 

For the t'ndividual, prevention is the process for the development of: 

1. self-awareness, 
2. social awareness, and 
3. functional survival skills. 

Within the interaction between individuals and social systems, prevention is the process of: 

1. recognizing the need for both, 
2. recognizing the needs of both, and 
3. recognizing the responsibilities of each. 
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Don Jones was group representative chosen to 
give report. 
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GROUP H: DEFINITIONS PRE AND POST 

PRE 

An obligation of all concerned members of society, 
which may be best served through sincere concern 
for mankind, God, and country. The primary 
vehicle of which is informing and educating the 
citizenry. 

A negative statement of a positive goal - human 
development. 

The deprivation of opportunity for commission of 
a crime. 

The process of making available data, training, 
awareness and experience that is objective, 
comprehensive, realistic and effective to the 
individual dealing with choices - such as drug use. 

Very nebulous. Could mean different things for 
different groups. Could be education, alternatives 
or just plain avoidance! 

The process of airing, expressing, venting, feeling, 
experiencing one's feelirigs, concerns, values, 
resources prior to or before these feelings etc., get 
thwarted, jammed up or diverted into negative 
channels of expression. 
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POST 

The process of social systems and individuals 
working together in a manner mutually beneficial 
to both. 

The negative label for the positive goal of human 
development and the accomodating gro'wth of the 
social system. 

Provision of acceptable modes of behavior to deter 
violations of criminal statutes. 

The process of educating and preparing the 
individual to effectively and positively meet his 
needs within the social systems he must interact in 
- in addition to being a part of. 

The process of airing, expressing, venting, feeling, 
experiencing one's fe,elings, concerns, values, 
resources, needs prior to or before. these feelings, 
etc., get thwarted, jammed up or diverted into 
negative channels of expression - PLUS - making 
a distinction between individual-society-interface 
between the two - levels of personal and societal 
need and development. Prevention is primal scream 
- gut level - visceral response to life and its 
existential and biological given, 
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GROUP I - MEMBERS 

Kathy Wersen: Facilitator 
Pat Henderson 

Ralph Glatfelter 
Jim Coker 

Shirley Stone 
Jim Clark 

Sylvia Miller 
Hewitt Bruce 

Arnold Stanberry 
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GROUP I - GROUP REPORT 

Overview 

Working Process of Group (Jim Coker) 
Interaction Process of Group (Stan) 
Product (Ralph and Pat) 
Evaluation of how we accomplished task (Hewitt and Sylvia) 

WHAT (definition of prevention) 

Preparedness for functional use 
Prevention almost synonymous with change 

Affirmative response 
Alternative 
Reinforcement of positive functional goals 
Competent Coping 
Pre-problem perception 
Elimination or moderation of negative societal responses to people problems; the long range goal being an 
affirmative response 

WHY (are we preventing) 

To develop and maintain a chemically free level of dignity for each hmml,,t within a chemically oriented 
society. 
To insure the rights of all individuals to pursue a realistic, knowledgeable choice for their life style. 
To enhance the opportunities for obtaining human dignity. 
To achieve human dignity in spite of societal and personal impairments. 
To protect self from self and others; to protect the health and welfare of those unable to do so for whatever 
reason. 

WHO (target for prevention) 

Human beings (individuals and groups) 

HOW 

New approach of education and re-education in spheres of learning 
Self-application; self-exploration 
Re-examination of the criminal justice system, HRS, educational system 
Re-organizing the entire system 

Whole group gave report 
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Why here? 

Functional objectives: 

Ideal vs. what's real 
Define beyond drugs 
Got into process 

What we will produce and why: 

Used to enhance my awareness 
Used to enhance my present job 

GROUP I - PROCESS NOTES 

Used to better define prevention at state and local level and for myself 

Functional Drug Use 

What 

Why 

Who 

How 

Prevention 

Prevention is preparedness 
Goal of redefinition of prevention 

Target Population 
A. Mobile model? 

(1) family structure 
(2) total society 

a) systems groups 
b) individuals 

B. What are we preventing? 

Definitions of Prevention (brainstorming) 
Preparedness for functional use 
Prevention almost synonymous with change 
Affirmative response 
Alternative 
Reinforcement of positive functional goals 
Competent coping 
Pre-problem perception 

Assumption: 
attitude, mores law 

Definition: 
concepts, needs, supportive data, 

philosophy, personal, societal, function, 
physical concepts, amorphous? 

Jim Clark's definition plus explanation: Prevention is: "the degree of penetration by function as function interfaces with tho:: 
individual and the societal power structure." 

Individuals have problems that vary in degree. 

Observors who work with or upon individuals with problems perceive the problem, i.e., its significance, differently. 

Observors can be grouped in terms of their relative power to change the definition of the problem and its subsequent impact 
on the individual. '. 

Prevention can be viewed in terms of: 

Preventing individual from increasing his ~degree of problem as viewed by: 
(1) self, and (2) others. 

Preventing power groups from 
(1) confusing definition - standards, and (2) excessive - or - "labelling theory orientation that prematurely defines 
problems. 

Re-statement of "whats" of prevention from each group member: 

Elimination and intervention of those sociological and psychological barriers that prevent a human from obtaining his right of 
nurturement, development and happiness. 
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• . a! and situational dysfunctions of which drug abuse is a symptom. Alleviation of personal, mterperson 

Self and social alienation 

Abuse of self-destruction: 

socially 
emotionally 
psychologically 

hI' al r physical) such as drugs. Eliminate unstable dependency (either psyc OOglC 0 

Medica! 

Disease 

Stopping - Exploring 
Growth . b k 

Opening up rather than holdmg ac al being an affirmative 
1 problems - the long range go Elimination or moderation of negative societal responses to peop e 

response. 

t self and environment Affirmative development of personal responses 0 

Model Development . .. 

Model or eliminate negative response 0 . f individual and society, and develop positive mdlVldual response. 

. . f f dysfunctional alternatives. 
Prevention is the dlVertmg 0 x rom . If- atisfying degrees of happiness as 
Prevention is the opening up and exploring of alternatives toward productlVe, se s 
individually defined. 

Why we came to impasses - how we developed final flow: 

il working thru what, why, who, and how Eliminating extraneous statements unt . bal d fun) 

d ( . d) groups energy eve WI 1 1 ·th physical and breathing exerCIses (non-wr an 
Cleared heads and change rruse . . 1 10 inutes _ each person demonstrated a 

(Two members sugg~stad ex~rcises to o~ea~otf~llo~. Hewitt suggested changing seats for fresh pomt 0 VIew. h h d After break stood m ClIC em. _ f' ) 

movement or breathmg exercIse for gr P ff nd met most individual needs. 
. . k u e to perform 0 group a . t d f end product WhlCh too press r Decined to go for process ms ea 0 . 

It f the above (competition factor dIffused.) Group listened more to each other as resu 0 

Agenda for Friday MominR a.m. Presentation 

What - does word "Prevention" mean? 

What are we preventing? 

What is a working definition of prevention? 

Why - are we preventing? 

Who - are we preventing with? 

How - are we going to attempt to prevent? 

Ending with a feeling of accomplishment. 
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GROUP I: PRE AND POST DEFINITIONS 

PRE 

Helping people to respond affirmatively to 
themselves and their environment. 

Begins in the cradle. 

Recognition of the difference .in the social, 
physical, emotional development of a human, and 
construct or reconstruct a society and a life style 
that's believable and acceptable. 

The initiation of structural alternative 
community~based services (prior to legal or fonnal 
intake) for persons identified as having a "high 
risk" for deeper penetration into the formal service 
system. 

Awareness and response to those potentially 
dysfunctional factors either within the individual, 
in his relations with others, and/or his situation 
which, if unmitigated, unmet, or unaltered can lead 
to a variety of inappropriate coping mechanisms, 
including drug abuse. 

EllJightenment or awareness of altemative paths 
to self fulfillment and solutions to future potential 
problematic situations. 
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POST 

The elimination and moderation of negative 
societal responses to people problems, and the 
development of affirmative responses to self and 
the environment. 

A preparedness and true ability to perceive the 
needs of all segments of the societal structure, 
combined with the willingness and resources to 
effectively meet the needs of the individual within 
that given fonnat. 

Structuring a society so that a human, regardless of 
age, may live his life as a nurtured, thinking 
individual capable of making choices and seeking 
and fulfllling himself according to his needs and 
goals. 

Anticipation and elimination of possible 
dysfunctions by the enhancement of personal 
growth and development and the elimination of 
negative societal pressures. 

A process by which a particular action is stopped 
before it happens. The cause being altered or 
turned from presenting itself in the state of 
happening or becoming existent. 
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GROUP J - MEMBERS 

* Facilitator: Marshall Farkas 
Sharleen Baker 
Dee Donovan 

Jonna Case 
Jim Norris 

Charles Pearce 

*task leader unable to attend; leadership emerged from group 
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GROUP J - GROUP REPORT 

1. Competition for money equals pay for slots 

-
2. Filling slots equals prevention of losing jobs 

3. New word of prevention is wellness 

4. Maintenance of wellness vs. perpetuation of illness 

5. Pay for empty slots 

The goal of prevention is the maintenance of wellness as opposed to the perpetuati.on of illness. Why 
not substitute the concept of wellnegs for treatment and make our goal one of keepmg people out of 
treatment?! We could do this by paying persons on the basis of empty slots (Le., the number of persor:s 
kept out of a treatment system). Right now program funding is based on getting people in treatment. This 
must change. 

Marshall Farkas was group member chosen to give report. 
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GROUP J: PRE AND POST DEFINITIONS 

PRE 

Prevention is a way of helping cope with the 
problem of life without certain crutches. 

A method or process used to obstruct or stop an 
individual's behavior which might be destructive, 
through positive self concept, values and goals that 
best suit the lifestyle of the individual. 

The preparation of individuals by instilling and 
teaching them techniques of dealing and coping 
with critical problems and the stress of daily life 
without that individual feeling the need to resort 
to the use and/or abuse of alcohol and drugs. 

To make known and be aware of what may occur 
before a situation arises. 

Any activity designed to assist individuals in 
controlling their desire to indulge in activities 
which may be deleterious to their well being, or 
designed to instill and enhance a desire to c')ntrol 
these activities. 

The opposite of crises. 
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POST 

The definition that I fIrst stated has not really 
changed, but has enlarged to a certain extent. First 
of all now I am not sure of what we are trying to 
prevent? The time taken for this was too limited. I 
still do feel that prevention should include a state 
of well being. And in order to do that we must 
change society. We must get rid of racism, 
oppression, etc. We have to eliminate these things 
that lead to not being in a state of well being. 

A method or tool used at any given time to build 
self-worth and decision-making which is pertinent 
to an individual, which will redirect his life into a 
non-destructive manner. 

The preparation of an, individual (by the 
presentation of information and alternatives and 
steps and skills in the process of decision-making) 
to promote his well-being and foster his healthy 
attributes and to deal with the large crises and 
daily stress of life. 

Making known information which will help an 
individual be aware of the consequences positive or 
negative in deciding or maJdng a decision. 

Maintenance of wellness. 



GROUP K - MEMBERS 

Jennie McAlianeny: Facilitator 
Laura Lee 

Mildred Darville 
Dennis Fitch 
Willis Murray 
.carol Levy 

George Baines 
Barbara Sorrells 
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GROUP K - GROUP REPORT 

Prevention should result in the following: 

Gooa. communication skills 
Good interpersonal relationships 
Good intrapersonal relationships 
Capacity to accept responsibility, . 
Capacity to have control over one slife 
Good self-concept 

These results can be accomplish'ed by working on communication ~kills ~nd human r~lationshiP skills 
through community programs, espedally for parents and p~ent~to~~, mc1ud~~g r~a~h~~~ c~~t:rs~h~~!h~~ 
:~h~~fs i:P~~~:~~~~~~n e~~!a~~~:~Jti~~t:~~l~.e~~ s~~~~~!l~~~ufd b~~o%e:inte~action centers rather than 

information centers. 
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Barbara Sorrells and Willis Murray were 
group members chosen to give report 
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GROUP K - PROCESS NOTES 

Assumptions About People: 

People are physical, social, spiritual and emotional beings who need to interact constructively with each other, themselves 
and their environment. 

The group started off by listing a great number of assumptions about people and tried to develop a definition of 
prevention from that list. They got bogged down and started talking about treatment, especially those qualities that would be 
desirable for a person to have after having undergone treatment. They then decided that these qualities would be their group 
goals for prevention. 

Prevention 

Prevention is a dynamic process whereby people are encouraged and given the opportunity to actualize all their individual 
potentialities. 

Prevention takes place and relates to people in these ways: Communication: Giving people effective communication skills 
through parent training, human relations skills, training for teachers, student teachers and available to all groups in the 
community. 
Provide: day care centers and school programs for parents at lower schoolleveI. 
Change emphasis of present day educational system, making schools places for human interaction in place of information 
centers; i.e., a school based on the needs of its consumers. 
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GROUP K: PRE AND POST DEFINITIONS 

PRE 

Depends upon which frame of reference is being 
considered. 

Effective (and effort of) und~rstanding of one's 
reasons for a given act. 

Any activity, either physical or mental, that 
provides some sort of positive growth and acts as a 
substitute to negative life styles. 

To make citizens aware of the hazards of 
narcotics and dangerous drugs. 

I don't know; for I'm too new to say. 

64 

POST 

The process whereby people are encouraged and 
given the opportunity to gain control and have 
power over their lives. 

A dynamic process and concerted effort on the 
part of people (working together in different 
disciplines and contexts) to effect maximum 
functioning of human beings in their respective 
environments. The process has a positive 
connotation of promoting life, rather than of the 
preclusion of harmful substances in the 
environment. 

Progressive ways to deal people through 
interaction, communication and a respect for 
cultural life style. 

1. Love of life and people: 2. Recognizing of 
peoples' needs. 

Prevention is a process in which the individual is 
enabled to realize his own potentialities to their 
fullest. It's the gaining of a sense of meaning and 
validity for his own personal existence. In essence, 
it is the ability to find his source of happiness and 
stability in himself. He will then b~ enriched by all 
of his life experiences in all situations. 
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WRAP-UP 

Following small group presentations, workshop participants were asked to react to the workshop 
experience, to raise critical issues fu"1d to suggest possible future directions for efforts in prevention. 

The participants' responses at this time were: 
1. Prevention in a sense is an individual responsibility and may occur most effectively on a 

one-to-one basis. Yet, 
2. to work individually without some collective system of support does not allow for a sense of 

direction. As a result, 
3. the~e needs to be an emphasis on sharing, with some direct and definite recognition at a local 

state and natIOnal level of a system of support for individuals involved in the grass roots efforts in 
prevention. Without this support, which the participants felt has been in the past weak at best and for the 
most part non-existent, prevention would continue to remain Il. theoretical concept and not a reality. 

4. Any strategy of prevention must recognize the strength of a united effort which would involve 
plan~e.rs and service deliver~rs, with recognition given to those persons who deliver and receive services by 
provldmg them an opportumty to effect system plans for prevention. 
. .~. The concep! of a power plant should be encouraged within regions and cities, a. plant where 
mdlVlduals would contmue to focus actively on issues revolving around the human condition and where the 
emphasis would be on vitality and support as opposed to the status quo and maintenance. 

Most o~ ~l, the par.ticiEants re~ected the attitude that prevention is dOing, a doing that requires risking. 
As one partICIpant put It: you can t lead where you don't go; you can't teach what you don't know. " 
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Grace Donovan 
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Karen Albig Jonna Case Florida Division of Health f' The Family Program Director, C.O.P.E. 1515 N.W. 7th St., Room 126 

, 

1400 N.W. 10th Avenue 85 N.E. First Avenue Miami, Fla. 33125 

" ~'" , 

" 
Miami, Fla. 33136 Delray Beach, Fla. 33444 305-643-0454 305-324-5076 305-278-6848 

Jim Clark Dodie Edgecomb Bryan Alterman 
Secondary Drug Coordinator Florida Drug Abuse Program Bureau of Research, Statistics School Board of Hillsborough County 1323 Winewoood Blvd. & Planning 707 E. Columbus Drive 

"I Tallahassee, Fla. 32301 Division of Youth Services Tampa, Fla. 33602 904-488-4306 1317 Winewood Blvd., Bldg. 3 813-223-5331 Tallahassee, Fla. 32301 
)i 904-488-6709 

Sharleen Baker 
Phil Emenheiser 1045 Riverside Ave., Suite 100 
Regional Coordinator Jacksonville, Fla. 32204 Jim Coker Florida Drug Abuse Program 904-354-5750 Regional Coordinator 409 E. Broward Blvd., Suite 212 

Florida Drug Abuse Program Ft. Lauderdale, Fla. 33310 
P.O. Box 3084 305-524-2551 
Lantana, Fla. 33460 

George Barnes 305-582-1453 
Florida Drug Abuse Program 
3050 Biscayne Blvd., Suite 602 

Marshall I. Farkas Miami, Fla. 33137 
Comprehensive Drug Program 305-576-0510 Pat Cruttenden 1400 N.W. 10th Avenue 

Soutt.eastern Regional Training Miami, Fla. 33136 
Cen'l:et, Biscayne College 305-324-8793 

16400 N.W. 32nd Avenue 
Al Bashaw Miami, Fla. 33054 
421 Lyndale Avenue 305-621-4441 
Port Richey, Fla. 33568 

Dennis Fitch 813-856-8554 
Prevention Specialist 
Florida Drug Abuse Program 

Mildred R. Dar. :;;c: P.O. Box 12043 
Health Coordinator Pensacola, Fla. 32590 Laurie Beach Rickards High School 904-438-2105 Program Coordinator Tallahassee, Fla. 32301 

The Corner Drug Store 904-877-5161 
1128 S.W. First Ave. 
Gainesville, Fla. 32601 

Fred Forsyth 904-378-1588 
Regional Coordinator 

Tom Davis 1135 Pasadena Ave. So., Suite 320 
Supplementary Assistance Center St. Petersburg, Fla. 33707 
725 N. Macomb Street 813-342-8921 Malichi S. Bessent Tallahassee, Fla. 32304 

Life Communication Center 904-224-0448 
712 North Davis Street 
Jacksonville, Fla. 32204 

Earnestine Gainer 904-354-6177 
Florida Memorial College 

Richard Dolan 15800 N.W. 42nd Avenu 
Bureau of Criminal Justice Miami, Fla. 33054 

Planning & Assistance 305-621-9130 Hewitt Bruce Division of Corrections 
Substance Abuse Coordinator 620 South Meridian Street 
Community Mental Health Center Tallahassee, Fla. 32304 

of Palm Beach County 904-488-8016 Beverly Geeslin 1041 45th Street 
Prevention Specialist West Palm Beach, Fla. 33407 
Florida Drug Abuse Program 305-844-9741, ext. 240 2710 N. Orange Ave., Suite 230 

Dee Donovan Orlando, Fla. 32802 
' ~ 

305-898-1701 
:! 

Regional Coordinator ',I 
Florida Drug Abuse Program 

:.tl 902 N. Gadsden, Suite A 
Tallahassee, Fla. 32304 

r 904-488-5663 
I , 
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Ralph Glatfelter 
105V2 E. College Avenue 
Tallahassee, Fla. 32301 
904-224·3450 

1. Ira Goldenberg 
Harvard University 
Nichois House, II Farwell Place 
Cambridge, Mass. 02138 
6174954927 

Anne Griffin 
Florida Drug Abuse Program 
1323 Winewood Blvd. 
Tallahassee, Fla. 32301 
9044884306 

Bob Griffin 
Florida Drug Abuse Program 
1323 Winewood Blvd. 
Tallahassee, Fla. 32301 
9044884306 

Bill Harper 
Regional Coordinator 
Florida Drug Abuse Program 
33.0 W. Platt St., Sl1ite 20,6 
Tampa, Fla. 33606 
813-251-0541 

Pat Henderson 
Prevention Specialist 
Florida Drug Abuse Program 
1045 Riverside Ave., Suite 100 
Jacksonville, Fla. 32204 
904-354-5750 

Susan Henry 
3301 S.W. 13th St., P 232 
Gainesville, Fla. 32608 

Gerry Hess 
The Green House 
208W. Gore 
Orlando, Fla. 32807 
305-843-9382 

Sally Hewitt 
Prevention Specialist 
Florida Drug Abuse Program 
P.O. Box 3084 
Lantana, Fla. 33460 
305-582-1453 

Dutch Holland 
Florida Division of Corrections 
P.O. Box 3084 
Lantana, Fla. 33462 
305-582-3597 

Rob Howard 
Division of Youth Services 
Center for Criminal Justice 
Southern Training Center 
Biscayne Colle~e 
16400 N.W. 32nd Avenue 
Miami, Fla. 33054 
305-621-7517 

Chuck Huber 
JAM House, Inc. 
48 Charlotte St. 
St. Augustine, Fla. 32084 
904-829-2273 

Dutchie A. Johnson 
Florida Memorial College 
15800 N.W. 42nd Avenue 
Miami, Fla. 33054 
305-6214424 

Don Jones 
Regional Coordinator 
Florida Drug Abuse Program 
P.O.'Box 12043 
Pensacola, Fla. 32590. 
904438-2105 

Eric Jones 
Florida Memorial College 
15800 N.W. 42nd Avenue 
Miami, Fla. 33054 
305-621-9130 

Fernanda Jones 
1260 N.W. 95th St., No. 312 
Miami, Fla. 33147 

Father James D. Kenna 
430 S.W. 30th Avenue 
Ft. Lauderdale, Fla. 33312 
305-587-3734 

John Kross 
Here's Help 
14857 N.W. 7th Avenue 
Miami, Fla. 33168 
305-685-8201 
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Antonia B. Lawrence 
Supplementary Assistance Center 
725 N. Macomb Street 
Tallahassee, Fla. 32304 
904-224-0448 

Laura Lee 
Coordinator, Prevention Programs 
Florida Drug Abuse Program 
1323 Winewood Blvd. 
Tallahassee, Fla. 32301 
904488-4306 

Carol Levy 
Concept House 
162 N.B. 49th Street 
Miami, Fla. 33137 
305-757-4700 

Charlie Lincoln 
Metropolitan Dade Co. 

Comprehensive Drug Program 
1400 N.W. 10th Avenue 
Miami, Fla. 33136 
305-324-8792 

Jean Lindsley 
Santa Fe Community College 
Substance Education Services 
West University Avenue 
Gainesville, Fla. 32601 
904-372-9501 

AI Lombana 
Education Liaison 
Florida Drug Abuse Program 
1323 Winewood Blvd. 
Tallahassee, Fla. 32301 
9044884306 

Judy Lombana 
Florida Dept. of Education 
Office of Pupil Personal Services 
Petroleum Building 
Tallahassee, Fla. 32304 
904488-5012 

Hametha Lucas 
Florida Memorial College 
15800 N.W. 42nd Avenue 
Miami, Fla. 33054 
305-621-9130 

Jennie McAnaney 
Southeastern Regional 

Training Center 
Biscayne College 
16400 N.W. 32nd Avenue 
Miami, Fla. 33054 
305-621-4441 

Mike McAnaney 
Southeastern Regional 

Training Center 
Biscayne College 
16400 N.W. 32nd Avenue 
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WHO IS THE PRIMARY PREVENTOR? 

During the past two years, we have had the opportunity to work with over 4,000 adults and young 
people in 46 states and two territories - all of whom were either involved in implementing drug prevention 
programs or were the recipients of drug prevention programs. This exposure has provided us with a clear 
and realistic perspective of what is happening on the grass-roots level, far from the cloistered world of the 
bureaucracy and the ivory tower. The position which we are taking in this paper is the result of endless 
hours of discussion and clearly repeated patterns in the feedback which we have received from this network 
of concerned and involved people. 

Much of the vagueness and cl.m[usion surrounding the term prelJention is the result of the perspective 
from which the word is viewed. In very general terms, prevention (as translated into prevention programs), 
is viewed as any effort which will stop people from using or abusing drugs. The thrust of prevention efforts 
has been to tell people what not to do. The emphasis is consistently on the negative, focusing on ways to 
restrict or inhibit behaviors which people have chosen but which society has labeled inappropriate. 

Prevention programs subtly, and sometimes not so subtly, define "right" and "wrong" behaviors in the 
light of prevailing societal values and laws. Drug education in the schools attempts to provide enough 
"facts" about drugs to convince young people that they should not use drugs because they are too 
dangerous. "Scare tactics" and threats are the predominant medium of communication between the 
establishment and the target groups, reinforcing the negative position that society has adopted concerning 
drug use. There are other types of programs which attempt to provide acceptable alternatives to drug use, 
but the underlying message is still "Turn off your way and turn onto my way, because my ways are better 
than yours." As a result of these attitudes, the primary criteria for measuring the success or failure of a 
prevention program is the number of people who stop using or abusing drugs, or who decid{' not to try 
drugs at all. 

Prevention programs have been (and are being) designed and implemented on the basis of one specific 
definition of the word prevent: to hinder, forestall, frustrate, circumvent. The goal of programs is to 
restrict, inhibit, or hinder drug-taking behaviors: But the dictionary shows a second definition for the word 
prevent: to anticipate by being ready; to precede. It is an interesting bit of irony that this particular 
definition is labeled archaic - ironic, in that we believe that this archaic definition of the word is the one 
which offers a clear and positive approach to the whole issue of drug abuse prevention efforts. 

To prevent is to "make ready." Who are we making ready? The answer to this question leads us directly 
to Lhe crux of the issue. Are we "making ready" the real primary preventor - the individual himself? The 
final respop-sibility for the prevention of drug abuse, or any other abusive behavifJ~3, must rest with each 
individual and the life choices which he makes. The federal government cannot be the primary preventor; 
neither can any other government agency. Schools and cliurches and drug abuse programs' cannot be the 
primary pl'eventor. Each of us - you or me or anyone else - must be rus own primary preventor. 

Emphasis in prevention programs must be redirected towards positive action, but action on tIle part of 
the individuals involved. We believe that the effective prevention program, is one which empowers the 
individual, not limits or hinders him. It ~.s a program which gives tQ the individual rather than taking from 
him, which enhances his growth rather thai1. limits his growth, which meets his needs rather than denying 
them. 

If one accepts the validity of this basic premise, does it also mean that one must say that there is no 
need for, or value to, primary prevention programs? Quite the COl1trary. There is a critical need for such 
programs, but it is our position that such programs must be based on a positive construct, making the 
. 'hindering" definition of prevention the archaic definition. 

The drug user and the experimenter see prevention efforts as taking away something that the user 
perceives as exciting, pleasurable or supportive. Obviously, he is going to resist efforts to deprive him of 
something he has chosen. Instead of seeking to limit behaviors, programs must focus on increasing the 
individual's awareness of the infmite variety of life experiences which are available to him and helping him 
"become ready" to select and decide on the experiences which will most enrich his life. 
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The effective prevention pmgram is one which involves the individual in the process of positivism, 
which brings the individual an awareness of his power to control his own life. The effective program is one 
which brings the individual an enhanced self-concept, a greater grasp of his real worth as a person. An 
individual who feels: good about himself is better equipped to make the difficult value decisions which 
confront all of us. He is more likely to be more inner-directed. He is more likely to exercise conscious and 
thoughtful control Olver his life decisions. He is more likely to become more self-actualized. In effect, he is 
more likely to really become his own primary preventor. 

We have had experiences with a variety of prevention programs acros.; the country - from prison 
,groups to parent groups, from traditional classrooms to open classrooms, from hot lines to police programs, 
from military installations to drop-in centers. We are convinced that regardless of the setting, the content or 
the format, the crucial element is the commitment on the part of the program's designers and 
implementators - the commitment to the overall goal of empowering the primary preventor - the 
individual - to 'make positive life choices which will enrich his life and bring him greater personal 
fulfillment. 

The more the program involves all aspects of the individual - his thoughts, his feelings, his actions -
the greater the likelihood that there will be behavioral change - change which will empower the individual 
to pursue his life in ways that will reward him, fulfill him and enable him to maximize his potential as a 
human being. 

Eileen R. Ochse 
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7979 Old Georgetown Road 
Suite 400 
Bethesda, Maryland 200 J 4 

William Ochse 
President 
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DRUG ABUSE PREVENTION 

Drug abuse prevention is a means of stopping or alleviating the use and misuse of drugs. Prevention 
ale~t~ people to the dangers of drugs. Prevention educates people as to what drugs are. In prevention 
trammg, the counselor/trainer learns to deal with drug problems and to help the client deal with his 
~roblem. Preventi0!1' the~efore, is training qualified persons to work with people with drug problems. Most 
Important, preventIOn bnngs about education and awareness. Prevention is an attempt to evaluate the how 
and the why of drug abuse and to develop a solution for dealing with drug use and misuse. 

In my P?sition as a counselor/trainer (and specifically as a trainer of a minority group), I stress 
aw~ess of bIas~s that hamper counselor/client relationships. Training the Black counselor is different from 
trrumng the WhIte counselor. Counseling the Black client is different from counseling the White client. We 
should be aware of these diff~ren~es. Very often there are similarities in the techniques used by the White 
counselor and the Black or mmonty counselor, but more often there are distinct differences. An awareness 
of oneself .and an open acceptance of biases and prejudices are needed on the part of both the counselor 
and the. client. .The Bla~k or m~ority client is different and must be treated accordingly; he must not 
necessanly be given specIal attentIOn but should be dealt with in a manner unique to him and to his culture. 
If the counselor is not prepared to deal with the problem of prevention and drug use from this angle he will 
almost always run into problems. ' 

. Three things which are most needed in working with Blacks or minorities are awareness of language or 
dI~ec~ and culture-subculture differences, and, most important, the need for outreach. The Black or 
mmonty couns~l?r frequently will have to make home visits, while the White counselor sets up office hours 
and schedules VlSltS. Very often the Black counselor has to go to the bar to see his client. The only time a 
Black counselor can make sure that his client shows up is after he (the counselor) withholds medication or 
makes some other threat. It is also important to the counselor and the client to know that biases exist and 
must be dealt with. There are still people who close up or freeze up with their counselor. Black people are 
not accustomed to telling people (outsiders) their problems. What isn't a problem 'to Whites is a definite 
problem to some Blacks or minorities. 

. I train counselors not to go into a situation with any preconceived ideas, because every person is 
dIfferent. No one can teach them a model counseling approach. There is no such model. 

Prevention then, is a number of means compiled to deal with the problem of drug abuse. It is an 
awaren.ess of. the differen~es in dealing with Black and with White clients, and with their problems. Drug 
abuse I~self IS not a WhIte or a Black problem but a problem which is universal, affecting all people. 
Prevention has not been clearly defmed by anyone, but I do feel that there are commonalities from which a 
working definition of prevention can be established. To this end we are participating in this conference. 

Rober! .Staples, Ph.D., sociolo?ist ~d researcher; Joyce Ladner, Ph.D., sociologist and researcher; 
Ro~ert :WillIams, Ph.D., psychologist; Charles Thomas, Ph.D., psychologist; Andrew Billingsley, Ph.D., 
soc1010gIs~ and resear~her; Pat Welsing, M.D., psychiatrist and researcher; William Wheeler, Ph.D., 
psychologist; .Robert HIll, Ph.D., educator and researcher; Harry Edwards, Ph.D., educator and researcher; 
L. Wendell Rivers, Ph.D., educator and psych\ologist - these are doctors who have written about the need 
for a training of minority counselors different from that training of White counselors. They all have written 
that techniques at times may be similar, but there is and must be a difference between training the minority 
counselor 'and the White counselor. Similarly, there is a difference in dealing with the minority client. 

We must be aware of our own biases and prej'.ldices in order to successfully remedy the problems at 
hand. The fact that so many people question the differences in techniques used with the minority client 
demonstrates that unawareness exists. People are not being honest when they don't admit that they 
themselves use different techniques 'when dealing with minority clients. This problem in awareness was one 
Of. the the~es brou.ght ou~ at the National Drug Abuse. Conference by Dr. L\,mnie Mitchell and Dr. Beny 
Pnmm, speCIfically m relatmg the need to develop a National Minority Training Center. 
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PROPHECY AND PREVENTION; 
A POSITION PAPER ON THE CAUSES AND CONSEQUENCES 

OF DRUG ABUSE AND JUVENILE DELINQUENCY 

Fortunately or unfortunately, it is alwuys the case that the manner in which we define a phenomenon 
invariably dictates the range of options, proerl:!ms or processes we utilize in trying to solve the problems 
associated with that phenomenon. Put somewhat differently, the assumptions we make about a particular 
event - assumptions concerning its causes, meanings, and implications - ultimately detennine the direction 
of our responses to that event. Thus1 we are ever fulfilling our own prophecies, molding the world in terms 
of our oftentimes unspoken assumptions about,its origins, basic nature and final destiny. 

This is particularly true about the problems of drug abuse and/or juvenile delinquency, two areas which 
are seen (often appropriately) as intimately related, if not joined, to each other. This being the case, the 
purpose of tlus position paper is to state our current assumptions about (and definitions of) these problems, 
challenge the validity of these assumptions, offer an alternative definition and outline some of the 
preventive planning and action consequences that this alternative conception logically mandates. 

Our current approaches to the problem of drug abuse-juvenile delinquency are predicated on a view of 
the delinquent act as a particular and idiosyncratic response (variously labeled as "deviant." "pathological" 
or "anti-social") by the adolescent to the universal needs and problems that characterize the transWonal 
and conflict-ridden period of life between late childhood and early adulthood. And, given this perspective, 
the overall function and goals of whatever programs (preventive or other) we develop to deal with drug 
abuse will be directed toward containing the "deviant" in the belief that controlling and/or otherwise 
limiting his or her behavior will facilitate the process by which existing social institutions can effectively 
remedy previously unsuccessful or incomplete socialization and adjustment process in the troubled 
adolescent. Thus, implicit in our current conception of the problems and needs confronting adolescents are 
the following assumptions: 

First, that adolescence (presumably unlike either childhood or adulthood) is a particularly 
stressful period of time that is both universal in nature and predictable in onset; , 

Second, that delinquent acts (especially th$)se which are repetitive and/or serious in nature) are 
both the result and concrete symptom of inadequate, incomplete or pathological socialization; 
and 

Third, that existing societal values (particularly as embodied in the practices and orientations of 
the agencies and institutions charged with their protection, promulgation and perpetuation) are 
not only sound, but also conducive to and supportive of individual and collective 
self-determination and self-actualization,,, 

As a whole, one can say that there is little or no unequivocal evidence to support the current 
assumptions which dictate the direction of planning and prevention in the area of drug abuse-juvenile 
delinquency. 

To begin with, the assumption concerning the uniqueness, universality and predictability of 
adolescence as a period of intense stress is certainly open to question. Cross-cultural and anthropological 
data gathered over the past thirty years have clearly indicated the "culture-bound" nature of the 
phenomenon (Benedict, 1949; Firedenberg, 1963). In essence, the data indicated that adolescence becomes 
a problem only in those cultures which, because of certain economic, social and/or sexual legacies, actively 
engage in specific practices aimed at excluding the adolesc~n.t from full societal participation. 

The second assumption, that of the implicitly pathological character of most if not all delinquent acts, 
is similarly difficult to defend. If one accepts (even partially) a "colonialist. interpretation" of the 
relationship that currently exists in our society between the "haves" and the "have nots," one is then also 
forced to redefine "deviance" and "deviant acts" like drug abuse and juvenile delinquency within a context 
which now focuses attention on the behavioral consequences of one or another form of systematic 
oppression. This "adaptive" (rather than pathological) interpretation is well-documented in the recent work 
of Brown (1965), Clark (1965) and the Kerner Commission (1968). 

The final assumption - the assumption that existing institutions and agencies, expecially those charged 
wi.th the responsibility of socializing our citizens, both represent and practice values consistent wHh an 
ideology predicated on concepts of self~determination and self-actualization - is, unfortunately, perhaps 
the easiest to refute. Shnply put, the 33sumption is untrue, and the current nature of our society - divided 
and fractured by what often seem to be irreparable racial, sexual and class antagonisms - is the clearest and 
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most damning evidence available. 
With the above critique serving as a necessary point of departure, let me begin to develop an alternative 

conception of the drug abuser and/or juvenile delinquent by offering the following definition of such 
"deviance": Drug abuse and/or juvenile delinquency, either as an isolated act or as a pattern of behavior, 
can be defined as a condition of bejng in which the "deviant" makes clear the marginality of his/her 
existence and serves notice on the world that he/she will no longer be contarned or deluded by a social 
system which fails to take his/her needs seriously. 

Drug abuse and/or juvenile delinquency is basically, therefore, the result of inappropriate, 
malfunctioning and otherwise non-actualizing social institutions; it is related to broader issues of oppression 
and it can only be approached from a perspective that defines the "deviant" and his/her society as in a state 
of mutual and shared captivity. 

If the concept of prevention is to begin to make any sense at all, it must, at the very minimum, stop 
"blaming the victim" and cease the self-deluding tendency to treat the problem of "deviance" as if the 
"deviant" (and his/her family) were the true authors of drug abuse and/or juvenile delinquency. The 
"author,') as it were, is a social order where the pursuit of goods and power (with all the associated 
exploitative and competitive normative behaviors) has produced an essentially racist, sexist and elitist 
society. Consequently, meaningful efforts at prevention should begin to focus maximum attention and 
resources on the following issues: 

1. Re-ordering both the ideology and priorities of the socializing institutions (Le., the educational, law 
enforcement, judicial, welfare and employment subsystems); 

2. Facilitating the sharing of powers and goods between existing institutions and those who both i.nhabit 
and are affected by them; 

3. Encouraging the rapid enfranchisement of traditionally oppressed and excluded groups (Le., the poor, 
the non-white, females, the young, the aged, etc.); and 

4. Re-defining the obligations and responsibilities of a super .. industrialized technocracy to the citizens 
whose labors built it. 
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ON PREVENTION 

In the last decade drug abuse has become increasingly widespread. It has come out of the ghetto and 
reached middle-class and affluent America and spread throughout our campuses and schools, even to the 
elementary level. The drug problem is here to stay, and a concentrated effort is necessary in order to 
combat it. 

But what type of effort can we make? Prevention is the key to reducing the incidence of drug abuse 
(Garfield, 1973). Defensive or reactive measures are not enough. The solution lies in education and 
community action. But how can we arrive at a successful means of prevention through education or 
community action? We must turn our attention not to the symptoms of deviant adolescent behavior, such 
as drug abuse, but to the underlying causes in society, family life and environment. Before we can prevent 
drug abuse we must know the causes that 'precipitate such behavior. 

The National Institute on Drug Abuse is currently pursuing the idea of "alternatives" as a viable factor 
in prevention of drug abuse. 

Research on the psycho-social causes of drug abuse increasingly points toward alternatives to drugs as a 
promising road to prevention. This approach is b'ased on the theory that people use drugs to f"tn basic needs 
and legitimate aspirations which are not being adequately met in the context of today's society. The use of 
drugs is frequently a response to boredom, frustration, pain, powerlessness and lack of hope for change. 
Drugs are used in the search for new experience, exploration, personal potency, connections with others, 
self-esteem, identity, belongingness. 

Obviously much of life today fails to provide opportunities for the kinds of experiences that nourish 
human beings. Our social structures and strategies have failed to keep pace with, or adapt to, the changes 
brougllt about by technological advances, population growth and new value systems. 

As noted in tlle first report of the National Commission on Marihuana and Drug Abuse: "A society is 
stable, peaceful and happy ... when a very high proportion of the people find fulfillment of some sort 
within the context society normally provides ... The long-term problem now, for many, many people, not 
just young people, is that this condition is not being met." , 

None of us should be surprised that a large number of young people (not to mention adults) have 
turned to chemicals for escape or explorations. . 

The alternatives approach holds that drug use will diminish as other, more satisfying, means of fulfilling 
human needs become available. Logic, common sense and knowledge of human behavior suggest that, if 
drug use is a response to an experience deficiency, providing more satisfying options to meet developmental 
needs should have implications for drug prevention. 

This rationale has of course been a strong motivation in programming against juvenile delinquency. But 
society is only now beginning to explore the alternatives approach as a shield against drug abuse. In the 
absence of such an effort, many young people - and a strong contingent of their adult advocates - driven 
by health instinct, have gone about the business of creating new environments. Many of these represent 
imaginative efforts to develop more stimUlating, comfortable and relevant settings for living. 

An encouraging alTay of alternatives is appearing on the social scene. Here and there new shoots are 
flowering. There is a lot of innovation. The current generation is imaginative, creative and motivated toward 
change. Young people are pushing toward new institutions, processes, settings, values, life styles, pursuits 
and programs which are helping to bridge today and tomorrow. . 

Not by the farthest stretch of the imagination could any but a very few of these objectives be described 
as having sprung from a conscious effort to provide alternatives to drugs. Nor would we want to pretend 
that no one involved in alternatives programs ever used a chemical to change mood or behavior. Few of 
these projects, probably, would qualifiy for support from drug funding agencies, which require some 
specific documentation and validation of a program's relevance to drug prevention. 

Nonetheless, considerable evidence supports the view that (I) people are less likely to be recruited into 
drug abuse, (2) they are less likely to escalate! to more dangerous drugs and (3) they are less likely to 
become persistent drug abusers when they are within an accommodating environment and are creatively 
involved in pursuits relevant to their needs and therefore interesting and rewarding. Self-fulfillment and 
commitment are not compatible with dangerous drug abuse, as many ex-drug users can attest. 

The school is the place where most of the young people in this country come together each day on a 
regular basis; hence the school becomes a major place where youth may be recruited to the illegal use of 
drugs. It is this fact that makes it necessary for the school system not only to take a leadership role in 
development of programs to prevent the use of harmful drugs and other substances and to provide referral 
to community treatment agencies when needed, but also to prevent illegal activity in the sale and 
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transmission of drugs and to assist law enforcement agencies in the identification and detention of persons 
engaging in those illegal activities. 

It has been demonstrated that information in and of itself is not a deterrent to drug abuse. Certai"l 
studies have indicated that information sometimes stimulates the amount of drug usage by students. Much 
of the present school curricula has little significant impact on drug abuse because c· 'e focus has always been 
on drug content rather than upon the individual's own (intrinsic) values and attitudes interwoven in the 
whole syndrome of drug use, abuse and addiction. Drug prevention should focus upon affective levels rather 
than cognitive levels and should be jntegrally woven int.o the educational process. The emphasis should be 
placed on values which surround a person's decision to use or to avoid drugs. The focus should be on 
interpersonal awareness and teacher-student interaction. The school, and especially the individual teacher, 
can involve students in effective anti-abuse programs which deal with the affective aspects of drug abuse. 

It is incumbent upon the school system to disseminate accurate information for rational decision 
making; to provide an atmosphere for the intercha11ge and ventilation of ideas, feelings and values; and to 
enable young people to become involved and explore opportunities which are alternatives to drug abuse. 

The goal of education is to provide for the optimum physical, social, emotional and intellectual growth 
and development of the student in the light of his needs and interests. The cim of a drug prevention 
program should be to insure that each student has the opportunity to achieve that goal. 
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Don Samuels, Coordinator 
Substance Education Program 

Project PRIDE 
Dade County Public Schools 

1410 N.B. 2nd Avenue 
Miami, Florida 33132 APPENDIX 

Materials Mailed Prior to Workshop 
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DEPARTMENT Of HEALTH AND REHABILITATIVE SERVICES •••••• 
O. J, Keller, Secretary 
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DRUG ABUSE PROGRAM • 
Frank 0, Nelson, Director 

1323 WINEWOOD BOULEVARD 

March 8, 1974 

MEMORANDUM 

TO: 

FROM: 

Regional ' Coordinators and Prevention Specialists 

Robert C. Griffin, Director of Training ~ 

• 

• • STATE OF FLORIDA 
Reubin 0'0 Askew. Governor 

\\// 
"lY 
r 

TALLAHASSEE, FLORIDA 
PHONE (904) 488·4306 

Under cover of this memo, you will find information concerning the First Florida 
Workshop on Working Definitions of Prevention. 

Plans have been made to cover cost for transportation and per diem for you at this 
workshop. Howe'ver, it is necessary that you complete the registration form and that 
it reach my office on or before April 15th. 

There is a possibility that some of you may be asked to facilitate small groups in 
the second-day task effort. In this case, I will be getting in touch with ypu per­
sonally. 

Every attempt ~ill be made to begin the workshop experience at 9:00 A.M. May 8. 
Therefo,re, depending upon plane schedules, you will need to make the necessary arrange­
ments which will guarantee your being there at this time. 

You will note that the role of workshop participants is defined in terms of thinker­
learner-problem-·solver. In this sense, you will be attending as your own unique 
individual resource, not as a spokesman for the FDAP. 

Each region has been given the opportunity to offer invitations to 3 individuals, 
other than yourselTres, from each region. Please forward all materials (including the 
invitation form) enclosed undez' cover of this memo to tho;eindividuals. Also, please 
keep 'in mind the focus on a working workshop and the thinker-learner-problem-solver 
particularly as you offer the invitation. Those you invite wLI1 be responsible for 
all expenses incurred as a result of this workshop. You will need to make this clear. 

If you have any questions, please contact me. 

RCG/dd 

cc: Harry Moffett 

DIVISION OF ADMINISTRATIVE SERVIGES • DIVISION OF AGING. OIVISIOr>l OF CHILDREN'S MEDICAL SERVICes, DIVISION OF CORRECTIONS· DIVISION OF FAMILY SERVICES' OIVISION OF HEALTH 
DIVISION OF MENTAL HEALTH • DIVISION OF PLANNING ANO EVALUATlOr>l • OiVISION OF RETAROATION • OIVISION OF VOCATIONAL REHABILITATION • OIV1:iIDN OF YOUTH SERVICES 

" 

~;"'1 
, 

I 
I 

1 

I 

I 

\ 
I' 

I 



! .i 
. ! 

I·: . , 

" 

~ 

DEPARTMENT OF HEALTH AND HEHABILITATIVE SERVICES ••••• Ii •• STATE OF FLORIDA 
O. J. Keller, Secretary Paubin O'!) Askew, Governor 

~ p~ ~-{l:':1 '~1 ~~ \\ (f 
f;·-tI rt [;1 iI \ 1A . ...J ~rr t.i'~"~ L'=,' I) IL-) l~_'-':"" t· 

Ii tiL i' IJ~'\ U 11 t f;.. \.,;, ... ...,':;1 . .0. \l W '0:.: 

,[~-; "!:v--:; ( ) 

'. 

1323 WINEWOOD BOULEVARD • TALLAHASSEE, FLORIDA 
Frank D. Nelson, Director PHONE (904) 488-4306 

March 8, 1974 

Dear Workshop Invitees: 

Enclosed you will find information concerning the First Florida Workshop on Working 
Definitions of Prevention. Please consider this a letter of invitation to attend 
the workshop May 8-10. If you accept, I strongly suggest you make plans to arrive 
the evening of May 7th since we intend to begin the workshop precisily at 9:00 A.M., 
May 8. I feel that much of the effectiveness of the experience Ivill be dependent 
upon all participants sharing the total workshop. 

Biscayne College is an ideal setting in that all conference needs can be met on one 
site. It is located in a relatively isolated Spot near the Opa-Locka Airport JUSt 
north of Miami proper. If you use taxi service from the airport, I suggest you re­
quest the driver to proceed by way of Lejeune Road and through the Opa-Locka Airport 
access since the other route is by, way of a circuitous Miami by-pass (I know from 
experience) and will cost almost twice as much. 

As you will note on the registration form, the cost of lodging includes meals. All 
expenses incurred as a result of this workshop are the responsibility of the parti­
cipant. Lodging arrangements will be made based on the information provided on the 
registration form (i.e., if you indicate you're arriving the evening of May 7, lodging 
will be arranged and you will be billed accordingly. If you indicate you're arriving 
the morning of May 8, then there very well may be no space available if you later 
change your mind). 

As you can tell from the enclosed material this workshop is for workers and I feel 
I cannot stress this point too strongly. The workshop proceedings will reflect the 
in-put and the activity of all participants. Prevention - its definition, its content, 
and its process - will be the focus of all our energies. 

I feel excited as I anticipate spending this time with you. 

Sincerely yours, 

~..t-
Robert C. Griffin 
Director of Training 

OlVISION OF ADMINI5TRATIVESERVICES • DIVISiON OF AGiNG. DIVISION OF CHILDREN'S MEDICAL SERVICES • DIVISION OF CORRECTIONS. DIVISION OF FMlILY SERVICES' DIVISION OF HEALTH 
DIVISION OF MENTAL HEALTH • DIVISION OF PLANNING AND EVALUATION • DIVISION OF RETARDATION • DIVISION OF VOCATIONAL REHABILITATION • DIVISION OF YOUTH SERVICES 
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DEPARTMENT OF HEALTH AND REHASnUTATBVE SERVICES . . . . .. . . . STATE OF flORIDA 
OJ. Ke1ltt. Su1tlaty Itf;!:::'! Q 0 At\tw G::mr:::r 

DRUG ABUSE PROGRAM • 1323 wmet.','OOO BOtJIlE\9ARO • TAllAHASSEE, nOHmA 
Frank D. Nels{Jn, Dnrewu PHm~E ~904» 488 ~3n6 

FIRST FWRIDA frORi::5HOP 011 ffORKIliG 

DEFINITIOllS OF PREVElITIOliS 

Intervention. Diversion. Alternatives. Contr(~ls. Primary. 

Psycho-social. Medical l>!odel.. Secondary. Rehabilitation. Treat:oent. 

Tertiary. Post-vention. Public Health Model. Early Intervention. 

At Risk. .D1Jsfunctional. Low Risk. Functional. High Risk. 

Hours spent in meetings, tiee investe~ in activities, :-~~llectual 

debates, guc level reactions - thoughts, bcurs, energy ana lives - all 

directed at an effort to define prevention. i;hat is it? Hc;;. is it done? 

who does it effect? j·f!len does it take place? !{c;~, ~c.~ does it cost? 

Does it make any difference? r1That is tae language? Can , .. e evaluate? 

At a national, <;tate and co:r:unit·,! l.e'!.~el, pre .. 'ention appears to i;:tJ 

an issue of major importance, or:e of ·'top priC'rity". i'rogra'C''s are £tm':ierl, 

activities are implemented, ~ndividuals arc ir.volvea, and yet, t~erc S~~r.3 

to be no consensus as to goals or derin:itioT,s, Llli:J~ less process. 

In order to attack this proble.-:J wi t:n tire !top!:? of achieving a sense 

of clarity and with the specific goal of arriving at a general definition 

of prevention, the First Florida nork~r.op on horking Oefinitions of Preven-

tion is scheduled to take place at Bisc05l:};r;e Co1J!.c..r,;e in ~i.a":1i r Florida. The 

t,~orkshop is sponsored by the f'lorida UJr<Jg J'Jruse Fr.r::gra""J wi t.'frI tj~e support of 

the United states Office of Ed~cation Fe~icnal ?raining Center. The partici~ants 

:\ ,'l?~ :rJ:1 ~!';<t;·~·'ft. "" A "tr .. !!!:. "1~~'" <:~ ~'J1, ~:_-t-:~ • : .. ~ "~~ 1 
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" .. 111 be drawn from a broad base of hu.-::an services with major selection 

in tile areas of dru:;] abuse response, educa.tion and criminal justice# 

The actual rrorkshop will take place M.ay 8-10 with Hay 7th scheduled 

as a day of pre-planning for consultants, s~11 group facilitators and other 

resource persons. ,lta!! 8th will be a day of st.irnzlus, utilizing resource 

persons ..:'rom education ... law eruorcenent, human services, training, medical 

practice and clinical services delivery. The activities for this first day 

will be designed to stiM~late free thinking on the part of the participants 

and resource persons. It is our hope that this first day will enable all of 

us to exchange our "professi.oJl.al hat" for that of a thinker, learner andprob-

len solver, so that i~e r.ay all brin~ tc bear our individual, specific a~d 

unique skills as we atte~pt tc arrive at working definitions of preventi.on~ 

All first day acti.viti.es will be a total grcup experieI1ce including the 

possibi.lity Ear inEoteal activities ~n the evening~ 

TntJ second day, ,'-!ag 9th, ~'1i11 ae a aa~f invoJ1.vin;] a scalI group task 

1. defining a st!'.aH group world-vie;~ of people, both people in 

.;;roups and as individuals., In other tiDrdS, to identify assumptions 

regarding individuals as a beginning step to arrive at a working 

definition of prevention; 

.2. arrivring at a scall groUp oon§£1nsus on a l.f!>rking definition of 

preventi.on; an1 

1. defining the process IOf pretJentiQll .:in terc-s consistent i.;rlth each 

task group's worki.n~ definitian. 

f 

-3-

••• , and the process of prevention consistant with this definition ~~y take 

place and relate to people in these wags: l,2~3,4, .... 

Each task group will contain 8 - 10 oeobers iwa a task facilitatior 

whose job will be to clairfy; sumoarize and focus group wenbers activity 

as e;xforts are Jra.,de to accomplisn the soall group tasks. Large pads of 

ne;.;rsprint .. ?ill be supplied to i?a!:h group and each group will have the respon-

sibility for keeping a running record of interactions and activities. 

Tne final task of each small group ¥il1 be to select a strategy for 

present:i.ng the outcome of the days activity at Fr_day oorning's general 

session .. 

The third day, May 10 , will again involve the total gro~p~ At this 

tine, each tdsk group will present their results of ~ie sr.~ll group wDrks~op. 

'J'here will also be opportuni ties for feeilback ooncerninq the ... ·Drks:wp ... ~ith 

aU inforr..ation related to the ... ·orkshop and a ""'r.itten proceeding ;"'i.ll be a~~ai1-

able through chis office for interested persons anti gn.."Ups. 

Every atte~pt has been made to define and design this t~tal workshop 

as an intense working experience# In specifically o~tlining the agenda and 

casks the intent has been to communicate to all person:; ioI'J'to attend that per-

sonal, individual, unique resourCes are valued and that the reso~rces of a 

thinker - 1earner- problem - sol ver are key tc a successful i«J!rkshop effert:. 

In keeping , ... ith the h'orking concept .. Biscayne College, was selected be-

cause; (1) lodging, food, meeting space, ami rec.;eaticma! sp;tce are all 

availahle on campus and (2) the United states Qffice of Elucation Regional 
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Tr~ining Center resources are of highest quality. 

r feel optimistic as I look fon.;ard to our workshop experiences and 

r feel that the proceedings which will result froD the efforts of the 

participants will hiive deep and mecullngful value for those of us f"ho 

lJave as our first priority the ennance.'nent of life experience(s). 

Sincerely, 

~,(,. 
Rob{ rt C. Griffin 
Director of Training 

f 
DEPARTMENT OF HEA.l TH ANn kEHABIUTATIVE SERVICES • • • • .. • • • STATE OF FLORIllIA 

o J Keller. Setl!iafl 

FIRST FWRIDA r~rORKSIlOP ON f'lORKIlIG DEFIlIITIO!.'S OF PREVr:NTION 

REGISTRATION FORJ.! 

This registration form must be completed and returne.ti by r1pril 15th to: 

Bob Griffin, Director of Training 
Florida Drug Abuse Progran 
1323 fvinet"ooa Blvd. 
Tallahassee, Florida 32301 
(904) 488-4306 

NAME: ______________________________________________________________ __ 

PREFERRED HAllE TAG UAME: --------------------------------------------------ADDRESS: ____________________________________________________________ _ 

PUOHE NUMBER: ----------------------------PLACE OF EHPWYMENT: 
------------------------~----------------------JOB TITLE: 

------------------------------------------------------------~ 

'Fhe trorksnop t". begin at 9:00 A.M., !lay 8. I~ na.":in:r plans clOncernin::jf 
transportatio', please make every reasonable effort. to W..: en the Cd...'":1pUS of 
Biscayne College prior to this tine since the ILmH:g a.-.fl prooUlctivity of thp 
experience t-lill be greatly deteIr.Jined by ti::e cant:inuit~ of s!:arefl experiences. 

Please check: 

*Single Occupancy Q $20.00 ____ __ 
*Double Occupancy Q $15.59 per parson -------
*Room rates include meals. 

Please reserve room Hay 7 _____ " Hay 8 ____ " Ha9 9 ______ _ 

A registration fee of $5.00 will be necessary Nal) 8th to cover inci~lent.atl expen.c;es. 

In order to register, please complete this sentence (sJ: Prevention is: 

------------------------------------------~--------------------,------
Note: use additional space if ne:essary 

');~"~'~~('f ~~"'P,.A'!(.t ~!~_,;tts. ~""~~fr;i ~tb. c;,:-.,-:':;2NC'f ~MlC~l":t\1:i')::J.,! "a~. G.!: • «,L.:,,·~r.. J~" ;; i~ - ~. ,i ... ·(·~.~ ~ ~~ ~~ .... ~ i~ *!!~, 
G;t~Clt!'\II!·.;A1HtA1l'H. (J\19:iJ'(CIf1~'I(;A\fJe'l</<lt,;.\t;;rt • o.'wll:~it .. ur.t£;:"·::rl. cn";~'.'!::i~}*'J;"'·I~li:!";ll!J~'ll·:::lI. ,T,':;':):;I f"X""4of.;:~ 
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DEPARTMENT OF HEALTH AND REHABILITATIVE SERV:~ES •••••••• STATE OF FLORIDA 

OFFICE OF THE SECRETARY 
DRUG ABUSE PROGRAM • 1323WlHEWOOD BOULEVARD • TALLAHASSEE. FLORIDA 
Frank D. Nelson. Director PHONE (904) 488-4306 

AGEN.DA 

FIRST .FLORIDA WORKSHOP ON fiORKIliG DEFI1IITIONS OF PREVEMTIOlt 

MAY 7: 

HAY 8: 

HAY 9: 

HAl" 10: 

6:00PM - 8:00PM - Registration 
Lobby, Biscayne Co~~ege Continuing 
Education Center 

8:00AM - 9:30AM - Registration 

lO:OOAH - l~:45AH 

Lobby, Biscayne College Continuing 
Educa ti on Center 

Large Group Session with Resource 
People - Large Group Room, Continuing 
Education Center 

~: OOP}! - 4: 30.PH - Large Group Session wi th Resource 
people - Large Group ROOR, Continuing 
Education center 

7:00PM - 9:0~P~ - Informal Get-Together 
Room to be Announced 

9:00AM - ll:45AH - SnaIl Group Task Sessions 
ROODS to be Assigned 

~:OOPH - 4,30PH - Small Group Task Sessions 
ROODS to be Assigned 

Evening - Free TiEe 

9:00AN - 11:OOAH - Saall Group Task Reports in Large Group 
Large Group ROOD, Continuing Education 
Center 

~~:OOAH - ~1:45AH Large Group Hrap-Up Session and Work­
shop Feedback 
Large Group ROOD, Continuing Education 
Center 

M9:J1l.~rM.U~ .l\'\'$!!II!IU ~ .. onl$""Of~"II'S1IIUlO¢~fltBi.$1l~Ilf~" o.~ar ,-..'W$tt!lMlS .. f/llI'lSll.'NQfl'f,l.(lM 
~(lftIQ"!_~nf • PI\~.It.MIIIIIf!i.allf.tf.W:l! • .iIJlI' .. 1I!\~"dlf"~QM .. ~l$I.'ltil1nUNIIl.'I'Ia4..·!OII •• um~ .. ~"l9I1i"Jot$(ll\1Jtn 
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O. J. ICtiler. Semtuy 
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DRUG ABUSE PROGRAM • 1323 WINEWOOD BOULEVARD 
frank D. NelS{)o. Director 
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Apri~ 30, 1974 

Dear Workshop Participant: 

F..!'c:::I ID 0 Ad~~" C-::1'Ut:::.l' 

We are looking forward to seeing you in Hiaoi at the First 
Florida Workshop on Working Definitions of Prevention. We have 
had a good response from all of you and anticipate an exciting, 
productive effort. 

We have ~ined up what W~ feel to be ercellent and dynamic 
reSO"lrCeS whose input wi~~ be utiJ.ized May 8 to stir!1luJ.ate and 
challenge as we function in the ro~e of thinker, learner and 
problem-so~ver. 

For your information, these resource persons are: 

Dr. I. Ira Go~denberg - c~inical specialist 
Co~missioner Edward Ha~~ock - crisinal justice sp~cialist 
Dutchie A. Johnson - counselor training specialist 
Bil~ and Ei~een Ochse - human resource specialists 
Donald Samue~s - educationa~ specialist. 

Some additional notes: 

In a~~ cases, where you have not specificallv; requested a 
sing~e room, we may find it necessary to oake use of doubles due 
to limit~d space. Rates inc~ude oeals and you viII be charged 
whether you make use of the cafeteria or not. 

An infoIma~, social. get-together has .been scheduledfroo 
seven to nine on the evening of May 8. Refresh~ents viII be pro­
vided. Our hope is that a~l of us may oake use of this tine to 
re~ax and informally continue relationships begun earlier in the day. 

Again, we expect to adhere c~ose1y to the ti~e schedule and 
request that you support us in this. 

RCG/amg 

Sincerely uours, 

I 
~ ,,"" .. ' ~ ... 

Roberc C. Griffin, 
Director of Training 
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