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Measure for Measure

Shakepeare’s play was a dark comedy about manipulation, intrigue
and secret identities. Adrian King asks whether we only evaluate
what’s easy to count, leaving the real questions quietly sidelined.

1986 is still fresh in the minds of
many of the early drug education
coordinators as the year they had
new jobs created by a grant to Local
Education Authorities (LEAs) from
the (then) Department of Education
and Science. At that time there were
no circulars or edicts to tell schools
what action to take, no established
good practice from which to draw
ideas, and few teaching packs to
encourage teachers to mention drugs
from time to time when touching
upon laws, responsibilities or hazards
in ‘Civics’ or 6th form ‘General

Studies’ lessons. Personal, Social and
Health Education (PSHE) was a rarity
on the school curriculum.

Wider remits

A temporary setback saw the funding
stream for drug education coordina-
tors interrupted and their roles
widened to incorporate a range of
new bedfellows such as HIV, child
protection, sex education, exercise,
diet and hygiene, diluting the focus
on drugs. Despite this, the dearth of
guidance has become a glut: schools
are spoilt for choice of classroom

materials and bombarded with
exhortations about how to deliver
drug education, the management of
incidents and the policy intended to
integrate them into a single, whole-
school approach. Better still, PSHE
has become a national curriculum
subject, and the National Healthy
School Standard, launched in 1999,
established ‘Drug Education (includ-
ing Alcohol and Tobacco)’ as one of
its key themes. A touch ironic, then,
that less than two years ago, a new
budget was announced, creating a
brand new generation of specialist
school drug advisers. The lay observer
might be forgiven for asking if there
is anything left for them to do. There
is.
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Keep on running

There are the little matters of staff
turnover, ongoing training needs,
pressures on the academic time-table,
and less than a 100% commitment
to PSHE in many schools, often
bringing the role of PSHE coordina-
tor to inexperienced, even unwilling,
members of staff. The school drug
adviser’s job is often to work directly
with these PSHE coordinators. To
ensure adequate attention is paid to
drugs within PSHE across all the
schools in an LEA would be a full-
time job in itself. To encourage
schools to develop effective policies
which accord with national and local
guidance and comply with quality
standards makes it a demanding job.
If school drug advisers become
permanently established within LEAs
as part of basic advisory provision,
they are unlikely ever to run short of
work. In my view, however, there
remains one huge impediment to
progress, which needs the attention
of schools and the support of their
LEAs. This is a lack of universal
clarity about achievable aims and
‘effectiveness’ indicators for drug
education.

What’s drug education for?
Nowhere are its aims to be found
pre-determined for schools. Local
LEA guidance often makes sugges-
tions like: ‘helping pupils become
skilled and informed enough to
make healthy choices’, but the
question is a more basic one than
suggested by the need to craft
carefully worded sentences. Is drug
education intended fundamentally to
persuade pupils to conform to rules
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and laws about drugs (for their own
good) or to think for themselves
about how they wish to behave in a
drug-using society? Although this is a
question of basic importance for both
philosophers and politicians, it has
obvious relevance for educators
wishing to determine achievable and
measurable aims for their drug
education.

For the ancestry of drug education
is almost exclusively one of control.
After the Misuse of Drugs Act 1971
became law, schools adopted much
of the nation’s outrage at the

...the act of measuring can itself

interfere with the commodity being

observed.

rebellious hedonism of sixties’
teenagers and began, albeit slowly, to
incorporate dire warnings into the
curriculum, There may have been a
genuine wish to save young people
from the worst horrors of, say, heroin
addiction, but perhaps the main
objective was conformity with the
law, and highlighting health risks
merely the method. At any rate, it
was the ‘Just Say No' approach which
was most naturally cultivated through
the eighties, not an emphasis on a
developmental health education
agenda.

The Holy Grail

Nonetheless, the evolution of drug
education as an element of wider
PSHE has since continued apace,
though often, still, taking the form of

a sophisticated strategy (and a thin
disguise) for persuading pupils that
experimenting with illegal drugs is a
bad idea. Aside from the debate about
whether such an aim is desirable or
not, it clearly doesn’t work, at least for
the large minority of pupils who
demur. Herein lies the nub. Those
wishing to know that drug education
‘works’ are on a dual quest for
desirable aims whose outcomes are
measurably successful via appropriate
effectiveness indicators. This Holy
Grail is, as such vessels tend to be,
hard to locate. Those involved in the
quest tweak aims, link them with
carefully chosen content and
teaching strategies, and then attempt
to chart success by measuring
outcomes. After all, they argue, if
politicians, fund holders, parents,
and even teachers themselves are to
be convinced that drug education is
anything but a vain attempt to
patronise today's streetwise young
people, then they need evidence of
its effects.

The trouble is, rather as quantum
mechanics has discovered, the act of
measuring can itself interfere with
the commodity being observed. In
this case, the interference is with the
aims and the measurement itself of
questionable value as an indicator of
what is good or lasting.

A right Charlie?

Take the 1997 Home Office follow-
up study of Project Charlie. The
world almost fell over itself with glee

at the ‘discovery’ that drug education
could indeed ‘work’ The definition of
‘work’ needed to change a bit though,
from stopping onset of drug use to
delaying it, but it was measurable, it
was all we had, and it was pounced
upon as a success.

Leaving aside the question of
significance given the small sample
size, few stopped to wonder whether
or not successfully delaying onset was
a valuable result. Sure, we can point
to studies finding that the later
experimentation begins, the less
likely is problematic use to develop.
But is that true for the group studied?
No one knows. Suppose it is, and
that it can be replicated, and that
other materials and approaches,
perhaps via the Blueprint Project, can
be concocted which will reliably
repeat the results: is this close enough
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to the goal of preventing use to be
what society wants? (It could sound,
to the ultra-cynical, like being
prepared to admit that the match will
be lost, but that it feels better if all the
goals are scored in the second half.)

Myself, [ think that delaying onset,
if it does reduce the numbers of
problem users, is not to be sniffed at.
But [ somehow doubt whether any
approach to drug education on its
own will address adequately the sort
of risk factors which lead some
young people to rely on drugs to help
them cope with painful and even
desperate lives.

What to measure?

There are two ways of looking at
what the education service might
achieve with these needy young
people. The first supposes that drug
education has a significant role to
play, and that we are right to want to
measure the effects. So what to
measure?

There is an understandable
temptation to place emphasis upon
what pupils know, which can be
tested, and how they behave, which
can be critically observed. But what
about individuals' abilities to
maintain their self-esteem when it's
under threat? Or readiness to seek
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help in two year’s time when life
seems unbearable? Or routine and
skilled consideration of health issues
whenever exciting but hazardous
activities are being contemplated? Or
communication skills leading to less
conflict with parents? Surely these are
desirable outcomes -~ but how can we
measure them precisely, or attribute
them with certainty to drug educa-
tion?

Is drug education intended fundamentally to

persuade pupils to conform to rules and laws

about drugs or to think for themselves?

In kids we trust?

There may be more than a grain of
truth in the suggestion that the more
desirable the element of any
developmental education, the less
easy it is to measure in any objective
or meaningful way in the short term.
Equally, it may be said that the more
successful the drug education, the less
any credit is due to teachers for

Do we blame maths teachers for the
calculations made by those exploiting

others by overpricing their products?

pupils’ behaviour and the more to
the young people themselves for
taking the very responsibility for their
lives that their PSHE intended them
to take. After all, where else in the
curriculum are teachers judged by
how individual pupils later make use
of their learning? Do we blame
maths teachers for the calculations
made by those exploiting others by
overpricing their products? Or
English teachers for racist taunts,
unfair accusations or petty arguments
conducted by their pupils in later life?
Perhaps, instead of interrogating
spurious educational scales to
determine the effectiveness of drug
education, we should confine
ourselves to judging its relevance and
its success by asking the pupils how
we're doing, and how useful they
find it, affording them the credit for
using their knowledge to take care of
themselves.

Perhaps it is through dialogue with
pupils that worthwhile aims for drug
education can be most successfully

identified, and with pupils’ help that
we ascertain whether we have
achieved them. While it remains
clear to the pupils that our main
concern is how they behave, they
will know they are not being trusted
to make decisions about drugs the
way we trust them on other choices,
like whether to steal cars, rob banks,
or mug pensioners.

Measure the need,
not the drugs
The second way of looking at it is not
to put effort into measuring the
effects of drug education at all. We
know that good drug education
increases the knowledge base of
pupils — we can test it. We must
continue to educate about drugs. We
also know that for those at both ends
of the need’ spectrum, there will be
some who will try drugs and some
who will not. Perhaps our perspective
on drug use should be the extent to
which, (through its nature, fre-
quency, choice of drug, etc.) it acts as
a potent indicator of need. Maybe
what we should try to measure is the
results of our combined strategy of
PSHE and pastoral care, the ways in
which we engage with disaffected
pupils and our success in providing
personal help (or access to it) for
those who need it. Now that would
let them know we really cared about
what happened to them.

Against that criterion, permanent
exclusion doesn’t look very attrac-
tive...
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