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FINAL PROGRESS REPORT
Has there been a change in other support of key personnel since the last reporting period?

The sources of other support for some key personnel changed since the last report, but those changes did not altered the level of effort of key personnel on the Center projects from what was proposed in the carryover budgets.  
6a. Specific Aims:

(Note:  While this final report was kept as short as possible, it encompasses the five projects plus a core of a center grant and thus exceeds the recommended length.)


The Specific Aims for the Center Core and for Center Projects I, II and III remained the same as those presented in the original proposal.  The budget cuts imposed by NIDA at the time the grant was awarded required revision of the goals of Projects IV and V.  Project IV was reduced in scope and the major research study proposed for Project V was eliminated.  The Project Officer and NIDA staff approved these changes to Center goals.

6b. Studies and Results and 6c. Significance:


The Tri-Ethnic Center for Prevention Research (TEC) was designed to be a national resource for both basic and applied research on prevention of drug use and deviance, particularly for minority populations.  It has a special emphasis on drug use among adolescents and young adults who are members of under-served populations.  The TEC has a long history of cross-ethnic studies with the largest rural ethnic groups of the Western US--Native Americans, Mexican Americans and non-Hispanic White Americans.  In more recent years, the scope of the TEC's research has broadened to include other ethnic groups such as African Americans, Asian Americans and Alaskan Natives.  


This center grant consisted of a core, five center projects and collaborative research with investigators in other locations.  All center projects and activities were congruent with the primary goals of the center grant.  Following is a review of findings for each of the component projects, including significance of the research.  Publications for all projects have been combined and appear at the end of this report.
Center Core:

The Center Core provided the infrastructure for all Center projects.  It maintained common equipment such as computers, printers, and optical scanners, and supported hardware and software maintenance.  The analytic services of the Core provided data management, statistical consultation, and instrument development for all projects.  The Core staff tracked all projects, assured that essentially all Center research activities involved ethnic minorities and/or women and encouraged cross-project fertilization. A major function of the Core was dissemination and training. It provided funding for consultation, workshops, and training programs for field personnel, particularly those from ethnic minority communities, and for researchers who are working with ethnic minority communities.  A major Core function was also to develop general theoretical models that are multidisciplinary and that cross project lines.  All goals under the Core have been met over the course of the funding period. Some highlights include supporting to promising young researchers who have been successful in obtaining K01 awards.   Dr. Kimberly Henry, a Center post-doctoral trainee, received a K01 award and worked at the University of Colorado with Dr. Delbert Elliott’s group.  She has since been hired as an assistant professor at Colorado State University.  Dr. Patricia Aloise-Young is an Associate Professor in the Dept. of Psychology at CSU and a member of the senior staff of the Tri-Ethnic Center. 

A major contribution of the Core has been support of the further development and dissemination of the Community Readiness Model which has impacted the success of communities in addressing their prevention needs nationwide. Over this funding period, over 100 presentations have been made by Center staff on utilization of the Community Readiness Model for community development to address substance use and related issues.  Literally hundreds of communities have and do utilize the Community Readiness Model in support of their capacity building and prevention efforts.   The model was presented internationally at meetings in Israel, Italy, Wales, and Viet Nam.  During Year 5 and during the no-cost extension, literally dozens of additional presentations were made under a CDC contract which addressed encouraging testing for HIV/AIDS among Native Americans using the Community Readiness Model.  This model is integral now to several projects at the Center, and has been widely adopted by researchers elsewhere as well to assist them in their community partnerships and to measure progress across time.  Since we made the handbook for the Community Readiness Model available at no charge in electronic format over our website approximately two years ago, we have had over 500 requests for the file, primarily from the US and Canada, but also from countries all over the world.  
Center Conference Supplement:  


The Health Disparities conference "A Collaborative Workshop on Building Bridges in Health Disparities Research in Drug Abuse from Epidemiology to Prevention and Services," was conducted in September, 2002.  This conference was highly successful, bringing together researchers and practitioners working with rural and minority communities to address the issue of reducing health disparities in drug abuse research.  Presenters were drawn from the field of prevention and represented multiple disciplines, including psychology, sociology, epidemiology, public health, health science, and injury prevention.  Emphasis was on strength-based models.  


A core group of participants in the conference developed their presentations into papers and a special issue of the international journal, Substance Use and Misuse, is currently in press, with expected publication date in the first half of 2007.  
Center Minority Training Grant:


The four minority researchers who took part in this training have all been successful in obtaining research funding through federal and/or foundation programs.  The four trainees were Roe Bubar, LLB; Irene Vernon, PhD; Evelinn Borrayo, PhD; and Lydia Buki, PhD.  

Project I: Prevention Implications of Individual Risk and Protective Factors for Drug Use in Rural Ethnic Minority Populations (PI:  Fred Beavais, PhD)
The specific aims for Project I were as follows:
1. This Center Project will engage in comparative studies of how rates and patterns of substance use differ for American Indian, Mexican-American, White American, and African Americans who reside in rural locations and will examine interactions across ethnicity, gender and grade in school.  Given the nature of the databases, comparative data will also be available for contrasts with ethnic groups living in non-rural environments.

2. The study will engage in comparative studies of how relationships between drug use and social, psychological and cultural correlates differ between American Indian, Mexican-American, African American and White American rural youth:

a)
to compare measures of dependent and independent variables for reliability and validity across ethnic groups.

b)
to compare drug use and social psychological measures across ethnic groups, examining similarities and differences by ethnicity, gender and grade.

c)
to compare how cultural identification and its relationship to drug use differs by ethnicity, gender and grade

d)
to compare path models that link drug use to social, psychological and cultural characteristics by ethnicity, gender and grade.

3. This Center Project will cross-validate all findings over time and in separate samples of rural ethnic minority youth using data to be collected by ongoing RO1 and Center Projects.  

4. The Project will develop theories and models relating psychosocial characteristics to drug use that will inform the development of prevention approaches that are congruent with research findings and related to ethnicity.

Main Findings for Project I

A wide variety of analyses have been conducted over the course of this project

                  including both substantive and methodological studies. We have examined psychometric properties of scales and have compared these by gender, age and ethnicity. We have looked at a number of predictive factors for substance use using both univariate and multivariate approaches. The databases for these studies have come from a number of Tri-Ethnic center projects, all of which have cross-cultural samples. The following is a synopsis of our principal findings.

Parental Monitoring.

Parental monitoring has been hypothesized to affect the rates and patterns of adolescent substance abuse. Specifically it is thought that higher levels of parental monitoring lead to lower levels of drug use.  Parental monitoring operates through the peer group in that higher monitoring results in association with less deviant peers.  We have been interested in whether or not parental monitoring operates differentially across ethnicity. One intriguing notion put forth in the literature is that the lower levels of drug use consistently seen among Black youth is due to the higher levels of parental monitoring in Black families. We have conducted a large number of analyses using a stratified random sample of schools from across the U.S. (subset of dataset collected under R01 DA09349,"Adolescent Drug Use in Rural America", P.I Ruth Edwards) comparing White, Black and Mexican American youth (N=7500), attempting to determine the relative influence of family monitoring and peers within this sample.  Interestingly we have found that in the measurement model analysis of Structural Equation Modeling, there is a lack of invariance on parental monitoring across ethnicity.  This precludes any comparisons across the groups on path models.  This is an important finding since it speaks to the need to pay attention to the issue of measurement equivalence in cross cultural research.  Often times we assume that scales are measuring the same thing across ethnic groups when, in fact, we are not.  These results have been described in an article that is being reviewed by the Journal of Cross Cultural Psychology.   

Social predictors

A number of cross cultural investigations consistent with the project goals have been conducted over this past year.  In an effort to gauge the relative influence of parents and peers on drug use across ethnicity, we tested a structural equation model with the latent variables of “family sanctions”, “family monitoring”, and “peer drug associations” in relation to “drug use” across ethnicity. Imputed data were used from two large databases. The model was relatively invariant across American Indian, Black American, Mexican American and White youth with peers dominating the model.  A large part of the family influence was mediated by peers.  We are pursuing the invariance issue since models of some years back seemed to indicate that family was much more influential for ethnic minority youth than is shown in the current model.  This may be a methodological artifact, or the dynamics of adolescent drug use have changed over the past decade.

In a larger structural model five sets of indicator variables were used to “predict” drug and alcohol use: family sanctions/caring, peer associations, school satisfaction/success, anger/depression/self-esteem, and violence/deviance across ethnicity. The model failed to reveal any significant differences among the six groups (i.e. Mexican American, American Indian and White American by gender) regarding relationships among the latent variables. It appears that while there were differences in the degrees to which the six different groups experienced each of the observed variables, the way that these factors relate to and predict one another as specified within this model are generally the same across gender and ethnic groups. While some paths between latent variables were statistically significant for one ethnic group and not another, the overall magnitudes of the paths remained statistically constant. In addition, for paths that were statistically significant in one group but not another, such as the path between school adjustment and peer drug associations for Native Americans, test statistics were only slightly below the critical value for significance.  Thus, the differences in relationships between latent variables between groups appeared to be smaller than differences between obtained path values and the criteria for statistical significance.

Ethnicity and drug use rates



Over the last decade we have noted that while the levels of drug use are higher for Indian youth, the trends in use (i.e. increases and decreases) follow the same pattern.  This sparked the question as to whether or not this would also hold for other minority groups. Using a large database (The American Drug and Alcohol Survey) we charted the use for American Indians, Mexican Americans, Black Americans and Whites and found that the trend patterns were indeed invariant across ethnic groups. We also found similar levels of use across ethnicity as has been reported in the literature. The highest levels of use were for American Indians, followed by White Americans, Mexican Americans, and finally Black Americans. We are still pursuing the protective factors for Black American children and adolescents.  This issue is still somewhat of a puzzle since we know that there is a crossover in early adulthood wherein Black American drug use becomes higher than for other groups.


The similarity in trends for all ethnic groups leads to a general conclusion that there is a common set of etiological factors that influence all ethnic adolescents.  While there is still consensus that ethnicity issues should be central in drug abuse prevention it must be recognized that there is a general “adolescent culture” that must be addressed in all drug prevention efforts.

Alienation and anger


Evidence suggests that there may be a causal pathway from alienation to anger, and that this may lead to increased alcohol use among adolescents. However, these relationships have not been tested simultaneously. In this study we used Structural Equation Modeling to do a cross cultural test of the relationships between alienation from home and school, anger, deviant peer associations and alcohol involvement. Participants included 2500 American Indian and 2500 non-Hispanic White adolescents. For both groups it was found that school alienation predicted anger, which predicted deviant peer associations and thus alcohol use.  There was also a direct relationship from alienation to deviant peer associations, as predicted. The relationship from family alienation to anger was only significant for non-Hispanic White youth. Implications of this research concern the emotional effects of alienation among youth and indirectly address problems faced by youth who experience alienation from the larger culture in the form of prejudice or discrimination.

Inhalant use

A study of inhalant abuse has confirmed that compared to other youth the use of inhalants has dropped significantly for American Indian youth.  Data are not available to explain this drop, however a number of people have observed that American Indian communities have undertaken very active inhalant abuse prevention activities over the past decade.  With respect to predictive variables, we have found that a number of social and perceptual correlates of inhalant use operate similarly across American Indian, Mexican American and White adolescents.  Peer factors appear to dominate, although they are somewhat less important for Mexican American and Indian youth.  Increased perception of harm reduces inhalant use for all youth.  Among all groups, use by females relative to males is increasing with higher levels of inhalant use among females as the earlier grade levels.

Project II:  Community Characteristics and Drug Use in Rural Ethnic Minority Communities (PI:  Ruth W. Edwards, PhD)


This project built on the completed NIDA RO1 noted above in Project I (R01 DA09349, "Adolescent Drug Use in Rural America", P.I.: Ruth Edwards).  That project involved collection of data from a stratified random sample of rural communities throughout the US, with an oversampling of Mexican American and African American rural communities.  Project II called for collection of a wide range of additional community level data targeting the 30 Mexican American, 30 African American and 30 comparison white non-Hispanic rural communities comprising Wave I (original project) through phone interviews with law enforcement, school and medical key informants for each community as well as resurveying in these communities two additional times (Wave II and Wave III).   
The Specific Aims of Project II were as follows:


The first phase of this project involved secondary data analyses of data the previous rural data collection project.  These included:

1. ….Utilize the data from a representative sample of 30 communities that include at least 40% African American.

2. ….utilize the data from a representative sample of 30 communities that include at least 40% Mexican Americans.

3. …utilize the data from a large representative sample of 180 rural communities.

The project’s goals were to use these data to determine how school and community characteristics are related to drug use rates in rural ethnic minority communities.  To achieve these goals, this project collected future data on community and school characteristics by:

4. …collating data from the census and the National School Data Book in order to assess characteristics of these rural schools and communities.

5. ….interview key informants in each rural community to obtain further data on school and community characteristics.

The goal of analyses was to:

6. ….to utilize hierarchical linear modeling to determine whether there is a significant variance across rural communities and between ethnic minority and non-minority communities in various forms of drug use in individual risk and protective factors, and in various school and community characteristics, and to explore whether there are differences in means and differences in across group variability that are related to ethnicity.

7. …for variables where there is significant variance across school and/or community characteristics, HLM was used to determine which school and community characteristics relate to differences in drug use to determine whether ethnic minority community status alters the relationship between a school or community characteristic and drug use,

8. …to utilize to determine whether there are differences in community and school effects on drug use for ethnic minorities and non-minorities living in the ethnic minority communities and whether these effects differ by gender.

9. …to examine hierarchical regression models to determine whether there are significant differences across communities in the slope of regression equations that relate individual risk factors to drug use , and to determine what community characteristics may relate to regression slope differences and whether these slopes differ in ethnic minority communities.

10. …to determine whether any differences in the links between regression slopes and school or community characteristics differ by gender and ethnicity of the students in rural ethnic minority communities.

The second phase of this project was to determine what school and community characteristics relate to change in a community’s drug use over time, and whether those factors differ for ethnic minority communities. 

11. …the project aimed to twice resurvey the 30 African American communities, the 30 Mexican American communities and a sample of 30 non-minority communities matched to the characteristics of the ethnic minority communities, once three years later and once five years after the first survey.  These data will then be used to:

12. …cross-validate the analyses from the baseline data to reduce the chances of familywise error because of the large number of analyses that will be rn on the original data,

13. …examine change in drug use in rural communities, across the three times, exploring these same questions about how community and school characteristics and status as an ethnic minority community relate to drug use, but examining changes in community drug use rates by gender and ethnicity instead of simply drug use rates.

Findings from Secondary Data Analyses 

The secondary data analyses aims have been accomplished, although there is still yet much to be mined in these data (see data sharing paragraph below).  Several papers are published, currently submitted, in press or in progress.  Findings include the following:

1) The use of several major drugs appears to vary by the level of rurality.  Metro and urban use tends to be higher for marijuana, cocaine, LSD and other psychedelics, ketamines, ritalin, and steroids. On the other hand, rural communities tend to have a higher mean use rate (last month and lifetime) for getting drunk, methamphetamines, crack (rural communities not remote), legal stimulants, inhalants, cigarettes and smokeless tobacco.  Use does not vary by rurality for heroin, Quaaludes, ephedrine, amphetamines, PCP and to some degree alcohol (variation in alcohol use is not consistent by rurality).

2) Male use of all drugs except cigarettes, amphetamines, inhalants, and legal stimulants exceeds female use.  This finding is contrary to general stereotypes and is important information for prevention efforts.  
3) The variation in use rates across communities is much greater for remote and rural communities than for urban and metro communities.  The difference in variation across ruralities is greatest for marijuana, alcohol, crack and inhalants.  In other words, the remote communities have a significantly wider dispersion of use rates for marijuana, alcohol, crack and inhalants than the dispersion of use rates for urban and metro communities. This finding is significant for rural prevention planners.  There is no “one size fits all” prevention strategy for rural communities.  In fact, given limited resources and small numbers of youth, it is extremely important that in rural communities prevention efforts be tailored to address the substances that are primarily of use in each community.  In larger communities, availability of most drugs is more widespread and drugs included in general prevention efforts are used by at least some youth, increasing the potential for impact of generalized efforts.   
4) The highest rates for prevalence of marijuana use by adolescents in the 7th-12th grades are in the Western US, especially in metro communities, followed by the South, with the lowest rates reported by adolescents in the Northeast. 

5) Prevalence of marijuana use rates for males in the 7th-12th grades significantly exceed those of females for all sizes of communities. 

6) Both lifetime and recent use (last month) marijuana prevalence rates increase as size of community increases from small and remote to metropolitan areas.

The above findings are reported in “The Epidemiology of Substance Use in Rural Communities”, Edwards, Stanley & Marquart, submitted for publication.  

7) There is a strong, negative relationship between school bonding and substance use, no matter the level of rurality.  Results of this study also suggested that school bonding may be more protective for drunkenness and marijuana use in the most remote communities.  These findings were reported in Shears, J. L., Edwards, R. W., & Stanley, L. R.  (2006), School bonding as a protective factor against drug use in rural youth.  Social Work Research, 30(1), 6-18.

8) Rurality does not appear to exert a direct influence on school adjustment, but rather, the characteristics of individuals living within those communities were key in determining school adjustment.  Further, participation in school and non-school activities, a strength of rural schools, can play a positive role in school adjustment.  These results were reported in Stanley, L. R., Comello, M. L. G., Edwards, R. W., & Marquart, B. S.  Are rural students better adjusted to school than their urban peers? .  This manuscript has been accepted by the Journal of Youth and Adolescence and is currently under revision.  

9) For younger students (7th-9th grades), the relationship between community availability of marijuana and all measures of marijuana was larger than for older youth (10th-12th grades), where the largest relationships between community availability and substance use was for drunkenness.  Community availability represents a contextual effect likely related to community climate and norms toward drug use and may be especially important in marijuana use for 7th-9th graders and alcohol use for 10th-12th graders.  These results are reported in Edwards, R. W., Stanley, L. R. & Marquart, B. S., Perceived availability of substances and substance use:  Individual and community level effects, which has been submitted for publication.  

In addition to continued analyses by project staff and colleagues, there are a number of graduate student theses and dissertations currently underway utilizing this rural data set which were initiated during Project II.  Publications have not yet been prepared, but will be forthcoming.  While encouraging graduate students to utilize the data is productive as a training tool and ultimately results in publications, it is not always the fastest way to get findings into the literature.

The second major effort for this project (see Specific Aims 11-13) involved data collection.  Data were collected for all communities included in the initial rural data set using phone interviews with school, medical and law enforcement representatives in each of the communities.  In addition, a brief form of Community Readiness Assessment was conducted with each of the communities that were to be part of the Project II dataset.  These community level variables represent a very rich body of data, although since they were collected through an interview process and there are large variations in reporting across communities in the US, the information has been complex to distill such that analyses can be conducted merging these data with the individual data from these communities.  This process continually undergoes refinement for variables as they are analyzed.  

        An even more challenging effort of this project was to resurvey in the 90 communities (30 African American, 30 Mexican American and 30 rural general population matched by region and size as nearly as possible to the African American and Mexican American communities.   Despite our most intensive and creative efforts, there was some attrition of communities due to a variety of reasons.  Like many other community researchers, we found it increasingly difficult to recruit schools for participation in the project as time passed. Although the final number of participating communities for Wave III is well below the goal, the communities are representative and the analyses will have adequate power for detecting significant major differences across ethnic groups.   Participation rates within the schools surveyed were good and for Wave II averaged 79% of enrolled students and in Wave III averaged 81%.   
The Field Director for this project, Dr. Beverly Marquart, documented issues that come up in re-recruiting the communities and reported that recruiting problems seemed to fall into three basic categories, the second and third of which were unanticipated when this project was proposed: administrative, competition with mandated state surveying and legislative issues.  We have elaborated on the types of things these include in previous progress reports.   Briefly, however, administrative issues encompass such things as the schools having committed to administering other surveys (or involvement in other drug/alcohol survey projects), testing schedules (standards tests, achievement tests, and ACT type testing), school/district consolidations (as well as new school openings), changes in administration/staff (previous staff members were on board with surveying, but new administration/staff have not "bought in" or have different agendas), overload for staff (as well as budget cuts), community uneasiness over data or issues of drug and alcohol use, and overall time taken away from class instruction.  Competition with mandated state surveys had a disproportionate impact on our Mexican American and African American pool of communities, particularly in Texas and Mississippi.  Many of our school contacts there report that although they want and need the school-specific data from our surveying effort, they are mandated to participate in state-wide surveys and they cannot justify additional time for other surveying. This presents particular difficulties for our project since the majority of predominantly Mexican American communities in the US are in Texas, and thus approximately three-fourths of the sample of Mexican-American communities on which we have Wave I data are in Texas. In 03/04, Mississippi mandated their school districts to participate in a state survey. This has had a significant impact on our recruiting of African American communities since Mississippi comprises 40% of the African American sample. Only two of the Mississippi communities who completed Waves I and II were willing to survey for Wave III.


Legislative issues include the "No Child Left Behind" legislation (introduced in 2001 and effective January 2002) and mandatory signed consent for participation in drug surveys instituted in several states. Communities with large ethnic populations and states with a large number of rural schools are particularly challenged in trying to meet the goals of the NCLB legislation.  The communities where we needed to survey were, therefore, struggling to raise standards and were reluctant to allot class time for a survey that does not directly address the goals of NCLB. A further legislative issue is that since this project was begun, several states have implemented mandatory signed consent for activities such as drug use surveys, making it extremely difficult to get adequate participation in the high school grades (participation for middle school youth is not as problematic) to include in studies such as this.  Fortunately, there are increasingly sophisticated statistical methodologies which are capable of handling missing data and we are employing these in the analyses of data from this project.  
The following tables show the number of subjects surveyed for Waves II & III and the number of communities that are represented.  

	Wave II: 
	Total Sample of Individuals Surveyed by Ethnicity and Gender

	
	Males
	Females
	Unknown
	Total

	White non-Hisp.
	14646
	14919
	122
	29687

	African American
	6498
	7448
	79
	14025

	Mexican American
	5566
	5609
	89
	11264

	Other   
	3662
	3404
	69
	7135

	Unknown
	2174
	1280
	231
	3685

	Total
	32546
	32660
	590
	65796


	Wave III 
	Total Sample of Individuals Surveyed by Ethnicity and Gender

	
	Males
	Females
	Unknown
	Total

	White non-Hisp.
	9774
	10197
	64
	20035

	African American
	2952
	3161
	37
	6150

	Mexican American
	3888
	3804
	60
	7752

	Other   
	2515
	2437
	44
	4996

	Unknown
	1127
	668
	59
	1854

	Total
	20256
	20267
	264
	40787


	Wave II:
	Number of Communities by Rurality and Region

	
	Remote
	Rural
	Lge Rural
	Metro.
	Total

	General Population
	12
	12
	12
	
	36

	Mexican-American
	6
	5
	6
	0
	17

	African-American
	7
	7
	8
	1
	23

	
	25
	24
	26
	1
	76


	Wave III
	Number of Communities by Rurality and Region

	
	Remote
	Rural
	Lge Rural
	Metro.
	Total

	General Population
	10
	8
	11
	
	29

	Mexican-American
	3
	5
	3
	0
	11

	African-American
	4
	4
	2
	0
	10

	
	17
	17
	16
	0
	50



The dataset collected for Project II has not been extensively mined as of yet.  We completed data collection for Wave III during the fifth year of the project and, as mentioned above, it has been a lengthy process to clean and match the data and integrate the information from the telephone interviews.  We have utilized the data in validating findings from the baseline data set and done some analyses utilizing the community level variables.  

Initial Findings from Community-Level Data

The following findings have not yet been reported in the literature.  A paper on the relationship of economic variables and substance use in rural communities is in preparation by L. R. Stanley.  Numerous additional papers based on these data are in their initial stages.

10) Economic variables explain 14% or so of the variation in community marijuana use.  Median gross rent is positively associated with marijuana use.  Percentage of households in poverty is negatively associated with last month use.  % of jobless males is positively associated with use.  Tourism and restaurants being major employers is positively related to marijuana use.  These variables explain about 11% of the variation in marijuana use.  Percentage of owner-occupied households has a negative relationship to marijuana use. 

11) Family structure as reported in census data show some relationship to marijuana use with % of married households being positively associated with trying marijuana and % of female-headed households being strongly positively associated with last month use.   

12) Adult drug use and adult domestic violence are positively associated with students reporting having tried marijuana.  

13) Inhalant Use.  Economic community-level variables explain only 18.5% of variation in trying inhalants in preliminary analyses.  There is a positive effect between length of work commute and inhalant use and also between driving time to a metro area and trying inhalants.  The % of farm population in a community has a positive relationship with using inhalants in the past month.  Restaurants being a major employer has a positive relationship with trying inhalants, while medical facilities as a major employer has a negative relationship with students using inhalants in the past month.

14) Methamphetamine Use. Only about 11% of the variation in students reporting having tried methamphetamines is explained in analyses by economic variables.  Positive relationships exist, however, between length of work commute and use in last month and restaurants and construction as major employers and meth use.  Further, as per capita income and median house values increase, the percentage of youth reporting they have tried meth increases.  A negative relationship exists between a school system as a major employer and meth use.

15) Cocaine Use.  Median gross rent and median household income have a positive relationship to trying cocaine.  Further, there is a strong positive relationship (R2=.20) associated with major employers in the community.  Tourism and restaurants as major employers has a positive relationship with cocaine use.  Prisons as a major employer has a positive relationship with cocaine use in the past month.  
16) Psychedelic Use.  There is a strong relationship (R2=.29) between psychedelic use and economic variables.  As median gross rent and median house value increases, psychedelic use increases.  Percentage of single-family households, however, has a negative relationship to psychedelic use. Again, restaurants and tourism as major employers has a positive relationship to percentage of youth reporting psychedelic use.  

17) Alcohol Use.  Per capita income is positively associated with ever getting drunk, while % of single family households is negatively associated with % ever getting drunk.  As driving time to a metro-area increases, % ever getting drunk increases.  Further, restaurants as a major employer is positively associated with % reporting ever having gotten drunk.  As the % in the community with high school diplomas increases, drunk measures increase and conversely, as rate of senior high dropout increases, drunk measures decrease.   
Future Use of the Rural Datasets

Although the project director of Project II has officially retired from the University, she continues to work part time at the University assisting in manuscript development, analyses and presentations.  Several of the staff who worked on the data collection and preliminary analyses (including Drs. Beverly Marquart and Linda Stanley) have taken up leadership roles in utilizing the data and have laid out extensive plans for analyses of the data and are pursuing funding for these secondary data analyses.  Further, the Mexican American community data was proposed as part of the Bentler Center in California by Dr. Felipe Castro.  That proposal was not initially funded, but Dr. Castro is going forth with a proposal to analyze the data under a separate R01 project.  Two younger African American researchers, Drs. Jeffrey Shears (at CSU) and Dr. Matthew Taylor (at Washington Univ.) have accessed and continue to develop manuscripts utilizing the African American community data.  Numerous other faculty at CSU and other universities are accessing the data for projects and masters and PhD level graduate students in both Counseling and Social Psychology at CSU are utilizing the data in their theses and dissertations.  

 
This large data set also presents opportunities for methodological issues to be pursued.  A professor in the Statistics Department at CSU and one of his graduate students are examining the data from the communities in which there was a less than optimal level of participation (and which were subsequently excluded from analyses) in comparison with those where the targeted level of participation was reached to see if there are significant differences which justify exclusion of the lower participation communities, and what types of biases, if any, are introduced.  In addition, other faculty are working on missing data issues utilizing these data.  
Analyses of this dataset will result in many, many additional findings that should be very useful to the prevention field, particularly those working in rural communities.  Although the funding for this project has ended, the commitment to mining the data to benefit rural communities has not and efforts continue. 

Project III, Testing a State-wide Method for Increasing Rural Prevention Efforts (PI:  Pamela Jumper Thurman, PhD)
This study continues work begun under a supplement to a NIDA R01 grant (“Adolescent Drug Use in Rural America”, PI:  Ruth W. Edwards) to evaluate the effectiveness of the Community Readiness Model to increase prevention efforts in the State of Wyoming 
The Specific Aims for Project III as actually funded and amended with permission of the Project Officer, not necessarily the same as what was in the proposal were as follows:


1. To set up an experiment that will determine the impact of a statewide prevention initiative.  We were given permission to add South Dakota communities to this project as well. 

2. To implement the experimental initiative, (i.e., to engage in a state-wide, but community specific, intervention process, using the community readiness model and leading to prevention interventions in the state’s rural communities).  The process consists of intervening at the state level to train a corps of staff who will then work with the experimental communities.  
3. To evaluate the effects of the community readiness intervention on implementation of prevention efforts in rural communities.  

4. To evaluate the effects of the Community Readiness intervention on adolescent drug use, on methamphetamine use, and on attitudes toward drug use of rural adolescents.  
The work proposed under this study has been completed. The study actually began under a supplement to a NIDA R01 grant with the intent of evaluating the effectiveness of the Community Readiness Model in increasing prevention efforts in the State of Wyoming.  During the last two years of the project, approval was obtained to replicate, but on a smaller scale, the same study in South Dakota (the Center received approval from CSU’s Regulatory Compliance Committee to replicate the study on March 6th, 2003).  Community Readiness scores for both stages and dimensions were reevaluated and follow up data was completed for both Wyoming and for South Dakota so that actual impact could be tracked.  It was very informative to replicate the study in the State of South Dakota and apply the lessons learned from the Wyoming experience.  
Both state projects utilized a repeated measures design, with matching of experimental and control communities on demographics and community readiness stage.  In Wyoming, there were two groups of experimental communities and two groups of control communities.  The only difference between the experimental groups was time of initiation. In South Dakota, there was one group of experimental communities and one group of control communities. The experimental communities all received the same initial intervention in both Wyoming and South Dakota. The control communities for both states were selected from the RO1 project that assessed drug use in rural America and surveyed 240 rural communities over this same time span. The control communities for Wyoming were selected from western states, and were matched on population, rurality, ethnicity, readiness stage, and levels of methamphetamine use. The control communities for South Dakota were selected from communities within the state and were a sample of convenience in that they were communities who only wanted to conduct the survey and didn’t want to participate in the community readiness workshop portion.  However, as much as possible, they were also matched on population, rurality, ethnicity, readiness stage, and levels of methamphetamine use. 
Community Readiness interviews were completed in both Wyoming and South Dakota.  Wyoming has had three follow ups conducted and South Dakota had one follow up conducted. South Dakota also completed the school surveys.  In South Dakota, four to five key informant interviews in each of 10 experimental and 10 control communities were completed for the baseline year.  
For both states, a team of trainers was selected and trained extensively so that the workshops would be replicated as closely as possible in each community. These trainers then provided training in the model to thirty-six communities in Wyoming (however, four of the smaller communities elected to merge and combine training, so only thirty two trainings actually occurred for the 36 communities). In South Dakota, the State Prevention Networking team of 18 was trained in Community Readiness and then each returned to his or her respective communities to implement the model. When the 10 South Dakota trainings were conducted, the trainer from the Tri Ethnic Center was then accompanied by one of the newly trained Wyoming State team to conduct the community workshop.  The TEC trainer ensured consistency across communities and States in the training content and the State Prevention person provided the continuity and skill in implementation of the model.  As in Wyoming, all participants in the community workshops received training and information about the model and how to implement it.  Each community developed an action plan for prevention specific to their community with detailed tasks and timelines.  All of the communities in both states received follow up telephone calls related to these action plans.  In South Dakota, the communities administered the American Drug and Alcohol Survey in the fall of 2003 and the spring of 2004 and again in the fall of 2004 and the spring of 2005.  It should be noted that Linda Stanley, Ph.D. prepared the statistical portion of this report.
Analysis: Community Readiness Scores - A repeated measures analysis was performed on the scores of each dimension of community readiness on the South Dakota scores and the overall community readiness score using GLM in SPSS software, version 13.0.  In all models, time was the within-subject factor and treatment condition the between-subject factor.  
Results The table below presents the means of each of the dimension scores and the overall community readiness score by time and treatment for South Dakota. For both experimental and control communities, pretest scores are lowest for Dimensions D (community climate) and Dimension E (community knowledge about the issue).  Pretest scores are highest for Dimension A (community efforts).  This is generally the case in most communities related to methamphetamine use in the current environment. Efforts or existing programs/efforts in the community reflect higher scores. However, the lower scores on Climate and Community Knowledge about the Issue are reflective of the communities being less aware of those efforts.   The experimental and control communities were essentially the same at baseline but it is apparent that readiness increased in the experimental communities over time.

	South Dakota Pre & Post Treatment 
	Control (n=10)
	Experimental (n=10)

	
	Pre
	Post
	Pre
	Post

	Community Readiness Average
	4.04
	4.09
	4.14
	5.05

	           Dimensions
	
	
	
	

	A.  Community Efforts
	6.03
	5.60
	6.27
	6.46

	B.  Community Knowledge of Efforts
	3.88
	3.65
	3.60
	4.60

	C.  Leadership
	3.67
	3.89
	3.63
	4.93

	D.  Community Climate.
	3.03
	3.22
	3.16
	4.20

	E.  Community Knowledge of Issue
	3.40
	3.55
	3.13
	4.26

	F.  Community Resources
	4.21
	4.66
	5.06
	5.88


The following table presents the F statistics for the repeated measures analysis.  The overall community readiness score and scores for Dimensions D and F differed by the treatment condition.  In all three cases, the experimental group pretest mean was somewhat higher than the control group pretest mean.  There was also a significant time effect for the overall score and for Dimensions B, C, D, E and F.  
	F Statistics for Repeated Measures Analysis of South Dakota CR Scores
	Time
	Treatment
	Time*

Treatment

	Community Readiness Average
	23.54**
	11.49 **
	18.18 **

	Dimension A
	.81
	4.13
	5.76*

	Dimension B
	6.18*
	1.69
	15.89**

	Dimension C
	25.56**
	2.48
	13.13**

	Dimension D
	13.04**
	10.51**
	6.24*

	Dimension E
	21.76**
	1.30
	12.51**

	Dimension F
	5.97*
	24.31**
	.52

	
	
	
	

	Hypothesis
	

	**ρ < .01
	
	
	

	  *ρ < .05
	
	
	


A significant time x treatment interaction was found for the overall score and all dimensions except Dimension F, Community Resources.  In all cases, this effect was positive, suggesting that the treatment increased community readiness in the areas of community efforts, community climate, community knowledge of efforts and the issue, and leadership in the experimental communities.
The primary purpose of this project, to test a state-wide prevention effort using the community readiness model to build and implement local drug abuse prevention programs in rural communities yielded positive results.  We know that if prevention programs are externally imposed on a rural community, typically, as soon as the funding dries up, prevention efforts disappear because the community’s capacity for sustaining the efforts was not taken into consideration and developed. The Center developed the Community Readiness Theory and mechanisms for measuring readiness because it found major differences between rural communities in their readiness to recognize drug use as a problem and in their willingness to try to prevent drug use. Center staff then found that the theory could be used as the basis for an intervention model, teaching the principles of the theory to local leaders and helping them move stepwise through the stages of readiness to implementation of prevention programs. The method is very cost effective, utilizes local resources and supports local control and investment in the effort.  
As with the South Dakota results, the communities in the experimental condition in Wyoming moved ahead in readiness over time significantly more than did the communities in the control condition.  Challenges faced in conducting the study over time in Wyoming included an almost complete turnover in staff in the state positions we were working with during the course of the project.  One of the trainers, Susie Markus, continues to work with the State of Wyoming and has utilized the model in addressing other issues such as community response to seriously emotionally disturbed children (she is presenting on this at a national conference in a few weeks).  We are working with her on analyses of Wyoming data and preparation of manuscripts for publication.

Analyses of both quantitative and qualitative data collected in South Dakota are the subject of a dissertation currently being prepared by one of the TEC’s graduate students.  Although Dr. Thurman has left the Tri-Ethnic Center, the new Community Readiness team is committed to getting the results of this project into the literature and manuscripts will be forthcoming.
. 

Project IV:  Using Localized Media Programs to Prevent Tobacco Use by Rural Mexican American and White American Youth (PI:  Kathleen Kelly, PhD).


The specific aims of this project were unchanged from what was originally proposed except for two points:  a reduction in number of participating communities from what was originally proposed and an additional study to clarify information gathered in the project and make the final results more effective.  These changes were approved by the NIDA project officer.   Nine communities are participating in this project rather than the twenty four originally proposed.  This change had to be made because of cost and budget cuts. Aims for Project IV were as follows:  

1. Create an anti-smoking and smokeless tobacco media campaign that will have maximum effect on rural 7th & 8th grade youth.  The goal was to revise a media campaign that had been developed by the investigators to further improve its exposure level, potential impact and cultural congruence.

2. Increase the impact of the media campaign by incorporating the involvement of local peers.
3. Recruit and train local teams to implement the media campaign, making it a local community effort.

4. Run a controlled experiment that will test whether localized media programs reduce tobacco use, whether adding peer involvement increases effectiveness and whether effectiveness differs for rural ethnic minorities.  

The following study was added after accomplishing Aims 1-4 because it was apparent this question needed to be answered before going further:

5.  Evaluate the effectiveness of anti-tobacco advertising in English, Spanish, and Spanglish (a combination of English and Spanish) among Mexican American youth.
Findings from Project IV
1) Peer use, peer influence, attitudes toward smoking, academic performance, grade in school, and having two or more siblings who smoke predicted level of tobacco use among non-Hispanic white, Mexican American, and other Hispanic youth.  Family constellation predicted use among Mexican American students, with those living with one biological parent more likely to smoke than those living with both biological parents.  Anger predicted higher levels of smoking among Mexican American and non-Hispanic White youth, but not among other Hispanics.  Family sanctions against smoking predicted lower use only for Mexican Americans. These findings were reported in Chen, J., Swaim, R. C., & Kelly, K (2003. May). Predictors of tobacco use among rural multi-ethnic students: A multivariate logistic regression, presented at the Annual Meeting of the Society for Prevention Research, Washington, DC.

2) A total of 269 Mexican American youth who live along the California/Mexico border were shown a series of tobacco prevention ads in either English, Spanish, or a combination of English and Spanish.  Approximately 50% of respondents preferred English-only ads and felt they would be the most effective and easiest to understand.  The second most favored ads were those that combined English and Spanish.  When asked what language they would use in designing an anti-tobacco campaign, nearly all students indicated use of both English and Spanish in a single ad.  Preference for English-only ads was identified in spite of the fact that most participants identified more strongly with Mexican American versus White American culture.  These findings were reported in Kelly, K., Gonzales, G., Stanley, L., & Swaim, R. C. (2004, April). An exploratory study of acculturation, language and media preferences among bicultural Mexican-American youth. Presented at the Annual Meeting of the Western Decisions Sciences Institute, Manzanillo, Mexico.

3) As a follow-up to the above-cited presentation, a second study considers the effects of language and theme on anti-tobacco ad preference among border Mexican American youth.  From an information processing perspective, a psycholinguistic model (Revised Hierarchical Model) suggests that among bilinguals, conceptual or semantic processing is less likely to occur when a word is in the target’s second language rather than when it is in the target’s native tongue.  However, language plays a role, not only in literal comprehension, but also signals effort on the part of the advertiser to accommodate language and culture.  This study considers the effects of language preference and acculturation on ad preference across three different ad themes.  These include social norms for cigarette use, secondhand smoke, and tobacco industry manipulation.  These findings were reported in Kelly, K., Gonzalez, G., & Comello, M. L. (2004, May). Tobacco counteradvertisements aimed at bicultural Mexican-American youth: The impact of language and theme. Presented at the Annual Meeting of the American Marketing Association Marketing and Public Policy Conference, Salt Lake City, UT.  These findings are also reported in Kelly, Kathleen J., Linda R. Stanley, Maria Leonora G. Comello, and Gabriel R. Gonzalez (in press). “Tobacco counteradvertisements aimed at bicultural Mexican-American youth: The impact of language and theme.”  Journal of Health Communication.

This media campaign developed by Dr. Kelly, Be Under Your Own Influence, continues to be refined, developed and expanded to other topic areas.  It is currently being utilized in a second five-year, NIDA-funded project by Dr. Michael Slater at Ohio State University and is proposed for commercialization through an SBIR submitted by Kelly & Edwards.  Manuscripts are in preparation for those studies not already published or accepted for publication.   

Project V: Cognitive-Behavioral Therapy for Substance-Using Angry Youth, PI: Jerry L. Deffenbacher, Ph.D


The scope of this project was dramatically reduced at the time of award due to budget cuts.  The original large-scale treatment trail of angry, substance abusing youth was dropped and replaced with smaller studies.  Four projects are currently at the data analysis and write-up stage.  Study 1 addresses the issue of self-medication with alcohol, tobacco, and marijuana.  Study 2 addresses the influence of combining high trait anger and alcohol abuse in the prediction of anger and alcohol consequences, including alcohol-related aggression and violence.  Study 3 addresses that predictive power of anger, forms of anger expression, and alcohol use in the prediction of the frequency and severity of alcohol consequences. Study 4 addresses the additive predictive power of alcohol, marijuana, and tobacco use (generally and while driving) to anger and anger expression variables in the prediction of aggression and risky behavior on the road.  

Findings include the following:
1) In Study 1, there was evidence of some self-medication in the heavier users, suggesting that self-medication may be a more important factor as individuals move from use to abuse.  Relationships were stronger for tobacco and marijuana than alcohol.  There was no evidence that participants selected specific drugs for specific emotions because of the psychoactive properties of the substance.  Findings regarding self-medication in a general population are of interest not only theoretically, but also have implications for intervention.  For example, given the low level of self-medication generally, campus wide programming should not be aimed at stress management and coping.  Such efforts may have a place in the treatment of more heavily involved students.  
2) Study 2 demonstrated that the combination of anger and alcohol abuse was a very high risk factor profile for both anger and alcohol consequences with the high anger-alcohol abusing students accounting for much higher rates of adverse consequences than other anger/alcohol groups.  Findings are interesting in terms of theory testing and risk factor research, but also have implications for intervention.  High anger/alcohol-involved college students are at very high risk for anger and alcohol consequences.  Secondary prevention efforts at identifying and addressing this risk profile are warranted. 

3) Study 3 showed that anger, anger expression, and alcohol abuse combine to predict the frequency and severity of alcohol consequences and that anger and anger expression add unique variance above and beyond alcohol use in many cases.  Findings point to the importance of identifying anger and anger expression as additive predictors beyond alcohol consumption in predicting the frequency and intensity of alcohol consequences.  Combined with findings from Study 2, results suggest angry, acting out individuals are at greater risks, particularly for alcohol-related aggression and that interventions should be developed to identify and address these problems. 

4) Study 4 shows that both alcohol and marijuana use generally and when driving predict aggression and risky behavior while driving.  Findings for tobacco were less consistent.  This study is exploratory in many ways.  A great deal is known about the relationships of alcohol and aggressive and risky behavior.  Less is known about the relationships of these to tobacco and marijuana use.  However, little is known about the relationships of these with roadway aggression and risk taking.  The present study provides initial results in this area. 

Presentations made for Project V on the above studies:
Adams, M., Zakoscielna, M., Savage, C. S., & Deffenbacher, J. L. (2003, April). Aggression on the road: Contribution of age. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.

Befort, C. A., Geitner, J. L., Sandoval, T. M., Lynch, R. S., & Deffenbacher, J. L. (2003, April). Aggression on the road: Incidence and contribution of gender. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.

Campbell, C., Richards, T. L., Lynch, R. S., & Deffenbacher, J. L. (2003, April). Aggression on the road: Contribution of anger. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.

Deffenbacher, J. L. (2003, August). Collateral characteristics of angry clients: Implications for treatment. Paper presented at the 111th Annual Convention of the American Psychological Association, Toronto, Ontario, Canada.
Deffenbacher, J. L., & Lynch, R. S. (2003, August). Angry cognitions in the prediction of risky and aggressive driving. Paper presented at the 111th Annual Convention of the American Psychological Association, Toronto, Ontario, Canada.
Ketelsen, K. L., White, G., Geitner, J. L., & Deffenbacher, J. L. (2003, April). Aggression on the road: Contribution of anger expression. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.
Lynch, R. S., & Deffenbacher, J. L. (2003, August). Anger expression in the prediction of aggressive and risky driving. Paper presented at the 111th Annual Convention of the American Psychological Association, Toronto, Ontario, Canada.
Reeves, C. L., Savage, C. P., & Deffenbacher, J. L. (2003, April). Aggression on the road: Contribution of marijuana and tobacco. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.
Richards, T. L., Deffenbacher, J. L., Lynch, R. S., & Harvey, R. P. (2003, April). Aggression on the road: Contribution of treatment. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.
Richards, T. L., Deffenbacher, J. L., Ross L. A., & Barkley, R. A. (2003, August). Driving anger and driving behavior of adults with ADHD. Paper presented at the 111th Annual Convention of the American Psychological Association, Toronto, Ontario, Canada.
Titus, P., Gates, J. J., Zakoscielna, M., Ketelsen, K. L., & Deffenbacher, J. L. (2003, April). Aggression on the road: Contribution of alcohol. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.
White, G., Harvey, R. P., Sandoval, T. M., Gates, J. J., & Deffenbacher, J. L. (2003, April ). Aggression on the road: Contribution of angry cognitions. Paper presented at 73rd Annual Convention of the Rocky Mountain Psychological Association, Denver, CO.
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