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A.  Introduction  

The Reality Tour © is an innovative drug prevention and awareness program created and  
developed by Ms. Norma Norris, Executive Director of CANDLE Inc., Butler,  
Pennsylvania. CANDLE Inc. is a non-profit 501c-3 organization that develops, produces,  
and promotes realistic drug awareness and prevention programs with actionable  
information for community leaders, parents and children about the impact that lifestyle  
choices, including the decision to use alcohol, tobacco, and other drugs (ATOD), can  
have on a person’s future goals, career, health, family members, and the community. The  
mission of CANDLE Inc. is “to prevent or delay experimental and recreational drug use  
by our children, by educating parent and child using reality-based innovative  

1 techniques.”  CANDLE Inc., currently has an eleven member board of directors.  

The first Reality Tour © took place in Butler, Pennsylvania, in July, 2003. There are now  
fifteen replications of the Reality Tour © in Pennsylvania, a testimony to Ms. Norris’  
commitment to drug and alcohol education and awareness and a demonstration of the  
program’s popularity, face validity, and ease of replication.  

This evaluation pertains only to those Reality Tours © directed by Ms. Norris in Butler,  
PA, in order to preserve and protect implementation fidelity. The evaluation was  
conducted on 16 programs occurring from January to December, 2007.   

                                                 
1 www.candleinc.org  
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A.1. Demographic Information  

Butler County is a county directly north of Allegheny County, which includes the  
Pittsburgh Metropolitan Statistical Area. The population of Butler County is  
approximately 182,000, and the population has increased by approximately 5% between  
the years 2000 and 2006. Fifty three percent of the population is urban, although the  
county itself is largely rural. The city of Butler has a population of approximately 15,000  
persons; the largest rate of growth is in communities in the southern part of the county,  
closer to the city of Pittsburgh. The vast majority of Butler County residents are  
White/Caucasian (98%). Gender is symmetrically distributed (approximately 50%).  The  
median household income is about 48,000 dollars; per capita personal income is about  
31,000 dollars. About 8% of the population lives below the poverty level. Persons under  
the age of 18 represent approximately one-fifth of the total population.2   

A.2. Information on Substance Use  

The National Survey on Drug Use and Health (NSDUH) provides general data on ATOD  
use in the commonwealth of Pennsylvania and in comparison with national data. Butler  
County is one substate region for which data is provided (Substate Region 8). Based on  
estimates from the NSDUH surveys in 2003-2004, about 31% of persons in substate  
region 8, and in the demographic group of 12-20 years old, used alcohol in the past 30  
days (Past 30-day use). For the same group, NSDUH estimates for Past 30-day binge  
alcohol use was about 22%. With regard to “other illicit drug use,” which includes use of  
all other substances besides marijuana and alcohol, Pennsylvania youth prevalence rates  
were consistent with national averages; approximately 6% of youth reported Past 30-day  
use of “other illicit substances.”   

                                                 
2 U.S. Census Bureau State and County Quick Facts, retrieved from http://quickfacts.census.gov/  
qfd/states/42/ 42019.html on November 2, 2007.  
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The Pennsylvania Youth Survey (PAYS), administered by the Pennsylvania Commission  
on Crime and Delinquency (PCCD), is another tool used to measure ATOD prevalence  
and trends in the commonwealth. The PAYS collects data on 6  , 8  , 10  , and 12th th th th 

graders, and results are stratified by grade and health planning region. Butler County is  
3 

included in the “Southwest” region along with 10 other counties.  In 2005, approximately  
36% of all students (6, 8, 10, and 12) in the Southwest region reported Past 30-day use;  
among the six health planning regions, the Southwest region was highest in prevalence of  
Past 30-Day use (median= 27.2%, range = 19.5%- 35.5%). Approximately 18% of all  
respondents in the region reported Past 30-day use of cigarettes (range = 8.3%- 17.5%)  
and about 11% reported Past 30-day use of smokeless tobacco (range = 2.4%- 11.3%).  
Eleven percent of students in the region reported Past 30-day use of marijuana. Less than  
2% reported cocaine use (any type), and less than 1% reported use of heroin, other  
opiates, or hallucinogens.   

Although reported rates of cocaine, heroin and other opiate use are relatively low in state- 
wide surveys and in school-based populations, use of illicit drugs has been related to  
significant personal and social consequences. The Pennsylvania Epidemiological Profile4 

reports that in 2005 there were 45,983 treatment admissions in Pennsylvania where illicit  
drugs were identified as the drug of choice at admission. The most frequently cited drugs  

5 (in order of ranking) were: heroin, marijuana, and cocaine (smoked).   For youth under  
18 entering treatment, marijuana was reported to be the “drug of choice.” More  
significantly, treatment admissions for heroin use doubled between 1995 and 2004, from  
10% to 22%.  In Butler County, the total number of drug and alcohol admissions in 2005- 

6 2006 for all drugs and all ages was 1,629.  Heroin was cited in 634, or 39%, of all  
admissions, with the highest risk group being white males in the 18-24 age range. With  
regard to mortality, the Pennsylvania death rate for “drug-induced deaths” in the years  
2002-2004 was about 11.3 per 100,000. In Butler County, the death rate was about 6.4  
per 100,000 (range = 4.2- 8.6). In sum, while self-reports of use of illicit substances in  
school-based populations are relatively and comparatively low, the consequences of use,  
such treatment admissions and mortality, are important considerations for awareness,  
education, and prevention planning and programs.   

B. Content, Conceptual Model, and Theoretical Background  
CANDLE Inc. believes parents and children may not fully realize or understand the real  
risks associated with addiction, current drug trends, and constant peer pressure.   

                                                 
3 Data is aggregated at the commonwealth and regional level. County level or school district data is not  
available or is provided only to school districts. City of Pittsburgh schools do not participate in the PAYS.  
Results are considered to be generalizeable, with limitations, to the region and specific to those attending  
school.  
4 This document was created as part of the federally-funded State Epidemiological Outcomes Workgroup  
and the Strategic Prevention Framework State Incentive Grant (SPF SIG). Retrieved from  
http://www.dsf.health.state.pa.us/health/lib/health/bdap/PAEpiProfile_Final_5-11-07.pdf on November 2,  
2007.  
5 This data is limited, however, to federal block grant/state funded services, plus available Medicaid  
information, and does not reflect all treatment services provided in Pennsylvania.  
6 Pennsylvania Department of Health Butler County Drug and Alcohol Statistics for Fiscal Year 2005- 
2006, retrieved from http://webserver.health.state.pa.us/health/bdap/fycis.asp. on October 22, 2007.  
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Furthermore, CANDLE Inc. believes reality-based educational programs about the  
impact drug use will have on lives and families will assist parents and empower children  
to make important lifestyle decisions.7 

To this end, the Reality Tour © is approximately a three-hour, single-episode (or “non- 
recurring”) drug and alcohol awareness and education program. It includes two major  
components. The first component is a dramatic re-enactment of the life of a young person  
on drugs, and includes several possible scenarios associated with drug use. Scenes  
include an arrest for a drug-related offense, an emergency room situation following a  
drug overdose, and a funeral home visitation consequent of a drug overdose death. Also  
included is a non-dramatic visitation to a county jail, where participants are exposed to  
the prison environment and educated about the prison routine by a prison staff member.  
Unlike so-called “deterrence” programs, participants do not engage or interact with  
prisoners during the visit. In circumstances where access to a prison or jail is not  
possible, the program provides an alternative option of viewing an arrest and  
imprisonment on DVD. The second major section is a discussion section, which involves  
a question and answer forum with a law enforcement official, and then with a young  
person in recovery and/or a family member of a person who has been involved with  
substance abuse. Also included in this section is a short video about drug and alcohol  
abuse.  

B.1. Protection Motivation Theory.  

The Reality Tour © conceptual model is generally grounded on the protection motivation  
theory (PMT) as advanced by Rogers (1975) and refined by Maddux & Rogers (1983).  
The PMT proposes that individuals cope with potential threats through 1) appraisals of  
the perceived threat and 2) appraisals of their ability to cope with the perceived threat.  
Threat appraisals include both the perceived severity of the threat and the vulnerability  
towards the threat. Coping appraisals include the perceived response efficacy and  
perceived self-efficacy (or one’s ability to cope with and avoid the threat). Consequently,  
“The threat to health is posited to be the stimulus to contemplate protection motivation,  
followed by the decision to take action or the intention to act (Wu, Stanton, Li, Galbraith,  
& Cole, 2005, p. 127). Ben-Aron, White, & Philips (1995) suggested that PMT could  
prove a valuable tool for those working in alcohol research and education.  
Protection motivation theory has been used as theoretical background for a number of  
health-related prevention activities and health communication messages, including those  
related to drugs and alcohol (See Wallerstein & Sanchez-Merki, 1994; Pechmann, Zhao,  
Goldberg, & Reibling, 2001).     

B.2. Drama as a prevention strategy.  

The use of drama as a main communication strategy in health-related prevention  
activities, including drug and alcohol prevention activities, is increasingly being used,  
researched, and evaluated.  The Texas-based organization StraightWay  
(www.Straighway.org) uses comedy, music, drama and puppets to communicate  
messages about drugs, alcohol, and making good choices; the organization reaches over  
700,000 school-aged children per year. The Knoxville, Tennessee Metropolitan Drug  

                                                 
7 www.candleinc.org.  
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Commission (MDC) presents an annual Prevention Theater, which is an arts-based  
educational activity designed to increase awareness about the dangers of drug and alcohol  
use.  The MDC reports, “After the 2003 drama production, 92.3 percent of students  
surveyed reported that after viewing the drama, they had an increased understanding  
about the harms of prescription drug abuse.  Also, 91.4 percent of students reported “an  
increased knowledge of how to handle a serious problem after viewing the drama”  
(http://www.metrodrug.org/prevention_theatre.php). Gilksman, Douglas, & Smythe  
(1983) did a comparative study on the use of live drama for alcohol education. Harding,  
Safer, Kavanagh, Bania, Carty, Lisnov, & Wysockey (1996) found the use of live theater  
“to be effective for stimulating thought and discussion about the effects of drugs on the  
lives of adolescents.”  Both Orme & Starkey (1998) and Needham (1999) found that “use  
of drama is associated with a short-term increase in possible mediators of drug use such  
as drug awareness, drugs knowledge and attitudes towards a broad range of drugs (as  
opposed to specific types of drugs).” And most recently, the use of live theatrical drama  
was found to be an effective strategy in changing attitudes about drug use and increasing  
family communication about drugs (Hernandez, Livingston, Dacons-Brock, Craft,  
Cameron, Franklin, & Howlett, 2007).    

B.3. Family communication about ATOD use.  
Much research has explored family communication as an important variable in  

8 

preventing or reducing ATOD use,  and measures of family communication have been  
integral to the evaluation of many ATOD prevention programs. Family communication  
has been described as one or both parents (or guardians) talking with a child (or children)  
or a child talking with one or both parents (or guardians).  Parental communication of  
disapproval of use of alcohol has been shown to deter later adolescent use (Reifmann,  
Barnes, Dinthceff, Farrell, & Uhteg, 1998). Additionally, parent-child communication  
served as a “strong protective factor” with regard to youth ATOD involvement (Kelly,  
Comello, & Hunn, 2002). Conversely, infrequent parental communication about ATOD  
use led to increased risk for ATOD initiation (Gil, Vega, & Biafora, 1998).   

The Federal National Outcomes Measures (NOMs) include a measure for family  
communication about substance use.  This item measures at the frequency of at least one  
communication about ATODs between parent (or guardian) and child in the past year  
(parent to child and child to parent).  

The Reality Tour© considers family communication (child to parent and parent to child)  
on drug and alcohol abuse to be very important. Children must attend with a parent or  
guardian, in order for both to experience the real life consequences of drug and alcohol  
abuse and to gain the information and knowledge critical to prevent illicit and/or  
problematic consumption and harmful consequences. The Reality Tour © strives to help  
children trust and turn to parents (or caregivers) with discussions about drug and alcohol  
abuse, and help parents communicate effectively and provide accurate, reliable  
information to their children.  

                                                 
8 See National Institute on Drug Abuse (1998). Drug abuse prevention through family services. NIDA  
Research Monograph 177, Publication Number 97-4135. Washington, DC: Author.   
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C. Implementation   

Program tools: The Reality Tour© implementation model is provided to purchasers of the  
program in a seven disk CD/DVD portfolio. The portfolio includes the Reality Tour ©  
program manual, printed materials, addict narratives for dramatic scene reenactment, 90  
minute workshop , dramatic scenes training, arrest and prison experience alternative  
DVD, and a radio commercial. The Reality Tour© can be implemented in as little  as six  
weeks from the time of purchase using the program’s method to leverage existing  
community resources.   

Training and Technical Assistance: Before the Reality Tour © can be implemented,  
purchasers must complete a training in the program. Training for the Reality Tour©  
follows a self-training model, with guidance and guidelines provided in the program  
materials. If needed, the developer provides additional, fee-based training and technical  
assistance. . Upon completion of the training, the staff at the new implementation site can  
be certified to conduct the training to new members at their own site. Additionally, the  
Reality Tour© relies on community volunteers to recreate dramatic scenes. Ideally,  
approximately 24 volunteers are needed for program implementation. Prior to the  
program, volunteers participate in a 90-minute training session wherein the program steps  
are explained and program “do’s and don’ts” are provided.   

Age and cultural considerations: The Reality Tour© is restricted to anyone under the age  
of 10, and youth under the age of 18 must be accompanied by a parent (or legal  
guardian/caregiver). The Reality Tour also can be implemented in urban, suburban, and  
rural settings.   

Setting: The Reality Tour© is typically provided in a community setting, although other  
sites (such as a County Jail) have been used.  

Implementation Fidelity: Upon purchase of the Reality Tour© the purchaser signs a  
copyright and licensing agreement to provide the program as developed. Although there  
are no additional instruments or measures used, this agreement serves as a fidelity tool  
for monitoring program compliance. Compliance is a condition for maintaining the  
license for the program and must be agreed to annually. Admittance by a CANDLE  
representative at any time is a condition of the licensing agreement.   

Cost: For those who wish to purchase the Reality Tour©, the initial cost is $3,500.00,  
with a yearly renewal fee of $500.00.  

D. Evaluation Design  

The evaluation design of the Reality Tour © is a non-experimental, non-randomized  
design. In order to meet minimum requirements for review, the evaluation design is a  
pretest-posttest-follow-up design. Surveys are distributed pre-intervention (“pretest”),  
post-intervention (“posttest”), and approximately one month (30 days) post-intervention  
(“follow-up”) to assess the short-term effectiveness of the Reality Tour©. It provides  
an analysis of youth participant survey results; parent surveys were excluded, but data is  
collected from adult participants as well.   
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E. Data Collection  

Prior to the beginning of each Reality Tour©, participants received an information packet  
that included a pretest survey, a posttest survey, and a follow-up survey. Participants  
were instructed to complete the pretest survey prior to the initial segment of the program  
and to complete the posttest survey immediately following the final segment. Pretest and  
posttest surveys were collected upon exit. Participants also received a 30-day follow-up  
survey with a self-addressed stamped envelope with program materials. Participants were  
instructed to complete the survey and return them to CANDLE Inc., approximately 30  
days following the intervention. Reminders were sent (either through mail or telephone)  
to participants encouraging return of the follow-up surveys.  Because youth participants  
must attend the Reality Tour© with a parent (or legal guardian/caregiver), verbal consent  
for completing the forms was provided. Of course, participants were also able to opt out  
from completing surveys, or from answering any items on any survey if so chosen.  
Following collection and receipt of all surveys from each Reality Tour cohort, a  
representative from CANDLE Inc. hand-delivered the alpha-numerically identified (de- 
identified) surveys in a single batch to the University of Pittsburgh for data input, review,  
cleaning, and analysis. Data was imported into a Microsoft Access© database through  
Teleform© data transfer technology, reviewed for correct data entry, and then checked  
for appropriate coding and missing and outlying data points. Statistical analyses were  
conducted using SPSS software.   

F. Data Analysis  

Two major intervening variables related to drug and alcohol use- Perceived Risk of Harm  
(PRH) and Favorable Attitudes Towards Use (FATDU)- were used to evaluate the  
effectiveness of the program at changing or maintaining these variables. These two  
intervening variables were chosen because of their validity and reliability in relation to  

9 drug and alcohol use.  These measures are also used because of their inclusion in the  
Substance Abuse and Mental Health Service Administration’s (SAMHSA’s) National  
Outcome Measures (NOMs).10 

The two scales are comprised of four questions apiece. The Perceived Risk of Harm11 

Scale includes the following questions:  

1.   How much do you think people risk harming themselves (physically or in other  
ways) if they smoke one or more packs of cigarettes per day?  

                                                 
9 Kandel, Kessler, & Marguiles (1977) reported that “adolescents' beliefs and values favorable to the use of  

marijuana” were one of the “strongest predictors of initiation into marijuana.” 
10 http://www.nationaloutcomemeasures.samhsa.gov/outcome/index_2007.asp  
11 Hawkins, J.D., Arthur, M.W., & Catalano, R.F. (1997). Six State Consortium for Prevention Needs  
Assessment Studies: Final Report. Seattle: University of Washington, Social Development and Research  
Group; Pollard, J.A. Hawkins, J.D., & Arthur, M.W. (1999) Risk and protections: Are both necessary to  
understand diverse behavioral outcomes in adolescence? Social Work Research 23 (3), p. 129-208. The  
construct of “perception of risk” is also included in the National Survey on Drug Use and Health  
(NSDUH), although there are slight differences in wording regarding substances.   
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2.   How much do you think people risk harming themselves (physically or in other  
ways) if they try marijuana once or twice?  

3.   How much do you think people risk harming themselves (physically or in other  
ways) if they smoke marijuana regularly?  

4.   How much do you think people risk harming themselves (physically or in other  
ways) if they take one or two drinks of an alcoholic beverage (beer, wine, liquor)  
nearly every day?  

The responses are scored according to the following Likert Scale: No Risk= 1, Slight  
Risk= 2, Moderate Risk= 3, Great Risk= 4.  

12 

The Favorable Attitudes Towards Use    Scale includes the following questions:  

1.   How wrong do you think it is for someone your age to drink beer, wine or hard  
liquor (for example, vodka, whiskey or gin) regularly?  

2.   How wrong do you think it is for someone your age to smoke cigarettes?  

3.   How wrong do you think it is for someone your age to smoke marijuana?  

4.   How wrong do you think it is for someone your age to use LSD, cocaine,  
amphetamines or another illegal drug?  

The responses are scored according to the following Likert Scale: Not Wrong at All= 1,  
A Little Bit Wrong= 2, Wrong= 3, Very Wrong= 4.  

Additionally, three questions were used to measure youth communication behaviors and  
perceptions (COMM) with parents about ATOD use. These questions were asked at  
follow-up only, in order to assess extent, ease, and usefulness of information acquired  
during and since the Reality Tour © to communicate with parents.   

The questions and response options are:  

1.   Since the Reality Tour © would you say you talk with your parents about drugs  
and alcohol: 1= Less, 2= About the same, 3= More.  

2.   Since the Reality Tour ©, would you say that talking with your parents about  
drugs and alcohol is: 1= Easier than before, 2= Same as before, 3= Harder than  
before  

3.   How much have you used what you learned at the Reality Tour © to talk with  
your parents about drugs and alcohol: 1= A lot, 2= A little bit, 3= Not at all  

                                                 

12 See above.  
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Additional questions created by the developer are also included and described below in  
the Results section.  

G. Results  

CANDLE Inc. conducted 16 Reality Tours© during the evaluation period of January  
2007 through December 2007. The first Tour for which data was collected was on March  
9, 2007, and the last was on November 27, 2007. The total number of surveys (matched  
pretest, posttest, and follow-up) returned was 122, a mean response rate of 7.6 per tour  

13 (median 6.5, range 2-15).     Because of the relatively low frequency of survey return  
rates in some cohorts (e.g., 2, 4), data across all program implementations was aggregated  
for this analysis. This strategy has obvious theoretical implications. While there may have  
been variation in each cohort’s composition and responses, implementation fidelity was  
assumed across all cohorts, since the developer provided and monitored the program  
content.  

Demographic information includes age, grade, gender, ethnicity, and disposition. The  
latter, disposition, reflects how the participant came to the Reality Tour ©. Participants  
were classified as Voluntary or Mandated, the latter if referred to the Reality Tour © by  
juvenile justice personnel or other entity. An assessment of differences between  
mandated and voluntary participants was considered, however the relatively small sample  
size of mandated participants (n=16) did not allow for meaningful analysis of difference.  
Frequencies of responses to survey items, however, are offered for consideration between  
these two groups in the Appendix. When applicable, missing data frequencies and  
percentages are also included. Each unique survey item is provided. Please see the  
Appendix for detailed tables for each survey item.  

The total sample size for this evaluation was N=122. The vast majority of participants in  
the Reality Tour reported their race/ethnicity as White/Caucasian (94.3%, closely  
approximating Census data for this region). About 60% participants were male, and about  
40% were female. The mean age of participants was 13 (SD 1.88), with a range of 10-17.  

th Twenty-five percent of participants were in the 6   grade, with a tapering distribution to  
th th the 4   grade (minimum) and 12   grade (maximum), Eighty-seven percent of participants  

were Voluntary and 13% were Mandated.14 

The FATDU and PRH scales were analyzed using a paired-sample t-test method.15 

Items were analyzed at two intervals: pretest and posttest and pretest and follow-up. The  
latter was selected to assess the difference between, and determine the strength of, pretest  
attitudes and those at 30 days following the program. In some instances, mean  

                                                 
13 Survey response rates may not reflect total enrollment and consequent participation in the program, as  
individuals may enroll and then not participate; or individuals may participate but opt out of survey  
completion. The response rate for those who did complete follow-up surveys was about 50%.   
14 This distinction is for classification purposes and may not reflect actual participant motivation for  
involvement in the program. See, for example, the question “How do you feel about taking the Reality Tour  
© ?”. The more precise classification for this dichotomy would be “Non-mandated” and “mandated.”   
15 See Stephens-Hernandez, et al., (2007) for a similar analytic strategy.   
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comparisons between posttest and follow-up were considered for additional clarification  
of results.   

For the FATDU items, which consider the participants attitude towards someone their  
age using various substances (“how wrong,” where 1= “Not wrong at all” and 4= “very  
wrong”), there were significant differences between pretest and posttest means. For use  
of alcohol, mean scores increased (towards “unfavorability”) .169 (95% .268-.070,  
p=.001). For tobacco use, means scores increased .141(95% .218-.062, p=.001). For  
marijuana, means scores increased .100 (95% .186-.014, p=.023). Finally, for illicit  
substances, mean scores increased .083 (95% .148-.019, p=.012). In no instances did  
mean scores decrease on any of these survey items.  

With regard to change between pretest and follow-up on the FATDU items, there were  
also some significant results. For favorable attitudes towards marijuana, mean scores  
increased .133(95% .227-.040, p=.006), and the difference between posttest and follow- 
up means was 3.91 and 3.95, respectively. For favorable attitudes towards illicit  
substances, mean scores were maintained between posttest and follow-up (mean= 3.96).  
Alternatively, while favorable attitudes towards alcohol also show an increase between  
pretest and follow-up (mean=.141, 95% .245-.036, p=.009), the difference in means  
between posttest and follow-up decreased (3.80 and 3.78, respectively). Favorable  
attitudes towards tobacco use did not suggest significance between pretest and follow-up  
(mean=.010, 95% .212-.013, p=.083), and the difference in means between posttest and  
follow-up also decreased (3.74 and 3.70, respectively. Thus, while there is some evidence  
to suggest relative strength in durability of positive change of some (un)favorable  
attitudes after 30 days, other evidence suggests slightly less durability for the others,  
although significance testing was not conducted to determine those relationships.   

For the PRH items, which consider the participants’ perception of risk of harm for  
anyone using substances, there were also some significant differences between pretest  
and posttest. For perceived risk of harm of smoking one or more packs of cigarettes per  

16 day, mean scores increased .058 (95%, .143-.027, p=.179).     For use of marijuana once  
or twice, mean scores increased .289 (95% .399-.179, p=.000). For regular use of  
marijuana, mean scores increased .083 (95% .148-.019, p=.012). For one to two drinks of  
alcohol per day, mean scores increased .322 (95% .437-.208, p=.000). Again, in no  
instance did mean scores decrease between pretest and posttest.   

With regard to change between pretest and follow-up on the PRH items, there were also  
some significant results. For perceived risk of harm of smoking one pack or more of  
cigarettes per day, mean scores increased .115 (95% .223-.009, p=.034) between pretest  
and follow-up, and the difference in means between posttest and follow-up also increased  
(3.82 and 3.88, respectively). For regular use of marijuana, mean scores increased  
.107(95% .203-.009, p=.032), and the difference in means between posttest and follow-up  
also increased (3.90 and 3.93). Between pretest and follow-up for perceived risk of harm  
for using marijuana 1-2 times, mean scores increased .182(95% .331-.033, p=.017),  
although differences in means between posttest and follow-up decreased from 3.78 to  

                                                 
16 Not significant at p<.05.   
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3.68. Similarly, while perceived risk of harm of drinking 1-2 alcohol beverages per day  
also increased between pretest and posttest (mean .24, 95% .389-.103, p=.001), the mean  
difference between posttest and follow-up also decreased (3.76 to 3.68). Thus, while  
there is still some significant for change between pretest and follow-up scores for all PRH  
items, and two items showed an increase perceived risk of harm 30 days following the  
program, two items showed slight decrease in durability after 30 days.   

The three questions pertaining to youth communication with their parents about ATOD  
use yielded interesting results. Again, these questions were asked only at follow-up,  
because it was explicitly stated in the verbiage of the questions that the Reality Tour©  
would serve as the locus for subsequent communication frequency, ease (or difficulty) of  
discussion and usefulness of information provided. In short, we assumed participants  
would attribute communication style to participating in the Reality Tour, and not just use  
the participation date as a temporal frame of reference.  

Approximately 42% of all participants reported that, since the Reality Tour, they have  
talked with their parents more about ATOD use. About 55% reported communicating  
about ATOD use about the same since the Reality Tour© and only 2% reported  
communicating less. When considering the mandated versus voluntary distinction, 25%  
of mandated participants reported communicating more about ATOD use and 69%  
reported communicating about the same (compared to 44% and 53%, respectively, in the  
voluntary group). With regard to ease of communication,  about 46% of all participants  
reported it became easier talking about ATOD use since taking the Reality Tour© and  
about 51% reported sameness of ease; less than 2% reported it became more difficult.  
Thirty-eight percent of mandated participants reported it became easier to talk about  
ATOD use, compared to 47% of voluntary participants. Fifty percent of mandated  
participants reported sameness of ease, compared to 51% of voluntary participants. Only  
one mandated participant (of 15, considering one missing datum) reported increased  
difficulty in communicating about ATOD use. Finally, 39% of all participants reported  
using “A lot” of information gained during the Reality tour to communicate with parents  
about ATOD use, and about 53% reported using “a little bit.” Only 7% reported not using  
information from the Reality Tour to discuss ATOD use with parents. When comparing  
mandated versus voluntary participants, about half (50%) of those mandated used a lot of  
information compared to 38% of those attending voluntarily, and about 25% of mandated  
and 58% of voluntary participants used a little bit of information. Twenty percent of  
mandated participants used no information at all, compared to 5% of voluntary  
participants.   

Additional data were also analyzed, though with less statistical rigor than the PRH and  
FATDU scales. The questions that comprise this additional data set were asked at pretest  
and posttest only. These questions pertain to perception of the Reality Tour©, perception  
of drug use among familiar persons, opinion of school drug testing, knowledge of meth,  
knowledge of “gateway drugs,” knowledge of huffing, frequency of boredom, perception  
of addiction, and  perception of drug use at school.  
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The first question inquired how participants “felt” about taking the Reality Tour©.  
Although the question was asked at pretest and posttest, it is unclear whether  
participation in the Reality Tour would change the perception, despite some noted  
variability in scores between pretest and posttest. For example, about 59% of all  
participants reported at pretest that taking the Reality Tour was “okay with me,” while  
67% reported the same at posttest. About 25% of all participants (both mandated and  
voluntary) reported “having no choice” at pretest, with 16% reporting the same at  
posttest. Finally, a response item “whatever” (used to denote indifference) was reported  
by 12% and 7% of all participants at pretest and posttest, respectively.  

The next question asked the participants about their perception of drug use among people  
they know. At pretest, 21% of participants reported it was “not so bad,” and the same  
21%) was reported at posttest. Thirty-three percent of participants reported they have  
“never seen it (drug abuse) at pretest, compared to 38% at posttest. Finally, 43% of all  
participants reported at pretest that drug use among people they know is “very bad,”  
compared to 35% at pretest. It should be noted at posttest there was about 7% missing  
data.  

Next, participants were asked for their opinion on school drug testing. At pretest, 65% of  
all participants believed schools should test for drugs, compared to 61% at posttest.  
Twenty-eight percent said schools should not test for drugs, compared to 16% at posttest.  
Notable for this survey item is a great percentage of missing data at posttest,  
approximately 23%.  

The next question pertained to knowledge of “meth” (asking participants to identify the  
correct composition of meth from a multiple choice selection). At pretest, 44% of all  
respondents correctly identified meth as being made from over-the-counter chemicals; at  
posttest, approximately 73% correctly answered the question. About 34% “had no idea”  
at pretest, compared to only 11% at posttest, suggesting that this educational piece had  
some impact on knowledge about this particular substance. Other responses were  
minimal (less than 1% at each test).  

Participants were asked to name a “gateway” drug. At pretest, about 55% responded “I  
don’t know,” while others cited tobacco and marijuana most commonly as “gateway”  
drugs. At posttest, only 11% reported, “I don’t know any.”   

Similarly, participants were asked about knowledge of “huffing,” or sniffing magic  
markers or aerosol cans. At pretest, 71% of participants correctly answered the question;  
at posttest, 86% correctly answered. About 22% “had no idea” at pretest, compared to  
only 4% at posttest, again suggesting this educational piece was effective in increasing  
knowledge of the practice. Other responses were minimal at both pretest and posttest.  
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Participants were also asked how often they were bored.    Like the first question in the  
additional data, it is unclear whether the Reality Tour© would be likely to change the  
report of subjective boredom between pretest and posttest, given the nature of the  
question and the timing of the intervention. Nonetheless, there was variability between  
pretest and posttest score, potentially attributable to missing data at posttest (about 15%  
missing). About 50% of participants reported “not often” being bored at pretest, and  
about 48% reported at posttest. Conversely, about 32% reported being bored “everyday”  
at pretest, compared to 27% at posttest. About 15% reported being bored “one day a  
week” at both pretest and posttest.  

Next, participants were asked whether they believed a person could become addicted to a  
drug after one use. Eighty-seven percent answered affirmatively at pretest, and 89%  
answered affirmatively at posttest, suggesting significant strength of this perception  
across participants.   

Finally, participants were asked whether drug use was a problem at their respective  
schools. Thirty-six percent answered affirmatively at pretest, compared to 32% at  
posttest. Fifty-eight percent answered negatively at pretest, compared to 53% at posttest.  
Notably, there was 15% missing data at posttest, which likely accounts for variability  
between pretest and posttest frequencies.   

H.  Discussion  

There are, as with any analysis, certain limitations to be considered when interpreting the  
results. First, and most importantly, the evaluation of the program did not include a  
control group against which to compare results. Therefore, the direct attribution of  
program effects on the intervening variables and other data is limited. Second, the  
evaluation did use intervening variables, such as attitudes and  perceptions, instead of  
measuring actual ATOD use. It is unclear whether the program would effectively prevent  
actual ATOD use in the samples studied without collecting data such as Past 30-day use  
data. Third, the third data point was collected thirty days following the program. This  
time period, while used frequently in other programs as a measure of short-term change,  
does not allow for any claim regarding the long-term effects of the intervention (that is,  
greater than thirty days).   

Nonetheless, the evidence gathered in this initial evaluation suggests the Reality Tour©  
shows promise as a drug and alcohol awareness and education program. Most notably,  
many youth participants who came to the Reality Tour © reported relatively high  
unfavorable attitudes and high perceived risk of harm at pretest. (Additionally,  
approximately 60% reported that taking the Reality Tour was “okay with me,” suggesting  
high motivation for many participants). The evidence initially suggests that for those  
youth participants who already come to the Reality Tour© with relatively high (as  
measured) unfavorable attitudes and perceptions of harm are likely to increase or  

                                                 
17 Califano and others have reported a correlation between boredom and substance use. See National Center   
on Addiction and Substance Abuse at Columbia University (2003). National Survey of American Attitudes  

th 

on Substance Abuse VIII: Teens and Parents.  New York: Author, p. 2. Retrieved on January 29  , 2008,  
from http://www.casacolumbia.org/Absolutenm/articlefiles/2003_Teen_Survey_8_19_03.pdf  
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maintain those attitudes and perceptions at posttest, and to some degree after 30 days.  
There were some reductions in mean scores at follow-up for favorable attitudes towards  
alcohol and tobacco use, and perceived risk of harm using marijuana once or twice or  
drinking 1-2 drinks of alcohol per day (non-age specific), although the significance of  
these decreases was not determined. Additional analyses may be considered.   

The evidence further suggests that the Realty Tour© provides information and experience  
that can modestly increase or maintain youth communication about drug use, and  
facilitate that communication from youth towards their parents (or guardians/caregivers).  
Conversely, there is little evidence to suggest that the Reality Tour © lessens or impairs  
communication about ATOD use (in both mandated and voluntary participants).  
Additionally, many participants from the Reality Tour© use information learned therein  
to communicate with parents (or guardians/caregivers).   

The Reality Tour also has shown to be beneficial in increasing participant knowledge  
through the education and experience. Participants’ knowledge of meth, identification of  
“gateway” drugs, and huffing, for example, increased through participation in the  
program.   

For consequent evaluations of the Reality Tour©, survey items may be considered for  
revision, and this will be contingent upon the developer and evaluator to determine the  
best fit for the program. Additionally, efforts can be made to increase survey completion,  
reduce missing data, and secure higher follow-up rates, all of which can contribute to a  
better analysis of results to assess the on-going effectiveness of the Reality Tour©.   
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J. Required Contact Information  

For questions or comments pertaining to the evaluation of The Reality Tour ©, please  
contact:  

Principle Investigator:  
Janice Pringle, Ph.D.  

Research Assistant Professor  
Director, Program Evaluation and Research Unit  

University of Pittsburgh  
School of Pharmacy, Dept. of Pharmacy and Therapeutics  

 2100 Wharton Street, Suite 720-C  
Pittsburgh, PA 15203  
Phone: 412.904.6127  
Fax: 412.904.6125  

Email: jlp127@pitt.edu  

Evaluation Coordinator:  
Michael Melczak, Ph.D.  

Researcher, Clinical Psychologist  
 University of Pittsburgh  

School of Pharmacy, Dept. of Pharmacy and Therapeutics  
 2100 Wharton Street, Suite 720-C  

Pittsburgh, PA 15203  
Phone: 412.904.6122  
Fax: 412.904.6125  

Email: mam142@pitt.edu 

For questions or comments pertaining to the development, dissemination, and  
implementation of The Reality Tour ©, please contact:  

Ms. Norma Norris  
Executive Director, CANDLE, Inc.  

Monarch Place  
100 Brugh Avenue  
Butler, PA 16001  

Phone: 724-679-1788  
Email: normanorris@candleinc.org  
Website: http://www.candleinc.org/ 
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K.  Appendix  
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Tour Information  
Tour Date  Frequency (N)/ Participants  

03.12.2007  
04.09.2007  

05.14.2007  

05.29.2007  

06.11.2007  

06.14.2007  

07.31.2007  

08.13.2007  

09.10.2007  

09.18.2007  

09.25.2007  

10.08.2007  

11.08.2007  

11.12.2007  

11.19.2007  

11.27.2007  

Totals:          16  

6  
5  

5  

10  
3  

9  

4  
12  
10  

2  

7  

11  

6  

13  
4  

15  
122  

Number  
of Tours  

Total  
participants  

 Mean   Median  
participants  
returning  
survey  

Mode  Minimum      Maximum  
participants    participants  participants  

returning  
survey   

participants  
returning  
survey  

returning  
survey  

2  

returning  
survey  

15  16  122  7.6(3.9)  6.5  N/A  

Demographic Information  

A. Age  

N(%)  
11(9.0)  

22(18.0)  

24(19.7)  

19(15.6)  

20(16.4)  

16(13.1)  

2(1.6)  

10  
11  

12  

13  

14  

15  

16  

17  
Missing Data  

7(5.7)  
1(0.8)  
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N  

121  

Mean  

12.9  

Standard   
Deviation  

1.88  

Median  

13.0  

Mode  

12.0  

Min  

10.0  

Max  

17.0  

Missing  
Data (%)  

1(0.8)  

B. Grade  

N(%)  

4  
5  

6  

7  

8  

4(3.3)  
14(11.5)  

30(24.6)  

18(14.8)  

17(13.9)  

21(17.2)  

9(7.4)  

3(2.5)  

5(4.1)  

1(0.8_  

9  

10  
11  

12  

Missing Data  

C. Gender  

N (%)  
50(41.0)  

72(59.0)  

0(0)  

Female  
Male  

Missing Data  

D. Race/Ethnicity  

N (%)  

African-American  
Asian-American  

Bi/Multiracial  

3(2.5)  
0(0)  

0(0)  

Caucasian (White)  
Hispanic/Latino  

Native American  

Missing Data  

115(94.3)  
0(0)  

1(0.8)  

3(2.5)  

E. Disposition  

Disposition  
Voluntary  

Mandated  

N (%)  
106(86.8)  

16(13.2)  

0(0)  Missing Data  
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Scale Scores  

F.  FATDU1  
How wrong do you think it is for someone your age to drink beer, wine or hard liquor  
(for example, vodka, whiskey or gin) regularly?  

Not wrong at  
all (%)  

1(0.8)  

0(0)  

0(0)  

A little but  
wrong (%)  

7(5.7)  

4(3.3)  

5(4.1)  

Wrong (%)  Very wrong  
(%)  

86(70.5)  

99(81.1)  

99(81.1)  

Missing  
data (%)  

0(0)  

4(3.3)  

1(0.8)  

Pretest  
Posttest  

Follow-up  

28(23.0)  
15(12.3)  

17(13.9)  

F.1. Mandated V. Voluntary  
How wrong do you think it is for someone your age to drink beer, wine or hard liquor (for example,  
vodka, whiskey or gin) regularly?  

Not wrong  
at all (%)  

A little but  
wrong (%)  

Wrong (%)  Very wrong (%)  Missing data  
(%)  

M  
Pretest  

Posttest    0(0)     0(0)  

Follow-    0(0)     0(0)      1(6.3)    4(3.8)    4(25.0)    13(12.3)   11(68.8)    88(83.0)  
up  

V  M  V  M  V  M  V  
0(0)    1(0.9)   2(12.5)    5(4.7)   5(31.3)    23(21.7)     9(56.3)    77(72.6)  

M  
0(0)  

V  
0(0)  

0(0)  4(3.8)    5(31.3)    10(9.4)      9(56.3)    90(84.9)    2(12.5)    2(1.9)  
0(0)      1(0.9)  

Pre-post T-Test  

N=118  
Pretest  

Posttest  

Mean  
3.63  

3.80  

SEM  
.06  

.04  

Mean=.169(95%  .268-.070)  p=.001  

Pre-Follow-up T-Test  

N=121  
Pretest  

Follow-up  

Mean  
3.63  

3.78  

SEM  
.06  

.04  

Mean=.141( 95%  .245-.036)  p=.009  

G.  FATDU2  
How wrong do you think it is for someone your age to smoke cigarettes?  

Not wrong at  
all (%)  

7(5.7)  

3(2.5)  

3(2.5)  

A little but  
wrong (%)  

5(4.1)  

4(3.3)  

6(4.9)  

Wrong (%)  Very wrong  
(%)  

92(75.4)  

99(81.1)  

97(79.5)  

Missing  
data (%)  

0(0)  

1(0.8)  

1(0.8)  

Pretest  
Posttest  

Follow-up  

18(14.8)  
15(12.3)  

15(12.3)  
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G.1. Mandated V. Voluntary  
How wrong do you think it is for someone your age to smoke cigarettes?  

Not wrong at  
all (%)  

A little but  
wrong (%)  

Wrong (%)  Very wrong (%)  Missing  
data (%)  

M  
Pretest  

Posttest     1(6.3)    2(1.9)    2(12.5)    2(1.9)   3(18.8)    12(11.3)    10(62.5)   89(84.0)    0(0)   1(0.9)  

V  M  V  M  V  M  V  
3(18.8)    4(3.8)   2(12.5)    3(2.8)   3(18.8)    15(14.2)     8(50.0)    84(79.2)    0(0)     0(0)  

M  V  

Follow-    2(12.5)   1(0.9)    2(12.5)   4(3.8)    4(25.0)    11(10.4)    8(50.0)     89(84.0)    0(0)   1(0.9)  
up  

Pre-post T-Test  

N=121  
Pretest  

Posttest  

Mean  
3.60  

3.74  

SEM  
.07  

.06  

Mean=.141(95% .218-.062)  p=.001  

Pre-Follow-up T-test  

N=121  
Pretest  

Follow-up  

Mean  
3.60  

3.70  

SEM  
.07  

.06  

Mean=.010( 95%  .212-.013)  p=.083  

H. FATDU3  
How wrong do you think it is for someone your age to smoke marijuana? 

Not wrong at  
all (%)  

4(3.3)  

1(0.8)  

0(0)  

A little but  
wrong (%)  

2(1.6)  

1(0.8)  

1(0.8)  

Wrong (%)  Very wrong  
(%)  

108(88.5)  

113(92.6)  

116(95.1)  

Missing  
data (%)  

1(0.8)  

1(0.8)  

1(0.8)  

Pretest  
Posttest  

Follow-up  

7(5.7)  
6(4.9)  

4(3.3)  

H.1. Mandated V. Voluntary 
How wrong do you think it is for someone your age to smoke marijuana?  

Not wrong at  
all (%)  

A little but  
wrong (%)  

Wrong (%)  Very wrong (%)  Missing  
data (%)  

M  V  M  V  M  V  M  V  M  V  
2(12.5)    2(1.9)   0(0)    2(1.9)    1(6.3)     6(5.7)    13(81.3)    95(89.6)     0(0)    1(0.9)  Pretest  

Posttest  

Follow- 
up  

0(0)  
0(0)  

1(0.9)    0(0)   1(0.9)     1(6.3)    5(4.7)    15(93.8)     98(92.5)    0(0)    1(0.9)  
0(0)     0(0)    1(0.9)   4(25.0)     0(0)      12(50.0)   104(98.1)    0(0)   1(0.9)  
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Pre-Post T-Test  
N=120  

Pretest  
Mean  
3.81  

3.91  

SEM  
.06  

.04  Posttest  

Mean=.100(95% .186-.014) p=.023  

Pre-Follow-up T-Test  

N=121  
Pretest  

Follow-up  

Mean  
3.82  

3.95  

SEM  
.06  

.02  

Mean=.133( 95% .227-.040)  p= .006  

I. FATDU4  
How wrong do you think it is for someone your age to use LSD, cocaine, amphetamines  
or another illegal drug? 

Not wrong at  
all (%)  

0(0)  

0(0)  

0(0)  

A little but  
wrong (%)  

4(3.3)  

0(0)  

1(0.8)  

Wrong (%)  Very wrong  
(%)  

111 (90.9)  

115(94.3)  

117(95.9)  

Missing  
data (%)  

0(0)  

2(1.6)  

1(0.8)  

Pretest  
Posttest  

Follow-up  

7(5.7)  
5(4.1)  

3(2.5)  

I.1. Mandated V. Voluntary  
How wrong do you think it is for someone your age to use LSD, cocaine, amphetamines or  
another illegal drug?  

Not  
wrong at  
all (%)  

A little but  
wrong (%)  

Wrong (%)  Very wrong (%)  Missing  
data (%)  

M  
0(0)    0(0)   2(12.5)    2(1.9)   2(12.5)    5(4.7)    12(75.0)    99(93.4)     0(0)     0(0)  

V  
Pretest  

Posttest    0(0)   0(0)  

M  V  M  V  M  V  M  V  

0(0)  
Follow-    0(0)   0(0)     1(6.3)  
up  

0(0)  
0(0)  

1(6.3)     4(3.8)   15(93.8)    100(94.3)   0(0)      0(0)  
1(6.3)     2(1.9)   14(87.5)    103(97.2)   0(0)    1(0.9)  

Pre-post T-Test  

N=121  
Pretest  

Posttest  

Mean  
3.88  

3.96  

SEM  
.04  

.02  

Mean=.083(95% .148-.019)  p=.012  

Pre-Follow-up T-Test  

N=121  
Pretest  

Follow-up  

Mean  
3.88  

3.96  

SEM  
.04  

.02  

Mean=.083( 95% .158-.007 )  p=.032  
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J. PRH1  
How much do you think people risk harming themselves (physically or in  
other ways) if they smoke one or more packs of cigarettes per day? 

No  
risk(%)  

3(2.5)  

1(0.8)  

0(0)  

Slight  
risk(%)  

3(2.5)  

3(2.5)  

1(0.8)  

Moderate  
risk(%)  

14(11.5)  

14(11.5)  

14(11.5)  

Great  
risk(%)  

101(82.8)  

103(84.4)  

107(87.7)  

Missing  
data(%)  

1(0.8)  

1(0.8)  

0(0)  

Pretest  
Posttest  

Follow-up  

J.1. Mandated V. Voluntary  
How much do you think people risk harming themselves (physically or in other ways) if they  
smoke one or more packs of cigarettes per day?  

No risk(%)  Slight risk(%)     Moderate risk(%)  Great risk(%)  Missing data  
(%)  

M  
Pretest  

Posttest    0(0)   1(0.9)     1(6.3)     2(1.9)   5(31.3)  

Follow-    0(0)     0(0)  
up  

V  M  V  M  V  M  V  M  V  
0(0)    3(2.8)   3(18.8)     0(0)     3(18.8)    11(10.4)     9(56.3)    92(86.8)    1(6.3)     0(0)  

9(8.5)  
8(7.5)  

10(62.5)    93(87.7)     0(0)     1(0.9)  
10(62.5)    97(91.5)     0(0)      0(0)  0(0)  1(0.9)    6(37.5)  

Pre-post T-Test  

N=120  
Pretest  

Posttest  

Mean  
3.76  

3.82  

SEM  
.06  

.05  

Mean=.058(95% .143-.027)  p=.179  

Pre-Follow-up T-Test  

N=121  
Pretest  

Follow-up  

Mean  
3.76  

3.88  

SEM  
.06  

.03  

Mean=.115 ( 95% .223-.009 )  p=.034  

K.  PRH2  
How much do you think people risk harming themselves (physically or in  
other ways) if they try marijuana once or twice?  

No  Slight  
risk(%)  

11(9.0)  

5(4.1)  

Moderate  
risk(%)  

25(20.5)  

11(9.0)  

Great  
risk(%)  

81(66.4)  

103(84.4)  

90 (73.8)  

Missing  
data(%)  

0(0)  

1(0.8)  

1(0.8)  

risk(%)  
5(4.1)  

2(1.6)  

1(0.8)  

Pretest  
Posttest  

Follow-up  6(4.9)  24(19.7)  

Reality Tour © Evaluation  24  



  
  

K.1. Mandated V. Voluntary  
How much do you think people risk harming themselves (physically or in other ways) if they try  
marijuana once or twice?  

No risk(%)  Slight risk(%)     Moderate risk(%)  Great risk(%)  Missing  
data (%)  

M  V  M  V  M  V  M  V  M  V  
2(12.5)    3(2.8)   4(25.0)    7(6.6)   3(18.8)    22(20.8)     7(43.8)    74(69.8)    0(0)     0(0)  Pretest  

Posttest  

Follow- 
up  

0(0)  
0(0)  

2(1.9)    3(18.8)   2(1.9)    2(12.5)     9(8.5)      11(68.8)    92(86.8)   0(0)    1(0.9)  
1(0.9)    4(25.0)   2(1.9)    2(12.5)   22(20.8)    10(62.5)    80(75.5)   0(0)    1(0.9)  

Pre-Post T-Test  
N=121  

Pretest  
Mean  
3.50  

3.78  

SEM  
.08  

.05  Posttest  

Mean=.290 (95% .399-.179)  p=.000  

Pre-Follow-up T-Test  

N=121  
Pretest  

Follow-up  

Mean  
3.50  

3.68  

SEM  
.08  

.06  

Mean= .182( 95%  .331-.033 )  p=.017  

L.  PRH3  
How much do you think people risk harming themselves (physically or in  
other ways) if they smoke marijuana regularly? 

No  
risk(%)  

2(1.6)  

1(0.8)  

0(0)  

Slight  
risk(%)  

4(3.3)  

2(1.6)  

0(0)  

Moderate  
risk(%)  

7(5.7)  

4(3.3)  

8(6.6)  

Great  
risk(%)  

109(89.3)  

113(92.6)  

114(93.4)  

Missing  
data(%)  

0(0)  

2(1.6)  

0(0)  

Pretest  
Posttest  

Follow-up  

L.1. Mandated V. Voluntary  
How much do you think people risk harming themselves (physically or in other ways) if they  
smoke marijuana regularly?  

No risk(%)  Slight risk(%)  Moderate  
risk(%)  

Great risk(%)  Missing  
data (%)  

M  
Pretest  

Posttest    0(0)   1(0.9)     1(6.3)     1(0.9)   2(12.5)    2(1.9)    13(81.3)   100(94.3)    0(0)   2(1.9)  

V  M  V  M  V  M  V  M  V  
0(0)    2(1.9)   3(18.8)    1(0.9)   2(12.5)    5(4.7)    11(68.8)    98(92.5)     0(0)     0(0)  

Follow-    0(0)     0(0)  
up  

0(0)  0(0)     4(25.0)    4(3.8)   12(75.0)    102(96.2)    0(0)     0(0)  
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Pre-post T-Test  
N=120  

Pretest  
Mean  
3.83  

3.90  

SEM  
.05  

.04  Posttest  

Mean=.083(95% .148-.019)  p=.012  

Pre-Follow-up T-Test  

N=121  
Pretest  

Follow-up  

Mean  
3.83  

3.93  

SEM  
.05  

.02  

Mean=.107 ( 95% .203-.009)  p=.032  

M. PRH4  

How much do you think people risk harming themselves (physically or in  
other ways) if they take one or two drinks of an alcoholic beverage (beer,  
wine, liquor) nearly every day?  

No  Slight  
risk(%)  

10(8.2)  

0(0)  

Moderate  
risk(%)  

37(30.3)  

20(16.4)  

30(24.6)  

Great  Missing  
data(%)  

0(0)  

1(0.8)  

0(0)  

risk(%)  
4(3.3)  

3(2.5)  

1(0.8)  

risk(%)  
71(58.2)  

98(80.3)  

88(72.1)  

Pretest  
Posttest  

Follow-up  3(2.5)  

M.1. Mandated V. Voluntary  
How much do you think people risk harming themselves (physically or in other ways) if they take  
one or two drinks of an alcoholic beverage (beer, wine, liquor) nearly every day?  

No risk  Slight risk  Moderate risk  Great risk  Missing  
data (%)  

M  
2(12.5)    2(1.9)   3(18.8)    7(6.6)   5(31.3)    32(30.2)     6(37.5)    65(61.3)    0(0)     0(0)  

V  
Pretest  

Posttest    2(12.5)   1(0.9)  

M  V  M  V  M  V  M  V  

0(0)  
0(0)  

0(0)     4(25.0)    16(15.1)   10(62.5)    88(83.0)    0(0)   1(0.9)  
3(2.8)    6(37.5)   24(22.6)     9(56.3)    79(74.5)    0(0)     0(0)  Follow- 

up  
1(6.3)  0(0)  

Pre-post T-Test  
N=121  

Pretest  
Mean  
3.44  

3.76  

SEM  
.07  

.05  Posttest  

Mean=.322(95% .437- .208)  p=.000  

Pre-Follow-up T-Test  

N=121  
Pretest  

Follow-up  

Mean  
3.44  

3.68  

SEM  
.07  

.05  

Mean=.246( 95% .389-.103 )  p=.001  
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N. COMM1  
Since the Reality Tour ©, would you say you talk with your parents about drugs and  
alcohol  

Less(%)  About the same  
(%)  

67(54.9)  

More(%)  Missing  
data(%)  

2(1.6)  Follow-up  2(1.6)  51(41.8)  

N.1. Mandated V. Voluntary  
Since the Reality Tour ©, would you say you talk with your parents about drugs and  
alcohol  

Less(%)  About the  
same(%)  

More(%)  Missing  
data(%)  

M  V  M  V  M  V  
0(0)    2(1.9)    11(68.8)    56(52.8)    4(25.0)   47(44.3)    1(6.3)     1(0.9)  

M  V  

Follow-up  

O. COMM2  
Since the Reality Tour ©, would you say talking with your parents about drugs and  
alcohol is  

Easier than  
before(%)  

56(45.9)  

The same as  
before(%)  

61(50.8)  

Harder than  
before(%)  

2(1.6)  

Missing  
data(%)  

2(1.6)  Follow-up  

O.1. Mandated V. Voluntary  
Since the Reality Tour ©, would you say talking with your parents about drugs and  
alcohol is  

Easier than  
before(%)  

The same as  
before(%)  

Harder than  
before(%)  

Missing  
data(%)  

M  
6(37.5)    50(47.2)   8(50.0)    54(50.9)    1(6.3)    1(0.9)    1(6.3)    1(0.9)  

V  M  V  M  V  M  V  

Follow-up  

P. COMM3  
How much have you used what you learned at the Reality Tour © to talk with your  
parents about drugs and alcohol?  

A lot(%)  Little bit(%)  Not at all(%)  Missing  
data(%)  

3(2.5)  Follow-up  47(38.5)  64(52.5)  8(6.6)  

P.1. Mandated V. Voluntary  
How much have you used what you learned at the Reality Tour © to talk with your  
parents about drugs and alcohol?  

Allot(%)  Little bit(%)  Not at all(%)  Missing  
data(%)  

M  V  M  
8(50.0)    39(37.5)   4(25.0)    60(56.6)   3(18.8)    5(4.7)    1(6.3)    2(1.9)  

V  M  V  M  V  

Follow-up  
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Additional Questions  

Q. Perception of Reality Tour ©  
How do you feel about taking the Reality Tour©?  

It’s okay with  
me (%)  

72(59.0)  

I had no choice  
(%)  

31(25.4)  

19(15.6)  

Whatever (%)  Missing data  
(%)  

5(4.1)  Pretest  
Posttest  

14(11.5)  
8(6.6)  81(66.4)  13(10.7)  

Q.1.  
How do you feel about taking the Reality Tour©?  

It’s okay with me  
(%)  

I had no choice  
(%)  

Whatever (%)  Missing data  
(%)  

M  V  M  V  M  V  M  V  

Pretest  
Posttest    11(68.8)    70(66.0)   3(18.8)    16(15.1)     1(6.3)  

9(56.3)     63(59.4)   4(25.0)    27(25.5)   2(12.5)    12(11.3)    1(6.3)  
8(7.5)  

4(3.8)  
1(6.3)    12(11.3)  

R. Perception of Drug Use  
Do you think drug abuse among people you know is  

Not so bad (%)  Never see it  
(%)  

40(32.8)  

46(37.7)  

Very bad (%)  Missing data  
(%)  

5(4.1)  Pretest  
Posttest  

25(20.5)  
24(19.7)  

52(42.6)  
43(35.2)  9(7.4)  

R.1. Mandated V. Voluntary  
Do you think drug abuse among people you know is  

Not so bad (%)  Never see it (%)  Very bad (%)  Missing data  
(%)  

M  V  M  V  M  V  M  V  

Pretest  
Posttest  

7(43.8)    18(17.0)   2(12.5)    38(35.8)   5(31.3)    47(44.3)    2(12.5)    3(2.8)  
6(37.5)    18(17.0)   3(18.8)    43(40.6)   5(31.3)    38(35.8)    2(12.5)    7(6.6)  

S. Opinion of School Drug Testing  
Do you think your school should test for drugs?  

Yes(%)  No(%)  
34(27.9)  

20(16.4)  

Missing data(%)  
9(7.4)  

28(23.0)  
Pretest  
Posttest  

79(64.8)  
74(60.7)  
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S.1. Mandated V. Voluntary  
Do you think your school should test for drugs?  

Yes(%)  No(%)  Missing data(%)  

M  V  M  V  M  V  

Pretest  
Posttest  

7(43.8)  
7(43.8)  

72(67.9)  
67(79.8)  

7(43.8)  
3(18.8)  

27(25.5)  
17(16.0)  

2(12.5)  
6(37.5)  

7(6.6)  
22(20.8)  

T. Knowledge of Meth  
What is meth?  

Cold  
medicine  

(%)  

Cough  
syrup  
(%)  

Synthetic  
heroin  

(%)  

Drug  Have no  
idea  
(%)  

Missing  
data  
(%)  

made from  
over the  
counter  

chemicals  
(%)  

Pretest  
Posttest  

1(0.8)  
1(0.8)  

1(0.8)  
2(1.6)  

21(17.2)  
9(7.4)  

54(44.4)  
89(73.0)  

42(34.4)  
13(10.7)  

3(2.5)  
8(6.6)  

T.1. Mandated V. Voluntary  
What is meth?  

Cold  
medicine  

(%)  

Cough  
syrup  
(%)  

Synthetic  
heroin  

(%)  

Drug made  
from over the  

counter  

Have no idea  
(%)  

Missing  
data  
(%)  

chemicals  
(%)  

M  V  M  V  M  V  M  V  M  V  M  V  

Pretest  0(0)    1(0.9)  0(0)  
Posttest    0(0)     1(0.9)    1(6.3)    1(0.9)  

1(0.9)    3(18.8)     18(17.0)  
1(6.3)  

9(56.3)  
12(75.0)    77(72.6)  

45(42.5)    4(25.0)     38(35.8)  
1(6.3)  

0(0)  3(2.8)  
12(11.3)    1(6.3)     7(6.6)  8(7.5)  
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U.  Gateway Drug18 

Name one gateway drug.  

I don’t know  
any(%)  

67(55%)  

Most common     Most common  
1                          2  

Tobacco             Marijuana  

Missing data  

N/A  Pretest  
(Mandated=5[4%])  

11(9%)  
(Mandated=0[0%])  

Posttest  Tobacco  Marijuana  N/A  

V. Knowledge of Huffing  
What is huffing?  

Have no  
idea  
(%)  

Sniffing magic  Smelling  
cigarette  
smoke  

(%)  

Holding  Missing  
data  
(%)  

markers/aerosol  
cans  
(%)  

your  
breath too  

long  

(%)  
1(0.8)  

0(0)  
Pretest  
Posttest  

27(22.1)  
5(4.1)  

87(71.5)  
105(86.1)  

5(4.1)  
3(2.5)  

2(1.6)  
9(7.4)  

V.1. Mandated V. Voluntary  
What is huffing?  

Have no idea  Sniffing magic  
markers/  

Smelling            Holding your  
cigarette smoke     breath too long  

Missing data  
(%)  (%)  

aerosol cans  
(%)  

(%)  (%)  

M  V  M  V  M  V  M  V  M  V  

Pretest  
Posttest  

2(12.5)  
0(0)  

25(23.6)  
5(4.7)  

11(68.5)  
15(93.8)  

76(71.7)  
90(84.9)  

2(12.5)  
0(0)  

3(2.8)  
3(2.8)  

1(6.3)  
0(0)  

0(0)  
0(0)  

0(0)  
1(6.3)  

2(1.9)  
0(0)  

W. Frequency of Boredom  
How often are you bored?  

Everyday  
(%)  

1 day a week  
(%)  

1 hour a  
week  
(%)  

Not very  
often  
(%)  

Missing  
data  
(%)  

Pretest  
Posttest  

39(32.0)  
33(27)  

18(14.8)  
18(14.8)  

0(0)  
2(1.6)  

61(50.0)  
58(47.5)  

4(3.3)  
11(9.0)  

                                                 
18 Participants were asked to name one gateway drug, or, if unknown, to select “I don’t know.” Responses  
were freeform, or fill-in the blank. The most common responses are provided in the third column  
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W.1. Mandated V. Voluntary  
How often are you bored?  

Everyday  1 day a  1 hour a  
week  
(%)  

Not very often     Missing data  
(%)                     (%)  (%)  week(%)  

M  V  M  V  M  V  M  V  M  V  

Pretest  
Posttest  

9(56.3)  
8(50.0)  

30(28.3)  
25(23.6)  

5(31.3)  
5(31.3)  

13(12.3)  
13(12.3)  

0(0)  
0(0)  

0(0)  
2(1.9)    2(12.5)     56(52.8)    1(6.3)    10(9.4)  

3(12.5)    59(55.7)  0(0)  4(3.8)  

X. Perception of Addiction  
Do you think you can get addicted to a drug after using it once?  

Yes(%)  
106(86.9)  

108(88.5)  

No(%)  
13(10.7)  

4(3.3)  

Missing data(%)  
3(2.5)  

10(8.2)  
Pretest  
Posttest  

X.1. Mandated V. Voluntary  
Do you think you can get addicted to a drug after using it once?  

Yes(%)  No(%)  Missing data(%)  

M  V  M  V  M  V  

Pretest  
Posttest  

13(81.3)     93(90.3)  
14(93.3)     94(88.7)  

3(18.8)  
1(6.3)  

10(9.4)  
3(2.8)  

0(0)  
1(6.3)  

3(2.8)  
9(8.5)  

Y. Opinion of School Drug Use  
Is drug use a problem at your school?  

Yes(%)  No(%)  
71(58.2)  

65(53.3)  

Missing data(%)  
7(5.7)  

18(14.8)  
Pretest  
Posttest  

44(36.1)  
39(32.0)  

Y1. Mandated V. Voluntary  
Is drug use a problem at your school?  

Yes(%)  No(%)  Missing data(%)  

M  V  M  V  M  V  

Pretest  
Posttest  

4(25.0)  
4(25.0)  

40(37.7)     11(68.8)     60(56.6)  
35(33.0)     10(62.5)     55(51.9)  

1(6.3)  
2(12.5)  

6(5.7)  
16(15.1)  
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