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OVERVIEW

Schools take different approaches to creating and fostering a healthy and safe environment
for youth.! Varied approaches include setting limits for acceptable behavior, defining the
consequences for breaking school rules, and the provision of services to address problem
behaviors. One important issue that schools have to address is substance use among
students, particularly during adolescence, when substance use is often initiated.® Although
not all youth who experiment with drugs and alcohol in adolescence continue to use
substances or develop substance use dependencies as adults, adolescent substance use is
highly predictive of young adult substance use. Using data from the Longitudinal Study

of Adolescent Health (Add Health), this brief seeks to illuminate the relationship between
school substance-use policies, school connectedness, and young adult drug and alcohol use.

KEY FINDINGS

» Adolescents who report higher levels of connection to their school are less likely to
binge drink or use drugs in young adulthood.

* Adolescents who attended schools with “zero tolerance” drug and/or alcohol policies
are no more or less likely to be binge drinkers or drug users as young adults.

* Adolescents who attended schools with in-school drug awareness programs or
alcohol or drug treatment programs, or schools with more services not related to
substance use, are no more or less likely to be binge drinkers or drug users as young
adults.

e Several individual, family, and peer factors are related to a greater likelihood of
young adult drug use and binge drinking, including having close friends who drink
alcohol and having a parent who is binge drinker. Adolescents who use substances
before age 13 are more likely to be drug users as young adults.

* These findings suggest that policies that support a positive school climate and
promote students’ connection to school may have a stronger influence on youth’s
use of drugs and alcohol than harsh deterrence policies or in-school substance-use
education or treatment programs.

*Employed at Child Trends when this report was prepared
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BACKGROUND

Schools have implemented policies ranging from educational prevention programs, such as

the popular Drug Abuse and Resistance Education program (D.A.R.E.), to providing alcohol and
drug treatment services. Many schools have adopted “zero-tolerance” policies for alcohol- or
drug-related offenses, which mandate specific consequences (typically suspension or expulsion)
for students. The popularity of these types of policies grew in the 1990s, first in reaction to high
rates of school violence, and then as an approach to deterring other problem behaviors, including
substance use.’ However, there has been limited evidence of the effectiveness of zero-tolerance
policies in reducing problem behaviors or improving school safety.’ Further, some research shows
that harsh policies are related to lower levels of school connectedness, yet school connectedness
has been associated with a lower risk of substance use and other risky behaviors."Vii However,
there is little research that indicates whether school connectedness is related to lower levels of
substance use later in life. We used the Longitudinal Study of Adolescent Health (Add Health) to
examine;:

(1) how zero tolerance policies and/or in-school substance-use programs or other supportive
services are related to young adult binge drinking and drug use, and

(2) how school connectedness, school attachment, and caring teachers are related to young adult
binge drinking and drug use.

See the Data and Methods section at the end of this brief for more detail about the measures used
in this analysis.

RESULTS

DESCRIPTION OF THE SAMPLE

Most adolescents in this analysis attended schools with zero-tolerance policies for alcohol
possession (85.0 percent), alcohol consumption (90.6 percent), drug possession (93.8 percent), or
drug use (93.8 percent), and slightly fewer went to schools using a drug awareness and resistance
education program (83.0 percent). Less than half of adolescents attended schools with drug abuse
treatment (45.0 percent) or alcohol abuse treatment (46.4 percent) programs (see Table 1). On
average, students’ schools offered three other services unrelated to alcohol or drugs (e.g., family
planning services, sexually transmitted infection screening, emotional counseling, physical
fitness/recreation centers).

School connection was common among these adolescents. The average level of school
connectedness, measured as the respondent’s level of agreement with five statements about their
feelings about school (e.g., feeling like he/she is part of the school, feeling safe at school), was 3.7
out of 5. The average level of school attachment, a composite of adolescents’ responses to three

of the school connectedness measures specifically about their feelings about inclusion at school,
was 3.7 out of 5. Finally, just over half reported that they felt their teachers cared (52.5 percent). For
more information about the school connectedness measures, see the Data and Methods section
at the end of this brief.

By the time they were young adults, about one in seven youth in this sample was a binge drinker,
and about one in eight used illicit drugs.
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We first ran logistic regression models for each school policy and program, controlling for

key personal, family, and individual characteristics. We found that the school policies - both
supportive and punitive - were not related to young adult substance use, after accounting for
individual and family factors, including race/ethnicity, gender, parental binge drinking, parental
education, peer drinking, early school suspension, and substance use before age 13 (Table 2).?

In separate logistic regression models controlling for the same individual and family factors,

we found that adolescents with higher levels of school connectedness were less likely to use
drugs as young adults (Table 3). School connectedness, however, was not related to later binge
drinking. Adolescents who had greater feelings of school attachment (a subcategory of school
connectedness) were less likely to be young adult drug users, but were no more or less likely to
be binge drinkers as young adults (Table 4). Adolescents who felt that teachers cared about them
were less likely to binge drink or use drugs in young adulthood.

To test whether the relationship between high school policies and subsequent young adult
substance use varied depending on the level of an adolescent’s connection to school, we ran
logistic regression models with interactions between school policies and school connectedness
measures that controlled for individual and family characteristics (results not shown). We found
that the lack of relationship between school policies and substance use was not changed as a
function of young adults’ level of connectedness with the school they attended as an adolescent.
This suggests that, regardless of an adolescent’s feelings of belonging and connection to his

or her school, zero-tolerance drug and alcohol policies, as well as supportive services such as
substance-use education and treatment programs, are unrelated to later drug and alcohol

use. The reverse also holds true - regardless of whether an adolescent attends a school with
mandatory disciplinary policies or substance use education or treatment programs, school
connectedness is associated with lower risk for drug use later in life.

Additionally, several family, peer, and individual characteristics can each explain some of the
differences in the likelihood of substance use among young adults, above and beyond school
characteristics and other factors (see Tables 2 through 4). Females, regardless of race/ethnicity,
parental education, and family/peer drinking, are less likely to be drug users and less likely to be
binge drinkers than males. White youth are more likely than black youth to be binge drinkers or
drug users as young adults, while Hispanic youth are equally likely as whites to be young adult
substance users. Adolescents who used drugs and/or alcohol before age 13 are more likely to use
drugs as young adults, regardless of gender, race/ethnicity, family, and peer factors. Adolescents
who report that more of their best friends drink are more likely to be binge drinkers or drug
users in young adulthood. Finally, adolescents who had a parent who was a binge drinker are
more likely to be binge drinkers themselves as young adults and also have a higher likelihood of
being young adult drug users.

2We also ran multilevel models to account for students nested within schools, that is, accounting for the fact that some study
participants attended the same schools, and found similar results.
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CONCLUSION AND IMPLICATIONS

The findings presented in this brief confirm previous research finding that school connectedness
is associated with lower risk of drug use, and that caring teachers can lower the risk of both drug
use and alcohol abuse. They also add to the body of literature that indicates that zero-tolerance
policies, when applied to drug and alcohol infractions, do not lower the risk of substance use.
Together with the findings that family and peer influences matter above and beyond other
individual and school characteristics, this suggests that school policies that target individuals
most at risk and that promote a positive school climate could have the greatest impact on later
substance abuse. Encouragingly, there is a growing body of evidence-based programs that use
targeted behavioral supports, promote socio-emotional learning, and involve the school, family,
and community in substance use prevention and promoting a positive school climate, viibxxxi
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Table 1. Descriptive statistics for adolescents interviewed at Wave | and Wave lIl,
who were age 19 or younger at Wave |

Variable Percent or Mean

Chilyﬂm )

Gender
Male 50.3
Female 49.7
Race/Ethnicity
White, non-Hispanic 66.9
Black, non-Hispanic 15.8
Hispanic 19
Other race, non-Hispanic 5.4
Age
1 0.1
12 35
13 15.3
14 16.6
15 16.8
16 16.5
17 16.4
18 13.1
19 1.7
Parent was binge drinker 55
Parental educational attainment
Less than high school 13.7
GED or high school diploma 29.1
More than high school 25.6
Number of three best friends who drank
0 449
1 211
2 13.8
3 20.2
Used substance before age 12 24.8
Ever suspended 26.8
Felt teachers cared 52.5
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Table 1. Continued

School connectedness scale (range 1-5) 37
School attachment scale (range 1-5) 37
School was public school 92.6
Number of school services not related to alcohol/drugs 29
School had drug abuse program 45.0
School had alcohol abuse program 46.4
School had drug awareness and resistance education program 83.0
School had zero tolerance alcohol possession policy 85.0
School had zero tolerance alcohol use policy 90.6
School had zero tolerance drug possession policy 93.8
School had zero tolerance drug use policy 93.8
School had any zero tolerance policy 96.3
Wave Il (Respondents aged 18 to 26)

Binge drinker 14.1
Drug user 12.8
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Table 2. Results from logistic regression models with drug use at Wave Il as
dependent variable

Model (1) Model (2) Model (3) Model (4) Model (5) Model (6)

Female -0.55%** -0.55%** -0.55%** -0.55%** -0.55%** -0.57***
(0.08) (0.08) (0.08) (0.08) (0.08) (0.08)
Race/ethnicity
Black (ref = -1.38*** -1.39%** -1.39%** -1.38%** 137 -1.38%**
white)
(0.15) (0.15) (0.15) (0.15) (0.14) (0.15)
Latino -0.21 -0.21 -0.20 -0.21 -0.22 -0.21
(0.13) (0.13) (0.13) (0.13) (0.13) (0.13)
Other Race -0.32 -0.33 -0.33 -0.32 -0.33 -0.33
(0.20) (0.20) (0.20) (0.20) (0.20) (0.20)
Age at Wave 1 -0.18*** -0.18*** -0.18*** -0.18*** -0.18*** -0.18***
(0.02) (0.02) (0.02) (0.02) (0.02) (0.02)
Parental binge drinking
Not interviewed | -0.17 -0.07 -0.07 -0.07 -0.07 -0.16
(ref = binge
drinker) 0.17) (0.17) (0.17) (0.17) (0.17) (0.17)
Not a binge -0.49* -0.49* -0.48* -0.48* -0.48* -0.49*
drinker
(0.21) (0.21) (0.21) (0.21) (0.21) (0.21)
Number of 0.26*** 0.26*** 0.26*** 0.26*** 0.26*** 0.26***
friends who
drink (0.04) (0.04) (0.04) (0.04) (0.04) (0.04)
Early substance | 0.53*** 0.53*** 0.53*** 0.53*** 0.52%** 0.49***
use
(0.08) (0.08) (0.08) (0.08) (0.08) (0.08)
Parental education
Less than high | -0.47%** -0.46*** -0.46*** -0.46*** -0.47%** -0.47%**
school (ref =
more than high (0.12) (0.12) (0.12) (0.12) (0.12) (0.12)
school)
High school/ -0.36*** -0.36*** -0.36*** -0.36*** -0.36*** -0.36***
GED
(0.10) (0.10) (0.10) (0.10) (0.10) (0.10)
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Table 2. Continued

Model (1) Model (2) Model (3) Model (4) Model (5) Model (6)

Suspended 0n 0n 0n 01 0n 0.059
prior to 7th

(0.09) (0.09) (0.09) (0.09) (0.09) (0.09)
grade
School was -0.41%* -0.40** -0.40** -0.39** -0.39** -0.44***
public school

(0.13) (0.13) (0.13) (0.13) (0.14) (0.13)
Drug awareness | -0.017
and resistance
education (0.13)
program
Zero tolerance - 0.12
drug use

(0.25)
Zero tolerance - 0.12
drug possession
(0.18)
Drug abuse -0.097
treatment
program (0.09)
Number of 0.015
school services
(0.02)
School -0.15**
connectedness
(0.05)

Constant 1.46*** 1.33%* 1.31%* 1.47%x* 1.42%** 2.11%%*

(0.42) (0.48) (0.46) (0.39) (0.40) (0.41)
Observations 12,692 12,692 12,692 12,692 12,692 12,692
Standard errors in parentheses
*** n<0.001, ** p<0.01, * p<0.05




Research ' school Policies, School Connection, and Adolescents:
Brief  WHAT PREDICTS YOUNG ADULT SUBSTANCE USE?

Chilgﬂ’agr.ﬂ @

Table 3. Results from logistic regression models with binge drinking at Wave Il as
dependent variable

Model (1)  Model (2) Model (3) Model (4) Model (5) Model (6)

Female -112%%* -112%** -112%** -112%** -112%** B |
(0.07) (0.07) (0.07) (0.07) (0.07) (0.07)
Race/ethnicity
Black (ref = white) | -1.02*** -1.02%** -1.07%** -1.02%** -1.07%* -1.02%**
(0.15) (0.15) (0.15) (0.15) (0.15) (0.15)
Latino -0.27 -0.26 -0.27 -0.26 -0.27 -0.26
(0.15) (0.15) (0.15) (0.15) (0.15) (0.15)
Other Race -0.58%** -0.58** -0.57** -0.57** -0.58** -0.58**
(0.18) (0.18) (0.18) (0.18) (0.19) (0.18)
Age at Wave 1 -0.12%** -0.12%** -0.13*** -0.12%** -0.13*** -0.12%**
(0.02) (0.02) (0.02) (0.02) (0.02) (0.02)
Parental binge drinking
Not interviewed -0.35%* -0.35%* -0.35* -0.36** -0.35* -0.36**
(ref = binge
drinker) (0.14) (0.13) (0.13) (0.13) (0.13) (0.14)
Not a binge -0.41* -0.41* -0.41* -0.41* -0.40* -0.41*
drinker
(0.16) (0.16) (0.16) (0.16) (0.16) (0.16)
Number of friends | 0.35*** 0.35%** 0.35%** 0.35%** 0.35%** 0.35%**
who drink
(0.04) (0.04) (0.04) (0.04) (0.04) (0.04)
Early substance 0.12 0.12 0.12 0.12 0.12 0.13
use
(0.08) (0.08) (0.08) (0.08) (0.08) (0.08)
Parental education
Less than high -0.49** -0.49%** -0.50%** -0.48** -0.49** -0.49**
school
(ref = more than (0.15) (0.14) (0.14) (0.14) (0.15) (0.15)
high school)
High school/GED | -0.15 -0.15 -0.15 -0.14 -0.15 -0.15
(0.09) (0.09) (0.09) (0.09) (0.09) (0.09)
Suspended prior | -0.065 -0.064 -0.058 -0.064 -0.061 -0.053
to 7th grade
(0.08) (0.08) (0.08) (0.08) (0.08) (0.08)
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Table 3. Continued

Model (1) Model (2) Model (3) Model (4) ) Model (6)

School was public | -0.11 -0.1 -0.1 -0.10 -0.095 -0.1

school
(0.14) (0.14) (0.14) (0.15) (0.15) (0.14)

Drug awareness 0.053
and resistance
education
program

(0.10)

Zero tolerance - -0.024

drug use
(0.15)

Zero tolerance - -0.12
drug possession

(0.12)

Drug abuse -0.1
treatment
program

Number of school 0.018
services

(0.09)

(0.02)

School 0.0075
connectedness

(0.01)
Constant 0.76 0.84 0.92* 0.79 0.80* 0.65

(0.39) (0.43) (0.41) (0.40) (0.40) (0.49)

Observations
12,692 12,692 12,692 12,692 12,692 12,692

Standard errors in parentheses
*** p<0.001, ** p<0.01, * p<0.05
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Table 4. Results from logistic regression models with school attachment and
teachers caring

Binge Drinker at Wave Ill Drug User at Wave lll

Model (1) | Model (2) Model (1) Model (2)

Female -112%** -112%** -0.56%** -0.55%**
(0.07) (0.07) (0.08) (0.08)
Race/ethnicity
Black (ref = white) -1.02%** -1.07%** -1.38** -1.37%*
(0.15) (0.15) (0.15) (0.15)
Latino -0.26 -0.27 -0.21 -0.21
(0.15) (0.15) (0.13) (0.13)
Other Race -0.58** -0.58** -0.32 -0.33
(0.18) (0.18) (0.20) (0.20)
Age at Wave 1 -0.12%** -0.12%** -0.18*** -0.18***
(0.02) (0.02) (0.02) (0.02)
Parental binge drinking
Not interviewed (ref = -0.36** -0.34* -0.16 -0.15
binge drinker)
(0.14) (0.14) (0.17) (0.17)
Not a binge drinker -0.41* -0.40* -0.49* -0.48*
(0.16) (0.16) (0.21) (0.21)
Number of friends who 0.35%** 0.34*** 0.26*** 0.25%**
drink
(0.04) (0.04) (0.04) (0.04)
Early substance use 0.13 0.091 0.51*** 0.49***
(0.08) (0.08) (0.08) (0.08)
Parental education
Less than high school -0.49** -0.49*** -0.47*** -0.48***
(ref = more than high
school) (0.14) (0.14) (0.12) (0.12)
High school/GED -0.15 -0.15 -0.36*** -0.37***
(0.09) (0.09) (0.10) (0.10)
Suspended prior to 7th -0.053 -0.100 0.079 0.07
grade
(0.08) (0.08) (0.09) (0.09)
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Table 4. Continued

Binge Drinker at Wave Ill Drug User at Wave lll

School was public school | -0.11 -0.16 -0.42*+* -0.45%**
(0.14) (0.14) (0.13) (0.13)
School attachment 0.035 -0.09*
(0.05) (0.04)
Felt teachers cared -0.27%** -0.30%**
(0.08) (0.07)
Constant 0.66 1.00* 1.86%** 1.65%**
(0.47) (0.41) (0.41) (0.39)
Observations 12,692 12,692 12,692 12,692

Standard errors in parentheses

**% p<0.001, ** p<0.01, * p<0.05
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