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This Teacher's Guide was initiated and funded by the United Nations Educational,
Scientific and Cultural Organization (UNESCO).

In 1980, UNESCO sponsored a study into drug abuse involving students, teachers, parents
and non-school going youth in preparation for a workshop held in Freetown, Sierra Leone, to
prepare a teaching guide for drug education aimed at primary and secondary school pupils in
Anglophone Africa.

Consequently, in 1982, the Curriculum Research and Development Division, Ghana, was
entrusted with the task of writing a Teacher's Guide for the prevention of drug abuse in
schools. The authors of the first edition were:
Mrs. Olayinka Dickson, Guidance Co-ordinator, St. Augustine's College, Cape Coast. Mr.
C.B. Nyavor, Science Unit/C.R.D.D.
Ms. Helen Amartey-Quarcoo, Language Section, CRDD.

The first edition was piloted and adopted in Embu, Kenya, in 1983. With current develop-
ments in the area of drug abuse control, it became necessary to review the Guide which now
has suggestions for developing psycho-social/coping kills in the adolescent.

The second edition document was the work of panelists: 
Ms. Helen Amartey-Quarcoo, Language Section, CRDD. 
Mr. C.B. Nyavor, Science Unit/C.R.D.D. 
Mr. L.D. Atsiatorme, Guidance & Counselling Unit, Ghana Education Section (G.E.S.). 
Mr. R.O. Djan, Guidance & Counselling Unit, G.E.S.

Following the trial-testing of the document in selected institutions in Ghana, and its study by
UNESCO, some modifications were needed, and these were carried out by the following
panelists:
Mrs. Olayinka Dickson, School Health Education Unit, G.E.S. 
Rev. Winfred H.Y. Ametefe, Science Unit, CRDD.
Mr. Raymond Osafo Djan, Guidance & Counselling Unit, G.E.S. 
L.D. Atsiatorme, Environmental Protection Council.
Illustrations were done by Mr. B.K. Adipah of the C.R.D.D.

It is hoped that this book will fulfil its purpose and become a resource document for, and a
guide to Teachers in general. This guide is not intended to be a textbook on drugs. Its major
aim is to be used as a resource document to highlight certain drug related issues and to guide
teachers in incorporating these in subjects across the curriculum. ■
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Until recently, social deviance in Ghana's schools has been limited to the traditional and
well-known incidence of petty thefts, abortion, occasional arson and collective beha-
viour such as strikes and demonstrations. All these have, however, been situations

which can, by and large, be contained within the schools' disciplinary and administrative
structures and have been generally motivated or generated by purely local factors.

As a consequence of rapid social change and the resultant breakdown of traditional social
structures, the use of drugs has spread from the international to the Ghanaian scene. As of the
late sixties, school authorities and psychiatric institutions have encountered the problem and
casualties of drug abuse on an increasing scale. Alarmed by the emergence and nature of this
new phenomenon, and desirous to find a panacea to it, in 1974 the Ghana Education Service
commissioned a team of social researchers to undertake a sociological inquiry into the know-
ledge of, attitude to and practice of drug use among students in secondary schools and trai-
ning colleges. Some issues emerged: drug use was widespread in our schools; drug use was
not typical of any groups of students - it cuts across demographic characteristics; and that stu-
dents used these drugs for a number of non-medical reasons and with little or no knowledge
of the consequences on their minds, bodies, families and society. Interestingly, the study
revealed that school authorities including those in top educational administration, and parents
were mostly unaware of the incidence of  this form of deviance in school. Accordingly,
UNESCO and the Ghana Education Service reached the conclusion that some preventive
action needs to be taken.

The new 'preventive' educational approach marks a complete break with current educational
efforts with respect to drug use. Until now the philosophy of drug education had been focu-
sed on changing students' attitudes and behaviour i.e. "scaring the hell out of them", with
occasional lectures from doctors, psychiatrists, pastors, social workers and the police.
Punishment for drug related offenses, has hitherto been harsh and swift. These punitive mea-
sures have not lead to a permanent change in behaviour or reduced drug abuse.

This guide takes a new educational approach based on current research findings from many
countries. It includes not only a knowledge or understanding of drugs, but also involves
methods to address the psychosocial needs of the adolescent and prevent drug misuse. The
approach also considers students' feelings, values, interests and actions as regards drugs. It
includes the "why" of drug use and abuse, as well as the social effects of drugs on individuals
and community. It provides students with alternatives to drugs, and permits them to make
their own decisions about the use of drugs.

Undoubtedly, to be able to attain the objectives of this new approach, the teacher needs accu-
rate information about drugs, drug use and drug abuse. It must be emphasized,
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however, that accurate information per se is not enough to change attitudes and behaviour,
although it is a prerequisite to any intelligent action. Indeed, the ultimate impact of this new
effort depends largely on the approach used in communicating knowledge. The teacher's
approach must be that of a guide, facilitator, counsellor and trusted adult.
However, there is no space in the school timetable for drug education. This guide is therefo-
re designed to help the teacher to integrate topics related to drug education into existing syl-
labi.

The Teachers Guide begins with a preface, an acknowledgement and brief introduction, and
is followed by guidelines on how to use the curriculum in schools. Part II provides an over-
view of the drug situation in Ghana and Part III discusses the social and psychological factors
affecting drug use by young people. Part IV lists some useful resources and other information
for teachers. There are two annexes: one dealing with Drug Education, Life Skills and
Positive Prevention, and the other containing some short stories written about the effects of
drug abuse. Related topics and a bibliography conclude the Guide. ■
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◆ Rationale And Philosophy

As stated, until recently, the attitude of drug educators was to frighten the drug abuser, and the
previous Teacher's Guide was, therefore, geared towards giving information on drugs which
would scare the drug abusers. That method proved ineffective as more and more young people
started to use drugs. Furthermore, they have witnessed the use of drugs by parents and others who
do not seem to be adversely affected. Based on the results of recent research into drug abuse and
the educational reforms, the Drug Abuse Committee at the Ministry of Education has developed
a new approach to drug abuse education.

Dr J. David Hawkins, from the University of Washington, has identified ten factors that make a
child more likely to use drugs. These are:

. A family history of alcoholism

. Parental drug use

. A disorganized family with poorly defined rules and inconsistent discipline

. Early antisocial behaviour (fighting, stealing, etc. )

. Academic failure

. Little commitment to school or education

. Lack of social bonding (a feeling of not belonging anywhere)

. Friends who use drugs

. A favourable attitude toward drug use

. Early first use of drugs

Dr Stephen Glenn, a consultant for the Skills for Adolescence programme lists seven significant
characteristics that may lead to drug use. According to him children who use drugs tend to:

. have low self confidence

. feel unimportant and unappreciated

. feel they have little or no control over what happens to them 

. lack self-control and self discipline

. have problems in communicating and getting along with others

. are unwilling to accept responsibility, follow rules or face the consequences of their behaviour

. have poor judgement and weak decision making skills.

In Ghana, research conducted by Prof. Nortey et. al, revealed that most students take drugs to help
them excel academically and because of peer pressure. Other factors include boredom, curiosity,
anxiety and bravado.
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In 1974, a new structure for Ghanaian Education was approved by the Government and
accepted for implementation. The need for reform was based on the recognition that "any sys-
tem of education should aim at serving the needs of the individual". Implicitly every
Ghanaian must be taught to know his or her environment, understand himself, his capabilities
and to develop a healthy personality. Consequently life skills was introduced as a core sub-
ject in the country's first and second cycle institutions.

The present manual focuses on teaching psycho-social skills to promote healthy personal
growth, which contributes to physical and mental well-being by enhancing self esteem, self
worth and confidence. This education has been integrated into syllabuses which already exist
for all the general subject areas. Detailed information on the topics themselves, and their orga-
nization into units is given below. (Overview of units.)

In designing this teaching guide, the child has been placed at the centre of the teaching-lear-
ning process to enable him to acquire psychosocial competence through observational lear-
ning, modelling, reinforcement of positive behaviour, guided practice, group discussion, self
assessment instruments and role play. The teacher acts as an initiator, questioner, recorder,
observer, instructor, facilitator, model guide and evaluator and provides opportunities for chil-
dren to learn, based on what they already know and the skills they need to develop both in
and out of school.

Emphasis is placed on groupwork with a variety of discussion and thinking strategies, such
as transforming, clustering, labelling and categorizing. With these methods, it is hoped the
teaching of psycho-social skills will be effective if properly implemented.

◆ Implementation

The Teacher's Guide will eventually be used in all secondary schools in the country. It is desi-
gned to be integrated into the school syllabus. It could also be used as an extra curricula once
a week activity for every class. In this case the programme can be handled by a counsellor or
any interested teacher with the requisite skills.

To help the teacher, the Guide contains prepared lessons dealing with various aspects of per-
sonal and social education. The school authorities must be made aware of the importance of
the Guide, their role in its implementation and the need to support teachers in their attempt to
educate youth against drug abuse.

The efforts of teachers in drug education must be augmented by parents, who must be given
the necessary orientation at PTA meetings by experts or trained teachers. Youth may be eva-
luated by observation and through questionnaires to students and parents. Since this is a new
programme, there will be in-service training for selected teachers and counsellors, who will
also organize in-service training for the other teachers in the schools.
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◆ Programme Structure And Design

1. Overview of units

The programme has been divided into three units to match the three terms of the school year.

➢ Unit 1 entitled "Me as A special Person" examines the characteristics and concerns of early

adolescence, focusing on physical, intellectual, social and emotional development:

Human Growth and Development 

Me As an Adolescent (Human growth and Development) 

Getting Along with Others 

Communicating and Listening 

Making Friends Sustaining and 

Surviving Loss of Friendships 

Male and Female Relationships 

Stress and Anxiety 

Stress Management

➢ Unit 2 contains further lessons for personal education and development and skills for intra-

personal relationships, and is entitled "Me As a Social Being". The topics of the lessons in this

unit are: 

Critical Thinking (Including Judging and Understanding Advertisements) 

Decision Making: A Process 

Decision Making and Taking Responsibility 

Negotiating Conflicts 

Assertiveness 

Goal Setting 

Study Skills I 

Study Skills II 

Summing Up

➢ Unit 3 entitled "Taking Care of me", introduces the student to the nature of drugs or chemical

substances, their uses, abuse and misuse. This unit provides opportunities for the student to

combine critical thinking and decision making skills with new knowledge about chemical sub-

stances, resisting pressures to experiment with and use alcohol, tobacco, marijuana and other

drugs, and deals with the following topics: 
Drug Use (Pharmacology and over the counter) 
Drug Use and Abuse 
Alcohol Use and Abuse 
Tobacco Use and Abuse 
Marijuana and Other Illegal Drugs 
Characteristics of Risk Behaviour
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It's Okay to be Drug Free 

Taking Care of Myself (Resistance Skills, Coping Skills, Assertmental Goal setting). 

Continuation of lesson 26 and Summing Up.

2. Explanation of Lesson Format

The lessons are divided into sections for objectives, materials, activities, core-points and evalua-

tion, to ensure easier integration of whatever topic is being taught.

➢ Objectives. The objectives of each lesson are stated in behavioural terms so that an accurate

assessment can be made of how well the students have attained them. They may also help in

clarifying for students what is expected of them.

➢ Materials. The materials section lists exactly what is needed for each lesson and should be

reviewed at the beginning of each lesson.

➢ Activity. This part provides a step-by-step description of the central learning experience of

the class session. Teachers are advised to prepare well in advance so as to know where to slot in

the drug topic and which activities to introduce.

➢ Core points. Core-points help the teacher with the subject matter. If more information on the

core-points is needed, the teacher can refer to the section on Information and Resources.

➢ Evaluation. For the purposes of evaluation, questions have been designed throughout to

help students reflect on a lesson and analyze what they have learnt from it. This step adds clari-

ty and depth and can be a good way of summarising the day's activity. In addition, some ques-

tions might be used to check how the students are reacting generally. For example:

- How do people feel about the course? 

- How are we doing as a class?

➢ Method of approach. In the past, teaching stressed imparting knowledge to students who

acted as passive recipients, the teacher being expected to do all the talking and the students to

listen. Experience suggests this teaching is ineffective. This approach assumed that receiving

information will change behaviour.

This Teacher's Guide advocates that students should be actively involved in the teaching-learning

process, and participate in all the activities. Conclusions reached must be related to the students'

everyday life.

Since the topics in this guide are not to be treated singly but integrated into other topics, the tea-
cher will need ingenuity and professionalism to introduce them in his practice.

The detailed lessons are given in PART 1■
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Drug abuse is a social canker that cuts across the social strata of all countries. Failure to
prevent its escalation to further heights may result in the destruction of human resources,

retardation of social development, destabilisation of the economic and political systems of the
countries concerned, not to mention personal and family tragedies.

Ghana, like other developing countries, has not been spared the problems of drug abuse, which is

also one of the many outcomes of rapid social change. However, due to lack of accurate data, it

is not possible to state exactly when drug abuse spread in our territory. Educated guesses suggest

that, other than legal use of alcohol and tobacco, the most common illegal drug of abuse, mari-

juana, was introduced into Ghana by colonial soldiers in Burma during the Second world war.

Until then, traditional Ghanaian society mainly used drugs for medical purposes, prescribed by

herbalists or medical personnel. A few drugs were commonly and legally used and abused by

some people: alcoholic beverages, tobacco and cola.

Drinking, an important feature of Ghanaian culture, is socially accepted by all. Yet, at the same

time, society has always frowned on those who habitually drink to excess. In certain cases, abu-

sers have been sanctioned.

The use of tobacco, second on the list, is common and cuts across all age groups. It is chewed,

smoked and sniffed by various people for different reasons. Research has overwhelmingly

demonstrated the harmful effects on both users and those who are exposed to secondary use.

Cola is used mainly in the northern parts of the country, and is manifest in different cultural

aspects, for instance in the performance of funeral rites and in reconciling people at loggerheads.

◆ Research Findings

In addition, surveys conducted by sociologists and interested people have revealed other trends
and drugs which are abused in Ghana:

- Apart from hard drugs, other substances of abuse are valium, librium, mandrax, phenobarbi-

tone, and proplus.

- Students, at all levels, may smoke all sorts of herbs when marijuana is not available, cocaine,

crack and heroin are restricted to the most affluent.

- People, including students, resort to drugs as a means of solving sociological, psychological

and economic problems imposed on them by the increasingly complex
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nature of society. Thus, students use drugs to help them study for longer periods and also

because they want to conform to group norms.

Farmers and other workers use amphetamines to give them the required energy for their work.

Some use cola and coffee to depress their appetite and to heighten their sense of alertness.

- There is an apparent concentration of drug use amongst youth (15-40 years).

- In a sample of 9, 800 young persons interviewed, about 15% claimed to have used at least one

of the known drugs of abuse.

- Records indicate that though the percentage of admissions at the Accra Psychiatric Hospital

has gone down, there seems to be an apparent increase in the drug problem because the per-

centage of out-patients has gone up.

The above indicates that there is a constant supply of drugs of abuse.

◆ Drug supply

There are several channels through which drug abusers procure their drugs. Internationally

and locally, these channels differ from drug to drug. Legal, but dangerous drugs like Valium

and amphetamines, can be obtained from hospitals, pharmacists and peddlers, etc. However,

most narcotics are smuggled in over the Ghana borders. Ghana once a transit country in the

supply of illegal drugs, has now become a consumer. Therefore, one important means to cut

down on the supply is to reduce the demand for drugs; since it may be impossible to totally

cut out the supply, demand reduction is essential to help students to resist drug use.

◆ Demand Reduction

Since drug abuse is a global issue, there are international, as well as local, efforts to solve the

problem. At the local level specific moves are being made to reduce demand, such as bloc-

king supply, early intervention, treatment and rehabilitation of the victims of substance abuse.

At the international level, Ghanaians in key positions have attended international workshops

organized under the sponsorship of the United Nations Fund for Drug Abuse Control to help

educate and inform the general public, especially youth, about the dangers of drug abuse.

(The Teachers' Guide and the Rehabilitation Home for Drug Addicts in Kumasi are some

examples of international efforts).

At the national level, three public and two private psychiatric hospitals treat and rehabilitate

people with psychiatric problems, including those arising from drug abuse. These include the

Accra Psychiatric Hospital, the Ankaful Mental Hospital in the central Region and the

Cheshire Home at Kumasi.
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Occasionally, Government agencies, voluntary associations and religious bodies organize

public lectures, symposia, campaigns and film shows to educate youth and the layman on the

dangers of drug misuse and abuse and encourage the drug abuser to seek treatment. Such acti-

vities may also help reduce the demand for the drugs. Police and Customs are making efforts

to reduce the supply of drugs into the system by organizing border checks. Some countries

estimate that for every kilo seized at the border, 10 kilos slip through.

To modernize their methods, in 1990, personnel from both Police and Customs were offered

intensive training in current methods for making arrests, identifying and analysing drugs of

abuse smuggled into the country. They have also set up special drug squads and a laboratory

for analyzing seized narcotic and psychotropic substances. They have put under close sur-

veillance small laboratories suspected of clandestine involvement in manufacturing narcotic

substances to prevent them from operating. The law enforcement agencies have a programme

to clamp down on wee farms, and where possible, encourage them to plant and harvest other

products.

To complement efforts to reduce drug demand and supply, on the 20th of June 1990 the

Government enacted a law to confiscate the properties of all persons found to have acquired

their wealth through drug trafficking. In addition, the Government recognized the need for

co-ordination of efforts and, to this end, a Narcotic Board, an Inter-Ministerial body under the

auspices of the Ministry of Interior, was set up in 1990 to advise Government on drug related

issues.

It is also planned to set up, under the umbrella of the Ministry of Health, a National Drug

Abuse committee, made up of representatives from all concerned ministries and voluntary

organisations, which will, inter alia, co-ordinate and plan programmes on drug information

and education for the general public.

In conclusion, the drug problem is a social menace fast invading Ghana and must be addres-

sed by all sectors of society, and involve the entire community from all angles: the home,

shops, public parks, playgrounds, schools, the work place, youth clubs, churches and other

meeting places. The problem is too big for any one agency or organization to handle. Let us

all, therefore, join the fight against drug abuse. ■
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When it is water, the child must say it is water
and nothing else. If it is alcohol, it is alcohol.
After the initiation, everybody is served with
alcohol, which may be accepted or rejected. The
rest is reserved for those unable to attend the
ceremony. So, as early as eight days old a
Ghanaian baby is initiated to alcohol.

Alcohol is used extensively in marriage ceremo-
nies, as one of the admission requirements for
marriage in Ghana is alcohol Even in some
Christian homes where no member in the imme-
diate family drinks, custom demands that alco-
hol be used to ask a lady's hand in marriage. During the actual marriage ceremony everybo-
dy is free to drink.
Other occasions demanding the extensive use of alcohol are ceremonies connected with death
and religious activities. The Ghanaian believes that the dead, referred to as "Torgbuiwo"
(Ewe) or "Nananom" (Akan) drink alcohol and water. During these ceremonies, therefore, the
living share alcohol with the dead. The dead are served on the ground in the form of a liba-
tion.

Drug taking is also allowed at certain modern or traditional religious ceremonies. Examples
are smoking cannabis at Hindu priest ceremonies and Rastafarian religious meetings, and also
the wine served at Holy Communion. Among the Nyanga in Africa beer is brewed to appea-
se the ancestral spirits at religious functions. In Ghana alcohol is used at every traditional reli-
gious function. These and other ceremonies offer the child a rich, experiential environment
through which he learns about alcohol.

◆ Influences of Modernization

One reason for the current trend toward drug abuse is often presented as the consequence of
modern life. Undesirable drug taking behaviour could be learnt from tourists, videos, music,
cinemas, media and through visits to countries with serious drug problems. It is considered a
sign of civilisation and good living to take a friend out for lunch, which often means a bottle
of wine.

◆ Other Influences

In almost all cultures worldwide, drugs (beetle nuts in Asia, alcohol in Europe, alcohol and
mbaya in Africa, in Ghana specifically it is alcohol and cola) are served to visitors in order
to:
- gain some personal advantage
- feel secure or fulfil other self oriented needs
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- gain business favour; and 

- obtain relief from illness.

In Ghana, alcohol and cola are served to visitors to show them love and to demonstrate the

host's affluence. So, drug taking is influenced by people's status in society. Among fishermen

in Ghana, drug taking is influenced by the belief that one can work harder under the influen-

ce of alcohol and cannabis and it is not unusual to see fishermen drinking or using cannabis

before going to sea. The pattern is similar for farmers.

Finally, in many societies, drug taking may be influenced by attitudes towards authorities, for

example, laws, prohibitions, etc. Some people like challenges and the exhilaration associated

with taking risks; they secretly challenge parents, teachers, the police or Customs agents to

catch them. The impending harm caused by drug abuse may even suggest the reappraisal of

some of Ghana's most common practices. For example, research into the philosophy under-

lying the use of alcohol in certain ceremonies, so that substitutes could be found.

◆ Psychological Aspects of Drug Use and Abuse

Some attempts at tackling the drug abuse and use problem have failed because they did not

take into consideration all the psychosocial factors involved. For example, some years ago the

Governor of New York State spent over 500 million dollars in drug treatment programmes but

achieved no results - neither reduction in use nor abuse. (Brow & Cahill, 1974).

This attempt, like others, looked at the drug use problem in terms of the germ theory which

ascribes all diseases to germs that infect the body of the abuser or addict. It is now agreed that

there is a psychological dimension to the drug problem. This pre-supposes certain tendencies

inherent in an individual pre-disposing him to drug use. These include the mechanism of

adaptation, personality attributes, threshold of frustration, lack of ability to delay gratifica-

tion, sexual immaturity, susceptibility and availability.

Drug Use as a Mechanism of Adaptation. Drug use may be seen as a mechanism of adap-

tation and examined from the angle of biological and psychological factors prompting beha-

viour. It has been suggested that the basis of human motivation is the search for pleasure and

the relief of pain (Liet, 1975). Suffice it to say that biological factors constitute an important

aspect of the drug problem. This tendency for the body to seek internal balance has psycho-

logical implications, however, and may lead the human being to react in a number of ways.

He may:
- alter the environment to make it less threatening (including fight or flight) alter the mind to

make the environment less disquieting, for example, by altering the way in which the envi-

ronment is perceived, through ego defence mechanisms such as projection, displacement or

rationalisation.
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- alter the basic sense of perception - sight, smell and taste. Drugs such as "uppers" or "dow-

ners", amphetamines or morphine may be used here, the point being that a drug user may be

trying to adapt to his environment through drugs.

➢ Personality Attributes. Psychological studies have been conducted to determine the persona-

lity attributes of potential drug abusers, and some findings are:

- Pronounced problem of socialization: the individual does not fit properly into his particular

cultural environment, may feel frustrated, and might resort to drugs to overcome the problem.

- Low frustration threshold: an individual who is easily frustrated is constantly frustrated, as

there are so many potential stimuli in the environment. This person would resort to drugs, if

convinced they were the best way of overcoming frustration.

- Lack of ability to delay gratification: this is a sign of immaturity or lack of self discipline. This

person wants immediate gratification, and since the use of some drugs produces a 'high' he

might be tempted to use drugs. This person may experience a double jeopardy, first frustration,

creating discomfort and desire for relief or pleasure, then inability to cope with delay in grati-

fication only increases frustration. The teacher must, therefore, look out for such individuals

in school and offer them the necessary preventive measures.

- Sexual Immaturity: if a person is unable to perform his/her sexual obligations effectively and

erroneously thinks drugs increase sexual potency, they might resort to drugs only to find they

have less ability to perform, thus increasing the level of inadequacy and low self esteem.

Sexually immature persons must be offered primary prevention measures to forestall their

acquiring the habit. If already drug users, they should be given treatment and rehabilitation.

- Susceptibility theory: This postulates that certain persons are biologically or psychologically

susceptible to drug abuse. This is still an emerging field of research. Such individuals may be

helped by careful administration of chemical therapy.

- Availability: The availability of drugs is an important psychological incentive for 'wanting' to

use them. The potential user acquires the habit of learned helplessness, whereby he convinces

himself that he cannot do such and such a thing, if he does not use such and such a drug. If the

drug did not exist in the first place, the question of its abuse would not arise. Law enfor-

cement agencies must be more vigilant in preventing the availability of illegal drugs, so that

people not yet using drugs are not encouraged by easy availability to start using them. ■
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important in the tropics to drink sufficient water every day. Water is also contained in many
foods.

Regular Physical exercise. The body needs regular physical exercises to stay healthy.
Various exercises do different things for the body. Generally, exercises tone up muscles and
stimulate the cells, thus increasing blood circulation and the supply of oxygen to parts of the
body. Some exercises restore defective muscles and make joints flexible. In some cases exer-
cises can help restore joints that have shifted. Finally, good physical exercise and good brea-
thing exercises keep the mind alert.

◆ Drugs: Definitions, Characteristics And Basic Facts

For a variety of reasons, the human race has and will continue to use drugs, for example, to
cure or prevent diseases, to induce or prevent sleep, to relieve pain, to reduce stress, to alle-
viate human suffering and generally for recreational purposes. Unfortunately, men and
women have also abused or misused drugs to their own detriment, to that of their families and
of communities in which they live.

Definition of Drugs

Drugs have been defined in a number of ways. Four definitions are considered here:

1. WHO Expert Committee Report on Drug Dependence defined a drug as "any substance which,

when taken into the living organism, may modify one or more of its functions".

2. Modell states that a drug is considered to be any substance that by its chemical nature alters a

structure or function in the living organism.

3. In medicine, a drug is any chemical agent used for the treatment, cure, prevention and diagno-

sis of disease.

4. The Handbook of the African Training Courses in Drug Dependence, edited by J. C. Ebie and

E. J. Tongue, defined drugs as any chemical agent, other than food, that affects a living orga-

nism.

From the definitions above it is to be noted that substances such as aspirin, paracetamol,
Valium, librium, cola, tobacco, alcohol, tea, coffee, Indian Hemp (cannabis) cocaine and
heroin are all examples of drugs.

Characteristics and Classification

A drug has an effect when it reaches its site of action, which can be anywhere in the body.
When the main action of the drug is exerted on the brain, producing effects like stimulation,
hypnosis, sedation and changes in behaviour or mood, the drug is said to
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have psychoactive or psychotropic properties. Psychotropic or psychoactive drugs, which are
the focus of this Teacher's Guide, may be classified as follows:

➢ Opiates or Narcotics. Opiates are either natural products derived from the opium poppy or
synthetic compounds. They have pain and cough relieving properties. They also produce a
sense of well-being and euphoria, drowsiness, depression of respiration, nausea and vomiting,
and constipation. Examples include opium, codeine, heroin, pethidine, methadone, buprenor-
phine and pentazocine.

➢ Sedatives/hypnotic. The depressants of the central nervous system are usually referred to
as "sleeping pills". Sedatives are normally used to calm restless and anxious people/patients,
and hypnotic to produce drowsiness and sleep. Examples include alcohol, barbiturates,
methaqualone (mandrax glutetinide (Doriden) and minor tranquilizers such as benzodiasepi-
ne).

➢ Hallucinogens. This group contains substances which produce states of altered perception,
thought and mood, like hallucinations, illusions and delusions. Examples are LSD (lysergic
acid di-ethylamine), mescaline (from cactus), psylocybin (from mushrooms) and phencycli-
dine (PCP).

➢ Cannabis. (Wee) A variety of preparations use the plant cannabis sativa. Various psy-
choactive substances called cannabinoids are isolated from the plant, the highest amount from
the flowering tops. The major psychoactive constituent of cannabis is the delta
(tetrahydro-cannabino/THC). A low dose of cannabis produces effects similar to those of a
central nervous system depressant, but a high dose will produce effects like those of halluci-
nogens. Examples are marijuana and hashish.

➢ Stimulants. Stimulants are substances which produce euphoria, increase alertness and
wakefulness, decrease fatigue and suppress appetite, increasing the reactions of the central
nervous system. Examples include amphetamines, such as dexamphetamine (dexedrine) and
cocaine. The most widely known and used stimulant is caffeine found in coffee, tea, cola and
some other beverages. While caffeine may be considered mild and, therefore, less dangerous,
the amphetamines, dexamphetamine, methamphetamine tend to be more dangerous and are
therefore, considered the most important of the group. Cocaine is an alkaloid which is extra-
cted from the leaves of coca plant (Erythroxylon coca), The effects of cocaine on the central
nervous system are similar to those of amphetamines.

It is important to note that medical practitioners have, over the years, used the stimulant
effects of amphetamines to treat a variety of conditions, including obesity by reducing appe-
tite, short term control of fatigue narcolepsy (attacks sleep) and depression.

➢ Anaesthetic Agents and Organic Solvents. This group consists of substances which pro-
duce depressant effects characterized by euphoria and loss of inhibition. It
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includes volatile substances, such as benzine, acetone, petrol, aerosols, ether, chloroform and
halothane which are inhaled. These compounds are usually sniffed and include glues,
petrol, etc.

Basic Facts About Alcohol, Tobacco and Other Drugs

Alcohol

Children often do not realize the dangers of drinking alcohol because:

. Although alcohol is a drug, often it is not considered as such.

. It is widely available.

. Adults are allowed and encouraged to drink it.

. Children consistently see commercials where healthy, good-looking people have a good time

drinking with friends.

. Many children and adults wrongly believe that you don't have a drinking problem if you only

drink beer, but beer can cause the same problems as whisky.

. Young people think 'everyone' drinks, in fact, about half of all adults either do not drink at all

or seldom drink. Only about 12 percent drink heavily.

Also, young people are often not aware of the negative effects of alcohol:

. If people drink a lot, their bodies become used to alcohol and, after a while they need more

and more, to get the same 'high' feeling.

. Alcohol affects judgement and self control. People who become intoxicated often say or do

things they would not have said or done if they had not been drinking.

. Alcohol is involved in half of all automobile accidents and deaths which, in Canada and the

United States, are the largest single cause of death among young people.

. Alcohol slows down the heartbeat, breathing rate, and digestion. People who drink too much

can pass out, or even die.

. Drinking alcohol can cause harmful diseases and health problems, such as cirrhosis of the

liver, heart damage and permanent brain damage.

. Drinking during pregnancy can damage an unborn child.

. Drinking alcohol while using other drugs is extremely dangerous and may lead to death. Using

two drugs together is more serious than using either alone.

. Drinking does not just hurt the drinker. Drinking problems can hurt families, friends,

employers and many other people.

Tobacco

Children often do not realize the dangers of smoking because:

. They tend to ignore the health problems linked with smoking as they think they will live fore-

ver.

. Many young people do not think cigarettes are drugs. However, cigarettes contain nicotine, a

drug that can lead to addiction. Nicotine increases the heartbeat, tightens blood vessels, and

causes other physical changes.
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. When teenagers see commercials in which young athletic people smoke, they tend to think of

cigarettes. as attractive and harmless.

. Young people think "everyone" smokes, but actually only about 12 percent of teenagers and

33 percent of adults now smoke.

Young people are often not aware of the negative effects of smoking:

. Cigarettes cause more deaths from cancer and other lung diseases every year than any other

chemical. Ninety percent of lung cancer cases occur in people who smoke.

. Heart disease, a major cause of death, is closely linked to smoking.

. Although many people think smoking calms them down, nicotine actually makes people ner-

vous and jumpy.

. Only about half the people who try to stop smoking succeed. Addiction to tobacco is strong.

. Smoking is dangerous, not just to the smoker, but to people who breathe the smoke-filled air.

. Although the number of adults who smoke is decreasing, the number of 13-19 year olds who

smoke is increasing.

Other Drugs

Marijuana. Marijuana is dangerous because:

. The marijuana used now is ten times stronger than in the late 1960s and early 1 970s when

young people first began to smoke pot. Many adults who think marijuana is harmless do not

realize it is not the same as they smoked when they were young.

. THC, the strongest active chemical in marijuana, stays in the body for up to a month. If someo-

ne smokes marijuana even once a week, the amount of the drug in his or her body gradually

builds up.

. Marijuana can seriously affect a person's memory and ability to think and solve problems.

. Marijuana smoking can cause car accidents by affecting the driver's vision, c o-ordination,

timing and judgement.

. People who use marijuana are more likely to use other drugs than people who do not use it.

. Hormones, important chemicals found naturally in our bodies, are seriously affected by mari-

juana.  

. Using marijuana during pregnancy can damage an unborn child. 

. Smoking marijuana can damage the lungs.

➢ Stimulants - Uppers. These drugs make people more active and wide awake. Because they
take away feelings of tiredness and sleepiness, the user is unlikely to get needed rest. People
who abuse stimulants often become anxious and tense.

. Amphetamines (diet pills such as Dexedrine and Benzedrine) can cause a user to feel restless,

worried or victimized. The user may be happy one minute, sad the next. Amphetamines are

addictive and can cause physical and mental damage.
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. Cocaine (coke) quickly makes the user feel very 'high', without problem. Coke can be inha-
led (snorted) as a powder, causing damage to the nose and throat or smoked in the form of
small 'rocks' called "crack". Highly addictive, cocaine can cause sleeplessness, anxiety and
sometimes temporary insanity.

➢ Depressants -Sedatives, Downers. Depressants act as tranquilizers and can make the user
appear drunk. Barbiturates, commonly used depressants, are highly addictive and cause
serious physical problems when use is stopped without medical help. Common brand names
are Nelutal, Seconal and Amytal. Overdoses can lead to coma and death. Other sedatives and
tranquillisers, such as Quaaludes, Miltown, Librium and valium are also addictive.
Combining depressants with alcohol is especially dangerous.

➢ Inhalants. This category includes a variety of substances, such as solvents, aerosol sprays,
gasoline and glue. All have a short-lived stimulant effect before depressing the central ner-
vous system.

Using inhalants is often called "sniffing". These chemicals produce a rapid "high" because the
vapours go straight from the nose or mouth to the brain, heart and lungs. Negative effects
include sneezing, coughing, nosebleed, fatigue, lack of co-ordination, headaches and loss of
appetite. Inhalants can have more serious effects, however, including blindness, permanent
damage to the brain and other organs, and a respiratory condition leading to death known as
"sudden sniffing death" or "SSD".

➢ Hallucinogens - Psychedelics. Hallucinogens often distort the senses of the user produ-
cing hallucinations. LSD ('acid') and mescaline are among the most common. Marijuana is a
mild hallucinogen. Stronger hallucinogens can cause depression or anxiety or losing touch
with reality. Long-term use can cause physical and mental problems.

PCP, another powerful hallucinogen, comes in capsules or powder form. A small dose gives
a "high", but larger doses cause problems with speech and memory. Users sometimes feel
totally alone, afraid and may experience violent, "crazy" behaviour that can lead to drowning,
burns, falls from high places and car accidents.

➢ Narcotics - Opiates. Doctors sometimes prescribe narcotics to relieve pain, but even under
medical supervision a patient could become addicted. Examples of narcotics are heroin,
Darvon, Demerol and Methadone.

➢ Designer Drugs. "Designer drugs" are variations of other drugs that imitate the effects of
the classical narcotics, stimulants and hallucinogens. They are created in illegal laboratories,
and from a wide variety of untested chemical formulas. Illicit synthetic drugs in this catego-
ry can be disguised as a "standard" type of drug and sold to unsuspecting users. Even more
dangerous than the drugs they imitate, designer drugs are often made from improvised for-
mulas that greatly increase their power.
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◆ Stress And Stress Management

Introduction

A world of rapid technological change demands that we learn to modify our actions, habits,
and perceptions of people and events, and adjust to a new physical and social environment,
all of which we have to try to cope with. In the coping process demands made on us for extra
effort are called 'stress'. In the following discussion some sources of stress will be highligh-
ted, along with the means individuals can use to cope with it.

Sources of Stress

Stress could be described as a set of emotions undesirable to a person. In everyday language,
stress is labelled as frustration, hostility, feeling threatened, anxiety, anger and depression. We
all need low to moderate stress in our daily life. Any external stimulus that reduces the abili-
ty to feel comfortable, happy and productive could be referred to as a stress causing agent or
'stressor'. Quite a number are experienced daily and their effect on the body varying from one
person to another. They can not be entirely eliminated and individuals must find ways of
coping with undesirable stimuli, which can be done successfully, if the nature and sources are
known.

Fuster (1986) identified four sources of stress: biological, psychological, spiritual and socio-
logical.

➢ Biological. Biological sources of stress may be due to sickness, poor diet, lack of sleep,
etc., which create an imbalance in the individual who becomes restless and finds it difficult
to be happy and enjoy a good mental health.

➢ Psychological. Psychological level of stress is derived from frustration, conflict and pres-
sure. Stress caused by frustration results from an inability to achieve goals and wishes, from
mistakes and personal limitations, from loss of loved ones, friends, prestige and changes in a
life-style. Sometimes an individual is confronted with the choice of two incompatible needs
or valued goals e.g. choose between honesty and personal gain, satisfying oneself and plea-
sing others. These and other similar incompatible needs create conflict of interest in the indi-
vidual, resulting in stress.

Demands made on an individual are another source of stress. There is a limit to our store of
nervous and physical energy, which some people misuse. Consequently reserves are quickly
exhausted and fatigue sets in long before the day's work is done. A cup of coffee or tea, is
drunk, using some of next day's energy. In the evening these people are too upset to sleep well
and next morning they wake with stress to start the day. Because the day's energy was used
up the previous day, more coffee is drunk and a few cigarettes smoked, ad infinitum.
Normally, this type of stress results from over work e.g. a student has many topics to revise
before taking an examination the following day.
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➢ Spiritual. Spiritual stress comes from confusion about God and the meaning of life. Some
people make conscious efforts to understand God and how to worship Him. Their inability to
find a comprehensive, coherent and consistent response confuses them. They cannot settle to
any life-style, because they do not know the purpose of their life, which becomes purpose-
less, creating stress. Another source of spiritual stress comes from anger, from being unforgi-
ving, yielding to evil and going against one's conscience. All this creates tensions leading to
stress.

➢ Sociological. Sociologically, individuals experience stress due to unemployment, poor
housing, marriage breakdown, inability to get a spouse. All this leads to excessive thinking,
resulting in stress leading to poor personal adjustment and mental illness. Since a healthy per-
sonality depends on how well stress is managed by the individual, the latter should learn how
to increase adjustive resources. Grasha and Co (1980) listed some stress causing stimuli:

Family 
Death of spouse 
Divorce 
Marital separation 
Death of close family member 
Marriage 
Marital reconciliation 
Major change in health of family 
Pregnancy 
Addition of new family member 
Major change in arguments with spouse 
Son or daughter leaving home 
In-law troubles 
Spouse starting or ending work 
Major change in family get-togethers.

Personal
Detention in jail
Major personal injury or illness
Sexual difficulties
Death of a close friend
Outstanding personal achievement
Start or end of formal schooling
Major change in living conditions
Major revision of personal habits
Changing to a new school
Change in residence
Major change in recreation
Major change in church activities
Major change in sleeping habits
Major change in eating habits
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Vacation 
Christmas 
Minor violations of the law 
Others in this category may include festivals, Easter, Weddings, etc.

Work 
Being fired 
Retirement 
Major business adjustment 
Changing of workplace 
Major change in responsibilities 
Trouble with boss 
Major change in working conditions 
Others include transfer from one town to another.

➢ Sources of Stress among Students. In school, students are confronted with certain stress
causing stimuli which are peculiar to them: faulty learning habits leading to failure in exami-
nations, financial problems, teacher-student relationship and student-student relationship.

Most students have faulty learning habits and is common to see them panicking and confused
about how and when to study a few weeks or days prior to examination periods. They sand-
wich themselves into self-defeating cycles of frustration and feelings of inadequacy. The
situation creates stress for the students, most of whom resort to drugs to ease it.

When students need money and cannot get it, they become frustrated. If what they require is
very important they become even more frustrated and this results in stress. Sometimes, stress-
ful situations are caused by inability of parents to pay school fees. The situation becomes
more serious when the students are dismissed. For some female students, this may lead to
neurosis.

The relationship between a teacher and student can cause stress if it is unhealthy. An unheal-
thy teacher student relationship is one which normally prevents the students from learning.
The relationship could be that of a male teacher-female student, male teacher-male students,
female teacher-female student and sometimes a female teacher-male student. For example, a
male teacher engaged in sexual activities with a student may create stressful situation if her
friends tease her. A teacher may fall in love with a female student with whom a male student
has also fallen in love. The teacher and student may view at each other as rivals.

Management of S tress

Management of stress involves the development of adjustive resources to cope with it. These
resources are behaviour, or strategies, oriented towards finding information
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solving problems, seeking help from others, recognizing feelings, and establishing realistic
goals. In general, adjustive resources depend on self-exploration, leading to self-understan-
ding which, in turn, leads to taking realistic steps and action.

➢ The Problem solving Process. Failure to find a solution to a problem often leads to frus-
tration, especially when the solution to a certain problem seems obvious. A problem is a pro-
blem because it is not straightforward and therefore needs a translation to render its meaning
clear. The type of problem and the corresponding techniques to solve it can then be identified.
Consequently, the problem must be broken down and subgoals set to mark the stages of the
solution. When the problem is wrongly translated, the problem is not identified correctly, the
goals are wrong and attempts to find the correct answer fail. If the process is repeated, frus-
tration ensues.

The individual can use the following problem-solving process to cope with stress:

A. Define the Problem

Clarify the final goals of problem-solving

Describe the forces working for change

Describe the forces working against change.

B. Explore Alternative Solutions

Identify Alternative Solutions to the problem

Clarify the reinforcements for each alternative solution.

Clarify the punishment for each alternative solution. 

C. Make plans for change.

Organize the order of activities to reach the final goal.

Clarify how Problem-Solving Behaviour will be evaluated. 

D. Identify the initial behaviour change.

Identify the initial success needed to keep trying.
Develop a contingency plan to handle the failure of the initial attempt to change.

The four major parts of this process should be addressed separately and in order. Within each
part, sub-steps may be taken one at a time, depending upon what feels most comfortable or
seems most logical. Teachers should endeavour to teach their students how to solve problems.

➢ Seeking Help From Others. It is not easy to handle situations alone. Sometimes it is
necessary to seek help from others, for instance, find someone to listen, provide social sup-
port or help design a plan of action.

➢ Recognizing Your Feelings and Those of Others. Understanding one's own feelings about
an event or problem is important in adjusting to a problem. For example, if one is aware that
another person's actions anger, then the problem can be located and plans formulated to resol-
ve it. Additionally, teaching others about how we feel allows them to see the consequences of
their actions, and gives them feedback that might affect their future behaviour. Equally it is
necessary to know the feeling of others and to communicate this to them.
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Other adjustive resources include a good diet, rest, sleep, relaxation, etc. Physical exercise,

and sometimes crying, can relieve tension. An individual can also develop a realistic self

concept, self image, self perception and self identity. Self acceptance leads to awareness of

one's strengths and weakness. An individual who willingly accepts himself and stops envying

others will reduce stress.

Stress can also be reduced by revising faulty assumptions about people and events, such as "I

am not okay, you are okay", "People will never change", "I must always succeed", "everybo-

dy must love me".

Finally faith, hope and love, meditation or prayer can reduce stress. The more adjustive

resources available, the better able one is to handle stress. If stress mounts and adjustive

resources diminish problems arise.

◆ Intervention Strategies For Teachers

The Teacher as Counsellor/Administrator

A drug abuser is often regarded as a "sick" person who must be handled tactfully. He or she
usually shows one or more of the following: emotional, self destructive feelings and attitudes,
depression, guilt, shame, remorse, anger, fear, loneliness and insecurity. Consequently a drug
abuser needs a genuine sympathetic listener.

These conditions create a therapeutic relationship between the counsellor or teacher and the

drug abuser, which is the one to one interaction between the drug abuser and a counsellor or

teacher. The following section looks at therapeutic conditions in further detail. Throughout

the section, a teacher or administrator is referred to as a "counsellor", and the drug abuser, or

person being advised, the "client".

Therapeutic Conditions

Empathetic Understanding. Empathetic understanding of the drug abuser involves the

counsellor listening attentively, without interruption, to the client to understand what he is

experiencing. The counsellor must perceive the world as client perceives it, because the drug

abuser's frame of reference is different from that of the counsellor. What may be meaningful

to the counsellor may not be meaningful to the client, who may therefore, not see the wisdom

in the advice being given. Listening and observing a client when talking about a problem, will

give an insight into how the particular client sees the world.

Genuineness. The counsellor, listening attentively and observing critically must not put up

any facade, and must take note of all positive feelings towards the client, such as
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love and attractiveness, as well as negative feelings, such as anger and hatred. Positive or
negative feelings which could be helpful should be communicated to the client.

➢ Respect. The counsellor will be able to listen empathetically if he respects the unique-
ness of the drug abuser. This involves accepting the client as he/she is, and appreciating
his or her personal worth and having faith in his/her potential for personal growth and pro-
blem solving.

If the drug abuser talks about irrelevancies, then the counsellor must be firm so as to help
the drug abuser express feelings and experiences as vividly as possible, and in concrete
terms, to enable him to understand his exact position. These conditions must be commu-
nicated to the drug abuser who must in turn, perceive them if his or her undesirable beha-
viour is to change.

In summary, communication with a drug abuser involves listening, looking and respon-
ding.

➢ Listening. The following tips could help in effective listening: 
. Pay attention 
. Do not interrupt 
. Do not prepare a response whilst the drug abuser is still speaking 
. Reserve judgement until the drug abuser has finished and asked for a response.

➢ Looking. Consider the following when looking at a drug abuser during communication:
. Be aware of facial expressions and body language. Is the drug abuser nervous or uncomfor-

table - frowning, drumming fingers, tapping a foot, looking at the clock? Or relaxed? Reading

the signs will help the counsellor to know what the client is feeling.

. During conversation, acknowledge with movement or signs what the drug abuser is saying -

move your body forward if sitting, touch a shoulder if walking or nod and make eye contact.

➢ Responding. The following responses could be helpful:
. "I am very concerned about..." or "I understand that it is sometimes difficult ..." are better ways

to respond than beginning sentences with "You should" or "If I were you" or "when I was your

age we didn't..."

. If the drug abuser tells you something you don't want to hear do not ignore the statement.

. Do not offer advice in response to every statement. It is better to listen carefully to understand

the real feelings behind the words.

. Make sure you understand what the drug abuser means. Repeat things to the drug abuser for

confirmation.
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◆ Counselling Approaches To The Drug Problem

Drug use involves the user, the drug and the environment and all three factors need to be
considered to solve the problem effectively. However, there are only two sides to the pro-
blem which cover all factors: the supply side and the demand side. The supply side
involves availability of the drug and related issues, whereas the demand side deals with
the desire to take drugs.
This section of the Teacher's Guide discusses one method employed in demand reduction
which teachers may use in preventive education against drug abuse. Counselling methods
deal with behaviour and behaviour change, and in this approach therefore, skills in chan-
ging human behaviour must be acquired. Counselling is a specialised field, and if the tea-
cher has no counselling skills there should be no attempt on his or her part to start coun-
selling the student, who should be referred to a specialist.

The first part of the section deals with how behaviour could be changed and the second
with the stages of counselling the drug abuser. Again, the discussion is focused only on
individual counselling, because the group counselling approach to the drug problem may
be too complex for the teacher in a school situation, where he may not be able to mani-
pulate the therapeutic forces in the group to solve the problem.

Behaviour change through counselling

Many people think of counselling as giving advice or offering solutions to problems.
Counselling is neither of these. It is rather a learning process through which the individual
learns strategies to cope with certain perennial problems of life. These problems could be
educational, such as choice of course of study, or vocational, such as choice of career, or
personal, such as drug abuse. Counselling may involve an individual or a group, and the
goals are generally those of changing behaviour.

As there are many orientations to counselling it is likely that most counsellors have per-
iodically wondered what kind of a counsellor they are, if indeed, they could be described
as a "kind" of a counsellor. Some of these orientations are Client-centred Counselling,
Psychoanalytic Counselling, Rational-Emotive Psychotherapy, Behavioural Counselling,
Reality Counselling, Gestalt Therapy and Existential Counselling. Despite all these orien-
tations the effective counsellor must show self-uniqueness in these procedures with a
client. He does not hold sacred any method or procedure, new or old.

The Counselling Learning Process: EUA

The counselling - learning process consists of three stages - self exploration (E) leading
to self understanding (U) leading to action (A) which are always covered in counselling.
As an illustration, when one is given a new transistor of an unknown make one first
explores it, identifying the controls for volume and stations, turning them one by one. The
exploration leads to an understanding of how the transistor works, which once
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clearly grasped, leads to the third stage, adjusting the controls for the stations and volume
desired. This learning process is used to change behaviour. The effective counsellor can intro-
duce this learning process in a client, no matter his theoretical or philosophical orientation.

The introduction of the EUA in Clients

The counsellor can introduce and sustain this learning process in the client by entering the lat-
ter's frame of reference and seeing the world as the client sees it. For example: The client is
a form 4 Student who has had a lesson on "effects of alcohol on the body".

Student: Please sir, I had a lesson on the effects of alcohol on the body. I am really sca-
red and I want to stop drinking but each time I make the attempt I find it diffi-
cult.

If the Counsellor listens only to what the student is saying and then offers advice, the coun-
sellor may give this response.

Counsellor: Why can't you stop drinking? You know very well alcohol has a lot of harmful
effects on the body and you can't stop drinking.

What the client said and the counsellor's response could graphically be represented thus:

The client's frame of reference is different from that of the Counsellor. He sees the world
differently and has his own personality, and both have different perceptions. Responses
from the Counsellor's frame of reference may have meaning to you but not to the client. An
effective way to help the client involves listening and observing how he feels when he says
he wants to stop drinking. The following response could be helpful.

Counsellor: You feel disturbed because alcohol has a lot of harmful effects on your body.

Client: Yes, and I'm even scared I may die.

Graphically this how it will look like:
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The most effective way of helping the client involves helping him to understand his drinking
problem and initiating action from within his frame of reference. Suggestions will depend on
understanding how the client sees the world and not how you see the world. However the
client must confirm that your understanding of his is correct before you suggest what he could
do. For example:

Counsellor: You feel frustrated with yourself because you cannot find out what makes you
drink

Client: Yes that's it exactly.

Counsellor: You want to find out what it is that makes you drink. A first step may be to find
out what your values are. You may also like to find out your priorities.

The client is now set upon a course of action that can result in a constructive change in his
behaviour and thus a solution to his drug problem.
Two basic skills have crystallised from the above discussion: Responding and Initiating action
from within the counselee's frame of reference.

➢ Responding. Responding, the first stage in the counselling process, is the means of ente-
ring into the client's frame of reference in order to accurately understand how he experiences
the world, his psychological needs and his personal resources. In the counselling learning pro-
cess, the responding stage gives the client a means to explore his personality and how he feels
about his problem.

Feeling affects behaviour and both are in turn affected by the situations in which the indivi-
dual finds himself. If a client comes for help it is probably because he has a problem and is
experiencing some bad feelings about it. Helping him understand his feelings and how they
are connected to his problem will eventually free him to make decisions that will make him
feel better. At this stage the counsellor must observe the client's non-verbal expressions, lis-
ten and compare what he is saying with his non-verbal expressions. The counsellor should
identify the appropriate feeling word that conveys the way the client feels and communicate
this to him.

➢ Personalizing skills. After the client has explored himself the counsellor moves with him
to the next stage in the learning process using personalising skills which should enable the
client to understand where he is with respect to where he wants or needs to be in his world.
At this point the counsellor is able to bring the client to accept the part he played in the crea-
tion of his problem. Often people blame others when something goes wrong. Thus an alco-
holic says "My wife's mother is a witch and she has placed a pot in my stomach which makes
me drink". Here the most effective method is for the client to acknowledge the part he plays
in the problem and to work out a way of lessening or removing it altogether. In the case of
alcoholics, personalising the problem helps them accept the responsibility of creating their
own problem.

This is a very crucial stage in the counselling-learning process upon which the success of
counselling depends. If the client has not accepted his part in his problem he cannot be invol-
ved in any action. The client must be able to answer the general questions: "In what
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way am I contributing to the problem". The problem is something the client is not supposed
to do which he is doing or something he is supposed to do that he is not doing. The reverse
of the problem is the goal that must be initiated.

➢ The Initiating Stage. From the client's own frame of reference and from his own accep-
tance of his feelings and understanding of the part he is playing in the problem which both
the client and the counsellor have analysed, the latter is in a position to initiate action.
Initiating enables the counsellor to identify appropriate and systematic steps which will lead
the client to identify appropriate and systematic steps which will be taken until he reaches the
goal. This stage completes the counselling-learning process which is achieved through certain
conditions of therapy, called core-conditions of counselling.

➢ The Core-Conditions of Counselling. In counselling a special relationship is created by
the counsellor during a one-to-one interaction with the client. The counsellor is able to crea-
te this therapeutic relationship with certain attitudes referred to as core-conditions of coun-
selling: respect, genuineness, concreteness and empathy. Respect involves the counsellor
accepting the client as he is, and appreciating him as a person, acknowledging his personal
worth and having faith in his potential for personal growth and for solving his problem. The
counsellor must be honest with himself, aware of all his feelings towards the client positive,
such as love and attractiveness, as well as negative, such as anger and hatred. However, if
such feelings, are not helpful they should not be communicated to the client.

If a client does not say exactly what the problem is, the counsellor must help him express his
feeling and experience as vividly as possible. In addition, the counsellor must have empathic
understanding of what the client is experiencing. Empathy is the counsellor's ability to expe-
rience what the client is experiencing. This enables the counsellor to enter the client's frame
of reference and see the world as he sees it.
All these core-conditions are necessary in counselling. The counsellor must experience and
communicate them to the client who must also perceive them to change his own undesirable
behaviour. However, these conditions must be supplemented by confrontation and immedia-
cy. The client may contradict himself, or the way he feels. The counsellor should confront him
to expose the contradiction. Confrontation enables the client to see his real situation or the
truth about himself.

Finally the counsellor focuses on the feelings between the client and himself during counse-
ling using observed discrepancies to interpret the relationship between himself and the client.

➢ Implication. Let us now examine the counselling of a special client, special in the sense
that most students who abuse drugs are unwilling to accept that they are drug abusers becau-
se they are afraid of being expelled from school.

Counselling the student drug abuser therefore needs extra care. The phases of counselling a
student drug abuser may be categorized as follows:
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Preparatory Stage: This is very crucial in counselling a student abusing drugs. Counselling
should provide an atmosphere which is attractive and can assure the student maximum pro-
tection. The counsellor at this stage must get the student interested in beginning counselling,
using social skills to settle the student, including greeting, politeness and kindness skills.
Physical attendance skills involve the counsellor's ability to give his full attention to the stu-
dent and to communicate his interest to him in non-verbal ways, so that the student develops
trust and confidence in the counsellor. It is at this stage that the ground is prepared for an
effective introduction of the learning process, leading to a behaviour change.
Responding stage: This is the stage where the actual counselling begins. The student is hel-
ped to define his feelings, both on the drug and when not on the drug. This stage also helps
the counsellor to clarify the goals of treatment. In some cases the student may not be able to
answer some self exploratory questions, which is the major target of this stage. In this case
the session could be terminated by giving the client some homework. If the student is able to
explore himself he uses this self exploration to move to next stage.
The Personalizing stage: At the personalising stage the student accepts ownership of how he
feels, and his relationship with the drug problem and is able to determine what he is not doing
or what he is doing that is of concern to him. In the light of his self exploration he is able to
confront his undesirable drug abuse habit. He communicates this to the counsellor who
converts it into goals which he has to initiate.
The Initiative Stage: In drug related counselling situations goals fall into two categories.
Some authorities argue that the ultimate cure for drug dependency must be total abstinence.
Other authorities have argued that attainment of moderate goals is preferable. I believe the
goal must be derived from the personalising stage. It could be total abstinence or reduction.
The counsellor and the student must be able to measure a certain degree of success in the
achievement of the goal.
The Evaluation Stage: This is a period when the counsellor and the student examine their
goals and are able to measure what results have been achieved. It will be evident at this stage
if the goals set were realistic, and if necessary, new goals could be set.
The Terminating stage: Counselling could be terminated when both Counsellor and Student
agree that the student is achieving goals and has thus reached a stage where he could support
himself. However for the counsellor this stage may be the beginning of another counselling
process or referral stage for there may be cases of relapses.

Of utmost importance is that goals must be realistic and achievable.
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◆ The Importance of Human Values in Drug Abuse Prevention

Teaching basic human values is an essential factor in educating the individual in any society.
The socialisation process must involve appropriate norms and values of the society concer-
ned. A society without basic norms and values is disorderly insecure, purposeless and its cul-
ture leaves a lot to desire. This is why it is deemed essential to teach a child the appropriate
norms and values of the community as early as the formative years.

At birth a child can be described as a "tabula raza" or "a blank sheet". It seeks only pleasure
and avoids pain. The main objective at this stage is to train the child to fit into society. This
means exposing him to the type of socialisation that will make him internalise the norms and
the values of the community. Therefore it can be said without doubt that human values play
an important role in the development of the child into a well adjusted member of the com-
munity. What then are values?

Values

Values, according to Perterson (1970), represent what one has acquired and learned from the
community culture to be desirable, preferable, or what ought to be done. And according to
Twumasi (1989), values are elements in human behaviour arising, as a result of our human
experiences.

They are considered to be important and worthwhile principles which govern our thoughts
and actions. Values imply that we behave and act in a certain way, they determine our choices,
decisions and attitudes. What we think is correct and best in any given circumstance is a good
reflection of whatever value system we may have.

According to Twumasi (l989) op cit. the five values that have been selected by Sathy Sai Baba
for special attention are "Truth, Peace, Right Conduct, Love and non-Violence". These are
said to be universal and must be upheld by all nations. It would therefore be worthwhile to
have them incorporated into the curricula of all nations as well as in all extra-curricular acti-
vities.

In Ghana for instance, some of the values upheld highly are hard work, good neighbourliness,
respect for the elderly, hospitality towards members of the family, the community as well as
strangers, care for other members of the family and the needy living in harmony with others
and a sense of responsability amongst others.

Values are not only personal but can also be of a group or national. This is so because they
evolve out of a culture or community interaction. It is interesting to note that within the same
country values are not uniform. For instance, the value placed on a certain type of dressing
may differ from region to region. Values tend to alter in the throes of social change as educa-
tion, religion and other outside influences make their impact.
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Use of Values in Substance Abuse Prevention

The main goal of current drug abuse prevention is to help the child/adolescent envelop his/her

psycho-social competencies. These will make him grow up into an adult who is mentally, psy-

chologically and socially sound, and who is well adjusted to his environment and community.

Therefore in drug abuse prevention on the current strategies advocated for is helping the child to
identify and clarify the values of the community in which he finds himself.

Like Sathy Sai Baba we believe that the best way to build a strong value system in any culture is

to incorporate it in the National Curriculum as well as in extra curricular activities. To do this

effectively requires that the child be trained in skills that will help him identify and clarify the

values of the culture to which he belongs, analyse situations, take appropriate decisions and make

the right choices whenever necessary.

At the same time it is important that the young is taught what members of the community accept
as "good" and what they reject as "bad". In this way the young is helped to internalise the concept
of a good life as is practised or expected in the community.

Therefore, in this suggested curriculum on drug abuse prevention, efforts have been made to

introduce the child to a few selected skills which are not only pertinent to the Ghanaian situation

but are also accepted universally. The effect of such skills will enable the child to develop confi-

dence, self-esteem, a sense of responsibility, make the right choices, improve academic perfor-

mance and manage stress well.

An effective implementation of the use of the above skills should involve a good selection of the
values which the community concerned deems valid.

From all the above mentioned, it can be concluded that internalisation of basic human values

should form an essential part of the socialization process of any community. Emphasis has been

placed on the teaching of basic human values which should be incorporated in all national curri-

cula both in the formal and non-formal education sectors. The end result of such a practice will

be an adult who is well adjusted because he is mentally, morally, psychologically and socially

sound.

Choosing a Career

A career is a series of occupations that one engages in, in ones working life. There are many of

such careers, ranging from teaching, accounting through banking to medicine, etc. Parents, rela-

tives, friends (and even the individual himself) may have very high hopes or expectations of the

young person. However a lot of consideration must go into the choice of a career; aptitudes, per-

sonality traits values, interests, school achievement, availability of the job and conditions of the

job are some of the factors to consider.
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First Term - Unit One

"Me As A Special Person"

Human Growth and Development

Getting On With Others

Communicating well

Making, Breaking and Sustaining Relationships

Surviving Loss of Friendship

Male and Female Relationships

Stress and Stress Management
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. The infant is smaller than the young child and the young child is smaller than the adolescent.

. Girls develop enlarged breasts at about eleven and half years.

. Increase in height and body size in girls reaches its peak between the ages of 12 and 13.

. There is an onset of menstruation generally between the ages of ] 1 and 13.

. Major changes peculiar to boys occur almost two years after those in girls.

. The testes and penis develop to adult size between ages 12 and 13, and stop between ages 15

and 16. The testes descend at this time.

. There is a major increase in height between ages 12 and 16.

. There is an increase in lung capacity; there is expansion in heart and increase in muscle tissue.

. There is hair growth on arms, legs and chest.

. The voice breaks.

Evaluation

. Who is bigger, an infant or a child?

. At about what age do girls develop enlarged breasts?

. When does menstruation generally occur in girls?

. Mention four major developments that occur in boys who are aged between 12 and 16. ■
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Being patient and tolerant, 

Having goodwill towards someone, 

Being emphatic towards someone, 

Being ready to sacrifice for someone, 

Being there when is need.

. There is the need to learn to accept others and

to respect their views because of individual

differences.

FOR GOOD MENTALGROWTH, A CHILD'S GREATESTNEED IS THE LO vE AND
ATTENtiON OF ADULTS, PARTICULARLY HIS PARENTS

Evaluation

. What is a friend?

. What do you think are the most important qualities in a friend?

. How do we know if someone is a friend?

. What sometimes, would you expect a friend to do or say?

. What makes someone a 'better' friend than someone else?

. What is the difference between an acquaintance and a friend?

. Why should we accept others and respect their views?

. What are the consequences of a bad relation in the family. ■
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Lesson Three

Objectives

By the end of the lesson students will be able to: 
. Identify the importance of being able to communicate well. 

. Identify the techniques of listening. 

. Identify different facets of communication. 

. Use their communication skills by practising communication in different ways. 

. Develop effective listening techniques.

Activity

. Assemble students into groups of three. Let one student be a judge, one the narrator and the

other a listener. Let the narrator compose and narrate a story. Let the listener say what the spea-

ker said. Ask the judge to judge what was said by the speaker, cross check the judge's answer

from the speaker. Rotate the roles and let each student speak for only 2 minutes.

. Brainstorm the many different ways of communicating and demonstrate them through role

play, drawing or miming.

. Help students identify the sort of things that can result from poor communication. Let each stu-

dent repeat short sentences backward as they hear them forward.

. Pass on a brief information to the first student on the first row. Let him or her pass on the infor-

mation to the next person till the last person and compare the final information with the origi-

nal.
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Topic Communicating Well

M a t e r i a l s

• Pens

• Pencils

• Paper



. Discuss with students the techniques for effective communication: 

correct facial expressions and body movement, 

focusing attention without interrupting, 

accepting or sharing understanding through nodding, 

drawing out more information through questions.

/F ADULTS SHOW THEIR ANGER BY SHOUTING,
AGGRESSION AND VIOLENCE, CHILDREN WILL
LEARN THAT THIS IS THE RIGHT WAY TO BEHAVE

Core Points

. The ability to communicate well prevents misunderstanding and helps in making and maintai-

ning good relationships.

. Ineffective communication can generate into misunderstandings and the attendant

consequences.

. The ability to communicate well is a sign of self confidence.

. Effective communication needs careful planning and preparation e.g. wait for the best moment

before asking a parent for money.

. Communication can be blocked by:

Inattentiveness; 

Over eagerness to speak;
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/IF ADULTS TREAT EACH OTHER AND CHILDREN
WITH KINDNESS, RESPECT, CONSIDERATION AND
PATIENCE, CHILDREN WILLFOLLOW THEM EXAMPLE



Disagreeing with what is being said, before the speaker has finished.

. Bad communication can lower the speaker's self esteem.

Evaluation

. Describe the effects of non-listening behaviour.

. What techniques make for effective communication.

. Identify some of the results of bad communication in respect of the individual, the family and
society in general.

. What are some positive results of effective communication? n

*From R.M. KALRA, "Drug Addiction in Schools". Sterling Publishers, New Delhi, 1995.
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Project

Let students make new friends monthly and describe how they did it.

Core Points

. "Friendship is born at that moment when one person says to another what? You, too? I thought

I was the only one." (C. S. Lewis).

. Friendship brings to mind honesty, caring, loyalty, humour, sincerity, acceptance, generosity,

common interests and so on.

. We all have special qualities that make us an ideal friend to someone.

. People become friends because they have common qualities and common interests.

. Here it is important to emphasize that some relationships which promote positive healthy qua-

lities and feelings generally involve constructive activities, while negative relationship often

promote unhealthy, harmful qualities and feelings and involve destructive activities.

Evaluation

. What did you learn from the various "Gladvertisements".

. We all have various special qualities that make us an ideal friend for someone. If this is so,

why do you think so many people keep these qualities inside and have few friends or none?

. How can people help others feel comfortable sharing the qualities they can offer in a friend-

ship?

. How can people maintain their friendship for many years?

. How might you let more people know "the real you"? ■
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Lesson Five

Objectives

By the end of the lesson the student should be able to state how to: 
. Deal with loss of friendship. 

. Say why experiencing feelings of loss is natural and normal in friendships. 

. Describe which behaviour can help deal effectively with grief and loss in friendship.

Activity

. Arrange the students in groups of not more than 6. Ask each student in the group to describe

situations where they had to part with close friends, and how they felt about it and coped with

it. Let them summarize their description in the format below in their note books:

Situation           Thoughts             Feelings               Action

. Discuss with them why feelings of loss are normal. Let them bring out their own ideas on the

best way for people to react to such situations.

. Let them write a letter advising someone how to cope with the loss of a friend or loved one.

Core Points

. Loss of friendship is natural and normal and there are ways to accept and deal with it effecti-

vely. In such a situation, it is best to get rid of all negative thoughts.
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Topic Surviving Loss of Friendships

M a t e r i a l s

• Pens

• Pencils

• Paper

• “Dealing with loss” information sheet



. How you think about the loss of a friendship will have a lot to do with how you feel and act.

. The process of thinking positively about a situation can be helpful in dealing with a variety of

problems and challenges.

. For positive reactions in the loss of friendship the following format may be used:

. For any one to survive loss of friendship - negative thoughts, feelings and action -, such as the

example 2 must be avoided.

Evaluation

. Describe how you will cope with the situation if a dear friend has to leave you suddenly for a

different town.

. Write down five things you would do/say to console a colleague who is suffering from the loss

of a friend or a close relative.

. A friend has lost a dear one.

. Mention: three different negative ways in which he could react; what positive reactions would

you suggest in place of the negative ones? ■
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Situation      Thoughts/Feeling Action
1) your friend had to move
house.

2) My friend moved away

There are other good fols and
folks around. I can always
make new friends. I will try to
meet some new people.

I am feeling lonely neglected
and unwanted.

Look for people suitable qua-
lities and make the move
making a new friend.

Sits around doing nothing bla-
ming self, everybody and eve-
rything.



Lesson Six

Objectives

By the end of the lesson the student should be able to: 
. Explain a healthy male-female relationship. 

. Identify at least 6 characteristics of a healthy male-female relationship. 

. Distinguish between a healthy and an unhealthy male-female relationship.

Activity

. Lead students to find out the characteristics of a healthy male-female relationship.

. Discuss with students what is meant by a healthy male-female relationship.

. Arrange students into groups of not more than 6 and organize debates of each group in turn.
Each presentation takes 5 minutes. The topic should be whether males should befriend
females.

. Let students write an essay on "what I understand by a Male-Female relationship".

Core Points

. Everybody needs friends.

. Everybody needs to be liked and valued.

. Different people pick different friends for different reasons.
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Topic   Male - Female Relationship

M a t e r i a l s

• Pens

• Pencils

• Paper

• Erasers

• Pictures and Magazines showing examples of good 

male-female relationships



. A healthy male-female relationship is the type of a relationship which does not hurt the parties

involved.

. An unhealthy male-female relationship is the type of a relationship which does not benefit the

parties involved.

. In a healthy male-female relationship there must be trust, caring, give and take and confiden-

tiality .

Evaluation

. Describe what you understand by a healthy Male-Female Relationship.

. Why do people need friends?

.   Mention three different qualities you would look for before making a friend. ■

55



Lesson Seven

Objectives
By the end of the lesson the student should be able to: 
. plain what stress is. 

. entify proper ways of dealing with stress. 

. entify improper ways of dealing with stress. 

. plain how stress can affect mental, physical and social relations. 

. entify that everyone experiences stress.

Activity

. List on the chalkboard problems a 10 or 11-year old might face e.g.: getting poor grades in a

subject; someone else in a group broke a window or damaged property, and is-being blamed;

Mum or Dad drinks too much; Loss of friends. 

. Divide the Class into small groups. Ask each group to choose two or three problems from the

list. They should list positive and negative ways to solve or handle the problem. Have the

groups report their solutions. Compare their answers. Ask the groups if negative ways of hand-

ling the problem would relieve the stress caused by the problem? Will positive action on a pro-

blem reduce stress? 

. Discuss with students the sources of stress and how it can affect others. 

. Lead students to find out the effect of stress on physical and mental health.

Core Points

. Stress is part of a person's emotions which is undesirable e.g. frustration, hostility, feeling

threatened, anxiety, anger and depression. 

. Everyone needs some knowledge on how to moderate stress in our daily life to motivate

action. 

. Stress can stem from various sources. Some are biological, psychological, spiritual and socio-

logical (ref. Chapter on stress and stress management). 

. Stress can be handled in various ways (Ref. stress and stress management).

Evaluation

. List 10 stress causing agents. 

. Explain the effect of stress on mental and physical health. 

. List 5 proper ways of coping with stress. 

.   List 5 improper ways of coping with stress. ■
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Topic  Stress and stress Management



S e c o n d  T e r m  - U n i t  2

" M e  A s  A S o c i a l  B e i n g "

Critical Thinking and Decision Making

Being Responsible

Negotiation and Conflicts

Being Assertive

Goal setting

Study Skills
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generating alternatives; examining the pros and cons and possible consequences of alterna-

tives; evaluating the results of a decision.

. Good-decision making is the result of critical thinking.

. Critical thinking enables one to distinguish facts from opinions and to analyze the techniques

that advertisers use to persuade their audience.

. Needs are necessary for life, but wants, one can do without.

. The ability to think critically and make good decisions develops a responsible person.

. Making choices and accepting their consequences is part of life.

Evaluation

. What are some situations that will require decisions and how will what you have learnt help

you in the decisions you will take.

. What are some of the things you need to survive.

. How will knowing about your needs help you take good decisions.

. How will you analyze the techniques used by advertisers.

. In what ways will what you have learnt help you make and sustain good relationships, 

and help you understand your needs and those of others. ■
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Core Points

. Growing up involves taking up various responsibilities at different ages and different stages of

life.

. Taking up responsibilities involves doing various jobs at home, in school and in the commu-

nity.

. It is the responsibility of adults to keep children healthy and safe.

. As children grow up they must learn to be responsible and take good care of themselves.

Evaluation

. What have you learnt about growing up and being responsible?

. How will what you have learnt help you grow into responsible citizens?

. How will you identify a child or an adult who is not being responsible?

. In what ways can you use what you have learnt to help your friends? ■
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. Group Work: Children are grouped by five. They imagine that they are in a broken-down

vehicle at night, and negotiate the apportioning of roles e.g. someone to make a shelter; some

one to find food, someone to make a fire, etc. 

. Teacher distributes the matching cards and pairs of children to stand facing each other. A faces

B. and A says firmly "I need your Science book" and B says "You can't have it", etc. Then class

discusses the activity with these questions: How did you feel? Did you achieve anything? what

was the point of the exercise? what did you learn? what might have been a better way?

Core Points 

. To negotiate is to discuss conflicting interests with others in order to reach a fair compromise. 

. People are different, so their points of view and interests differ. . People must be able to amend

their own points of view, so that other people's interests and points of view are catered for.

. Failure to consider points of view of others breeds conflict. 

. To be able to negotiate effectively one's own point of view must be clarified. 

. Other people's point of view must also be clear.

. Possible areas of compromise must be identified and negotiated.

Evaluation 

. what is 'negotiation'? 

. what are some of the steps to ensure successful negotiation? 

. why is negotiation necessary in our daily lives? 

. where there are opposing points of view, inability to negotiate would result in conflict; true or

false. ■
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Lesson Eleven

Objectives

By the end of the lesson the students should be able to: 

. Value their own and other people's opinions. 

. Discriminate between passive, aggressive and assertive behaviour.

. Use assertiveness in saying 'no' to negative pressures internally and externally e.g. unsafe sex,

drug use and suicide attempts. 

. Use assertiveness in solving problems.

Activity

. Group students in 3, 4 or 6 and let one of them put pressure on the group members to do some-

thing. Let individual members react differently to the situation by expressing their feelings and

opinions without incurring the displeasure of anyone. Let them write down their actions and

explain the need to evaluate and respect each others opinion. 

. Take students through the three steps for saying 'No' to negative peer pressure. 

. Lead students to differentiate between passive response, aggressive response and assertive res-

ponse. Let students give examples of situations that demand some kind of response and which

they think will be the best response. 

. Let students imagine 2 different situations in which they are under internal pressure to do

something and what will be their response. Two different occasions in which they are under

external pressure to do something and what will be their response.
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Topic Being Assertive

M a t e r i a l s

• Pens

• Pencils

• Paper

• Role play



. Let students cite examples of situations where they can use assertiveness to solve their pro-
blems.

Core Points

. Assertiveness defines sets of thoughts,

feelings and actions that help a child to

attain personal goals in a socially accep-

table manner (O'Malley 1977).

. Assertiveness takes different forms in

different cultures. Care must be taken

not to break the cultural norms and be

considered disrespectful.

. Students should know that "It isn't just

what you say to someone that lets the

person know you don't want to be pres-

sured. It's how you say it".
. An assertive response, always begins

with statement such as 'I feel', 'I think'

. The three steps for saying 'No':

A Ask questions: Ask questions to know
what you are getting into. Decide if the situation could lead to trouble. Trouble might
mean that it's illegal, unhealthy or dangerous. Watch out for anything that would get
you into trouble.

S Say 'No': Say 'No' if it is wrong or will get you into trouble and give a reason (If you
want to).

K Know alternatives: Know some positive alternatives and suggest one. If the person
doesn't accept it, leave. You can still be friends. She/he might even change her/his
mind and join you later.

Evaluation

. How can you use assertiveness to say no to negative peer pressure and still be part of the

group?

. What difference is there between the following types of responses: passive, aggressive and

assertive?

. How can you use assertiveness in solving problems?

. What steps can you use in saying no to negative peer pressure? ■
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Lesson Twelve

Objectives

By the end of the lesson students should be able to: 

. Define what a "goal" means. 

. Describe the four steps in the goal setting process. . Identify the role of goal setting in leading

a successful and productive life. 

. Practice setting some general goals. 

. Know the relationship between failure and success in goal setting.

Activity

. Discuss what is meant by a "goal", emphasise the need to set goals, and what can happen to
people who have no goals

. Lead students through the four-step goal setting process.

. Lead students through a discussion on how goal setting can help a person to lead a successful
and productive life

. Using the four-step process to achieve goals, take students through the process of achieving a
specific goal e.g. improving grades or behaving well at home.

. Let students identify one short term and one long term personal goal and state how they will
achieve them. This can be written homework, or a discussion.

. Lead students to find out the process of trying again something they have tried and failed, or
trying something new, using positive thinking skills as in the format below.

. Let students practice taking risks in certain situations, failing, and starting all over again.
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Topic Goal setting

M a t e r i a l s

• Pens, pencils, paper

• essays and pictures of some successful personnalities or role models



Core Points

. A goal is "something one wants to achieve" that requires effort and planning

. People without goals often lack a sense of purpose in life and thus do not have any reason to

develop their talents and abilities

. Goal setting involves a four-step process:

Defining the goal (this must be your own and personally important to you);

Outlining the steps needed to achieve the goal (these must be clearly defined and mapped out);

Considering possible blocks and ways of dealing with them;

Setting deadlines for the achievement of the goal.

. Goals can be short term or long term and must fall within the limits of individual ability, i.e.

realistic and achievable.

. Basically everybody is born with the ability to achieve and everyone has the potential

to be successful and productive.

. Some negative childhood experiences like failure, rejection can damage self confidence,

but when one learns to make good choices in setting goals, one becomes successful and pro-

ductive in life.

. There are three basic life patterns:

1. A productive life pattern is healthy, purposeful and positive. People who follow this pattern

generally know how to make wise decisions and choices, how to overcome obstacles, and how

to succeed in life. When they make an unwise choice or decision, they know how to admit it,

make a change and go on. If they think they need to learn new skills in order to get what they

want, they are willing to work hard, risk failure and start again in order to succeed.

2. A non productive life pattern is like a leaf floating in a lake. People who follow this pattern

drift, and tend to be purposeless. They hardly realize they have choices to make about their

lives and that it is within their power to take control.

3. A destructive life pattern can be as purposeful as a productive one, but the purpose is usually

negative. Destructive people lash out at and blame their families, their teachers, the world.

Mostly, they are so caught up in their negative feelings about themselves and others that they

find it difficult to concentrate on anything positive or creative. They refuse to accept any
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responsibility for what is happening in their . lives.

. When people succeed in making good choices in setting goals they become productive and

successful.

. Sometimes failure to achieve goals is a normal part of life, but with the help of positive thin-

king skills one can start all over again.

Evaluation

. What have you learnt about goal setting?

. In what way can you use the goal setting process to achieve a dream?

. What will help you to start all over again in the face of failure?

. How will you use your knowledge in goal setting to help your friend in need?

. What do successful people seem to have in common?

. After having explored the lives of some famous people from the time of their childhood, how

do you think they achieved success? ■
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Lesson Thirteen

Objectives
By the end of the lesson the student should be able to: 

. Draw up a private study time table. 

. Identify stages of reading for information. 

. Search for main ideas from a passage. 

. Make notes from text books.

Activity

. Split students into groups of 6. Ask them to write down how many hours a week they 

spend on the following activities: 

Private study 

Sleeping 

Leisure 

Eating, preparation of food, etc. 

Household chores 

Normal class work. 

A week contains 168 hours. The list should have that total. If it has not, find out why 

before proceeding. 

. Ask students to write down how many hours a week they think they need for the 

above activity.
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Topic Study Skills

M a t e r i a l s

• Pens

• Pencils

• Paper



. Let students work out how many hours a week they spend on private studies. Help them to use
that to plan a time table, which should look like this:

. Discuss how to take notes and what is important to look for when taking notes. 

. Discuss the importance of studying for short, but constant intervals, and lead students to find

out how to set goals. 

. Explain to students how they could use the SQ3R system of learning effectively.

Core Points

. SQ3R is an effective way of studying: 

S = Survey 

Q = Question 

R= Read 

R = Recall 

R = Review 

It is a useful method of approaching a passage, such as a chapter of a book, which you want

to study and master. The idea is that reading is broken down into 5 stages, 

. To survey a book, look for the following items: 

Title 

Author 

Date of first publication and date of this edition 

Preface and introduction 

Contents page 

Chapter headings

Index

D AY S

M O N
T U E
W E D
T H U R
F R I
S AT
S U N
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. Use this method to read through a chapter. Convert all the subheadings to Questions. Now, read

to find answers to these questions. Try to Recall the answers to the questions and Review the

process. 

. Note taking involves listening to the teacher and writing down only the important points.

Evaluation

. What has to be considered when planning a private time table.

. Describe how to search for main ideas from a passage.

. Describe each stage in the SQ3R system.

. Describe the things to consider when setting up goals.

. When is a goal supposed to be a realistic goal. ■
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Term Three

Drug Abuse and Misuse

Alcohol - Use and Effects

Tobacco - Use and Effects

Marijuana and Other Illegal Drugs - Use and Effects 

Characteristics of Risk and Behaviour of Abusers 

Its OK to be Drug Free
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Lesson Fourteen

Objectives

At the end of the lesson, the pupil should be able to:

. Define  (a) Drugs

(b) Drug Abuse

(c) Drug Misuse . 

. Mention four substances that are commonly abused in Ghana. 

. Mention three substances that are often misused in Ghana. 

. State five reasons why people take drugs. 

. Explain the peer group pressure as a factor in drug abuse. 

. Explain how to avoid getting involved in drug abuse.

Activity

. The teacher uses discussions to lead students to define "drug", "drug abuse", "drug misuse",
"tolerance and dependence".

. Help students to say why people take drugs.

. Ask students to list ways of helping people to avoid getting involved in drug abuse.

. Use the play "At the Lorry Park" to show peer influence. (See Annex).
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M a t e r i a l s

• Wee (fresh and dry)

• Tobacco

• Cocaine

• Heroin

• Alcohol

• Paracetamol

• Terramycin capsules

• Valium

• Ampicillin



Core Points

. Drugs must be used only when prescribed by medical or paramedical personnel. 

. Different cultures have different views on what constitutes drug abuse or drug misuse. 

. Self medication should be avoided or discouraged. 

. Drug abuse has many adverse effects on the individual, as well as the family and the society.

. Drug misuse is as dangerous as drug abuse.

Evaluation

. Explain the following: 

Drug 

Drug Abuse 

Drug Misuse 

Tolerance. 

. Mention: 

Four substances commonly abused in Ghana 

Three substances that are often misused in Ghana. 

. State four reasons why people take drugs. 

. Explain why peer group pressure is a strong factor in influencing students to abuse drugs. 

. Write a letter to a friend about the effects of drug abuse on the family and the society.

. Write a letter to a friend describing how he or she can avoid getting involved in drug abuse. ■
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Lesson Fifteen

Objectives

At the end of the lesson, the student should be able to: 

. Identify drinks that have alcohol in them. m Name two types of alcoholic beverage. 

. Explain why some people do not use alcohol. 

. Mention three uses of alcohol. 

. Describe the effect of alcohol on the central nervous system. 

. Describe the effects of alcohol on the following parts of the body: liver, heart, pancreas, skin. 

. Explain the socio-economic consequences of alcohol abuse. 

. Stay away from alcohol.

Activity

. Students observe various drinks and alcoholic beverages.

. Lead students to find out the accepted uses of alcohol and why some people stay away from

alcohol.

. Discuss effects of alcohol on the central nervous system, liver, heart, pancreas and skin.

. Find out about the socio-economic consequences of alcohol abuse.

. Describe the steps students can take to avoid alcohol.
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M a t e r i a l s

• Beer, Akpeteshie, whisky, water, meat

• Picture/chart of the human central nervous system

• Picture of liver, heart, skin and pancreas showing the effect of alcohol



Core Points

. Beer and other alcoholic beverages contain alcohol e. g. beer contains about 5% alcohol. while

Guinness contains about 7,5%.

. People stay away from alcohol because of its harmful effects on the body and the problems it

creates for the user's family and the community.

. Alcohol can damage the central nervous system, liver, heart, pancreas and skin.

. Alcohol can cause marital discord, poverty, child and spouse abuse and mental disorder.

. The use of alcohol can cause addiction.

Evaluation

. Name two types of alcoholic beverages.

. State three uses of alcohol.

. Describe the effect of alcohol on the: central nervous system, liver, heart.

. Explain the socio-economic consequences of alcohol abuse.

. Alcohol can cause motor accidents. True or False? ■
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. Tobacco causes cancer of the throat, lungs, mouth. 

. Tobacco causes bronchitis. 

. Some heart diseases are caused by tobacco. 

. The nicotine in tobacco makes people nervous and jumpy.

. The use of tobacco can cause addiction.

. Smoking is dangerous, not just to the smoker but to people who breathe his smoke-filled air.

. Smoking has adverse effects on the individual and the family.

Evaluation

. Name four forms of tobacco. 

. State two types of tobacco use. 

. Name four organs of the body than can be adversely affected by smoking. 

. How does smoking affect the heart?. 

. What are some of the effects of smoking on:

- individual,

-the family.

. What is the most important chemical in tobacco? ■
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Lesson Seventeen

Objectives

At the end of the lesson, the student should be able to: 

. Identify marijuana in its various forms (fresh, dry). 

. Identify cocaine and heroin. 

. Mention the ways in which marijuana? cocaine and heroin are consumed. 

. Describe the effects of marijuana, cocaine and heroin on the human body.

. Stay away from marijuana, cocaine and heroin. 

. Explain the socio-economic consequences of marijuana, cocaine and heroin abuse.

Activity

. Students look at samples of marijuana, cocaine and heroin.

. Through discussion, lead students to find out the various ways in which marijuana, cocaine and

heroin are consumed.

. Discuss with students the use and effects

of marijuana, cocaine and heroin on the

human body.

. Lead students through the steps they can

take to avoid the use of marijuana, cocaine

and heroin.

. Discuss with students the socio-economic

consequences of marijuana, cocaine and

heroin abuse.

IF YOU FIND ITDIFFICULT TO STOPOR CUT DOWN ON ALCOHOL OR OTHER DRUGS, TALK
TOA FRIEND, A RELATIVE OR YOUR TEACHER
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Topic Marijuana and Other Illegal Drugs : Use and Effects

M a t e r i a l s

• Marijuana (dry and fresh), cocaine, heroin

• Pictures of young people showing effects of marijuana, cocaine and heroin



Core Points

. Marijuana can cause loss of contact with reality, illusions, hallucinations and delirium.

. Marijuana can also cause reddening of the eye, increased heart rate and coughing.

. Heroin can make the user sweat and shiver, it can also cause diarrhoea and insomnia.

. Cocaine can cause sleeplessness and loss of appetite. It can also cause heart and respiratory

failures.

. Users of marijuana, cocaine and heroin usually appear dirty and shabbily dressed.

Evaluation

. Name three illegal drugs.

. State how each of the drugs mentioned above is used.

. Describe the effects of each of the following on the human body: 

Marijuana 

Cocaine 

Heroin

. Explain the socio-economic consequences of marijuana, cocaine and heroin abuse. ■
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Lesson Eighteen

Objectives

At the end of the lesson, the student should be able to: 

. Explain the characteristics of the student at risk (of drug abuse). . Identify abusers of alcohol. 

. Say how abusers of cocaine behave. 

. Explain the characteristics of marijuana abusers. 

. Identify tobacco users.

Activities

. Have students watch the available films.

. Through discussions lead students to find out how abusers of the mentioned drugs behave.

. Have students summarize in writing the characteristics of the users of alcohol and tobacco.

Core Points

A. General

. Drug users generally change emotionally.

. Drug users generally are less responsible.

. Drug abusers may change friends, dress differently or lose interest in school activities.
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M a t e r i a l s

• Pieces of paper and pens

• TV Set

• Video player and cassettes on abusers of above substances



B. Specific

. Alcohol:

Alcohol abusers may smell of drink.

They stagger.

Speech is slurred.

They may carry around bottles or flasks (containing alcoholic drinks).

May have bloated bellies and puffy faces.

Reddened lips.

. Tobacco:

Smell of tobacco on clothes or hands.

Smell of other substances to cover up cigarette smell.

Brown teeth (with prolonged smoking).

Coughing and chest complain.

. Marijuana:

May have odour of burnt marijuana on clothes or body.

Whites of the eyes appear irritated.

Laugh when there is nothing to laugh about or other strange behaviour.

Changes in appetite.

. Cocaine:

If sniffing, may have raw, sore nostrils. Needle marks on arms if injecting. Lethargic or drowsy

when high. Very determined when obtaining/locating source of money.

Evaluation

The following questions may be used to find out the level of students' absorption of the
facts taught:

. Mention three general characteristics of drug abusers.

. Mention five ways in which alcohol abusers may be identified.

. How would you tell if someone smokes marijuana?

. Mention four characteristics by which you could identify a cocaine user. ■
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Lesson Nineteen

Objectives
By the end of the lesson the student should be able to: 

. Recognize that every one can live happily without drugs. 

. Recognize that they can do everything without drugs. 

. Build up self-confidence. 

. See their limitations in a positive and constructive way.

Activities

. Students discuss why they think students take drugs.

. Discuss why these reasons are not tangible. Help students to discover that they can do better

without drugs.

. Students prepare a booklet of "I can, I can't and I will", listing past achievements and future

hopes.

. Magic Shell: each student, while holding the shell, says three positive things about

himself/herself and passes the shell on.

. Affirmation consequences: in small circles, everyone writes their name at the bottom of a sheet

of paper and passes the paper to the person sitting on their right. She or he writes something

nice at the top of the paper about the one whose name is at the  bottom, folds it over and
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passes it on to the next person. Eventually it will reach the owner again who can then read

the positive things on his or her sheet. 

. Affirmation Letters: put all the names in a hat. Someone picks out a name and writes an affir-

mative letter to that person. 

. Explain to students that self-confidence is like a three-legged stool.

Core Points 

. If self-confidence is like a three legged stool then if one leg is broken or missing, the stool falls

over.

. The three legs of self-confidence are: 

a) Feeling appreciated - feeling loved, accepted, listened to, and supported by other people; 

b) Feeling skillful - able to do at least a few things well; 

c) Taking responsibility - being able to make healthy decisions for yourself, to take responsi-

bility for actions and to accept what happens as a result. 

. Self-confidence is built up or torn down by what people think of us: Whether they expect us

to do well and make good decisions; 

Our past experiences, which help determine whether we feel sure of ourselves or worry about

failing; 

Whether our talents, strengths, interests and achievements have been recognised by ourselves

and by others. 

. Young people can develop self confidence: 

a) by setting realistic goals; 

b) by taking responsibility for their actions; 

c) by the recognition of their special talents, strengths and interests; 

d) by realizing that people love and appreciate them.
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Evaluation

. State the three aspects of self-confidence. 

. What can you do well and what can't you do well. 

. Explain why you can do certain things well and others you cannot do well. ■
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At The Lorry Park

Examinations or Confinement

Kweku and the snakes

Kobina had a Change of Mind

Glad to be Redeemed
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At The Lorry Park

Okoe, Adotey, Adjeley and Yarboi are classmates. They meet at the lorry park after school.

Okoe: There is Adjeley and Yarboi... where are you going "apaches" 
Yarboi: Nowhere really, we have been to the fun fair but there is no disco. 
Adjeley: It's boring there anyway. We must make ourselves happy.
Okoe: Right. Come on then. 

Adjeley: Where to? 
Okoe: Over there by the trees.

THE EXAMPLE SETBY ADULTS AND OLDER CHILDREN
IS MORE POWERFULTHAN WORDS OR ORDERS' IN SHAPING THE

GROWING CHILD'S BEHAVIOUR

Adjeley: OK. I've got some cigarettes.

Okoe: Oh, not again! I thought you'd given it up. Smoking is old fashioned. What

about trying some of this instead. (Okoe pulled some powdered stuff from his

pocket)

Adjeley: OK. Just for a laugh.

Adotey: Well, you can leave me out, I am off home.

Later a driver appears

Okoe: Quick! Get it out of the way.
Adjeley: That man works with my dad. 
Yarboi: I don't feel very well. My head is going round. 
Okoe: Quick, Adjeley follow me. Let's get out of here before the driver sees us. 
Adjeley: See you later, Yarboi. 
Yarboi: (Shouting) wait, help me my head is cracking, it is going to explode. Please!

Pleaser Don't go.
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The driver comes over

Driver: What's the matter with you my boy? Are you ill?
Yarboi: No I'm alright. 
Driver: Well you don't look alright. Come on. I know where you live. I'll take you home. 
Yarboi: I am sure I'll get there but my head feels funny and I can't see straight.

At Yarboi's house

Mother: What Will your father say? Brought home by a neighbour in that state? 
Yarboi: I didn't know what it would do to me. They said it was okay.

At school the following day

Okoe: Yarboi is not at school today.
Adjeley: I think his parents have found out. What do you think will happen?

*
*  *

. Look at the story of what happened at the Lorry park. Think about what might happen next, or

about ways in which this story might have turned out differently. Discuss your ideas.

. Make a list of the reasons why you think Okoe, Adjeley and Yarboi became involved in cocai-

ne sniffing.

. If you were Adotey how could you have persuaded the others to give up their abuse of cocai-

ne.

. When Yarboi was taken ill, Adjeley and Okoe ran off. What do you think of their attitude? How

could they have helped Yarboi. what do you think of the attitude of Yarboi's mother. ■

Adapted from "About Medicines and Drugs" (Hobsons Publishing 1985)
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Examinations Or Confinement

Annan: Tetteh, I can hardly keep my eyes open and the exams are just around the corner.
I must make more effort to make up lost ground if I am to pass well. I would hate
to waste my parents money, not to talk of how my friends would laugh at me.

Tetteh: When do you go to bed?
Annan: Midnight, but I really start feeling asleep by 8.50 pm. Staying up that late does me

no good, because I just cannot take anything in as my brain is already asleep by
the time.

Tetteh: Well, I don't know, but have you never heard about "pro-plus" or "Yeast-vite" Kojo
and Nanor told me it is what they take to keep awake. Why not ask them where
they get them from?

Annan: Thanks very much. I'll ask them as soon as the lesson is over. (Later Kojo and
Nanor come in holding their books).

Annan: Kojo, I hear you know about something to stay awake. I need some badly. (Nanor
then produces a small bottle of some tablets).

Kojo: Nanor, where did you get those tablets from?
Nanor: You can get them from the pharmacy down the street without even a prescription.
Annan: How much is it?
Nanor: It's five cedis per tablet.
Annan: Good, I have enough money for what I need, I'll get some on my way home

from school.

Later Annan is at the chemist buying his tablets. Annan sits at the table to study, starts dozing,
then he remembers his tablets, gets up, rushes to his room and without being seen by his
parents, takes 2 and continues to study; takes another 2 by midnight when he starts feeling
sleepy. In the morning he feels a bit shaky, and not having slept the whole night he takes ano -
ther 2 before going to school.

Annan: (At school) Nanor, the tablets really worked, they kept me awake all night and here
I am in the morning ready for my exams (but he yawns as he says so).

A few minutes later, they all assemble in the examination hall. The invigilator distributes the
question papers and the exams begin. Half an hour later, Annan flops on the desk and the invi -
gilator runs to his aid. The Principal rushes him to the hospital, while the secretary phones
for his parents. At the hospital he is admitted at the Emergency Ward and treated immediate -
ly.

Doctor: (In the ward, standing by Annan's bedside, Annan opens his eyes stillfeeling drow -
sy). My dear young man, what was it that happened to you?

Annan: (Rather hesitant) I took some tablets to keep me awake, Sir.
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Doctor: What for?

Annan: My exams. I really wanted to make the grade and I felt I hadn't finished all the

work I wanted to do before the exams.

Parents: (Parents arrive lookıng very worried) Annan, what happened to you? Doctor,

what went wrong with him?

Annan crying while Doctor answers his parents

Doctor: It was a near miss. He took some dangerous tablets.
Mother: But where did you get them from, Annan?
Doctor: Never mind, come along with me, let's leave him alone for some time. (To

Annan) Be good now, sleep awhile. Don't cry.

A day later Annan receives a visit from his classmates

Sowu: Annan, what happened? 

Annan: It's the tablets Nanor asked me to take. 

Sowu: How many did you take? 

Annan: Well, Six in all because I really wanted to keep awake.

Nanor: But surely Annan, I did not tell you that.

Annan: No, but I wanted to stay awake for a long time to finish my work.

Friends: Nanor, you had no right to have told him about any tablets. You are not a doctor.

You see what has happened to him. It could have been worse.

Annan: (Bursts out crying) I have failed my exams. My parents will be very cross with me

when I get home. I have wasted all that examinations and I so much wanted to pass

to go to the Sixth Form next year.

Doctor comes in

Doctor: Good aftemoon. You are all friends of Annan. Well, you see what has happened to

him. The same could have happened to any of you; be warned. Please don't indul-

ge in drugs that have not been prescribed by a responsible person. What I would

advise you to do is, to plan your work well and do a little at a time. If you work

systematically during the year, there should be no need for you to want to keep

awake the night before the exams to cram a year's work into your poor brains. I

hope you will all learn from Annan's mistake. ■
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Kweku And The Snakes

There has been a recent accident involving a youth called Kweku who, as we later learn, had
been introduced to drug taking.

It happened that one day after taking wee and some alcohol he had a bitter fight with his

father. The shocked and disappointed father contacted the CID who later arrested the boy and

detained him at CID headquarters.

He was placed in a cell with two other men. There, he became aggressive and pounced on his

cell mates while they were fast asleep. There was an iron rod lying on the floor in the cell. He

took it and killed his cell mates. He shouted and danced in the cell. The officers on duty

rushed to the cell, and surprisingly saw two men lying in pools of blood.

The youth shouted to the officers that he had killed two big snakes that were running after

him. The officers told him that he had killed cell mates but the youth was sure that he had

killed snakes. Kweku was taken to the Mental Hospital at Ankaful.

Would you like to be like Kweku who ended in a mental hospital, who lost his friends, his

family, his place in society and who was a murderer? Why not save yourselves from falling

down so low? It is not too late, but it will be if you allow more time to pass by avoid taking

drugs and change for the better. ■
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Kobina Had A Change Of Mind

In the little town of Kintampo lived Kobina, his twin brothers and their parents. Kobina's
father was a local preacher: and his mother a dressmaker. They were both highly respec-
ted by the townsfolk. Kobina was 17 going on 18, and a member of the local Voluntary

Workcamp. He was diligent, hardworking and honest; his parents trusted him and always got
his help when necessary.

Next door lived Ntow, a very frivolous and loud-mouthed 1 9-year old secondary school dro-
pout. He was always with a gang of friends in an open-necked shirt, rolled up jeans and com-
fort sandals. He took an immediate dislike to Kobina because of his up-bringing and perso-
nality. They never spoke except for casual greetings. As fate would have it, Ntow enrolled
with the voluntary workers and was in the same group as Kobina. Soon they got to know each
other well and the usual exchange of house visits started. Kobina's parents did not approve of
this and they showed it when Kobina started staying out late and copying Ntow's way of dres-
sing - open necked shirt, rolled up jeans and comfort sandals.

One evening Kobina's father returned late from one of his meetings and on entering the house
inhaled a strong smell of some tobacco from the bottom end of their house. He headed straight
in the direction the smell came from and there, to his amazement he found his own son
Kobina and his unwelcome friend, Ntow. "What on earth is going on here?" bellowed
Kobina's father; the two boys, half staggering, jumped up. Ntow, without a word of apology
strolled lazily away. Kobina mumbled some words to his father, walked briskly upstairs into
his bedroom and started packing his things. The father entered the room and to his greatest
surprise noticed for the first time the wretched condition of his son. His hair was all tangled
up in a mess, his eyes as red as live coal fire. "What on earth are you up to child?" "I am lea-
ving home", snapped Kobina. "But why?", his father questioned. "Because I have had enough
of this uninteresting life". "Sit down boy let's talk", Father pleaded. "No father I can't, I have
promised to join my friends later." With this, he picked up his suitcase and strolled out, lea-
ving his father speechless with amazement.

The father went into his room to wake up his wife but had a change of mind. He changed into
his night clothes and sat on the veranda wondering if it was a dream or a real life drama. He
had toiled for his son for nothing. Maybe he had left forever.

The following morning he had his first heart attack from which he never recovered.

As for Kobina, he went with the gang stealing and harassing people in the neighbouring
towns till one day he fell into serious trouble. He decided to come home to solicit his
father's help. He came home to what looked like an empty house. But suddenly his mother
appeared on the stairs and almost collapsed at the sight of Kobina, because she could not
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believe her eyes and thought she was dreaming. But there was Kobina in reality. He told her
his story and apologised for his deviant behaviour, Kobina then asked for his father only to
be told he died shortly after Kobina's departure because of shock. Here Kobina broke down
and wailed like a child, cursing himself for the misfortune. After having been comforted by
the mother he resolved to stay home and pay for the damage he had caused. ■
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Glad To Be Redeemed

Yaw Oppong was born into a highly religious Christian family. His father, Mr Kwame

Oppong was an esteemed catchiest in the locality and everybody considered him

highly respectable and worthy of emulation. Though Mr Kwame Oppong was poor

he spent all his savings on educating his son, Yaw, who everybody hoped would one day beco-

me a good priest as expected by his father. Yaw went to the University and after graduating

chose to be an administrator. He married shortly afterwards and was a successful family man.

Soon the nature of his job made him a well-known personality with a host of friends. He

began drinking alcohol in the company of friends, until he became addicted to it. He neglec-

ted his family and he almost always came home drunk.

Scene I

Yaw comes home drunk as usual

Yaw: Hello, Akosua, are you in the house. The stomach is churning, something must

go in immediately. Is my meal ready? Listen to that Akos. (There was a loud

noise from Yaw 's stomach.)
Akosua: (Smiled and looked suddenly serious) And so Yaw, you have sworn never to

come home sober even for once?
Yaw: (Sitting down restlessly on the dining chair) Woman bring the meal. You fuss

too much and about nothing. (He then lays his head on the table)
Akosua: It is about your ceaseless drunkenness. I am even inclined to think that drinking

is your schedule of work in the office.

Kojo, their 17 year old son enters

Kojo: What is it father, is he sick? And you look so worried. 

Akosua: He is not sick. It is his persistent drunkenness that makes me worried. We do

not have enough money to look after us and he goes spending a good part of

it drinking everyday.

Kojo moves into one corner of the room, leans against the wall musing over the helpless
situation, suddenly the door opens and his grandfather enters

Fr. Oppong: What is going on here? (Yaw sits up on hearing the father's voice, wipes his

face quickly and stands up as a sign of respect to the old man. ) 

Yaw: Hello, Pa, Akwaaba! Please have a seat. (Yaw points to a seat in the living

room and also staggers towards another near the father).
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Fr. Oppong: Yaw, hmm! You disappoint me, I had hoped that apart from your university

degree you would take after me and become a priest. But here you are. This per-

sistent drunkenness does not speak well of our esteemed family and is certain-

ly a bad example to your son.

Old man Oppong beckons Kojo to leave the room while he talks to Yaw

Yaw: Please father, I am sorry. Any time I make the resolution to stop drinking then

my friends invite me to share a bottle or so after work and it goes on and on.

Fr. Oppong: Well, I must say it's a bad influence on Kojo. The other day Akosua complai-

ned that because you come home almost always drunk, you are failing your

responsibility as a father and that some friends have complained of having

seen Kojo with a group of wee smokers. Even though he denies it, the truth

will soon be out.

Yaw: Father, I say I'am sorry. From now on I am going to resist all temptations to

drink and I promise to be a responsible husband as well as a good father once

again.

Fr. Oppong: Well, Akosua, there we have a promise. Let's keep our fingers crossed. I am off,

I don't want to be caught in the dark.

Father leaves and curtain closes

Scene II

One evening, Kojo unknowingly tried to sell wee to a plain clothes detective - and he was
arrested, charged and sent to court

Judge: The next case is a wee selling case. If Kojo Oppong is here, he should go to

the dock. 

Kojo: Yes Sir. (He moves into the dock) 

Judge: This youngster daringly, but unknowingly, tried to sell marijuana, popularly

known as wee, to a plain clothes detective and he was arrested. 

Kojo: Is it true? It is true, Sir.

Judge: I have an impression that this youngster has indulged in this wee problem for

a long time. Am I right? 

Kojo: Yes Sir.

Judge: Are you guilty or not guilty? 

Kojo: Guilty, Sir.

Judge: Right. Such people are a danger to society, and if they are not withdrawn

from it immediately they end up recruiting more youngsters into their gang.
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Pro. Officer: Your Worship, what you are saying is perfectly true, Sir. But on interviewing

my client I observed that he has some deep seated psychological problems

and so I would beg you to temper justice with mercy.

Judge: Thank you. What you have said needs to be considered. I would therefore

sentence him to two years reformation training instead of four years and I

hope he comes out really reformed.
Pro. Officer: Thank you, your Worship.

Kojo was led out of court to say farewell to his relations. Father Oppong and Yaw both
were in tears

Fr. Oppong: I am very disappointed. I never believed anything of the sort could happen to

any member of our family. (Lowers his head with tears falling)

Yaw: (Head lowered) Yes it's true, Father but I am mainly to blame for neglecting the

child.

Fr. Oppong: Yaw, no time for brooding. Kojo, we will be thinking of you while you are

away and hope that you will be suitably reformed by the time you come out.

Kojo: Thank you, grandfather. I am very sorry. I will do my best to come out a bet-

ter person than I have ever been.

Relatives: Bye bye Kojo.

Kojo: Bye, bye.

Led by the probation officer into the car waiting to take him to Borstal.

Scene III

At Borstal he had time to reflect on his situation and his behaviour was such that it impres -

sed the reformatory officers. He made friends with the inmates and decided to interview them

and talk to them about alcoholism and drug abuse, bearing in mind his own background.

Kojo: You Yankson, What brought you here.

Yankson: What the hell do you mean, when I am missing all these high feelings and

beautiful visions.

Kojo: Yankson, you see, you could not pass your 'O' levels because of your excessi-

ve smoking and drinking. This way you can never be responsible in life. Your.

parents are very worried about your situation because they want you to be a

better person than you are now (pausing a little). What would you do if

someone comes to tell you that both your parents are dead. You have no

money, you have no certificate and so you cannot get any responsible

employment anywhere. If you are lucky you might end up as a labourer.

96



But here you are used to a better life- than that of a labourer. How then can
you make ends meet. Worst of all, this smoking can make you go mad.
I have heard of many of us have gone that way.
(Pausing to look at Yankson)
Boy, think of all these things and see what you can do with your own hands.

Yankson: (In tears) Kojo, you are right, we are almost the same age and how did you
get all those ideas.

Kojo: Well, you see, the fact that I am here shows that I was in the same trouble,
but the minute I was arrested and tried, I saw that I had brought the situation
upon myself and so I decided to reform immediately.
Fortunately, I came from a highly religious home and so I learnt these things
as a child and that has given me the courage to think of a better future.

Yankson: Kojo thank you very much. Most of us grow up ignorant of what we can do
for ourselves as well as for our friends. Bro, I would like to talk to you more
often. I hope you will have the chance to talk to my friends too.

Kojo: Certainly Yankson. I am determined to share what I have with all who are
willing in order to help them save themselves.

Curtain closes

*
*  *

The Borstal authorities were so impressed that on completion of his Borstal training they
helped make arrangements for him to continue his education and he became a trained youth
leader and guidance counsellor. He was able to do good work in the community, salvaging
youth who otherwise would have become drug addicts. ■
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