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FOREWORD 
 
The Maryland Student Assistance Program consists of multi-disciplinary core teams of school 
personnel who, in collaboration with local health department/agency adolescent addictions 
assessors, identify, collect data on, intervene with and refer to appropriate resources, students 
and their families who have been affected by alcohol, tobacco, or other drugs.  A core team 
typically consists of a school administrator, a guidance counselor, a school nurse, and two or 
more teachers.  The local health department or private treatment agency adolescent addictions 
assessors (counselors) serve as consultants to the core team and meet with the teams as needed. 
I cannot overemphasize the importance of an adequate adolescent addictions treatment 
network. The local health departments or local private agency adolescent addictions assessors 
are a vital link for our students and families, and we, as student assistance professionals, must 
continually commit ourselves to maintaining this vital network. School psychologists, pupil 
personnel workers, and local health department mental health counselors frequently serve as 
members-at-large of the core team. 
 
More than five years ago, we established a goal of validating the hard work and efforts of those 
professionals who give their time and energy to work with adolescents and families through the 
Maryland Student Assistance Program.  We have gone through many iterations in the journey 
toward evaluation to include: developing a model, locating funding, and finally creating a 
collaboration that could work with our local school systems to investigate the process and 
outcomes of Student Assistance. Given our limited resources, we conducted a “pilot” study that 
looked at a small population of schools.  Once the pilot was complete it was our hope that we 
could interest other funding sources to support a multi-year, statewide evaluation, so that 
adolescents and their families could be followed for several years and we could determine the 
effectiveness of our school-based teams over time.  
 
We have taken the first steps in this endeavor, and we are pleased to offer this important 
document that was made possible through the time, effort, and energy of many student 
assistance professionals. While this sample was small, it is important to note that 96 percent of 
the parents who met with an assessor agreed that there was a “problem.”  To me, this is a 
validation that we are identifying the right kids.  
 
Also, we must remember that, in this instance, we are looking at our kids and families over a 
relatively short time period in relationship to the long journey that some of our adolescents 
have to make to recover fully from the effects of alcohol and other drugs.  Intervention is not 
an event, it is a process, and recovery is not a destination, it is a journey that takes time, 
commitment, and dedication.  
 
We hope that the reader finds the information presented in this study informative and that 
support can be generated to facilitate the expansion of the evaluation model to include more 
school systems, more schools, and more families, so that our results will truly represent the 
efforts of our student assistance professionals from across the state.   
 
 
Milt McKenna 
Specialist, Safe and Drug-Free Schools 
Maryland State Department of Education 
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INTRODUCTION 
 
Early identification and assessment of students exhibiting behavioral and academic difficulties may 
diminish their risk for later alcohol and substance abuse problems, mental health and social conduct 
issues, and criminal justice involvement. The Maryland State Department of Education initiated the 
Maryland Student Assistance Program in 1987 to identify, refer, and follow up students deemed to 
be at-risk due to their dysfunctional behavior patterns. Children may be deemed at-risk due to 
changes in behavior, such as increased absenteeism or tardiness, declining grades, or changes in 
athletic or extracurricular activities.    

Teams of trained school staff constitute the Student Assistance Program “Core Teams,” which are 
typically a subunit of the Student Services Team at each school.  Figure 1 summarizes the Student 
Assistance Program model, which involves the following five-step process:   

1.  IDENTIFICATION:  The goal of this step is to identify students whose changes in behavior, attendance, 
performance, and/or grades indicate that they may be at-risk because of possible involvement with alcohol, 
tobacco, or other drugs.  Any concerned person, including teachers, school staff, other students, parents, and/or 
community members, may submit a student's name to the Student Assistance Team.  After receiving the 
student's name, the team (confidentially) discusses the student at a team meeting, examines possible courses of 
action, and makes a determination about whether or not additional information is needed.  

 
2.  DATA COLLECTION:  The goal of this step is to compile a comprehensive profile of the identified 
student's attendance, performance, behavior, and grades from each adult who may have contact with this student 
during the school day. This information will determine whether the initial referral is part of an on-going pattern 
recognized by all of the adults submitting data, and whether or not the behavior pattern suggests that a problem 
may be related to involvement with alcohol, tobacco, or other drugs. 

 
3.  INTERVENTION:  The goal of this step is to gain acceptance and understanding by parents and the student 
that a problem exists that needs immediate attention.  Using the objective/observable data that was collected 
during STEP 2, the team must develop an intervention strategy that presents the facts to the parents and the 
student and causes them to recognize the problem and agree to seek help. 

 
4.  REFERRAL:  The goal of this step is to have the student receive a professional assessment and, if 
appropriate, a referral for treatment.  The team directs students and parents to the appropriate helping 
professionals. The team may refer a student to an adolescent addictions assessor, the school’s guidance 
counselor, the school psychologist, or to pupil personnel workers, school nurses, or other helping professionals.  
In all cases, the student is assessed and appropriate referrals are made. 
 
5.  FOLLOW-UP:  The goal of this step is to provide the student and family appropriate support to enhance 
success.  Student Assistance Program teams should be aware that they are often asking students to change a 
behavior that is strongly resistant to change.  Unfortunately, this usually occurs at a time in the student’s life 
when they may lack independent skills to make such changes.  Teams should look at a variety of strategies to 
support these students in the school setting.  These strategies may include recovery support groups for students, 
peer support groups, and faculty mentoring. 
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Currently, there are approximately 300 teams active throughout the Maryland public school 
system. In 2000, the Maryland State Department of Education requested that the Center for 
Substance Abuse Research (CESAR) at the University of Maryland, College Park, conduct a 
pilot evaluation of the Student Assistance Program in Baltimore and Montgomery counties. The 
main purpose of the pilot evaluation was to answer the following five questions: 

 

1. Is the Student Assistance Program adequately identifying and assessing at-risk 
students?  

2. Are parents and students pursuing the interventions recommended?  
3. How many students receive outside treatment recommendations? 
4. Do the intervention and treatment (if recommended) make a difference?  
5. What do parents think of the Student Assistance Program? 
 
A secondary purpose of the pilot evaluation was to gain information that would be helpful for 
implementing a statewide evaluation in the near future.  This report summarizes the methods used in 
the pilot evaluation and the characteristics of 305 students who were referred to the Student 
Assistance Program.  It also presents results on 104 cases in which parents gave informed consent 
for a phone interview conducted by CESAR staff about their experiences with the Student 
Assistance Program; what courses of action, if any, they felt were appropriate for their child; and 
their general opinions about the Student Assistance Program.  Lastly, this report presents data on 
student grades and attendance, provided by the Student Assistance Team, before and after the 
Student Assistance Team intervention.  
 
This pilot evaluation is an essential step in better understanding students identified by Student 
Assistance Teams and the course followed by their parents after students were identified as being at-
risk.  A team approach that involves parents, teachers, and intervention specialists is necessary if 
early intervention is to succeed at changing the trajectory of at-risk students. Information about 
parental perception of Student Assistance is crucial for improving the program.   
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Figure 1: Student Assistance Program Model 

Student referred to Maryland Student Assistance Program team 

Team collects data and determines whether an intervention is warranted 

Team contacts parents and arranges intervention 

Team makes referral for assessment 
 

Student assessed 

Student Assistance Team monitors follow-up support for student 

Assessor makes recommendation 
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METHODS 
 
The first step in the pilot evaluation was to identify schools in Baltimore and Montgomery counties 
that would be willing to participate in the evaluation and meet certain criteria set by the Maryland 
State Department of Education (MSDE). Schools were selected based on the effectiveness of each 
Student Assistance Team and team leadership using the following minimum characteristics:  
 

• Leadership as indicated by an established track record of consistent attendance at monthly team leader 
meetings, timely submission of reports, ongoing communication with Safe and Drug-Free Schools Project Staff, 
and efficient overall management of team operations.  

• Commitment to the team’s mission of intervention and follow-up 
• Supportive principals who affirm the work of their school’s Student Assistance Team 
• Strong staff and community support as evidenced by the frequency of student referrals to the Student Assistance 

Team 
• High intervention rate (denoted by greater than 50% contact for all students referred to the team) 
• Excellent record of follow-through on all cases while maintaining strict adherence to established protocols in 

the prescribed student assistance processes 
 
Table 1 below lists the schools whose Student Assistance Teams met the criteria and who agreed to 
participate. (See Appendix A for letters of support.)  
  

Table 1. Baltimore and Montgomery County Schools Participating in the Maryland 
Student Assistance Program Pilot Evaluation   

BALTIMORE COUNTY  MONTGOMERY COUNTY  

Catonsville High School  John F. Kennedy High School  
Franklin High School Northwest High School                          
Loch Raven High School Springbrook High School  
Owings Mills High School Walter Johnson High School                       
Towson High School Winston Churchill High School                  
Cockeysville Middle School  Julius West Middle School                         
Deep Creek Middle School Martin Luther King, Jr., Middle School   
Dundalk Middle School Parkland Middle School                             
Pine Grove Middle School*  Rocky Hills Middle School                       
Stemmers Run Middle School* Sligo Middle School  

* These two schools were unable to complete the study.  
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Cases referred to the Student Assistance Program were eligible for the evaluation if they met the 
following criteria: 
  

• The Student Assistance Team determined an intervention was necessary. 
• An intervention with the parents took place either in person or over the phone.  

 
At the time that the Student Assistance Program team member contacted the student’s parents to 
discuss behavioral concerns, s/he described the pilot evaluation and requested parental permission 
for a CESAR researcher to contact them in several weeks.  Parents were read or given a description 
of the study and asked to participate by completing the consent form with their contact information 
for a later interview. Parents who consented were contacted several weeks later by CESAR staff.  
Informed consent was obtained and an interview was subsequently conducted.  (The informed 
consent and parent interview forms are attached in Appendix B.)  The interview involved questions 
about parents’ satisfaction with the Student Assistance Program and changes in their child’s 
behavior since the time of the initial Student Assistance Team intervention.  
 
Figure 2 illustrates the flow of cases into the study and shows that only 54% of parents consented to 
an interview with CESAR staff.  Moreover, only 63% of those parents completed an interview.  It is 
possible that parents were unwilling to disclose information about their child, even though they were 
told of the confidential nature of the evaluation.  In addition, insufficient time or lack of interest, or 
denial about their child’s problems, could have influenced their decision not to participate in the 
interview.  Although not surprising, these results call for a more intensive effort to inform parents of 
the importance and confidentiality of the evaluation, so that a more representative sample of parents 
can be obtained.      
 
At the end of the school year, the student assistance evaluation coordinator or team member in each 
school completed a student data collection form for each student included in the study.  These forms 
were identified by number only. No names or other identifying information were provided to 
CESAR. The data collected included grades, absences, and behavior problems for the 1999-2000 and 
2000-2001 school years.  
 
By design, the evaluation attempted to examine both objective information gathered from student 
records as well as more subjective information from parental interviews.  On a few occasions, school 
administrative personnel did not allow access to student records.  Since obtaining administrative 
support is critical to obtaining accurate and complete data, future evaluations should focus on 
overcoming this challenge.  In addition, the lack of consistency between schools in the way students’ 
grades and absences were recorded made it difficult to collect this information on a standard form.      
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Figure 2: How the Study Sample Was Obtained
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 Extend the follow-up time on 
students involved 

 
Although it is interesting and valuable to collect short-term 
outcomes, it is essential to examine the long-term impact 
of this program by examining the school performance data 
for students a year or more after the intervention. 

 Develop outcome measure 
instruments based on the availability 
of data at the school of interest 

 
It was clear from the experience of this evaluation that 
schools vary with respect to the manner in which they 
record student grades, absences, and behavior problems.  
Any statewide evaluation should take these differences 
into account before designing outcome measure 
instruments.  
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RESULTS 
 
1. Is the Student Assistance Program adequately identifying and assessing at-risk 

students? 
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In this pilot study involving two counties (Baltimore and Montgomery), approximately two-thirds 
of the students referred to the Student Assistance Program were male.  The average age of students 
was 15, but ages ranged from 10-19, and a majority of the students were in the 8th grade or above 
(see Figures 3 and 4, below).   

Figure 4. Percentage of Students in Study, by Grade 

Figure 3. Percentage of Students in Study, by Sex 

Grade Level 
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The instrument used in the evaluation allowed for multiple responses to the question concerning the 
reason for referral to the program.  Students could be referred to Student Assistance for concerns 
including behavior, grades, attendance, or other problems, as well as a combination of these.  Figure 
5 shows the reasons for referral to the Student Assistance Program.  Sixty percent of the students 
were referred because of behavioral issues; another 44% of cases were referred because of academic 
performance.  Approximately one-third (31%) of students were referred for attendance problems.  In 
one-fourth of the cases, a different reason other than behavior, grades, or attendance was cited as the 
only reason for referral (no other reason was listed). (In Figure 5 below, the “other” category 
includes both those students whose only reason for referral was listed as “other” as well as those 
students whose referrals were a result of  “other” and another problem.) The Maryland State 
Department of Education is interested in learning more about the specifics of these reasons for 
referral that were coded as “other.”    
 
 
 
 
 
 
 

0 20 40 60 80

Attendance

Grades

Other

Behavior

 
 
 
 
 
Information from the 104 parent interviews indicated that two-thirds of parents were aware that their 
child was having a problem before contact by the school staff.  A slightly larger percentage (72%) 
believed that intervention was necessary to address the problem with their child.  These figures could 
be interpreted as evidence that, in general, parents and Student Assistance Program teams have 
similar opinions about the need for child intervention.  However, in the absence of a control group— 
a group of parents whose children were not identified by the Student Assistance Program team—it is 
difficult to say whether the Student Assistance Program is adequately identifying most of the 
children who are at risk and in need of intervention.  Often, children’s behavior can be influenced by 
the environment and social context, and therefore, it is possible that problems could surface at home 
that may not be apparent to school personnel.  The goal of the Student Assistance Program is to 
focus on problems that affect school functioning rather than those problems visible within the wider 
context of family dysfunction.  

 
 

Figure 5. Reasons for Referral to Student Assistance Program* 

Percentage of Students

*Percentages add to more than 100% because some students had multiple problems.  
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2. Are parents and students pursuing the interventions recommended? 
 

When parents and school staff sit down together at the intervention, the school staff discusses the 
options for the child in question.  Often the staff recommends an assessment by a health care 
professional. Table 2 summarizes what actions parents who were interviewed took after meeting 
with the Student Assistance Program team. 
 
The majority of parents (75%) interviewed reported that student assistance staff recommended an 
assessment for their child.  After the intervention, parents made the decision of whether or not to 
take their child for a subsequent assessment. Forty-seven percent of the parents whose children were 
recommended for further assessment had met with an assessor by the time they were interviewed by 
CESAR. It is possible that some of the parents had not had sufficient time to meet with an assessor 
by the time CESAR interviewed them.  However, 38% of those who had not met with an assessor 
had indicated that they did not believe that an assessment was necessary (See Table 2).      
 
The parents’ decision to pursue assessment is the determining factor in whether or not the child will 
receive future treatment.  With competing influences, such as other children at home, work and 
family obligations, financial constraints, and the possible stigma and emotional distress associated 
with seeking intervention, not all parents chose the course of action recommended by the Student 
Assistance Team. This evaluation provides a baseline by which Student Assistance Program 
personnel can set future goals for engaging parents in making the most appropriate decision for their 
child.     
 
Among parents who took their child for assessment, slightly more than half (57%) reported that the 
assessor recommended treatment for their child.  Most parents (96%) agreed with the assessor’s 
conclusions about their child.  
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Table 2. Characteristics of Assessment 
 
Reported an assessment was recommended by Student Assistance 
Program staff (n=104) 
 

75% 

Reported meeting with an assessor (n=49) 47% 
Parent reported assessor recommended treatment  57% 
Parent agreed with assessor  96% 
Assessment occurred at school* 
 

47% 

Reported not meeting with an assessor (n=55) 53% 
Parents’ plan for further treatment  

Have no plans for treatment 
Have pursued  
Plan to pursue 

 
51% 
34% 
14% 

Parents’ reason for not assessing student  
Not necessary 

Other 
Schedule conflicts 

Child would not go 
Not gotten to it yet 

 

 
38% 
35% 
14% 
8% 
5% 
 

*This question was added partway through the parent interviews, and hence only 43 parents  
were asked whether or not their assessment occurred at the school.  



11 

3. How many students receive outside treatment recommendations? 
 

Of the parents who reported treatment was recommended, 52% have started their child in treatment. 
Parents reported primarily meeting with clinical social workers, counselors, and psychiatrists, 
although several reported meeting with drug and alcohol specialists and medical doctors. This 
finding attests to the diverse needs of at-risk children identified through the Student Assistance 
Program process.   

 
 

4. Do the intervention and treatment (if recommended) make a difference? 
 

….in noticeable behavior?  
 

Among parents who were interviewed, half (50%) had noticed changes in their child since the 
intervention.  Among those that noticed changes, the majority (64%) noticed positive improvements 
in their child’s behavior, attitude, attendance, or grades.  About one-fourth noticed both positive and 
negative changes and the remainder (12%) noticed negative changes in their child since the 
intervention.   

…in student grades and attendance? 
 

Two measures of academic performance were used in this evaluation, namely, the percentage of As 
and Bs the child received, and the number of days absent at two time points—the quarter before and 
the quarter after the intervention.   Averages of grades and absences are presented in Figures 6 and 7 
for the entire sample for which data was available.   We found that no significant differences existed 
between grades and absences for these two time points.1  It is possible that changes in academic 
performance as a result of any intervention would not be apparent until more time had elapsed. (See 
Appendix B for Student Data Record Forms from both counties).  
 
Figure 8 shows average percentage of As and Bs for students who were assessed (n=49) and those 
who were not assessed (n=55).  After taking into account possible effects of gender, age, and county, 
we found that assessed children had lower grades than non-assessed children after the intervention.1 
It is possible that poor academic performance is one reason for parents to have an assessment 
completed on their child. Without more information on whether academic difficulties preceded or 
followed the assessment, it is difficult to interpret this finding.  
 
Figure 9 shows average number of days absent for the two groups.  After taking into account 
possible effects of gender, age, and county, we found that the greatest predictor of absences after 
intervention was the number of absences prior to intervention.1 Again, it is possible that children 
who are having more severe problems, as indicated by high absenteeism, are more likely to receive 
an assessment. 

                                                 
1Some cases were excluded from the analyses if data on any one of the relevant variables were missing.  
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            Figure 6.  Student Grades Before and        Figure 7.  Student Absences Before 
              After Intervention: All Participants                 and After Intervention: All Participants  
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Figure 8.  Student Grades Before and After  Figure 9.  Student Absences Before and After 
        Intervention: Assessed vs. Non-assessed                Intervention: Assessed vs. Non-assessed  
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5. What do parents think of the Student Assistance Program?  

 
Most parents felt that Student Assistance was helpful to their child (see Figure 10).  In fact, the vast 
majority felt the program was at least somewhat helpful (79%). Most parents reported that the 
information provided by the Student Assistance Program was useful (see Figure 11).  Although some 
parents (8%) reported not receiving information from the program, the majority who received 
information found it useful. (See Appendix B for the complete Parent Interview Form.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Helpful
26%
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21%

Somewhat 
Helpful

15%
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38%

Figure 10. Percentage of Parents Reporting the Student Assistance Program  
Was Helpful 

Very Useful
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Did Not 
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Figure 11. Percentage of Parents Reporting Information Provided by Student 
Assistance Was Useful 
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Additional qualitative information was obtained from parent responses to open-ended 
questions. Of the 104 parents interviewed, 82 gave a response when asked if they had any 
further comments or recommendations for improving the schools’ Student Assistance 
Program. Parents responded with positive comments (27 parents), negative comments (10 
parents), or recommendations for changes in the program (45 parents).  
 
Positive Comments: Twenty parents were extremely happy and satisfied with the program.  
They felt the program should continue as is.  Seven parents expressed their satisfaction in 
knowing that there were teachers who were showing interest and concern about the 
children.  
 
Negative Comments: Five parents had negative reactions regarding their interactions with 
the assessor.  An additional five parents had an altogether negative reaction toward the 
Student Assistance Program.  Few parents, though, went so far as to say it was a waste of 
time altogether.   
 
Recommendations: Three recommendations were voiced by different groups of parents.  

1. Some parents (15 parents) expressed the need for more communication between all parties 
involved.  They felt they were not adequately informed of the situation before the 
intervention.  

2. Parents (20 parents) also expressed concerns over their child’s initial referral to the Student 
Assistance Program.  

a. Fifteen parents expressed deep concerns over the way in which their child was 
referred.  They recommended that the referrals not be anonymous and not be based on 
only one student or teacher’s observations.  Parents expressed concern about how the 
referral could affect their child’s reputation. Parents were concerned that the basis of 
the referral was anecdotal and felt that there should be a more concrete basis for 
referrals.   

b. Five parents thought the reason for the referral was inaccurate and did not apply to 
their son or daughter.  

3. Ten parents noted some disjuncture in their expectations of the program and the actual 
experiences that they had.  These parents felt that they needed more help in the referral 
process from the Student Assistance Team.  Parents also expressed the need for more 
moderate punishments for students with moderate problems (e.g., in-school suspensions and 
detention).   
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LESSONS LEARNED AND RECOMMENDATIONS 
 

The following are recommendations for a Statewide Evaluation:  
 

 Provide incentives for Student 
Assistance Program staff to be 
involved 

 
One of the largest hurdles encountered in this evaluation 
was the lack of sufficient time for team leaders to complete 
their work. Because school personnel are under 
considerable pressures and time constraints, incentives 
might be a useful way of engaging team leaders in the 
process and complying with the study requirements. 
Incentives could include monetary reimbursement for time 
spent collecting data, or building adequate time into team 
members’ schedules to complete work associated with the 
study. 

 Integrate more elaborate training 
and monitoring  

 
Comprehensive training sessions are essential for all 
school staff that would be responsible for completing 
forms. Training topics would include instruction on 
completing the forms accurately, as well as establishing a 
mechanism for obtaining data from the school in the case 
where data are initially missing.  Close contact between 
research staff and school personnel would be useful for 
detecting logistical problems with data collection or low 
response rates so that appropriate action could be taken. 
(See Appendix C for Pilot Evaluation training materials.) 

 Integrate school administrators 
into the process 

 
Although initial verbal consent by school administrators 
was received in the current pilot evaluation, some 
administrators were not willing to give access to student 
data towards the end of the study. Involving administrators 
more consistently and frequently to reassure them that 
confidentiality requirements were being upheld throughout 
the study and to remind them of the importance of the 
evaluation could encourage active participation and 
support by school administrators. 

 Include a control group 
 
Collect data on students who were referred to Student 
Assistance but who the team determined were not in need 
of intervention.  Also collect data on students whose 
parents refused an intervention. 

 Conduct a second parent interview 
at a later date 

 
This pilot evaluation indicated that many parents were 
hesitant to speak to research staff about sensitive issues 
concerning their children. In the future, it is recommended 
that parents receive initial information via a short 
introductory discussion about the study, followed by a 
subsequent interview that focuses on their child’s needs. 

 Conduct a student interview 
 
The Student Assistance Program’s main goal is to help the 
students.  A student interview would allow us to assess the 
impressions of students who had gone through the 
program. 

  

  

  






























































