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Guidelines for Schools

Guideline one 
Parent involvement in drug education should be a  
part of the school’s wider parent involvement activities.

Seeking to prevent and reduce students’ drug use through isolated 
programs that focus on drug issues only is not helpful (Meyer and 
Cahill, 2004). This is because problematic drug use is not an isolated issue 
but is related to a range of factors that can impact on a young person’s learning, mental  
health and other life outcomes. A whole-school approach uses a coherent and consistent 
framework for drug education through policy, curriculum, student welfare/pastoral care, incident 
management and partnerships with family, community and agencies (Meyer and Cahill, 2004).

Parent engagement enhances whole-school approaches to student wellbeing. Activities that 
schools undertake to engage parents in drug education should be integrated into a whole-
school approach. The aims of parent involvement in drug education should be consistent with 
the aims of the broader involvement of parents in whole-school activities that promote health 
and wellbeing. By linking with existing groups, drug educators avoid developing their aims 
in isolation and are more likely to build a cohesive and respectful set of policies across often 
seemingly unrelated areas. 

Many risk and protective factors that are relevant to drug education are equally relevant to a 
range of behavioural outcomes that schools may wish to influence. Attitudes of families and 
the strategies they use to parent their children can be a protective factor for young people. 
Consequently, these can be an important focus for engaging parents in school drug education. 
Awareness of parenting skills in the community will be equally relevant to those groups involving 
parents in literacy, numeracy or camping programs, as it will be to those developing drug 
education programs. 

Ultimately, parents and schools will benefit from a well-coordinated approach. Having broad 
parent engagement across the school is more likely to lead to improved communication and 
more effective parent involvement in drug education policies. The following initiatives may assist 
schools to engage parents in drug education as well as in broader school activities:

	 provision of current research in the area of parent engagement

	 training for school staff 

	 formation of linkages with the community 

	 development of clear lines of communication 

	 development of strategies to overcome barriers.

The Framework for Student Support Services in Victorian Government Schools outlines how 
a continuum of services can be provided to students and their families within a comprehensive 
and integrated framework, with an emphasis on preventative approaches and early intervention 
activities to build resilience.
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Guideline two 
Communication is the key strategy for effective  
parent involvement in drug education.

The involvement of families and the community in drug education 
programs can increase the likelihood of their effectiveness and 
promote long-lasting results (Evans and Bosworth, 1997). Parent 
involvement helps increase communication and promotes positive attitudes towards healthy 
behaviour (Hawkins et al., 1992). Therefore it is crucial that schools seek ways to develop 
positive, respectful and meaningful partnerships with students’ parents or caregivers. Schools 
that use collaborative processes whereby students, staff, families and the broader community 
are consulted are more likely to provide relevant and responsive drug education (Meyer and 
Cahill, 2004). Utilising multiple communication strategies has a greater likelihood of reaching 
parents than relying on one format such as the school newsletter. Occasionally, personal contact 
by means of, for example, the telephone/telephone tree, and post cards or personal letters 
may be useful. Other means such as parent information boards, electronic communications, 
newsletters and diaries may be also be useful, depending on the type of information being 
communicated. In some instances, encouraging students themselves to write and design 
communications is also effective. 

The ideas below are just some strategies that schools and parents can employ to improve 
communication between parents and school staff:

	 ensure that office staff is welcoming to parents

	 have students invite their parents to school events either verbally or by writing personal 
invitations

	 mail school newsletters, invitations and important information directly to parents

	 develop a list of parents’ email addresses

	 make parents aware of the school’s web address so they can access key information

	 develop a telephone tree of parents so that communication can occur easily

	 ensure there is sufficient notice of parent–teacher interviews and curriculum days (ideally, a 
yearly calendar with dates noted for the year to come)

	 allocate a school contact to each parent

	 involve parents in student support meetings, mentoring and managing Individual Pathways 
programs

	 hold progress report evenings

	 conduct social gatherings

	 establish a Parent Resource Centre

	 establish parent networks. 
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Guideline three 
Schools should foster the development of strong 
relationships with parents and the wider community  
to enhance a student’s sense of connectedness to family  
and school.

Drug use is not simply an individual behaviour, but is shaped by a range 
of macro-environmental factors (Spooner et al., 2001). Health outcomes, including mental 
health and drug use patterns, can be affected by factors such as income, employment, poverty, 
education, access to community resources, gender, age and ethnicity (Marmot, 2000). Complex 
personal, psychological, social and environmental factors must be taken into account in 
understanding drug use and the effectiveness of drug education (Wragg, 1992). Feeling valued 
and socially integrated is critical in enhancing resilience and promoting long-term positive 
change in a young person’s life. A young person’s sense of belonging or attachment to his/her 
social environments, particularly family and school, can directly influence emotional health and 
wellbeing (Glover, 1998).

A positive school environment that nurtures strong engagement and relationships helps build 
students’ sense of connectedness to learning and school, helping to protect against a range of 
risk-related behaviours, including problematic substance use. Enhancing a student’s sense of 
belonging, participation and meaningful contribution within and beyond the classroom promotes 
learning and engagement in school life. Positive learning opportunities enhance students’ 
resilience and are protective against a range of health- related risks, including substances use 
problems (Meyer and Cahill, 2004). 

A sense of connectedness to school, family or community is also a key protective factor for 
young people (Fuller, 1998, Resnick et al., 1997). Strong relationships with families, external 
agencies and the broader community can enhance students’ sense of connectedness, and 
support access to relevant services (Meyer and Cahill, 2004). 

Schools can enhance drug education programs by involving local health agencies in school-
based health promotion activities. Schools can promote community participation in classroom 
teaching programs and school functions and activities, as well as student participation in the 
community through sports, arts and community service programs (Meyer and Cahill, 2004).
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Guideline four 
Schools and parents should work in partnership to ensure 
that drug education is more responsive to student needs.

Drug education must be targeted to students’ needs and therefore 
should be based on an understanding of the factors that predispose, 
enable and reinforce drug use among young people. It should also be 
developmentally appropriate and targeted to the most prevalent and harmful drugs. Drug 
education can also be more meaningful and relevant to students if it is responsive to the 
developmental, gender, language, socioeconomic and lifestyle concerns of the target group.

Parent involvement in school drug education programs enhances communication between 
parents and schools, which helps to identify and address student needs. Schools are more 
likely to provide relevant and responsive drug education if students, staff, families and the 
broader community work together. For this to be most effective, schools need to be positive 
toward parent involvement and be aware of the benefits for themselves and their students,  
as well as the parents.

Williams and Chavkin (1993) report seven elements that are essential to involving parents in 
partnership with schools:

	 supporting policy

	 administrative support

	 training for staff and parents

	 partnership approach to decision making

	 frequent communication between school and parents

	 resource sharing with other programs

	 periodic evaluations to ensure the ongoing success of parent involvement initiatives.
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Guideline five 
Schools should employ a range of strategies to involve  
a broad cross-section of parents.

Recognising the variety of ways that parents can be involved in 
supporting their children’s educational progress will assist the school to 
develop appropriate strategies for enhancing that involvement. 

Six models for parent involvement were described by Epstein (1987) and subsequently 
reframed by (Soliman, 1995) to make them more relevant to the Australian context. These 
models are most effective when they are matched with the needs and aspirations of the parent 
community. Utilising a variety of approaches for involving parents is more likely to engage a 
cross-section of parents in drug education and be more effective than a single component 
strategy. It is therefore important to create opportunities for involving families in discussions 
about appropriate ways to include them. These models are: 

	 Parents support schools at home: by assisting with homework, providing a health  
promoting environment, talking about school issues with children, supporting school  
policies and programs.

	 Schools support parents: by providing parent education, by providing supportive welfare 
structures, by encouraging behavioural protocols and by providing opportunities for 
communication between young people and parents.

	 School and parents share: by having effective communication whether by parent networks, 
newsletters, letters, telephone, email and/or interviews.

	 Parent/community support schools: by acting as helpers in classrooms, by making 
community resources and services available to schools and by volunteering.

	 School and community form partnerships: by initiatives that provide young people with 
improved information and services.

	 Partnership in decision-making: by having parents and the community involved in policy 
development, committees and consultations (e.g. in the development of the school’s 
Individual School Drug Education Strategy).
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Guideline six 
Parent involvement in drug education should recognise 
diversity.

Diverse components of identity, including gender, culture, language 
and socioeconomic status should be considered when involving 
parents in drug education. Understanding the diversity within a parent 
community will help schools to develop effective parent involvement programs. While the term 
‘diversity’ is often linked with ethnicity and/or religion, schools should be aware of a range 
of unique characteristics within their parent populations, including poverty, employment, 
education and skills. 

The same principles and practices that involve parents in general apply to working effectively 
with diverse parent communities. Respectful communication, collaboration, programs designed 
to meet local needs, teacher professional development and appropriate resourcing are all 
pertinent to working well with all parents. In addition, parent/family involvement programs that 
are flexible, sensitive, and supportive will better meet the needs of diverse family structures 
(Belsky, 1984). 

Engaging parents from culturally and linguistically diverse backgrounds
Parent education programs need to address cultural relevance in the planning and delivery of 
activities for culturally and linguistically diverse (CLD) and indigenous parents. These programs 
should be carried out in relevant languages; sensitive to cultural values, beliefs and practices; 
take account of the culture’s definition of health and involve the active participation of members 
of the ethnic minority community (Thompson, 1993). In addition, it is important to speak to 
someone from the same cultural background, such as a Multicultural Education Aide in the 
school, a Regional Koori Educator or a worker from a local agency in order to find out about the 
cultural norms of the group (Department of Education, Employment and Training, 1999).

In some cultures parenting styles may be in conflict with the broader community, especially 
around the issues of discipline and gender roles. Parenting styles in families differ and need to 
be acknowledged. 

Perceptions and values about alcohol and other drugs can also vary. Some families from 
culturally and linguistically diverse backgrounds:

	 have little factual knowledge about drugs

	 treat drugs as a taboo subject 

	 have a narrow definition of drugs (there can be a reluctance to recognise the dangers of licit 
drugs such as tobacco, medicines and alcohol)

	 have alarmist attitudes

	 have abstinence as the accepted and agreed norm

	 see reducing the supply of drugs as a more powerful strategy. 

Furthermore, harm minimisation is a complex concept for some communities to understand. 
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Guideline seven 
Parent involvement in drug education should be 
appropriate to the age and stage of development  
of students.

Drug issues should be addressed within a broader health context 
relevant to students’ concerns and stages of development. The timing and 
continuity of drug education is critical. Therefore, it is important to target drug prevention to 
the stages of child and adolescent development to ensure interventions are developmentally 
appropriate. Programs should commence before young people start to make decisions about 
drug use, be developmentally appropriate, ongoing and sequential, and provide for progression 
and continuity. The involvement of parents helps to ensure that they become aware of and 
understand developmentally appropriate drug education, and is therefore more likely to result in 
the provision of consistent and effective harm minimisation messages.

The following information about drug education at the critical stages of schooling will assist in 
understanding particular developmental tasks and potential for parent involvement.

The Early Years of schooling 
Parents tend to have close relationships and communication with schools. They are more likely 
to support schools directly by helping in classrooms, decision making, fund-raising and other 
forms of participation. 

In this phase, parent involvement is most effective when it is centred on informing parents 
about risk and protective factors and the influence of parental role modelling. It is critical 
that effective forms of communication between all players are developed to facilitate parent 
engagement with schools strategies.

Aims of parent engagement during this phase include:

	 providing consistent messages about health

	 developing awareness of the links between the behaviours of parents and the attitudes of 
their children

	 helping parents create an environment that promotes resilience and life skills

	 developing skills to manage children and build health-promoting habits

	 encouraging parents to participate in health promotion activities.

 (Bellhouse et al., 2004)
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The Middle Years of schooling 
When young people move from primary to secondary 
schooling, direct forms of parent involvement tend to decline. 
However, parents remain influential in their children’s lives. 
Schools that form partnerships with parents, to supervise and 
encourage positive social relationships among students, and 
facilitate communication between young people and their parents about 
alcohol and other drugs, are likely to provide effective parent engagement.

Aims of parent engagement during this phase include:

	 building on parent involvement from junior primary school

	 encouraging parents to involve their young people in activities that have a positive health 
focus and enhance confidence and belonging

	 informing parents about how to reduce the risk of their children misusing drugs, with a 
particular emphasis on tobacco, alcohol and over-the-counter drugs

	 assisting parents to communicate with their children about alcohol and other drug issues

	 encouraging families to support school and community health promoting activities.

 (Bellhouse et al., 2004)

The Later Years of schooling
A report on Parent Involvement in the Later Years of Schooling indicated that school initiatives 
to engage the parents of older students needed to have a greater focus on the immediate 
needs of young people and their families, rather than on the needs of schools. Consequently, 
parents are most likely to be involved with schools in ways that directly affect the academic 
performance and/or wellbeing of their offspring. Parents spend less time at school and have 
less communication with teachers than in the early and middle years. However, they remain 
supportive of their children, with particular concern for their school performance, and their 
health and wellbeing (Department of Education & Training, 2006).

Schools’ recognition of the less visible support provided by parents during this phase, such as 
at home, can lead to greater and more diverse communication between school, young people 
and parents, and provide an opportunity for the development of agreed behavioural protocols 
between families, schools and young people.

Aims of parent engagement during this phase include:

	 building on parent engagement strategies from the middle years

	 supporting parents to remain involved in the school life of their children

	 building an awareness of the demands associated with senior schooling, and an awareness  
of positive ways for parents to support their children’s general health and wellbeing

	 encouraging parents to communicate with their children especially about stress reduction 
and coping skills

	 developing partnerships with parents to encourage harm minimising behaviours in respect  
of alcohol and other drugs.

 (Bellhouse et al., 2004)
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