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Introduction

Multiple studies have reported high and increasing adolescent exposure to, and
use of, legal and illegal drugs in the UK (Miller & Plant, 1996; Ramsay & Percy,
1996) and further a� eld (NIDA, 1997; EMCDDA, 1998). Although research
suggests that early interventions may provide some protective effect (Hurry &
Lloyd, 1997), the effectiveness of interventions based on deterrence, or the
provision of information, has been challenged (Swadi, 1988; Wragg, 1992). The
limited ef� cacy of primary prevention may also relate to inconsistencies in drug
education provision. Dowds & Redfern (1994) found that only 44% of 12–15
year olds in the UK reported ever having received drug education. Shiner &
Newburn (1996) have examined alternative approaches to delivering prevention
messages and have suggested that interactive approaches may be bene� cial for
some young people. The aim of this project was to explore an alternative method
of engaging young people in a drug education effort using an arcade-style
computer game based on an operant learning task.

Method and Results

Data were collected using an interview-administered questionnaire conducted by
independent researchers. A total of 101 children, ages 10 and 11, from two
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schools were interviewed. The sample consisted of 44 boys and 57 girls who
took part in a study assessing the acceptability and ef� cacy of a computer-based
drug education game.

The game attempted to engage the interest of young people, while providing
a clear information-based preventative message. The game is an interactive
CD-ROM-based arcade-style motorcycle racing game. When the game starts, the
player is given two options: to play “without drugs”—a traditional format for a
racing game, or “with cocaine”—where the game simulates the effects of
cocaine on the player’s driving. The “without drugs” version is a winnable game,
whereas in the “with cocaine” version performance becomes more impaired over
time and the race cannot be won as increased tolerance leads to more frequent
stops for more drugs. Each participant was asked to play the game using each
version of the game (once using the “with cocaine” option and the other with the
“without drugs” option).

While none of the children reported ever taking drugs, 40 reported that they
had drunk alcohol. Forty-six children said they did not know how cocaine might
affect them if taken, but the majority (90) knew that it was a drug. In the last
year, most (86) reported that they had received no drug education.

Ninety-eight reported enjoying the game, that they had learned something
about cocaine (85) and that they thought it was a good way to teach young
people about drugs (93). Participants were also asked what the game had taught
them about cocaine and about what they had learned. The most common answers
were that “once you have some you want more and more” (n 5 30), “never take
cocaine/drugs” (n 5 22), “drugs are bad for you” (n 5 13), and “it’s dangerous
to take” (n 5 11). When asked why they had to stop when they played the “with
cocaine” version, answers included “you want more and more” (n 5 29), “you
become addicted” (n 5 18), and that “the drug wears off quickly” (n 5 16)—an
effective transmission of the drug tolerance message.

All but one of the participants said they would play the game again.
Ninety-two reported that they would be interested in versions involving different
drugs.

Conclusion

The results from this preliminary examination indicate high levels of acceptabil-
ity, even enthusiasm, for the computer game. The operant learning message
achieved explicit recognition of the tolerance message and an increase in
awareness from the qualitative comments made. The majority realized that once
you had taken the drug you needed more and that you would perform better in
the version “without drugs”.

The limited success of drug education to date and the increased prevalence of
drug use among young people suggest that other drug education options are
explored, in formats acceptable and engaging to young people. It also points to
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a possible mechanism for shaping attitudes and transmitting knowledge that
could be utilized in training health professionals and in assisting them to convey
positive health messages.

The acceptability of the message (and that it is not perceived as a “lesson”)
makes the interactive game approach a simple and effective way of transmitting
positive health messages that could be adapted for healthy eating, smoking and
drinking and other risk behaviors, and reconstituted in other delivery mecha-
nisms, including board games. The key concept is to encourage the target
population to derive their own health education message from participating in a
behavior that they � nd engaging and entertaining. As a consequence, it permits
health promotion and health education to occur in a distal way without direct
professional involvement, albeit with careful piloting and ongoing management.
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