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Su b s t a n ce abuse is one of t h e
n a ti on’s leading health probl ems —
m ore people die, become ill , or are
d i s a bl ed from abuse of tob acco,
a l co h o l , and ill egal dru gs than from
a ny other preven t a ble beh avi or.
G iven that, preven ting su b s t a n ce
a buse is a high pri ori ty — and a
great ch a ll en ge — for our soc i ety.

Over the ye a rs , va rious preven ti on and interd i cti on

programs have been devel oped and implem en ted at a

cost of bi ll i ons of do ll a rs . While there has been som e

progre s s , d rug use among yo uth remains a pers i s ten t

probl em . According to the 2000 Mo n i to ring the

Fu tu re (MTF) su rvey, wh i ch tracks legal and ill ega l

d rug use by ei gh t h , ten t h , and twelfth graders , tob acco

and ill egal drug use incre a s ed among yo uth in the

e a rly 1990s and has gen era lly level ed of f or decl i n ed

s l i gh t ly in recent ye a rs . Al cohol use du ring the same

peri od has been largely unch a n ged . However,

ado l e s cent use of the newly popular drug Ecstasy

(MDMA) con ti nues to rise sharp ly.

The good news is that after all these ye a rs of

focusing on the probl em preven ti on ex perts have a

bet ter sense of what works and what doe s n’t work ,

p a rti c u l a rly with ch i l d ren and teen s . With the su pport

of The Robert Wood Jo h n s on Fo u n d a ti on , re s e a rch ers

a re pinpoi n ti n g, with ever- i n c reasing acc u rac y, wh a t

s ort of a pproaches work be s t , n a rrowing their f i n d i n gs

by each age group and specific su b s t a n ce .

“ Ba s ed on revi ews of 20 ye a rs of preven ti on progra m

re s e a rch , we now know that ef fective programs mu s t

h ave a solid, s ch oo l - b a s ed com pon ent that incorpora te s

active learning ex peri en ce s ,” s ays Nancy Ka u f m a n , M S ,
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RWJF vi ce pre s i den t . The list of

po s i tive learning ex peri en ce s

i n clu des exercises su ch as

practicing peer- refusal skill s ,

working in stu den t - d i rected te a m s

to inve s ti ga te what scien ce says

a bo ut the con s equ en ces of d ru g

u s e , and stu dying marketi n g

c a m p a i gns de s i gn ed to sell alco h o l

and tob acco.

“Also important are paren t a l

i nvo lvem ent and com mu n i ty

policies that disco u ra ge drug use,

su ch as clean indoor air laws ,

m edia campaign s , and excise taxe s

on alcohol and tob acco,” s h e

con ti nu e s . “G ood preven ti on is

com p l ex .”

Si m p l er approach e s , su ch as

one-shot lectu re programs or

s ch ool assem bl i e s , s i m p ly don’t

work , Kaufman con ten d s . “Th ey

prob a bly do no harm , but they do

w a s te va lu a ble sch ool time and

t a x p ayer mon ey.”

Mi ch ael Roon a ,M S , M A ,

exec utive director of the Al b a ny,

N . Y. - b a s ed Social Ca p i t a l

Devel opm ent Corpora ti on ,

recen t ly received RWJF funding to

con du ct a fo ll ow-up stu dy of

s ch oo l - b a s ed interven ti on s

com p l eted last year for an RW J F

d ru g - preven ti on su m m i t . Soc i a l

Capital Devel opm ent Corpora -

ti on’s initial stu dy con f i rm ed

e a rl i er re s e a rch findings by Na n c y

Tobl er, a n o t h er RW J F- su pported

re s e a rch er, s h owing that interactive

preven ti on programs were more

ef fective than didactic on e s .

Roona and his co lleagues also

reported that programs te ach i n g

com preh en s ive life skill s , su ch as

a s s ertiven e s s , dec i s i on - m a k i n g,

and goa l - s et ti n g, h ad more ef fect

than those that foc u s ed purely on

s ocial influ en ce s . Th eir fo ll ow - u p

s tu dy wi ll look more cl o s ely at

program ef fectiveness by age gro u p

and su b s t a n ce .

Beyond funding re s e a rch ,

cen tral to RW J F ’s mission is

en a bling re s e a rch to have an

i m p act . “ It’s clear to us in our

preven ti on work that there are a

nu m ber of ef fective programs out

t h ere ,b a s ed on standards that meet

s c i en tific ri gor,” ob s erves Ka te

Kra f t ,P h D, RWJF sen i or progra m

of f i cer. “Our ch a ll en ge is to

tra n s l a te what we know into large -

scale proj ect s .”

For ex a m p l e , RWJF is

su pporting a five - ye a r, $ 1 3 . 7 -

m i ll i on rede s i gn of DARE (Dru g

Abuse Re s i s t a n ce Edu c a ti on ) ,t h e

wi dely distri buted preven ti on

progra m . Im p l em en ted in at least

75% of the nati on’s sch ool distri ct s ,

the program uses po l i ce of f i cers to

w a rn el em en t a ry sch ool stu den t s

a bo ut the dangers of d ru gs .

Because of m o u n ting evi den ce that

a ny ef fect the program has in

deterring drug use we a rs of f by the

time stu dents become high sch oo l

s en i ors or en ter co ll ege ,t h e

Fo u n d a ti on stepped in with an

of fer of h el p. “ If we can hel p

rede s i gn DARE to ref l ect what we

k n ow to be the best preven ti on

s c i en ce ava i l a bl e , we can have a

m a j or impact ,” s ays Kra f t .

He ading up the DARE rede s i gn

is Zili Sl obod a ,S c D, s en i or re s e a rch

a s s oc i a te , In s ti tute for Health and

Social Po l i c y, Un ivers i ty of Ak ron

in Ohio. Because re s e a rch ers have

found that the bi ggest jump in

d rug use occ u rs bet ween ei gh t h

and tenth grade , Sl oboda says , t h e

rede s i gn ed program wi ll target

s eventh and ninth graders , ra t h er

than DA R E’s pri or focus on fifth

and sixth graders .

In con trast to the old progra m ,

wh i ch covered a hu ge ra n ge of

topics in a lectu re styl e , the new

program wi ll train DARE po l i ce

of f i cers to run more ef fective ,

en ga gi n g, i n teractive classes that

en co u ra ge stu dents to work out

probl ems in small gro u p s . Th e

n ew DARE has three major goa l s :

ch a n ging norm a tive bel i efs ,

building skill s , and hei gh ten i n g

percepti ons of ri s k .

“Wh en you talk to the stu den t s ,

t h ey think everybody is using,” s ays

Sl obod a , explaining the impor-

t a n ce of n orm a tive bel i efs . “Th e

i m p act of what peers are doing is

re a lly gre a t . So wh en they learn

that ‘ I ’m one of the majori ty, not 

the minori ty,’ t h ey feel less pre s su re

to join the crowd [that uses].”

The program wi ll focus on

devel oping probl em - s o lving skill s

a n d , in an ef fort to explain the

risks of d rug use, wi ll of fer

s tra i gh tforw a rd inform a ti on abo ut

h ow dru gs and alcohol affect the

f u n cti oning of the brain and body.

Looking ahead , h ow should

f utu re drug preven ti on progra m s

be de s i gn ed to maximize ef fec-

tiveness?  Le ading preven ti on

ex perts gra pp l ed with that qu e s ti on

at the invi t a ti on of the Fo u n d a ti on

du ring two days of pre s en t a ti on s

and discussions in St. Mi ch ael s ,

Md . , last fall . Th eir findings can be

s y n t h e s i zed into six key poi n t s :

• Coord i n a te sch oo l - b a s ed and

com mu n i ty preven ti on ef fort s

to for ge an envi ron m en t a l

ch a n ge .

• In tegra te preven ti on ef fort s

with the ac ademic curri c u l a ,

s tressing that preven ti on

programs con tri bute to

ac ademic su cce s s .

• Ma x i m i ze ava i l a ble re s o u rce s

by coord i n a ting ef forts ac ro s s

a gencies and disciplines.

• Devel op standard def i n i ti on s

and a com m on understanding 

of program goa l s , to avoi d

con f u s i on .

• E m p l oy new tech n o l ogies 

to re ach indivi duals wi t h

preven ti on message s , a n d

d i s s em i n a te scien ce - b a s ed

i n form a ti on abo ut the most

ef fective preven ti on ef fort s .

• In c rease funding, tra i n i n g,

and su pport for preven ti on

re s e a rch ers and practi ti on ers .

As RW J F ’s Kaufman to l d

re s e a rch ers at the meeti n g, t h e

Fo u n d a ti on sees its role as a fac i l i-

t a tor to help start a new movem en t

within the preven ti on field that wi ll

a t tract others and make new stri de s

in implem en ting programs that

h ave been shown to work in

preven ting su b s t a n ce abu s e .

—  L E S L I E W H I TA K E R
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Substance Abuse Report Charts Nation’s
Number One Health Problem

The Robert Wood Jo h n s on

Fo u n d a ti on has just rel e a s ed an

u p d a ted vers i on of Su b s t a n ce

Abu se: The Na ti o n’s Nu m ber On e

Health Probl em: Key In d i c a to rs fo r

Pol i c y prep a red by the Sch n ei der

In s ti tute for Health Policy at

Bra n deis Un ivers i ty. The new

re s o u rce tracks short- and lon g -

term trends in tob acco, a l co h o l ,

and illicit drug use over the past

t h ree dec ade s . This second ed i ti on

of a report first rel e a s ed in 1993

con clu des that su b s t a n ce abu s e

causes more de a t h s ,i ll n e s s e s ,a n d

d i s a bi l i ties than any other preven t-

a ble health probl em tod ay.

“This report dem on s tra tes that

t h ere is a gap bet ween what we

k n ow abo ut preven ti on and

tre a tm en t , and what we actu a lly 

do to prevent and treat this

en ormous probl em ,” s ays J.

Mi ch ael Mc G i n n i s , s en i or vi ce

pre s i dent and director of t h e

health group at RW J F.

The new ch a rtbook examines a

nu m ber of f actors that influ en ce

trends in su b s t a n ce abu s e ,

i n cluding early use, m edia dep i c-

ti ons of use and abu s e , and preva-

l en ce and use of tre a tm en t

s ervi ce s . It also discusses the

econ omic implicati ons of

su b s t a n ce abu s e ; the rel a ti on s h i p

bet ween su b s t a n ce abuse and

edu c a ti on , i n com e , and gen der;

and the role of reg u l a tory

s tra tegies to redu ce tob acco use

and alcohol abu s e .

“Our con clu s i on overa ll is that

s oc i ety con ti nues to pay the pri ce

for a probl em that is largely

preven t a ble and tre a t a bl e ,” s ays

Connie Hor ga n , S c D, profe s s or

and director of the Sch n ei der

In s ti tute and principal inve s ti-

ga tor for the boo k .

To coi n c i de with the release 

of Su b s t a n ce Abu se: The Na ti o n’s

Nu m ber One Health Probl em,

RWJF has cre a ted an on l i n e

Su b s t a n ce Abuse Re s o u rce 

Cen ter, l oc a ted at:

< h t tp : / / su b s t a n ce a bu s e . rw j f . or g > .

The site con s o l i d a tes a wealth of

data and reports from RW J F

Na ti onal Program Office s , gra n tee s ,

and other sources abo ut the abu s e

of a l co h o l , tob acco, and illicit dru gs

and ef forts to prevent harm from

t h eir use. From the site vi s i tors

can vi ew an outline of ch a rtboo k

topics and ch a rt s , and down l oad 

or order a copy of the boo k .

To order a copy by mail, s end a

wri t ten request to The Robert

Wood Jo h n s on Fo u n d a ti on ;

At tn : Su b s t a n ce Abu s e

Ch a rtboo k ; P. O. Box 2316;

Pri n ceton , N . J. 0 8 5 4 3 - 2 3 1 6 .

—  M A U R E E N C O Z I N E

New Building Now Occupied On March 16, The Robert

Wood Johnson Foundation moved into the first phase of its new building.

Although the address remains the same, the new facility provides much-

needed additional space and improved professional amenities.

The first change that visitors to the Foundation will notice is more

prominent signage directing them toward the expanded visitor parking area,

and new entrance and reception area. A large glass-enclosed atrium houses

the Information Center, now centrally located and the focal point of the new

layout. The larger working spaces, common areas, and conference rooms were

designed and organized to offer greater opportunities for cooperation and

collaboration among departments. A 102-seat auditorium combines state-of-

the-art media presentation technology with an intimate setting that

allows for increased interaction among meeting participants.

In keeping with RWJF’s focus on health,the fitness center has been

expanded and walking paths have been created to wind their way

around the private wooded grounds. An enclosed parking garage

accommodates 285 cars and provides connection to the new building

via a covered walkway.

With the original part of the building now undergoing renovation

and other improvements such as landscaping still under way, the

Foundation continues to improve the working environment of the

nation’s largest philanthropy dedicated to health and health care.

—  H E D D A C O L O S S I

Front entrance and side of new headquarters.

New RWJF entrance.

MAKE A NOTE, many RWJF telephone numbers have been changed
so that a common prefix — 627 — replaces 243, 951,and 720.
So, for example, a phone number that was (609) 243-5919 is
now (609) 627-5919. The one exception is the lobby reception
phone number, which remains (609) 452-8701. The mailing
address remains P.O. Box 2316, Princeton, N.J. 08543-2316 and
the overnight delivery address is still Route One and College
Road East,Princeton, N.J. 08543.
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during your tenure at the
F o u n d a t i o n ?
HE A R N — I was fortu n a te

en o u gh to join RWJF in 1976, wh en

we all had lu n ch at a single tabl e . At

that ti m e , we were te s ting va ri o u s

w ays of ad d ressing probl em s ,a n d

a s suming there would be a

financing mechanism in place to

su pport those more ef fective

m odel s . Ba s i c a lly, we assu m ed that

i f you built a bet ter mousetra p,

people would buy it. But over ti m e ,

it became clear that having a bet ter

w ay was not en o u gh . The re a l

ch a ll en ge is to devel op the po l i ti c a l

wi ll to tra n s form that knowl ed ge

i n to public po l i c y. Now I have a

mu ch gre a ter apprec i a ti on of t h e

po l i tical re a l i ties assoc i a ted wi t h

trying to bring abo ut ch a n ge .

Why is there often so much
resistance to new health
p rograms on the local level? 
HE A R N — Th ere’s a ten s i on

bet ween what people are wi lling to

do for the ben efit of t h em s elve s

versus the ben efit of t h eir com mu-

n i ti e s . We’ve seen a decline in

peop l e’s sense of com mu n i ty. I

h ave fri ends who live in su bu rb a n

a reas wh ere the taxpayers won’t

su pport the sch oo l s . Th eir own

ch i l d ren are grown , so they ’re not

wi lling to invest in their nei gh bors’

ch i l d ren . Th a t’s why we have been

so intere s ted in cre a ting opportu-

n i ties to link people in differen t

groups and com mu n i ti e s . L i gh t

bulbs go on wh en you bring peop l e

toget h er. Th ey start to re a l i ze that if

you ad d ress the probl em s , i t

ben efits everybody.

What has been RW J F ’s gre a t e s t
success over the last 25 years? 
HE A R N — In philanthropy, it’s

very hard to hit a home run.

We’re trying to bring about

change in some of the most

vexing areas of health and health

care, where our resources are quite

small in relation to the problem.

We’re really about leverage and

partnership. So rather than 

talking about success and failure,

I can point to areas where the

Foundation has made significant

contributions. When the AIDS

epidemic hit, we were the largest

foundation to devote resources 

to improving care. Our work led

to passage of the Ryan White bill,

and dramatically changed out-

of-hospital care for AIDS patients.

We also have been one of the 

few fo u n d a ti ons to take a leader-

ship role on the problem of

substance abuse. More recently,

we’ve been a leader in working 

for the health and safety of

children in urban areas.

What has been RW J F ’s biggest
missed opport u n i t y ?
HE A R N — Ra t h er than focus on a

s pecific issu e , I would say that a

m i s s ed opportu n i ty overa ll was our

i n adequ a te recogn i ti on of the need

to invest in leadership at the loc a l

l evel — not just phys i c i a n

l e aders h i p, but also in nu rs i n g, i n

p u blic health, in lay leadership in

d i s tre s s ed are a s . We prob a bly co u l d

h ave made more progress if we had

given gre a ter em phasis to bu i l d i n g

c a p ac i ty on the com mu n i ty level .

In 1972, childre n ’s health
p rograms accounted for 11% of
RW J F ’s grants; in 1997, 35% went
to support childre n ’s health.  Why
the move toward children, and
what does that mean?
HE A R N — For many health

problems, the search for a solution

leads you to focus on children.

For example, we’ve been

concerned about insurance

coverage for a long time. In the

aftermath of the health care

reform debacle, we devised a

program to expand coverage for

children, and the Balanced Budget

Act made money available in all

50 states. So the issue was

coverage; the opportunity was

children’s coverage.

Over the last quarter century,
RWJF has learned that often
t h e re is no single right appro a c h

to improving public health.
Instead, programs need to be
t a i l o red to fit local needs.  Given
that, what can we do to impro v e
our national health?
HE A R N — The first thing we can

do is understand and recogn i ze the

truth in that statem en t . All imple-

m en t a ti on plans are loc a l , no matter

wh ere the mon ey comes from . So 

a com mu n i ty has to have the wi ll 

to do it, and then also have the

c a p ac i ty to do it. We need to inve s t

in helping com mu n i ties unders t a n d

what their probl ems are , and wh a t’s

k n own abo ut ef fective approach e s

to ad d ressing those probl em s .

Th en we need to help them devi s e

s tra tegies to get the su pport they

n eed to implem ent those interven-

ti on s . I think ch i l d ren’s health

i n su ra n ce covera ge is a good

ex a m p l e . We’ve got federal funding

that makes it po s s i ble to en ro ll

ch i l d ren , but en ro ll m ent itsel f has to

h a ppen loc a lly. If we don’t have the

c a p ac i ty loc a lly to find and en ro ll

those ch i l d ren , t h en we can’t

c a p i t a l i ze on available funding.

W h a t ’s your advice to RWJF for
the next 25 years?
HE A R N — Should fo u n d a ti on s

devel op 25-year plans?  It’s hard to

think in terms of a qu a rter cen tu ry.

But that’s the great strength of

fo u n d a ti on s . While the rest of t h e

world works in shorter time fra m e s ,

we can take the lon ger vi ew. So I

think we should con ti nue our lon g -

term inve s tm ents in peop l e , su ch as

the Clinical Sch ol a rs Pro gra m a n d

the Mi n o ri ty Medical Fa c u l ty

Devel opm ent Pro gra m . I also think

we should con ti nue to capitalize on

our size by making very su b s t a n ti a l

i nve s tm en t s ,a l ong the lines of o u r

$ 1 0 0 - m i ll i on com m i tm ent to the

Faith in Acti o n progra m . It wo u l d

be intere s ting to see what wo u l d

h a ppen if you dec i ded : “We’re

going to stay this co u rse for the nex t

25 ye a rs .” That might open up a

d i f ferent set of po s s i bi l i ti e s .

—  I N T E R V I E W B Y

E L I Z A B E T H A U S T I N

For more than 25 ye a rs , Sen i or Vi ce

Pre s i dent Ru by He a rn , P h D, has been

a guiding force and inspira ti on at Th e

Robert Wood Jo h n s on Fo u n d a ti on .

Wh en she came to the Fo u n d a ti on in

1 9 7 6 , she foc u s ed her ef forts on

ch i l d ren’s health — her lifel on g

p a s s i on . She was the leading devel oper

of the Infant Health and Devel opm en t

Progra m , the first ra n dom i zed cl i n i c a l

trial to look for interven ti ons to

i m prove outcomes for low - bi rt hwei gh t

i n f a n t s . He a rn also played a key ro l e

in formu l a ting Fo u n d a ti on progra m s

on A I D S , su b s t a n ce abu s e , a n d

m i n ori ty medical edu c a ti on . Her

i n terests and influ en ce have hel ped

i n form the Fo u n d a ti on’s approach to

h e a l t h . As she reti res from RW J F,

Ru by He a rn talks with ADVA N C E S a bo ut

h er vi s i on for health ph i l a n t h ropy.

R U B Y H E A R N ,  P H D P R O F I L E

What is the role of philan-
t h ropy in society today? 
HE A R N — I vi ew ph i l a n t h rop i c

re s o u rces as ven tu re capital to te s t

n ew approaches to solvi n g

probl em s . If we’re doing our job

well , we ought to get there before

everybody el s e . One of the bi g

adva n t a ges in ph i l a n t h ropy is that

our work does not affect our

bo t tom line. P h i l a n t h ropy can

a f ford to take risks in the publ i c

i n tere s t , to look for new ideas and

to test them , to take the lon ger

vi ew. Th a t’s a role nei t h er bu s i n e s s

n or govern m ent can play easily.

How has the role of philan-
t h ropy in health care changed
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Indigent Primary Care
Patients Have High
Rates of Mental Illness;
Want Mental Care
Collaboration 

In the general primary care

population,the prevalence of

mental illness and how it impa cts

function and health care use have

been closely examined. But how

do mental health disorders affect

people in the primary care

population who are living at the

poverty level?  These researchers

studied 500 patients at a clinic in

Colorado that served only the low-

income uninsured. The investi-

gators screened for mental

disorders using a questionnaire

that patients completed on the day

of their clinic visit before seeing a

physician, physician assistant, or

nurse practitioner. The question-

naire identified threshold disorders

(such as major depression) and

subthreshold disorders (such as

probable alcohol abuse). It also

evaluated functional status and

whether respondents preferred

collaboration between mental and

medical health care providers.

The inve s ti ga tors com p a red the

ra tes of p s ych i a tric disorders fo u n d

in the indigent pati ents with those

in 3,000 gen eral pri m a ry care

p a ti en t s . Th ey cl a s s i f i ed the

i n d i gent pati ents into three gro u p s

— no mental ill n e s s , su bt h re s h o l d

i ll n e s s , and threshold illness — to

test the hypothesis that more

s ym ptoms of m ental illness wo u l d

be assoc i a ted with lower functi on a l

s t a tus and more disabi l i ty, and thu s

i n c re a s ed use of health servi ce s .

Abo ut half (51%) of the indigen t

p a ti ents had at least one psych i a tri c

d i s order, wh i ch was almost twi ce

the preva l en ce in the gen era l

pri m a ry care pop u l a ti on (28%). In

p a rti c u l a r, i n d i gent pati ents had

m ore mood disorders (33% vs .

1 6 % ) , a n x i ety disorders (36% vs .

1 1 % ) , prob a ble alcohol abuse (17%

vs .7 % ) , and eating disorders (10%

vs . 7%) than were pre s ent in the

gen eral medical sector.

Poor, uninsured patients had a

considerable number of disability

days in the preceding 3 months,

ranging from about 4 days on

average for patients with no

mental disorder to about 5 days

for those with subthreshold illness

and almost 19 days for those with

threshold illness. In the preceding

3 months, only 16% of the patients

with no mental illness had seen a

physician 3 or more times, whereas

22% of those with subthreshold

illness and 35% of those with

threshold disorders had.

Overa ll , rega rdless of t h eir degree

of m ental ill n e s s , the re s pon den t s

were stron gly in favor of co ll a bo-

ra ti on bet ween their pri m a ry care

provi der and mental health profe s-

s i on a l s , even if it meant they wo u l d

h ave to go to a different loc a ti on

for health care . Some 90% of t h e

i n d i gent pati ents preferred inter-

provi der com mu n i c a ti on .

This preference was a significant

finding from this study. The

authors felt that, coupled with

other research supporting collabo-

rative health care, it represented a

“com pelling argument for sys tem

rede s i gn .” This finding prom pted

the clinic to seek funding for on -

s i te co u n s el ors , case managers ,

group tre a tm en t , and tra i n i n g. In

adopting this sys tem for ad d re s s i n g

p s ych o s ocial need s , the clinic may

h elp redu ce disabi l i ty amon g

i n d i gent pati ents who cope not

on ly with financial poverty, a n d

h i gh ra tes of m edical illness and

m ental ill n e s s , but also with the

con s equ en ces of poor men t a l

health su ch as diminished sel f c a re

and well - bei n g, and a limited sen s e

of con trol over their lives and

f utu re .

Ma u k s ch LB et al. Mental Ill n e s s , Fu n cti on a l

Im p a i rm en t , and Pa ti ent Preferen ces for

Co ll a bora tive Ca re in an Un i n su red , Pri m a ry

Ca re Pop u l a ti on . The Jou rnal of Fa m i ly

Pra cti ce 50 (1): 4 1 – 4 7 ,2 0 0 1 .

End-of-Life Care:
What’s Important and
What’s Not

In the mid-1990s, the landmark

S U P P O RT stu dy (Stu dy to

Un derstand Prognoses and

Preferen ces for Outcomes and Ri s k s

of Tre a tm ents) reve a l ed that term i-

n a lly ill pers ons in this co u n try

of ten die in great physical and

em o ti onal pain. While pati en t s ,

t h eir families, and health care

provi ders agree that en d - of - l i fe care

can be improved , ef forts to do so

of ten are of ten haph a z a rd bec a u s e

t h ere is no clear understanding of

what con s ti tutes a “good de a t h” a n d

h ow that def i n i ti on might va ry

f rom group to gro u p.

To bet ter understand wh a t

p a ti en t s ,f a m i l i e s , phys i c i a n s ,a n d

o t h er health care provi ders con s i der

i m portant at the end of l i fe ,t h e s e

re s e a rch ers con du cted a ra n dom

n a ti onal su rvey. Pri or to the

su rvey, the inve s ti ga tors held a

s eries of focus groups to devel op a

list of i m portant en d - of - l i fe factors .

Th en , over a 6-month peri od ,3 4 0

term i n a lly ill pati en t s , 332 recen t ly

bere aved family mem bers ,3 6 1

phys i c i a n s , and 429 other care

provi ders (nu rs e s , s ocial workers ,

ch a p l a i n s , and hospice vo lu n teers )

com p l eted a qu e s ti on n a i re ra ti n g

the import a n ce of 44 attri butes of

qu a l i ty at the end of l i fe .

More than 70% of the respon-

dents in each of the 4 groups

(patients, family members, physi-

cians, and other care providers)

rated 26 of the 44 factors as very

important at the end of life. (See

table “Attributes with greater than

70% agreement.”)  The top 5

attributes that were rated as very

important by the greatest number

of respondents in each group were:

to be kept cl e a n ; to be able to name

a dec i s i on - m a ker; to have a nu rs e

with wh om one feels com fort a bl e ;

to know what to ex pect abo ut on e’s

physical con d i ti on ; and to have

s om eone who wi ll listen .

In tere s ti n gly, m ore re s pon den t s

ra n ked being com fort a ble wi t h

on e’s nu rse as very important than

being com fort a ble with on e’s

phys i c i a n .

Patients and physicians differed

significantly in their ratings of the

importance of 8 items: to be

mentally aware; to be at peace with

God; not to be a burden to family;

to be able to help others; to pray;

to have funeral arrangements

planned; not to be a burden to

S e l e c t e d

Summaries 

of Recently

P u b l i s h e d

R e s e a rch by

RWJF Grantees
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society; and to feel one’s life is

complete. More than 70% of

patients consider these factors

important, but physicians were

significantly less likely to rank

them as important. For example,

92% of patients feel it is

important to be mentally aware at

the end of life while only 65% of

physicians deem this important.

In addition, 85% or more of

patients say it is important to be

at peace with God and pray while

65% or less of physicians consider

these factors important.

All 4 respondent groups varied

widely in their ranking of 10 items

on the survey. (See table “End-of-

life considerations with broad

respondent variation.”)  Their

views were most divergent in

using all available treatments no

matter what the chance of

recovery. While 48% of patients

and 38% of family members rank

this factor important, just 7% of

physicians and 5% of other care

providers consider it important.

Patients and family members with

more education and income were

less likely to rank this item

important. In addition, more

patients and family members than

physicians or other care providers

consider it important to know the

timing of one’s death.

Respondents also were asked to

order a list of 9 factors frequently

identified as important by focus

group participants. The top 3

factors were freedom from pain,

being at peace with God, and

being in the presence of family.

The study’s findings highlight a

central challenge of providing

quality end-of-life care: making

physicians and health care

providers aware of aspects of care

that are critically important to

patients and family members but

may not intuitively be the focus of

clinicians. “Quality care at the

end of life is highly individual and

should be achieved through a

process of shared decision making

and clear communication that

acknowledges the values and

preferences of patients and their

families,” the authors suggest.

Steinhauser KE, Christakis NA, Clipp EC,

McNeilly M, McIntyre L,and Tulsky JA.

Factors Considered Important at the End

of Life by Patients, Family, Physicians,and

Other Care Providers. The Journal of the

American Medical Association 284 (19):

2476–2482,2000.

Dr. Tulsky was a Robert Wood Johnson

Foundation Generalist Physician Faculty

Scholar at the time o f this research.

Gateway Sequence of
Drug Use Progression
Seen As Social Artifact

Since the 1970s, a significant body

of research has supported the

theory that substance use and

abuse among youth follows a

distinct pattern: Young people

begin using alcohol and/or

tobacco, some then progress to

marijuana use, and a proportion

of the marijuana users subse-

quently use hard drugs such as

cocaine, crack, or heroin. Based

on this pattern of progression,

alcohol, tobacco, and marijuana

were labeled “gateway drugs.”

This study looked at the

observed gateway phenomenon by

calculating the risk of progression

at each stage and examining

factors associated with increased

Attributes with greater than 70% agreement

Other Care
Patient MD Providers Family

Attribute % % % %

Be kept clean 99 99 99 99

Name someone to make decisions 98 98 99 98

Have a nurse with whom 
one feels comfortable 97 91 98 98

Know what to expect about 
one’s physical condition 96 88 94 93

Have someone who will listen 95 99 99 98

Maintain one’s dignity 95 99 99 98

Trust one’s doctor 94 99 97 97

Have financial affairs in order 94 91 90 94

Be free of pain 93 99 97 95

Maintain a sense of humor 93 79 85 87

Say good-bye to important people 90 95 99 92

Be free of shortness of breath 90 93 87 87

Be free of anxiety 90 90 90 91

Have a doctor with whom one 
can discuss personal fears 90 94 93 91

Have a doctor who knows one 
as a whole person 88 92 95 92

Resolve unfinished business 
with family or friends 86 87 97 85

Have physical touch 86 90 97 94

Know that one’s doctor is comfortable 
talking about death and dying 86 93 97 85

Share time with close friends 85 91 96 91

Feel family is pre p a red for one’s death 85 83 90 88

Feel prepared to die 84 79 87 81

Have the presence of family 81 95 96 95

Have treatment preferences 
in writing 81 73 90 85

Not die alone 75 84 88 93

Remember personal accomplishments 74 78 91 80

Receive care from personal doctor 73 82 82 77

End-of-life considerations with broad respondent variation

Patient MD Other C
Attribute % %

agree neither disagree agree neither disagree agree

Using all available 
treatments no matter 
what the chance 
of recovery 48 22 31 7 12 81 5

Not be connected
to machines 64 20 16 50 41 9 61

Know the timing of 
one’s death 39 39 22 26 46 29 35

Control the time and 
place of one’s death 40 35 24 36 39 25 44

Discuss personal fears 61 28 11 88 11 1 94

Die at home 35 53 12 44 51 5 46

Be with one’s pets 37 45 18 42 50 8 73

Meet with a 
clergy member 69 24 7 60 36 4 70

Have a chance 
to talk about
the meaning of death 58 33 9 66 29 5 86

Discuss spiritual beliefs
with one’s doctor 50 37 13 49 41 10 51



A D V A N C E S • ISSUE 2 • 2001 | 7

risks. Researchers reexamined

data for 1979 through 1997 from

the National Household Survey on

Drug Abuse (NHSDA), a survey

conducted every 2 to 3 years

beginning in 1971 and annually

since 1990. They looked specifi-

cally at respondents’ answers to

the following question to infer if

and how they progressed in their

substance use: How old were you

the first time you used alcohol,

cigarettes, marijuana, or various

hard drugs (cocaine, crack, or

heroin)?  

The investigators found that

most of the NHSDA respondents

followed the gateway sequence.

About 85% moved from not using

any kind of substance to use of

a l cohol and/or tob acco. Some 10%

of the re s pon dents never used any

su b s t a n ces and 62% stopped at

a l cohol or tob acco use, n ever using

a ny other su b s t a n ce . Abo ut 22%

of the sample progre s s ed from

a l cohol and/or tob acco use to

m a riju a n a , and abo ut 8%

progre s s ed to hard drug use.

Al cohol and tob acco use were

popular among ado l e s cent re s pon-

dents ac ross all bi rth ye a rs . In fact ,

at least 80% of re s pon dents born in

1915 or after report that they used

alcohol or tobacco by age 25. In

comparison, the likelihood of

marijuana and hard drug use

changed across birth year.

Progression to marijuana and

hard drugs only emerged with

individuals born after World War

II and peaked among individuals

born around 1960. About 55% of

alcohol/tobacco users born in

1958–59 progressed to marijuana

and 39% of those born in

1962–63 progressed to hard drug

use. Respondents born in the

1970s were less likely than their

1960s counterparts to use any

kind of substance.

Like birth year, the age at which

a person first used a substance was

also associated with progressing to

other substances. Respondents

who used alcohol or tobacco

before the age of 15 were signifi-

cantly more likely to use

m a rijuana or hard dru gs than

yo uth who didn’t begin drinking or

smoking until after age 17.

The aut h ors em ph a s i ze that the

ga tew ay ph en om en on was most

ch a racteri s tic of the late baby

boom ers’ d rug use ex peri en ce s .

Th ey con clu de : “The ga tew ay

ph en om en on ref l ects norm s

prevailing among yo uths at a

s pecific place and ti m e . . . . Si m p ly

re s tri cting yo ut h’s access to ga tew ay

d ru gs wi ll not nece s s a ri ly redu ce

su b s equ ent hard drug abu s e . A

m ore ef fective stra tegy might be to

try to understand and influ en ce the

prevailing norm s ,e s pec i a lly those

a f fecting early initi a tors of a l co h o l ,

tob acco, and marijuana use.”

G o lub A and Jo h n s on BD. Va ri a ti on in

Yo uthful Risks of Progre s s i on From Al co h o l

and Tob acco to Ma rijuana and Ha rd Dru gs

Ac ross Gen era ti on s . Am erican Jou rnal of

Pu blic He a l t h 91 (2): 2 2 5 – 2 3 2 ,2 0 0 1 .

Childhood Sexual
Abuse Increases Risk
for Psychiatric Illness
in Women

Childhood sexual abuse clearly

increases the risk of psychiatric

disorders in women later in their

lives. But the issue raises complex

questions about how directly the

abuse can be linked with psychi-

atric illness, and the role that

disturbed family relationships

may play in the development of

these disorders. To better under-

stand the diagnostic significance

of childhood sexual abuse for

adult psychiatric illness and

substance abuse, investigators

studied 1,411 female twins who

answered a mail-in questionnaire

on the subject.

The twi n s , born bet ween 1934

and 1974, were part of the Vi r gi n i a

Twin Regi s try, an on going stu dy of

er Care Providers Family
% %

neither disagree agree neither disagree

12 83 38 18 44

30 10 63 20 17

47 18 49 35 16

30 25 38 40 22

5 1 80 16 4

52 2 30 54 16

24 2 47 44 10

30 1 83 17 1

12 1 72 26 3

42 7 54 39 7

Do Patients Know Their 
End-of-Life Options?

For nearly a quarter century, US
citizens have worked to ensure
that terminally ill persons in
this country can control how
they die.  Competent patients
or their surrogate decision-
makers are able to refuse or
withdraw life-sustaining treat-
ments.  Individuals may draft
advance directives stipulating
what care measures may be
used.  In Oregon, “fully
informed” terminally ill
patients may request a lethal
prescription from their
physician.  

These choices assume that
patients and their decision-
makers are well informed.  But
are they?  Despite a spate of
attention to death and dying in
the popular press, a recent
study suggests that many
people don’t understand their
options in end-of-life care.

Using a short questionnaire that
traced a series of medical events
for a hypothetical patient,
re s e a rchers tested the
knowledge of more than 700
outpatients at 4 Oregon clinics
about 4 end-of-life issues:

refusal and withdrawal of life-
saving treatments; physician-
assisted suicide (when a
physician prescribes a lethal
substance to a patient but does
not orchestrate the death);
active euthanasia (when a
physician is present at and helps
o rchestrate the death); and the
doctrine of double effect (when
a physician gives pain medicine
to a patient even if it hastens
death).  

Although two-thirds of the
respondents understood that
competent patients could re f u s e
life-saving or life-sustaining
t reatment in Oregon, less than
half knew that it is legal to
withdraw life-sustaining
t reatment.  Only 23% of the
p a rticipants identified physician-
assisted suicide as a legal option
in Oregon.  About one-third of
respondents correctly re c o g-
nized euthanasia as illegal.  In
fact, many respondents did not
d i ff e rentiate between assisted
suicide and euthanasia.  Slightly
m o re than 40% of re s p o n d e n t s
understood that the double
e ffect doctrine is legal in
O re g o n .

Individuals who were white,
m a rried, 30 years of age or

o l d e r, English-speaking, college-
educated, and Jewish had
higher knowledge scores on the
end-of-life care questionnaire .
In addition, respondents who
had acted as a proxy decision-
maker for a dying person were
m o re likely to understand care
options than were persons who
had experienced a grave illness
or the death or illness of a
loved one, or had drafted an
advance dire c t i v e .

The authors conclude that
“even extraord i n a ry public
discussion re g a rding end-of-life
issues fails to educate typical
outpatients.”  They re c o m m e n d
that physicians initiate end-of-
life discussions with all patients
and caution policymakers to be
cognizant of this knowledge
deficit as they draft end-of-life
legislation. 

Silveira MJ, DiPiero A, Gerrity
MS, and Feudtner C.  Patients’
Knowledge of Options at the
End of Life.  The Journal of the
American Medical Association
284 (19): 2483–2488, 2000.

Drs. Silveira and Feudtner were
Robert Wood Johnson Clinical
Scholars at the time of this
research. 
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wom en twin pairs . Th eir psych i-

a tric and su b s t a n ce abuse disorders

h ad been previ o u s ly doc u m en ted .

Data on major depre s s i on , gen er-

a l i zed anxiety disorder, p a n i c

d i s order, bulimia nervo s a ,a n d

a l cohol and drug depen den ce were

a n a ly zed for the pre s ent stu dy.

The women answered questions

about childhood sexual abuse in

terms of their own experience and

that of their twin. Investigators

classified abuse according to three

levels: no genital contact, genital

contact, and intercourse. To

determine the extent that family

environment may contribute to

psychiatric illness, the investi-

gators contacted the parents and

asked about their experiences with

psychiatric and substance abuse

disorders. Those interviews also

assessed family disruption. About

90% of the parents participated.

Among the twins, 30% reported

childhood sexual abuse of some

form. The mean age of first abuse

was at age 10. About a third of

the incidents involved force or

threat, and the perpetrators were

most often a relative or a

neighbor. In slightly more than a

third of cases, the involved twin

kept silent about the abuse. The

other twin knew of the abuse only

about half the time.

The investigators reported that

psychiatric illnesses were signifi-

cantly more likely to occur in the

women who reported childhood

sexual abuse than in those who

did not. The risk of developing a

disorder increased with the

severity of abuse. Women who

experienced nongenital abuse

were significantly more likely to

develop alcohol and drug depen-

dence only, whereas genital abuse

increased the risk for every

disorder except panic disorder and

bulimia. Abuse involving inter-

course significantly raised the risk

for all psychiatric disorders.

Family discord and psychiatric

illness in the parents was not

strongly linked to the devel-

opment of a psychiatric disorder

in the twins.

By the unique design o f their

study using parent interviews, a

twin as a genetic control,and

examination of familial factors,

these investigators provided new

insight into the significance of

childhood sexual abuse in adult

psychiatric disorders.

Kendler KS et al. Childhood Sexual Abuse

and Adult Psychiatric and Substance Use

Disorders in Women. Archives of General

Psychiatry 57 (October): 953–959,2000.

Social Capital on
Campus Protects
Against Binge Drinking

More than two-fifths of college

students binge drink, consuming 5

or more drinks in one sitting.

Recent efforts to curb excessive

drinking have emphasized

reshaping individual and environ-

mental factors to protect against

this behavior. Several studies on

juvenile delinquency and violence

have shown that neighborhoods

with greater social capital —

defined as civic engagement, trust,

and mutual obligation among

persons — have lower rates of

crime. Could social capital also

affect drinking patterns?  Using

data from the 1993 Harvard

School of Public Health College

Alcohol Study, this study

examined rates of participation in

volunteer activities on college

campuses — a proxy for social

capital — and their relationship to

binge drinking.

Between 20 to 25% of students

reported that they had par tici-

pated in volunteer activity within

the previous month. On average,

students devoted 22 minutes per

day to volunteer work; however,

this time commitment ranged

from 0 minutes to 8 hours per

day. At a campus-wide level, the

time commitment to volunteerism

ranged from about 7 minutes to

70 minutes per day.

While individual volunteerism

had only a minimal impact on

binge drinking, reducing it by

about 5%, campus-level volunteer

activity had a significant effect on

binge drinking. Students at

campuses with high levels of

volunteerism were 26% less likely

to binge drink than students at

campuses with lower levels of

volunteerism.

The researchers had predicted

that high levels of social capital

would protect against excessive

drinking but not lower-risk, light

drinking. They found this to be

the case. Students at campuses

with high levels of volunteer

activity were 32% more likely to

consume 1 or 2 drinks when

drinking than they were to have 3

or more drinks.

“The protective effect of social

capital might reflect the effect of

norms and social controls on

curtailing deviant and dangerous

consumption in communities

where individuals are more

bonded to each other and the

group,” the investigators suggest.

Therefore,they conclude, “The

findings encourage us to include

as prevention programs initiatives

aiming to change the social fabric

of a college community.”

Weitzman ER and Kawachi I. Giving

Means Receiving: The Protective Effect of

Social Capital on Binge Drinking on

College Campuses. American Journal of

Public Health 90 (12):1936–1939,2000.

Physician Visits Are
Longer, Not Shorter

Despite the widespread belief that

managed care has caused doctors

to spend less time with patients, a

new study shows that physician

visits may, in fact, have gotten

slightly longer.

Using data from the Na ti on a l

Am bu l a tory Medical Ca re Su rvey

( NA M C S ) , con du cted by the

Na ti onal Cen ter for He a l t h

S t a ti s ti c s , and the Soc i oecon om i c

Mon i toring Sys tem (SMS), by the

Am erican Medical As s oc i a ti on ,

i nve s ti ga tors analy zed of f i ce visits to

physicians bet ween 1989 and 1998,

wh en managed care had its gre a te s t

i m p act on medical practi ce .

From the NAMCS, investigators

evaluated tens of thousands of

randomly chosen office visits with

primary care physicians and

specialists. They examined the

reason for the visit, its duration,

and whether it was prepaid by an

HMO or a capitated insurance

plan. The investigators also

considered whether the severity of

patients’ diagnoses affected the

length of visits.

From the more general SMS

data, duration of a visit was calcu-

lated from the total number of

hours a physician reported

spending with patients each week,

divided by the number of patients.

Both sets of data showed that

the length of visits to physicians’

offices increased by 1 to 2 minutes

between 1989 and 1998. The

NAMCS also showed a decrease of

1 minute between 1995 and 1998,

but the change was not significant.

Twice as many visits were

prepaid in 1998 as in 1989, and

the length of those visits increased

by 2.5 minutes.

Visits to pri m a ry care phys i c i a n s

and specialists became lon ger, wi t h

the excepti on of p s ych i a tri s t s .

However, n on - prepaid visits to

s pecialists decl i n ed by nearly 3

m i nutes bet ween 1995 and 1998.

The pati en t’s diagnosis did not

ch a n ge these gen eral tren d s .

The authors might have been

skeptical of their findings had

similar patterns not emerged from

2 rather different data sources.

They offer several explanations for

the results: the increased compe-

tition for patients among health

plans and physicians; more

awareness and questions among

patients with increased availability

of health information and direct

pharmaceutical advertising; and

increased expectations of physi-

cians to do more.

Mechanic D et al. Are Pa ti en t s’ O f f i ce Vi s i t s

with Physicians Get ting Shorter?  New

En gland Jou rnal of Med i ci n e 344 (3):

1 9 8 – 2 0 4 ,2 0 0 1 .

Dr. Mechanic’s work was supported by the

Investigator Awards in Health Policy

Research Program.



Wa tering a ga rden , p l ayi n g

c a rd s , s h opping for groceri e s ,

t a l k i n g, just being a fri en d .

Th ey are simple tasks, but tasks

that en ri ch the lives of el derly,

d i s a bl ed , and ch ron i c a lly ill

people all ac ross Am eri c a .

Si n ce its begi n n i n gs in 1983

(as the In terfaith Vol u n te er

C a regivers Pro gra m) , The Robert

Wood Jo h n s on Fo u n d a ti on’s

Faith in Acti o n program has

i n s p i red vo lu n teers of f a i t h

con grega ti ons to help el derly

and ch ron i c a lly ill people in

t h eir hom e s . The program has

grown to inclu de 1,100 inter-

faith coa l i ti ons and many

thousands of vo lu n teers . An d

n ow that ef fort is ex p a n d i n g.

In a ro ll o ut cerem ony held in

Ma rch at the Na ti onal Ca t h ed ra l

in Wa s h i n g ton , D. C . , RW J F

a n n o u n ced a $100-mill i on

com m i tm en t , its largest ever,

over the next seven ye a rs to

build 2,000 more coa l i ti on s

a round the co u n try.

“Faith in Acti o n is abo ut

providing informal care and

su pport to people who live at

h ome with lon g - term health

probl ems or disabi l i ty,” s ays

Paul Jell i n e k , P h D, RWJF vi ce

pre s i den t . “ It’s abo ut the

simple things yo u’d do for a

n ei gh bor, l i ke picking up

groceries or shoveling the fron t

walk wh en it snows , or ju s t

vi s i ting and spending ti m e .

For a lot of these fo l k s , t h e

on ly com p a ny they have is the

TV set . Faith in Acti o n h a s

su cce s s f u lly drawn Am eri c a n s

f rom all walks of l i fe and faiths

to help their nei gh bors . It now

has the po ten tial to re ach even

m ore people — and at a ti m e

wh en the need is cl e a rly

growi n g.”

He cauti on ed , h owever, t h a t

even with the ad d i ti on of 2 , 0 0 0

m ore coa l i ti on s , Faith in Acti o n

can on ly meet a part of the need

for ch ronic care nati onwi de .

“ Fa m i l i e s , govern m en t , a n d

the priva te sector all have a

m a j or role to play,” Jellinek says .

“Faith in Acti on provi des each of

u s , as indivi du a l s , an oppor-

tu n i ty to help out by hel p i n g

our nei gh bors in need .”

Indeed, Americans through-

out the country seem receptive

to the idea.

A su rvey of 663 ch ron i c a lly ill

and 320 caregivers con du cted

bet ween Ma rch and Novem ber

2 0 0 0 , the re sults of wh i ch were

rel e a s ed at the recent pre s s

con feren ce , reveals that three

o ut of four re s pon dents (77%)

said they would be wi lling to

h elp a non - rel a tive or non -

f ri end with a ch ronic con d i ti on .

Some 93% of those intere s ted in

vo lu n teering said they would be

m ore likely (21%) or equ a lly

l i kely (72%) to help som eon e

with a ch ronic con d i ti on if a

rel i gious insti tuti on or ga n i zed

the care . And 78% agreed that it

is difficult for people wi t h

ch ronic illnesses to get hel p

f rom their family to manage

t h eir basic care at hom e .

“ Forty ye a rs ago, o l der peop l e

would live with their daugh ters

and son s , and were taken care of

in that way,” s ays Leroy Gru be ,

who volunteers twice a week as a

driver for the Faith in Action

meals-on-wheels coalition in

Sioux Falls, S.D. “But today, it’s

all different. The children and

grandchildren move away, or

the husband and wife both

work and don’t have time to

care for the older people. The

people who get these meals —

you can’t imagine how happy

they are when I walk up to

their doors. This program

connects people, where

families sometimes can’t.”

According to Jell i n e k , s eed

grants of $ 3 5 , 0 0 0 , toget h er

with technical assistance and

o utre ach , wi ll help launch the

n ew coa l i ti on s , and spec i a l

a t ten ti on wi ll be paid to

i n n er- c i ty and rem o te ru ra l

a reas that were som ewh a t

u n der- repre s en ted in the firs t

ph a s e .

“Our hope is to make Faith in

Acti o n a household name — on e

of Am eri c a’s great vo lu n teer

progra m s ,” s ays Bu rton Rei f l er,

M D, n a ti onal program director.

“ Hi s tori c a lly, i f people were

m o tiva ted to help nei gh bors

wh o’d been affected by disasters ,

t h ey could vo lu n teer for the Red

Cro s s . If t h ey wanted to hel p

build homes for the poor, t h ey

could vo lu n teer for Ha bitat for

Hu m a n i ty. But if t h ey wanted

to provi de help for nei gh bors

with ch ronic illness or disabi l i ty,

it re a lly wasn’t clear wh ere to

tu rn . Our hope is they ’ ll now

s ay, ‘ My search is over. I can call

the Faith in Acti o n s i te in my

com mu n i ty and see who need s

s om eone with a big heart who is

wi lling to invest a little time to

h elp them .’ ”

—  S H A R I M Y C E K
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Faith in Action Expands Grant Program 
For Community Volunteers

Rabbi Mark Gellman (seated left) and Monsignor Thomas J. Hartman (seated right) listen to Faith in

A c t i o n recipient Lea Lazar and Faith in Action volunteer Mikey A i ken give testimonials for the program.

Katherine Wertheim  (standing center) of Emmaus Senior

Services, Washington, D.C.,and other attendees at the

national rollout ceremony enjoy the gospel sounds of the

Mighty Clouds of Joy.
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Wh en nu rse edu c a tors at the

Am erican As s oc i a ti on of Co ll ege s

of Nu rsing (AACN) and the Ci ty

of Hope Ca n cer Cen ter in Lo s

An geles sent out a noti ce for a

n ew fac u l ty training program in

en d - of - l i fe care last ye a r, t h ey

weren’t certain they would fill the

100 ava i l a ble slots. To thei r

su rpri s e , 426 under gradu a te

nu rsing fac u l ty immed i a tely

s i gn ed up for the End of L i fe

Nu rsing Edu c a ti on Con s ortiu m

(ELNEC) training proj ect .

“A lot of edu c a tors and

practicing health profe s s i on a l s

want to do bet ter in this are a ,” s ays

Ro s em a ry Gibson ,s en i or progra m

of f i cer at The Robert Wood

Jo h n s on Fo u n d a ti on . “Th ey are

gra teful for anything that can hel p

t h em improve care for people at

this point in their live s .”

Training program or ga n i zers

h ad alre ady received a $2.24-

m i ll i on grant from RWJF in

Febru a ry 2000, but needed more

funding to accom m od a te

everyone who had an intere s t .

For that re a s on , the Fo u n d a ti on

aw a rded an ad d i ti onal $847,000

grant in Ja nu a ry, to increase the

total nu m ber of p a rti c i p a n t s

f rom 500 to 875 people bet ween

n ow and 2003.

“Our goal is to make this an

i n tegral part of edu c a ti on and

training in all US nu rs i n g

s ch oo l s ,” G i b s on says .

Nu rses are in a unique po s i ti on

to care for the dying and to hel p

t h em com mu n i c a te with thei r

l oved ones abo ut what they are

going thro u gh . But very few

nu rsing sch ools ad d ress en d - of -

l i fe care in their curri c u l a .

Fu rt h er, on ly 2% of 950 nu rs i n g

tex tbooks inclu ded material on

this top i c , according to a su rvey

by Bet ty Ferrell ,R N , P h D, Ci ty of

Hope Ca n cer Cen ter re s e a rch

s c i en ti s t , p u bl i s h ed in the

Ju n e / Ju ly 1999 issue of On col o gy

Nu rsing Fo ru m. “ E du c a ti on

m i rrors soc i ety,” s ays Ferrell . “As a

s oc i ety, and as a med i c a l

com mu n i ty, we have all been so

busy avoiding death and thinking

we can cure peop l e .”

E n d - of - l i fe care also has

received less atten ti on bec a u s e

nu rsing instru ctors simply have

too mu ch material to cover in too

little ti m e ,s ays Ferrell , who is

principal inve s ti ga tor for ELNEC

at Ci ty of Hope Ca n cer Cen ter.

Ma ny nu rsing sch ools of fer

el ectives in pall i a tive care , but it is

not a requ i red co u rs e . In s te ad ,

ELNEC or ga n i zers want to

en co u ra ge edu c a tors to we ave

en d - of - l i fe care into their daily

i n s tru cti on . E du c a tors wh o

a t tend the upcoming ELNEC

training sessions wi ll receive

sample lectu re s , s l i de s , cl a s s room

exerc i s e s , and free tex tboo k s . “We

want to put all of the re s o u rces in

t h eir hands so they are re ady to

go wh en they retu rn to campus,”

Ferrell says . The training session s

wi ll cover su ch topics as pain

m a n a gem en t , com mu n i c a ti on

s tra tegi e s , and cultu ral con s i dera-

ti on s . For det a i l s , visit the Web

s i te <www. a ac n . n ch e . edu > .

As part of a n o t h er RWJF gra n t ,

Ferrell also hel ped to improve

en d - of - l i fe con tent on nati on a l

certi f i c a ti on exams for regi s tered

nu rs e s . If s tu dents are going to be

te s ted on en d - of - l i fe care ,

i n s tru ctors are going to make su re

t h ey learn it, Ferrell says .

Af ter the training session s ,

ELNEC wi ll track the proj ect’s

ef fectiveness thro u gh eva lu a ti on

forms and online discussion

gro u p s . ELNEC instru ctors have

a l re ady received po s i tive feed b ack

f rom participants in the first two

s e s s i on s ,s ays Geraldine Bed n a s h ,

R N ,P h D, A ACN exec utive

d i rector and principal inve s ti ga tor

for ELNEC at A AC N .

ELNEC wi ll focus on under-

gradu a te and con ti nu i n g

edu c a ti on instru ctors firs t , but

even tu a lly would like to work

with other groups as well . “Th e

n ext ch a ll en ge wi ll be to move on

to the next level , to of fer this

program to the gradu a te -

prep a red nu rs e s ,” s ays Bed n a s h .

As newly tra i n ed fac u l ty bri n g

ELNEC into cl a s s rooms ac ro s s

the co u n try, team mem bers

bel i eve it has the po ten tial to hel p

tra n s form care of the dying in

Am eri c a . Th ey bel i eve pati en t s

wi ll have less pain and more

su pport as they say good - bye to

t h eir families. And rel a tives wi ll

h ave more help as they face the

loss of a loved on e .

“The end of l i fe is som et h i n g

we wi ll all ex peri en ce , so we want

to be su re we have sen s i tive ,

com petent provi ders caring for us

at that poi n t ,” Bednash says .

“We’re gl ad to be shining a

s po t l i ght on this important issu e

and helping make su re every

provi der has the same level of

con cern .”

— M E L I S S A K N O P P E R

Nursing Educators Respond Enthusiastically 
To End-of-Life Care Training

The 2000 Annual Report of The Robert Wood Johnson Fo u n d a t i o n is now ava i l a b l e. The 2000 report, “ Th e

Challenge of Substance A b u s e : Ten Years of Grantmaking,” tracks the history of the Fo u n d a t i o n ’s efforts to reduce substance abuse, and discusses our

a p p r o a c h e s, what we’ve learned, and what challenges lie ahead.

Though our mission has been to improve the health and health care of all Americans since becoming a national foundation in 1972, it was only in

the late 1980s that RWJF began to discover substance abuse as a target for our philanthropic efforts. Since then, h o w e v e r, we have made significant

investments designed to combat substance abuse — about $775 million by the end of 2000.

The report talks about our initial efforts in the field, and describes how we came to formalize

combating substance abuse as a goal of the Foundation in 1991. It then discusses the

strategies we have pursued since then. These include:

• Providing long-term support for innovative institutions to bring the best resources to bear

on the problem.

• Building public interest and support.

• Establishing community-based service and demonstration projects to combat the sense of

hopelessness and complacency in communities beleaguered by substance abuse.

• Creating and communicating new knowledge, particularly about prevention and treatment.

• Working to integrate the most effective prevention and treatment strategies into the legal

and medical systems.

• Career development, to bring new people into the fight.

To g e t h e r, these six strategies are intended to build an infrastructure of institutions and

individuals that work at the national level, the community level, and across the two. Th e y

also work to provide evidence, e x a m p l e s, and a platform from which to highlight the

problems of substance abuse and to bring prevention and treatment into the mainstream.

Fi n a l l y, the report outlines the challenges to continued progress and offers examples of

important successes that hold hope for the future. To view the 2000 annual report or

request a copy, please visit the RWJF home page at <www. r w j f. o r g > .
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P rojects to Promote Health and Reduce the
Pe rs o n a l , S o c i a l , and Economic Harm Caused
by Substance Abuse — To b a c c o, A l c o h o l , a n d
Illicit Drugs

❯ For building a national college alcohol prevention
movement, $5.1 million to Education Development
Center, Newton, Mass.

❯ For evaluating A Matter of Degree:  Reducing High-
Risk Drinking Among College Students — Phase III,
$2.4 million to Harvard University School of Public
Health, Boston.

❯ For evaluating the Urban Health Initiative:  Working
to Ensure the Health and Safety of Children, $7.5
million to New York University, Robert F. Wagner
Graduate School of Public Service, New York, N.Y.

❯ For a national support center for community
substance abuse coalitions, $2.8 million to
Community Anti-Drug Coalitions of America,
Alexandria, Va.

❯ For incorporating substance abuse treatment into
welfare reform programs, $4.4 million to the
National Center on Addiction and Substance Abuse
at Columbia University, New York, N.Y.

❯ For evaluating the Kids Act to Control Tobacco
program, $946,370 to George Washington University,
Washington, D.C.

❯ For developing a guide to treatment programs for
adolescent substance abusers, $451,107 to Drug
Strategies, Washington, D.C.

❯ For developing a five-state consortium to implement
tobacco-cessation guidelines, $399,489 to Oregon
Health Sciences University, Portland, Ore.

❯ For improving practice and policy for people with 
co-occurring mental and addictive disorders,
$749,993 to RAND Corporation, Santa Monica, Calif.

❯ For coordinating youth tobacco cessation partner-
ships, a renewal award of $225,196 to Center for the
Advancement of Health, Washington, D.C.

❯ For disseminating findings from Phase IV of the
College Alcohol Study, a renewal award of $574,657
to Harvard University School of Public Health.

❯ For building US support for the Framework
Convention on Tobacco Control, a renewal award of
$745,187 to National Center for Tobacco-Free Kids,
Washington, D.C.

❯ For assessing the effectiveness of school-based drug
education programs, a renewal award of $249,712 to
Social Capital Development Corporation, Albany, N.Y.

❯ P a rtners with Tobacco Use Research Centers:
Advancing Tr a n s d i s c i p l i n a ry Science and Policy
S t u d i e s . Aw a rds to three sites, totaling $2.5 million.

❯ SmokeLess States®:  National Tobacco Policy Initiative.
Awards to 16 sites, totaling $15.7 million.

❯ Substance Abuse Policy Research Program. Awards
to five sites, totaling $1.1 million.

P rojects to A s s u re That All Americans Have
Access to Basic Health Care at Reasonable Cost

❯ For researching market-based models to reduce the
number of uninsured, $200,594 to National Institute
for Health Care Management Research and
Educational Foundation, Washington. D.C.

❯ For the Health Insurance Reform Project, a renewal
award of $747,895 to George Washington University.

❯ Communities in Charge:  Financing and Delivering
Health Care to the Uninsured.  Renewal awards to
three sites, totaling $2 million.

❯ Research Initiative on Health Insurance. Award of
$9.1 million to University of Michigan School of
Public Health, Ann Arbor.

❯ Southern Rural Access Program Revolving Loan Fund,
$610,850 to Enterprise Corporation of the Delta,
Jackson, Miss.

P rojects to Improve the Way Services A re
O rganized and Provided to People with
C h ronic Health Conditions

❯ For training physicians in end-of-life care, $2.1
million to Northwestern University, Evanston, Ill.

❯ For promoting patient safety through health care
purchasing tools, $391,074 to Academy for Health
Services Research and Health Policy, Washington, D.C. 

❯ For developing a media guide on health care quality,
$254,300 to Association of Health Care Journalists,
Minneapolis. 

❯ For evaluating the Chronic Care Networks for
Alzheimer’s Disease project, $746,489 to Benjamin
Rose Institute, Cleveland.

❯ For evaluating the effectiveness of telephone
counseling in managing depression associated with
chronic medical illness, $749,999 to Harvard Pilgrim
Health Care, Boston. 

❯ Coming Home: Affordable Assisted Living. Awards to
eight sites, totaling $2.2 million.

❯ Improving Chronic Illness Care. Awards to 12 sites,
totaling $3 million.

❯ Targeted End-of-Life Projects Initiative. Awards of
three grants, totaling $1 million.

❯ For helping primary care practitioners assess genetic
vulnerability to common chronic diseases, a renewal
award of $540,402 to University of Virginia Health
Sciences Center, Charlottesville.

Other Pro g rams and Those That Cut A c ro s s
Foundation Goals

❯ For developing physical activity programs for older
adults, $351,039 to University of California, San
Francisco.

❯ For training to help primary care providers to incor-
porate health behavior counseling into routine
medical care, $399,500 to Church Health Center of
Memphis, Tenn.

❯ To expand a statewide walking/health education
program for older adults, $165,000 to Massachusetts
Governor’s Committee on Physical Fitness and Sports,
Boston.

❯ For a conference to train member hospitals in injury
prevention, $534,547 to National Association of
Children’s Hospitals and Related Institutions,
Alexandria, Va.

❯ For developing an integrated online resource on
health, financial, and employment services for low-
income families, $305,338 to One Economy Corp.,
Washington, D.C.

❯ For studying the feasibility of developing health
impact statements, $607,626 to Partnership for
Prevention, Washington, D.C.

❯ For creating a program on human values in aging,
$401,191 to Research Foundation of the City
University of New York.

❯ For improving social connections in Shreveport
communities, $400,000 to Shreveport Community
Renewal, Shreveport, La.

❯ For promoting active living through tribal youth
councils, $436,000 to United National Indian Tribal
Youth, Oklahoma City.

❯ For developing a media-based community physical
activity campaign, $354,757 to West Virginia
University Research Corporation, Morgantown.

❯ For a clearinghouse and resource center on
increasing physically active communities, a renewal
award of $427,005 to The Bicycle Federation,
Washington, D.C.

❯ For examining integration strategies in hospital
systems, $292,990 to Boston University.

❯ For re s e a rching public opinion on RWJF priorities,
$411,234 to Harv a rd University School of Public Health. 

❯ Health Tracking. For a national survey of physician
o rganizations and the management of chronic illness, a
supplemental renewal award of $296,555 to University
of California, Berkeley, School of Public Health. 

❯ Investigator Awards in Health Policy Research.
Awards to four sites, totaling $1 million.

❯ Changes in Health Care Financing and Organization.
Awards to three sites, totaling $1.3 million. 

❯ For establishing a postdoctoral fellowship program in
health program evaluation, $297,092 to University of
Pennsylvania, Philadelphia.

❯ For data collection and analysis of the foundation
field, $250,000 to Foundation Center, New York, N.Y.

❯ For providing case management and mental health
services to victims of Hurricane Floyd, $163,799 to 
We Will Rebuild, Bound Brook, N.J. 

❯ For a citywide program to strengthen human services
and resources, a renewal award of $350,000 to New
Brunswick Tomorrow, New Brunswick, N.J. 

❯ For a neighborhood family support services program,
a renewal award of $454,118 to Renaissance
Community Development Corporation, Somerset, N.J.

❯ Support for 2000–2001 campaign, an award of
$205,000 to United Way of Greater Mercer County,
Lawrenceville, N.J.

2 N D Q U A RT E R S E L E C T E D G R A N T S
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New Grant Results Reports Posted on RWJF Web Site

WELCOME

RISA LAVIZZO-MOUREY, MD,
MBA, joined the Foundation in

April as senior

vice president

and director,

health care

group. Lavizzo-

Mourey previ-

ously was at the

University of Pennsylvania School

of Medicine where she was the

Sylvan Eisman Professor of

Medicine and Health Care

Systems, director of the Institute

on Aging, and chief of the division

of geriatric medicine. Lavizzo-

Mourey received her MD from

Harvard Medical School and her

MBA from The Wharton School

at the University of Pennsylvania.

MARY ANN SCHEIRER, PHD,
joined RWJF in March after

working as an independent

consultant evaluating health

promotion programs, educational

and human services programs,

and development of performance

measures. Scheirer was an adjunct

faculty member of George

Washington University,

Department of Public

Administration, Washington, D.C.

She earned

her doctorate

in sociology

from Cornell

University.

CONGRATULATIONS

CALVIN BLAND, MS, was

appointed special adviser to the

president of RWJF in April.

Previously he was a senior

program adviser in the Executive

Office and interim director of the

health care group.

NANCY FISHMAN, MPH, was

promoted from program associate

to evaluation officer in the

Research and Evaluation Unit.

FAREWELL

SETH EMONT, PHD, senior

program officer in the Research

and Evaluation Unit, left the

Foundation in March to establish

an independent consulting

business.

LAURA LOWENTHAL, MSW,
program associate, left the

Foundation in April to become

the deputy director for RWJF’s

new National Program,

Community Partnerships for Older

Adults, at the Muskie School of

Public Service, University of

Southern Maine.

CAROLINE ROAN, MPA, program

associate, left RWJF in April to

join Pfizer Pharmaceuticals

Corporate Philanthropy in New

York City as manager of philan-

thropy programs for the United

States.

MERRY WOOD, program associate,

bade farewell to the Foundation in

April to become the outreach

coordinator for the California

Healthcare Foundation’s Quality

Initiative in Oakland, Calif.

P E O P L E

In January 2000,49 new and 3

updated Grant Results Reports

were posted on the RWJF Web

Site, <www.rwjf.org>. Reports on

closed grants are organized by

topic area. A search engine allows

a full-text search. Among newly

posted reports are these on

projects with products available:

• Support for the National
Inhalant Prevention Coalition
(NIPC). NIPC annually leads a

week-long national grassroots

inhalant education and

awareness campaign, National

Inhalants and Poison

Awareness Week (NIPAW).

Available free of charge:

“Educate: Creating Inhalant

Abuse Awareness Together”

(video); ViewPoint (quarterly

newsletter); and “A Parent’s

Guide to Preventing Inhalant

Abuse” (brochure). NIPAW

Coordinator’s Kit is $35 plus $5

postage. Call (800) 269-4237,

or visit the NIPC Web site,

<www.inhalants.org>.

• Implementation of the
Kassebaum-Kennedy
Legislation (Health Insurance
Portability and Accountability
Act [HIPAA] of 1996). The

Institute for Health Care

Research and Policy,

Georgetown University Medical

Center catalogued every state’s

implementation of HIPAA,

legislation meant to protect

people when they buy, keep, or

switch health insurance, even if

they have serious health condi-

tions. Researchers found that

HIPAA added protections for

people covered by group health

plans. Consumer guides to

finding, getting, and keeping

health insurance are available

for every state and the 

District of Columbia at

< w w w. h e a l t h i n su ra n cei n fo. n et > .

• The Community Tool Box:
A Computer Information
Database and Exchange
Network. The University of

Kansas Institute for Life Span

Studies expanded and refined

the Community Tool Box, an

online source of downloadable

information on community

health (substance abuse,AIDS

prevention, teen pregnancy,

youth violence, rural health,

and other topics), with links to

many online resources. See

<http://ctb.lsi.ukans.edu/>.

• The New Cancer Survivor:

Living with Grace, Fighting

with Spirit. The late Natalie

Davis Spingarn, a 25-year

cancer survivor and medical

journalist, prepared a revised

edition of the 1982 book

Hanging in There: Living Well

on Borrowed Time. The

updated book describes how

people with serious, long-term

illness can achieve greater

control over the quality of their

lives. Available in bookstores,

$45 hardcover, $16.95

paperback.

Editor’s Note:  The Issue 4, 2000,

item on Volunteers in Medicine

Institute, Hilton Head Island, S.C.,

listed an incorrect phone number to

contact Jack McConnell, MD. He

can be reached at (843) 342-5700.

—  M O L L Y M C K A U G H A N


