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According to the National Highway Traffic Safety
Administration (NHTSA), driving under the in-
fluence (DUI) is a major safety problem and men-
ace to society. In 2000, 40% of all traffic fatali-
ties, or 16,653 deaths, were related to alcohol
use (NHTSA, 2001). Additionally, alcohol-re-
lated crashes injure more than a million persons
per year (U.S. Department of Health and Hu-
man Services, 2000, p. 375).  While the crite-
rion for DUI in most states is a blood alcohol
concentration (BAC) of 0.08 or higher, in 1997
it is estimated that 62% of alcohol-related fatali-
ties involved a BAC of 0.14 or higher (Allen,
2000). Alcohol-related traffic accidents de-
creased dramatically during the 1980s, leveled
off in the late 1990s (U.S. Department of Health
and Human Services, 2000, p. 375), but in-
creased sharply in 2000 (MADD, 2001a). In
addition to its toll on human life, the consequences
of DUI place burdens on a variety of societal
resources and reduce workplace productivity in
the United States.

In an effort to reduce alcohol-related traffic ac-
cidents and fatalities throughout the country,
states are becoming stricter on DUI offenders.
Some states are lowering the BAC required for
DUI offense from 0.10 to 0.08. Others are tough-
ening DUI penalties, including the suspension of
an offender’s driver’s license, fines, mandatory
education or treatment, house or jail arrest, and
vehicle and license plate impoundment

CHAPTER 1
INTRODUCTION

(DeYoung, 1997; Green, French, Haberman,
& Holland, 1991; McDonald, 1999; Ohio De-
partment of Public Safety, 2001). Outcomes in
some states have indicated that treatment and
participation in Alcoholics Anonymous (AA)
are more effective in reducing repeat DUI of-
fenses than imprisonment, fines, and education
classes (DeYoung, 1997; Green, French,
Haberman, & Holland, 1991; U.S. Department
of Health and Human Services, 2000). The re-
duction in alcohol-related fatalities in the 1980s
is attributed in part to the combination of rais-
ing the legal drinking age to 21, enforcing zero
tolerance laws that make it illegal for any youth
under 21 to drive after any consumption of al-
cohol, and implementing the automatic license
revocation (ALR), which allows an official to
confiscate the DUI offender’s license immedi-
ately without going through the courts (U.S.
Department of Health and Human Services,
2000).

While stricter laws and penalties may help curb
DUI, these measures alone seem inadequate
because about a third of all DUI arrests involve
repeat offenders (Jones, Lacey, Berning, & Fell,
1996). According to the National Highway
Traffic and Safety Administration, one out of
nine alcohol-related fatal traffic accidents in-
volve someone who has had a DUI offense
within the past 3 years, and many repeat DUI
offenders receive driving violations or are in-
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volved in crashes during the period when their
license is suspended (MADD, 2001b). Accord-
ing to the U.S. Department of Health and Hu-
man Services, one of the more effective ways to
reduce DUI is to mandate treatment in combi-
nation with other measures (2000). In light of
this increase in DUI offenses and research about
the effects of substance abuse treatment, man-
dating treatment may be one of the most effec-
tive means of decreasing DUI in the United
States.

DUI IN TENNESSEE
In 1997, 10,436 automobile crashes in Tennes-
see involved a driver or pedestrian with a BAC
over the legal limit (0.08). However, a much
larger number, an estimated 28,900 crashes, in-
volved a driver impaired by alcohol (Public Ser-
vices Research Institute, 2002, p. 1). The State
of Tennessee is trying to reduce the number of
drunk drivers in the state with several penalties
including fines, time in jail, license revocation,
vehicle seizure/forfeiture, and alcohol and drug
treatment (Tennessee Department of Safety,
2001). The severity of penalties depends upon
the offender’s BAC and the number of times
the person has been arrested for DUI.

Tennessee recently toughened its DUI laws. In
the past, when a driver involved in a crash re-
sulting in bodily injury and refused to take a
blood alcohol test, his or her license was sus-
pended for 2 years; 5 years if the crash resulted
in death. However, under the current law, driv-
ers who refuse to take a blood alcohol test have
their license revoked for 12 months, even if they

are not involved in an accident. Tennessee law
now makes second and subsequent DUI offend-
ers subject to vehicle forfeiture and requires them
to attend DUI school (second offense only) in
addition to the previously required jail time,
mandatory court fines of  $500, and participa-
tion in alcohol and drug abuse treatment and/or
education prior to reinstatement of the license.
The current changes in driving laws also make it
a felony to be arrested four or more times for
DUI or to kill someone with a vehicle while driv-
ing under the influence (Tennessee Department
of Safety, 2001) (see Exhibit 1).

ADAT-DUI PROGRAM IN
TENNESSEE
All repeat DUI offenders are required to par-
ticipate in a substance abuse treatment program
before reinstatement of their license (Tennessee
Department of Safety, 2001). To pay the cost
of that treatment, the state established the Alco-
hol and Drug Addiction Treatment (ADAT) Pro-
gram in 1998. Funding for the ADAT Program
comes from sales of DUI-confiscated vehicles
and from fines for driving while impaired (DWI).
ADAT expenditures are currently capped at
$1,000,000 per year (Bureau of Alcohol and
Drug Abuse Services, TN 2000).

The ADAT-DUI program’s procedure for pro-
viding alcohol abuse treatment involves several
steps. First, a person is convicted of a second
(or subsequent) DUI or of driving on a cancelled,
suspended, or revoked license when the origi-
nal conviction was DUI. Then, the judge orders
the person to enter a substance abuse treatment
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program. The defendant is required to pay all or
part of the costs of screening, assessment, and
treatment, if possible. However, if the court
deems the person indigent, ADAT pays for the
treatment. The defendant signs a release form
provided by the court to release his/her records
to the Bureau of Alcohol and Drug Abuse Ser-
vices of the Tennessee Department of Health.
The defendant is allowed to select from a list of
treatment providers and is given instructions on
how to contact the facility. After the defendant
selects a provider, the provider verifies that the
Bureau has authorized the individual’s treatment.
The Bureau then shares the defendant’s records
with the treatment provider selected by the de-
fendant. When the person is admitted for treat-
ment, the provider evaluates the client using the
Addiction Severity Index (ASI), completes the
admission process, monitors the stay, and per-
forms discharge reviews. At the end of treat-
ment, the defendant is released into the commu-
nity if jail time was completed prior to treatment
or returns to jail to finish his/her sentence. ADAT
then reimburses the provider for a maximum of
28 days of treatment, based on the rate of $110
per day for days 1 through 7 and $75 per day
for days 8 through 28.

OBJECTIVES OF THE
OUTCOME EVALUATION
The goal of this report is to assess the effective-
ness of substance abuse treatment for DUI cli-
ents who were funded by ADAT in 2000. To
accomplish this goal, this report has two main
objectives: (1) evaluate clients’ performance on
various treatment outcome indicators and (2)

identify strengths of the services currently pro-
vided and areas that need improvement in these
services for ADAT clients.

TOADS OUTCOME
EVALUATION SYSTEM
The outcome evaluation is performed by the Ten-
nessee Outcomes for Alcohol and Drug Ser-
vices (TOADS). Although this is the second year
TOADS is evaluating the treatment effective-
ness of ADAT-DUI clients, TOADS has been
monitoring and evaluating all alcohol and drug
abuse treatment facilities funded by Substance
Abuse Prevention and Treatment (SAPT) fed-
eral block grants in the State of Tennessee  since
1988. The TOADS project, part of the Depart-
ment of Anthropology at The University of Mem-
phis, conducts outcome evaluation research on
an ongoing basis. Over the years, TOADS has
proven to be a critical component of the Bureau’s
performance-based evaluation system in plan-
ning and improving treatment services for alco-
hol and drug abuse in the State of Tennessee.

METHODOLOGY
To assess the effectiveness of the alcohol and
drug abuse treatment for ADAT clients provided
during the calendar year 2000, TOADS used a
pre- and post-test design. The pre-test infor-
mation on clients was collected during the time
of intake by treatment facility staff; the post-test
information was collected by TOADS staff via
telephone interviews 6 months after intake. The
questionnaire for the follow-up interview adheres
to the American Society of Addiction Medicine
(ASAM) and the Addiction Severity Index (ASI)
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and  incorporates the “Interstate Core Data
Items” and “Performance Indicators” of the
Treatment Outcomes and Performance Pilot
Studies II (TOPPS II) Enhancement to main-
tain national standards for alcohol and drug
abuse treatment outcome evaluations.

The follow-up interview consisted of a wide range
of questions concerning living arrangements,
employment situations, personal history of sub-
stance abuse, domestic violence involvement,
arrest record, substance abuse habits, and the
client’s opinion of treatment, as well as whether
or not the client has remained abstinent. The
follow-up interview data were meticulously in-
tegrated and compared with the clients’ admis-
sion data to assess the effectiveness of treat-
ment. The University of Memphis’s Institutional
Review Board for the Protection of Human
Subjects approved both the research design and
the follow-up questionnaire.

STUDY POPULATION
The study population for this outcome evalua-
tion included all those DUI clients whose treat-
ment for alcohol or drug abuse was funded by
ADAT and who consented to participate in the
TOADS follow-up study. At the time of intake,
clients were requested by the staff at their treat-
ment agency to participate in the follow-up study,
though clients were assured that participation
would be completely voluntary. Out of the 555
ADAT clients in the year 2000, agencies sent
TOADS the forms for 227 clients, of which 34
declined to participate. Due to the small popu-
lation size of 193, TOADS interviewers tried to

contact each of these clients, rather than use
sampling. In order to maximize the chances of
establishing contact with clients, interviewers
made at least six attempts to contact each cli-
ent–three during the day and three during the
evening.

Most clients reached for the interview were will-
ing to complete it. However, some were hard to
reach because of changes in address or phone
number, relapse, or other reasons. Due to the
confidential nature of the interview, unless a cli-
ent had previously authorized another person to
respond, only the client could be told the nature
of the call. If the client was not present when the
interviewer called, the interviewer was depen-
dent on the client to respond to messages left on
answering machines or voice mail. Many times
the client never returned the message. Thus, out
of these 193 consenting clients, 74 completed
interviews with TOADS staff, a completion rate
of 38.3%. Nevertheless, the completed inter-
views have yielded valuable information about
treatment effectiveness, which is presented in the
next section.
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EXHIBIT 1
DRIVING UNDER THE INFLUENCE (DUI) OFFENSES OUTLINE

Implied Consent – Refusal to Submit to Blood Alcohol Content (BAC) Test
• Revocation of driver’s license for 12 months
• Revocation of driver’s license for 24 months if crash resulted in bodily injury
• Revocation of driver’s license for 5 years if crash resulted in a death

Adult Driving While Impaired (DWI) – 0.08 (BAC)
• Included on driving record, but not as DUI
• Receives 8 points on driver’s license
• $500 mandatory fine (submitted to the ADAT fund)

1st Time DUI Offender – 0.10 (BAC)
• Receives from 48 hours to 11 months and 29 days of jail time
• $350 to $1500 mandatory fine
• Revocation of driver’s license for 1 year
• Court-ordered participation in alcohol and drug safety DUI school and/or in drug
   offender school program
• Payment of restitution of physical injury or personal loss involved if offender is
   economically capable of making such restitution

Most Aggravated Drunk Driver – 0.20 or Greater (BAC)
• Minimum period of confinement of person for 7 consecutive calendar days in lieu of
   48 hours of jail time

2nd Time DUI Offender
• Receives from 45 days to 11 months and 29 days of jail time
• $600 to $3,500 mandatory fine
• Revocation of driver’s license for 2 years (no restricted license available)
• Alcohol and drug abuse treatment before reinstating license
• Subject to 0.08 BAC presumption
• Possible seizure/forfeiture of vehicle (proceeds of vehicle sale go to ADAT fund)
• DUI school

(Continued)
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EXHIBIT 1 (Continued)

3rd Time DUI Offender
• Receives from 120 days to 11 months and 29 days of jail time
• $1,100 to $10,000 mandatory fine
• Revocation of license for 3–10 years (no restricted license available)
• Subject to 0.08 BAC presumption
• Subject to vehicle seizure/forfeiture
• Alcohol and drug abuse treatment before reinstating license

4th and Subsequent DUI Offender
• Class E felony
• Receives up to 1 year (365 days) of jail time with a minimum of 150 consecutive days

               served
            • $3,000 to $15,000 mandatory fine

• Revocation of driver’s license for 5 years (no restricted license available)
• Alcohol and drug abuse treatment before reinstating license

Aggravated Vehicular Homicide (while DUI)
• Class A felony
• If any of the following conditions are present: Two or more prior (a) DUI convictions or
  Vehicular or (b) Vehicular Assault convictions or (c) any combination
• One prior Vehicular Homicide
• BAC of 0.20 or greater at the time of the vehicular homicide and 1 prior
  DUI or Vehicular Assault offense

(Source: Extracted from Tennessee Department of Safety, 2001)
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CLIENT PROFILE
Of the 74 clients interviewed, males outnumbered
females by almost four to one, with males com-
posing 79.7% of the group and females, 20.3%
(see Figure 2.1). The proportion of Whites
(86.5%) was more than seven times that of  Af-
rican Americans (12.2%), and only one person
was of another ethnic background (see Figure
2.2).

_________
Among those who completed the fol-
low-up interview, four fifths were male
and one fifth were female. More than
four fifths were White, and more than a
tenth were African American.

_________
Three fourths (75.7%) of the respondents said
they were Protestant, while some (4.1%) were
Catholic, and others had other religious affilia-
tions (5.4%) or no religion (14.9%). Two thirds

CHAPTER 2
SUBSTANCE ABUSE TREATMENT OUTCOMES

Table 2.1 
Demographic Characteristics  

Variable      %        (n) 
Gender   

Male 79.7 (59) 
Female 20.3 (15) 

Ethnicity   
White 86.5 (64) 
African American 12.2 (9) 
Other 1.4 (1) 

Religion   
Protestant 75.7 (56) 
Catholic 4.1 (3) 
Other 5.4 (4) 
None 14.9 (11) 

Education level   
Some middle school  10.8 (8) 
Some high school 66.2 (49) 
Some college 23.0 (17) 

 

(66.2%) of the respondents had completed
some high school, almost one fourth (23.0%)
had completed some college, and a tenth
(10.8%) had attended only middle school (see

Figure 2.1 Gender

79.7%

20.3%

Male
Female

Figure 2.2 Ethnicity

86.5%

12.2%
1.4%

White

African
American

Other

    Table 2.1).
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Table 2.2 
Family History of Substance Abuse 

Variable       %     (n) 
Child of substance abuser   

Yes 25.7 (19)  
No 74.3 (55) 

Family member who abused 
substancesa   

Parent 37.8   (28) b 
Spouse 5.4 (4) 
Significant other 4.1 (3) 
Siblings 27.0 (20) 
Children 5.4 (4) 
Other relative 24.3 (18) 

aPercentages add up to more than 100% because 
some clients gave multiple responses. 
bEven though 19 clients reported to be children of 
substance abusers, in an open question on all 
family members who abused substances, the total 
count of parents abusing substances reported by 
the clients is 28. This discrepancy could be due to 
the fact that many of these 28 parents may not be 
biological parents. 
 

Table 2.3 
Age Client Began Substance Use 

Age (in years) %       (n) 
6 and under 1.4 (1) 
7–11 13.5 (10) 
12–16 56.8 (42) 
17–22 27.0 (20) 
23 and over 1.4 (1) 
 

Table 2.4 
Accessing Treatment 
Client had to wait for treatment %     (n) 

Yes 16.2 (12) 
No 83.8 (62) 

 

About a fourth (25.7%) of the respondents had
been children of substance abusers. Many re-
spondents had other family members who were
substance abusers as well, such as siblings,
spouses, significant others, and other relatives
(see Table 2.2 and Figure 2.3).

TREATMENT FEATURES

Accessing Treatment
Only a small proportion of  respondents (16.2%)
had to wait to begin treatment  (see Table 2.4).

Over half  (56.8%) of the respondents first be-
gan their substance use between the ages of 12
and 16 years. Late teens and young adulthood
were other starting points for many (27.0%).
Only one person began abusing substances af-
ter the age of 23. However, about 15% started
using their substances below the age of 12 years.
(see Table 2.3).

Treatment Received
A substantial number  (40.5%) of respondents
had been in treatment at least once previously
(see Table 2.5 and Figure 2.4), and all received
their treatment in a residential facility.

Figure 2.3 Parental History of 
Substance Abuse

25.7%

74.3%

Yes
No
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Most (86.5%) of the respondents completed the
entire course of treatment (see Figure 2.5), and
only a few (9.5%) received medication to help
them break their addiction. Most (77.0%) re-
spondents participated in special skills classes.
The majority (96.5%) of them were trained in
relapse prevention, and almost as many (87.7%)
learned coping skills (see Table 2.5).

Table 2.5 
Treatment Received 

Variable           %            (n) 
Second or subsequent 
treatment   

Yes 40.5 (30) 
No 59.5 (44) 

Acquired special skills   
Yes 77.0 (57) 
No 21.6 (16) 
Missing values 1.4 (1) 

Received medication to 
help recover from addiction   

Yes 9.5 (7) 
No 85.1 (63) 
Missing values 5.4 (4) 

Type of special skillsa   
Relapse prevention 96.5 (55) 
Coping skills 87.7 (50) 
Other 1.8 (1) 

Level of treatment 
completion   

Whole 86.5 (64) 
More than half 4.1 (3) 
Half 2.7 (2) 
Less than half 6.8 (5) 

aThis category includes only those clients who 
acquired special skills during treatment (n = 57) 
and percentages add up to more than 100% 
because some clients gave multiple responses. 
 

Figure 2.4 Clients' First or 
Subsequent Treatment

40.5%

59.5%

First 
Subsequent 

TREATMENT OUTCOMES

Abstinence
About half (51.4%) of respondents were still ab-
stinent 6 months after treatment.

_________
About half of the respondents ab-
stained from substance use during the
6 months between admission and fol-
low-up.

_________
More than three fourths (78.4%) had abstained
during the 30 days preceding the interview (see
Table 2.6 and Figure 2.6).

Figure 2.5 Level of Treatment
Completion
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2.7% 6.8%
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Table 2.6 
Abstinence and Recidivism Since Treatment 

Variable % (n) 
Substance use in the 30 days 
before follow-up   

Abstinence 78.4 (58) 
Recidivism 21.6 (16) 

Substance use since treatment   
Abstinence 51.4 (38) 
Recidivism 48.6 (36) 

Alcohol use since treatment   
Abstinence 58.1 (43) 
Recidivism 41.9 (31) 

Drug use since treatment   
Abstinence 44.6 (33) 
Recidivism 12.2 (9) 
Not applicable 43.2 (32) 

 

Table 2.7 
Substance Use Since Treatment by Treatment Characteristics 
             Abstinence              Recidivism 

Variable % (n) 

 

% (n) 
Participation in aftercarea      

Yes 69.2 (9)  30.8 (4) 
No 48.3 (28)  51.7 (30) 

Participation in AA/NAa      
Yes 60.4 (29)  39.6 (19) 
No  29.2 (7)  70.8 (17) 

Note. This table presents the proportion and number of abstinent clients and recidivists in each subcategory. 
Therefore, the proportions across rows, not down columns, will add up to 100%. 
aThe distribution of the categories within this variable is statistically significant at the p < .05 level using the Chi-
square test. 
 

Abstinence seemed to be positively associated
with participation in aftercare and Alcoholics
Anonymous or Narcotics Anonymous (AA/
NA).

_________
Participation in either an aftercare pro-
gram or AA/NA seemed to increase a
client’s chance of abstaining from sub-
stance abuse after treatment.

_________
More than two thirds (69.2%) of the re-
spondents who participated in aftercare
were abstinent, while a majority (60.4%)
of AA/NA participants were abstinent (see
Table 2.7).

Recidivism
Almost as many respondents (48.6%) relapsed
as remained abstinent (51.4%) after treatment,
but respondents were far more likely to return
to alcohol than to drugs: 41.9% returned to al-
cohol use after treatment, but only 12.2% re-
turned to drug use (see Table 2.6). Lack of par-

Figure 2.6 Substance Use Since 
Treatment

48.6%

51.4%

Abstinence
Recidivism
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ticipation in aftercare or AA/NA seemed to be
a predictor of recidivism. Over half (51.7%) of
the respondents who had not participated in af-
tercare had relapsed, compared to less than a
third (30.8%) of aftercare participants. Likewise,
70.8% of respondents who chose not to par-
ticipate in AA/NA relapsed, compared to
39.6% who had gone to meetings (see Table
2.7).

Females (60.0%) had a higher abstinence rate
than males (49.2%). Over half of those clients
who completed their treatment achieved absti-
nence. Of those who did not even complete half
of their treatment, 80% relapsed  (see Table 2.8).

Substance Use Patterns
The substance most commonly used by  recidi-
vists was alcohol, used by 41.9% of respon-

Table 2.8 
Abstinence Within Groups 
          Abstinence         Recidivism 

Variable              %      (n)               %     (n) 
Total client population 51.4 (38)        48.6 (36) 
Gender      

Male 49.2 (29)  50.8 (30) 
Female 60.0 (9)  40.0 (6) 

Ethnicitya      
White 50.0 (32)  50.0 (32) 
African American 55.6 (5)  44.4 (4) 
Other 100.0 (1)  0.0 (0) 

Level of treatment completed      
Whole 54.7 (35)  45.3 (29) 
More than half 0.0 (0)  100.0 (3) 
Half 100.0 (2)  0.0 (0) 
Less than half  20.0 (1)  80.0 (4) 

Note. This table presents the proportion and number of abstinent clients and recidivists in each 
subcategory. Therefore, the proportions across rows, not down columns, will add up to 100%. 
aThe distribution of the categories within this variable is statistically significant at the p < .05 level using 
the Chi-square test. 
 

dents at the 6-month follow-up. While 5.4% of
respondents were still using marijuana/hashish,
2.7% were using cocaine (see Table 2.9 and
Figures 2.7 and 2.8).

_________
Among recidivists, alcohol was the
most commonly used substance._________

Reasons for Relapse
Exactly half of the recidivists gave no reason for
their relapse. However, some (16.7%) said that
their old friends and environment caused them
to return to substance abuse.

Some (5.6%) blamed stress, caused by an event
such as being laid off from a job. Some (5.6%)
had spousal or relationship pressures, and oth-
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Figure 2.7 Substances Abused at Admission and Follow-up 
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ers (8.3%) struggled with emotional or mental
health issues, especially depression. A few
(13.9%) relapsed for other reasons such as
boredom (see Table 2.10).

One of the reasons given was willpower or the
desire to stop. Some respondents had family con-

 Table 2.10 
 Reasons for Relapse 

Reason     %           (n) 

 No reason/no answer 50.0 (18)
 Friends/environment 16.7 (6)
 Stress 5.6 (2)
 Spouse/girlfriend/boyfriend  
   problems 5.6 (2)

 Emotional/mental health 8.3 (3)
 Choice 2.8 (1)
 Other 11.0 (4)
 

Table 2.11 
Substance Use After Relapse 

Variable %    (n) 
Stopped using after relapse   

Yes 47.2 (17) 
No 52.8 (19) 

Reason for stoppinga   
Willpower/desire 17.6 (3) 
Family concerns  11.8 (2) 
Church/God/spirituality 17.6 (3) 
AA meetings 17.6 (3) 
Other 35.3 (6) 

a
Only those clients who responded “yes” to 

stopping substance use after relapse (n = 17) 
are included in this category.   
 

Table 2.9  
Substance Use Patterns 

                   Admission        6-month follow-up Change

Substance                %           (n)             %    (n)         % 

Alcohol 100.0 (74)   41.9 (31) -58.1 
Marijuana/hashish 17.6 (13)   5.4 (4) -69.3 

Cocaine 6.8 (5)   2.7 (2) -60.0 

Opiates/narcotics 2.7 (2)   0.0 (0) -100.0 

Stimulants/amphetamines 1.4 (1)   0.0 (0) -100.0 

Other  0.0 (0)   4.1 (3) 100.0 
Note.  Percentages add up to more than 100% because some clients gave multiple responses. 

 

Overcoming Recidivism
Approximately half  (47.2%) of respondents
who relapsed were able to stop their substance
abuse.

_________
Close to half of recidivists were able
to once again stop their substance
abuse.

_________

cerns, such as children. Other clients attributed their
stopping to church attendance and AA/NA meet-
ings (see Table 2.11).

Aftercare and AA/NA
Less than one fifth (17.6%) of respondents par-
ticipated in aftercare provided by the facility, and
most of them (53.9%) had attended ten or fewer
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meetings. Almost half (46.2%) of attendees
found the meetings very helpful. Only one per-
son found them not helpful at all, while the oth-
ers found aftercare to be somewhat helpful (see
Table 2.12).

_________
Less than a fifth of respondents par-
ticipated in aftercare provided by the
facility. Three fourths of attendees found
the meetings to be helpful.

_________

Males (18.6%) and Whites (18.7%) were more
likely to participate in aftercare than females
(13.3%) and African Americans (11.1%) (see
Table 2.13).

In contrast to aftercare, almost two thirds
(64.9%) of the respondents participated in AA/
NA, and more than half (52.1%) of these cli-
ents had attended more than twenty meetings.

_________
Almost two thirds of respondents at-
tended AA or NA. Of those, nine tenths
found these meetings to be helpful.

_________

Table 2.12 
Aftercare Participation 

Variable %     (n) 
Participation   

Yes 17.6 (13) 
No 78.4 (58) 
Missing values 4.1 (3) 

Number of times attendeda   
1–5 23.1 (3) 
6–10 30.8 (4) 
11–20 38.5 (5) 
More than 20 7.7 (1) 

Helpfulnessa   
Very helpful 46.2 (6) 
Somewhat helpful 30.8 (4) 
Not helpful at all 7.7 (1) 
Missing values 15.4 (2) 

a
Only those clients who responded “yes” to 

participation in aftercare (n = 13) are included 
in this category. 
 

Table 2.13 
Participation in Aftercare by Group 

Group %         (n ) 
Gender    

Male 18.6 (11) 
Female  13.3 (2) 

Ethnicity   
White  18.7 (12) 
African American 11.1 (1) 

 

Table 2.14 
Alcoholics Anonymous or Narcotics 
Anonymous (AA/NA) 

Variable       %    (n) 
Participated in AA/NA   

Yes 64.9  (48) 
No 32.4  (24) 
Missing values 2.7  (2) 

Number of times attended
a
   

1–5 20.8  (10) 
6–10 4.2  (2) 
11–20 22.9  (11) 
More than 20 52.1  (25) 

Helpfulnessa   
Very helpful 72.9  (35) 
Somewhat helpful 16.7  (8) 
Not helpful at all 10.4  (5) 

aOnly those clients who participated in AA/NA (n = 
48) are included in this category.  
 

In addition, almost three fourths (72.9%) found
these meetings very helpful , while a few
(10.4%) found them not helpful at all (see Table
2.14).
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at admission (36.5%). In addition, there were
far fewer respondents unemployed after treat-
ment (33.8%) than before (56.8%) (see Table
2.16 and Figure 2.9).

_________
Full-time employment increased 20.3%
between admission and the follow-up
interview.

 _________
Usual Occupation
The number of professionals and skilled work-
ers increased from 9.5% to 16.2% and from
28.4% to 39.2% respectively, and the propor-
tion of those who answered unemployed as their
usual occupation decreased from 47.3% to
35.1% (see Table 2.16).

Table 2.15 
AA/NA Participation by Group 

Group %          (n) 
Gender   

Male 64.4 (38) 
Female 66.6 (10) 

Ethnicity   
White  64.0 (41) 
African American 77.8 (7) 

Note. This table shows the n of group mem-
bers participating in AA/NA. Each correspond-
ing % is based on the total n in each group. 
 

Table 2.16 
Economic Factors of Substance Abuse Clients 
                                     Admission        6-month follow-up 

Variable                                    %            (n)        %            (n) 
Employment Situation    

Full-timea  36.5 (27)  56.8 (42) 
Part-time  1.4 (1)  5.4 (4) 
Unemployeda  56.8 (42)  33.8 (25) 
Studentb  1.4 (1)  1.4 (1) 
Otherb  2.7 (2)  1.4 (1) 
Missing valuesb  1.4 (1)  1.4 (1) 

Usual occupation     
Professional  9.5 (7)  16.2 (12) 
Skilled worker  28.4 (21)  39.2 (29) 
Laborera  10.8 (8)  1.4 (1) 
Unemployed  47.3 (35)  35.1 (26) 
Otherb  1.4 (1)  5.4 (4) 
Missing valuesb  2.7 (2)  2.7 (2) 

aThe difference change for this category is statistically significant at the p < .05 level using the McNemar 
test. bDue to small sample sizes, statistics were not computed for this category. 
 

For AA/NA meetings, African Americans
(77.8%) and females (66.6%) had higher par-
ticipation rates than Whites (64.0%) and males
(64.4%) (see Table 2.15).

QUALITY OF LIFE MEASURES

Employment Situation
Significantly more respondents were employed
full-time 6 months after treatment (56.8%) than
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Table 2.18 
Living Arrangement of Respondents Before and After Treatment 
         Admission            6-month follow-up 

Arrangement                  %           (n)                      %             (n) 

Alone 12.2 (9)  10.8 (8) 
With immediate familya 6.8 (5)  23.0 (17) 
With relatives  71.6 (53)  66.2 (49) 
In foster careb 1.4 (1)  0.0 (0) 
Otherb 8.1 (6)  0.0 (0) 
aThe difference change for each category is statistically significant at the p < .05 level using the 
McNemar test. bDue to small sample sizes, statistics were not computed for this category. 
 

Table 2.17 
Performance at School or Work Since 
Treatment  

Better Performance          %         (n) 
Yes 39.2 (29) 
No 6.8 (5) 
Missing values 54.0 (40) 

 
More than a third (39.2%) of respondents said
that they now performed better at school or work
than they had before treatment (see Table 2.17).

Living Arrangement
At admission, most respondents (71.6%) lived
with relatives. After treatment, although a ma-
jority (66.2%) still lived with relatives, the num-
ber of respondents living with an immediate family
member more than tripled to 23%. The number
of respondents living alone decreased from nine
to eight (see Table 2.18 and Figure 2.10).

At the time of admission, five respondents re-
ported to be homeless. At the 6-month follow-

Figure 2.10 Living Arrangement of Respondents 
Before and After Treatment
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Table 2.19 
Homelessness 

When Homeless % (n) 
Admission 6.8 (5) 
Follow-up 0.0 (0) 
 

Table 2.20 
Marital Status 
 Admission   6-month follow-up Change 

Status % (n) % (n)  % 
Never married/single 32.4 (24) 28.4 (21) -12.5 
Married 24.3 (18) 21.6 (16) -11.1 
Separated/divorced/widowed/annulled 43.2 (32) 50.0 (37) 15.6 
 

Arrest Record
Prior to admission, all respondents had an ar-
rest record. This  percentage was  dramatically

up, all five had moved in with relatives (see Table
2.19).

Marital Status
Between admission and the 6-month follow-up,
the percentage of married respondents de-
creased from 24.3% to 21.6%. The proportion
of  never been married  also decreased slightly,
while the proportion of clients who were sepa-
rated or divorced increased from 43.2% to
50.0% (see Table 2.20).

Relationship Problems
The majority  (82.4%) of respondents had no
serious relationship problems during the 30 days
prior to the 6-month follow-up. Of those re-
spondents who did have problems, three had a
problem with their mother and two with their
spouse or significant other (see Table 2.21).

_________
Most respondents had no serious re-
lationship problems in the 30 days prior
to the 6-month follow-up.

_________

Table 2.21 
People with Whom Clients Had Serious 
Problems in the 30 Days Before Follow-up 

    %        (n) 

No one 82.4 (61) 
Spouse/significant other 2.7 (2) 
Sibling 1.4 (1) 
Mother 4.1 (3) 
Children 1.4 (1) 
Note.  Missing values are excluded.  
 

Figure 2.11 Difference in Arrest  
Record Before and After Treatment
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Table 2.22 
Arrest Record a 
   During the 2 years before admission     During the 6 months after admission 

Client was arrested                    %            (n)                        % (n) 
Yes 100.0 (74)  10.8 (8) 
No 0.0 (0)  89.2 (66) 
aThe distribution of the data within the categories is statistically significant at the p < .05 level  
  using the Chi-square test. 
 
lower  by the time of the follow-up, as only a
tenth of respondents had  been arrested in the
past 6 months (see Table 2.22 and Figure 2.11).
This difference in arrest rates seems largely at-
tributable to treatment because the number one
reason for being arrested during the 2 years be-
fore was DUI (100%), with  alcohol accounting
for most arrests (81.1%).

_________
Prior to admission, all respondents had
an arrest record. However at the time
of follow-up, only about 10% had been
arrested since treatment.

_________
Table 2.23 
Top Ten Reasons for Clients’ Arrests Before 
Treatment 

Reason      %     (n) 

DUI 100.0 (74)  
Major driving violation 8.1 (6)  
Drug charges 5.4 (4)  
Disorderly conduct/vagrancy/ 
    public intoxication 5.4 (4)  

Robbery 4.1 (3)  
Assault 2.7 (2)  
Burglary/larceny 2.7 (2)  
Parole/probation violation 1.4 (1)  
Domestic violence 1.4 (1)  
Other 4.1 (3)  
Note. Percentages add up to more than 100% 
because some clients gave multiple reasons. 
 

Other reasons for having been arrested included
major driving violations (8.1%), drug charges
(5.4%), disorderly conduct (5.4%), and rob-
bery (4.1%) (see Table 2.23).

Over their lifetime, the length of incarceration
for most respondents (54.1%) was 3 months or
less. About one fifth (21.7%) of the respondents
had spent from 4 months to 1 year in jail.

Domestic Violence
Nearly one third (31.1%) of respondents had
been involved in domestic violence while under
the influence of drugs or alcohol. Of  these re-
spondents, 30.4% said that someone was in-
jured, and 85.7% of those respondents said that
they themselves were injured (see Table 2.24).

_________
Almost a third of respondents were in-
volved in domestic violence while us-
ing substances.

_________
Physical and Mental Health
Most (82.4%) of the respondents felt that their
physical and mental health had improved since
treatment (see Figure 2.12). Around two fifths
(39.2%) had experienced psychological or emo-
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Table 2.25 
Physical and Mental Health Since Treatment 

Variable        %        (n) 
Experienced better physical health since treatment   

Yes 82.4 (61) 
No 14.9 (11) 
Missing values 2.7 (2) 

Experienced psychological or emotional problems in the 30 days before the follow-up   
Yes 39.2 (29) 
No 56.8 (42) 
Missing values 4.1 (3) 

Type of problems experienceda   
Serious depression 69.0 (20) 
Serious anxiety or tension 58.6 (17) 
Difficulty understanding, concentrating, or remembering 20.7 (6) 
Trouble controlling violent behavior  13.8 (4) 
Serious thoughts of suicide 6.9 (2) 
Hallucinations 3.4 (1) 
On medication for emotional problems 17.2 (5) 

aThis category includes only those 29 clients who experienced a psychological/emotional problem. 
Percentages add up to more than 100.0% because some clients gave multiple responses. 
 

tional problems during the 30 days preceding the
interview (see Table 2.25).

_________
More than four fifths of respondents felt
that their health had improved physically
and mentally since treatment.

_________
These respondents suffered from depression
(69.0%), anxiety (58.6%), cognitive difficulties
(20.7%), difficulty controlling violent behavior
(13.8%), and other problems. Less than one fifth
(17.2%) of the respondents had been prescribed
medication for their problems (see Table 2.25).

Table 2.24 
Domestic Violence Involvement While 
Using Substances 

Variable    %  (n) 
Involved in domestic violence 
while using substances   

Yes 31.1 (23) 
No 60.8 (45) 
Missing values 8.1 (6) 

Person was injureda   
Yes 30.4 (7) 
No 69.6 (16) 

Person injuredb   
Self 85.7 (6) 
Other 14.3 (1) 

aThis category includes only those clients who 
admitted domestic violence involvement (n = 
23). bThis category includes only those clients 
who said a person was injured in this domestic 
violence (n = 7).  
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mon one cited (37.8%) was the knowledge and
insight gained during the stay.

_________
Almost all respondents found the treat-
ment to be helpful.

_________
Only a few respondents (6.8%) found their treat-
ment not at all helpful. For them, poor counseling
was the main complaint (see Table 2.27 and Figure
2.13).

Table 2.26 
Tobacco Use 

Variable     %    (n) 
Client uses tobacco products   

Yes 86.5 (64) 
No 13.5 (10) 

Tobacco products useda   
Cigarettes  93.8 (60) 
Chewing tobacco/snuff/ 
     smokeless tobacco 3.1 (2) 

Cigars  1.6 (1) 
Pipe tobacco 1.6 (1) 

aThis category includes only those clients who 
said they used tobacco products. 
 

Tobacco Use
Most (86.5%) of the respondents used a tobacco
product during the 6 months following treatment.
Cigarettes were preferred by nearly all (93.8%)
of the tobacco users (see Table 2.26).

Table 2.27 
Clients’ Perception of Treatment 

Variable   %    (n) 
Helpfulness of treatment   

Very helpful 67.6 (50) 
Somewhat helpful 25.7 (19) 
Not helpful at all 6.8 (5)  

Reasons for ratinga   
Knowledge/insight gained 37.8 (28) 
Achieved abstinence 12.2 (9)  
Good counselors 8.1 (6)  
Good program  6.8 (5)  
Bad counselors 6.8 (5)  
No reason 5.4 (4)  
Treatment didn’t help 2.7 (2)  
Other 20.3 (15) 

aPercentages in this category do not add up to 
100.0% because of rounding. 
 

Figure 2.12  Physical Health 
Since Treatment
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Helpfulness
Two thirds (67.6%) of the respondents found their
treatment very helpful, and a fourth (25.7%) re-
ported it to be somewhat helpful. The reasons
for these ratings were varied, but the most com-
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Table 2.28 
Clients’ Suggestions for Improving Treatment 

Suggestion        %      (n) 

No suggestion 79.7 (59) 
Better counseling/staff 13.5 (10) 
More one-on-one counseling 4.0 (3) 
More activities 1.4 (1) 
Physical fitness program 1.4 (1) 
Note. Percentages in this table do not add up to 
100.0% because of rounding. 
 

Suggestions for Improvement
When asked for suggestions to improve treat-
ment, most respondents (79.7%) had none. The
rest suggested better counseling (13.5%), more
one-on-one counseling (4.0%), more activities
(1.4%), and a physical fitness program (1.4%)
(see Table 2.28).
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SUMMARY STATEMENTS
The Alcohol and Drug Abuse Treatment (ADAT)
clients in this study have been a threat both to
themselves and to society. At the time of admis-
sion, all of these respondents had been arrested
for DUI. Most admitted to usually driving after
consuming alcohol and/or other substances.

ADAT respondents tended to be White males
with at least some high school education. About
two fifths of them had been in treatment at least
once previously.  Many of these clients said they
sought treatment both to deal with their alcohol
and drug abuse and to follow through with a court
order. More than four fifths of respondents com-
pleted the entire course of treatment. Most par-
ticipated in special skills classes and were trained
in relapse prevention and coping skills.

Treatment appears to have been effective in re-
ducing substance use in at least half of the re-
spondents.

Abstinence was much more likely to be main-
tained if respondents participated in Alcoholics
Anonymous or Narcotics Anonymous (AA/NA)
or in a facility’s aftercare program.

Respondents were more likely to abstain from
using drugs than from using alcohol, and alcohol
was the most common substance used among
recidivists as well as among clients at the time of
admission.

CHAPTER 3
SUMMARY AND POLICY IMPLICATIONS

In addition to reducing substance use, treatment
had additional benefits:

• A substantial proportion of respondents
gained employment between admission to
treatment and the 6-month follow-up.

• The proportion of respondents recently ar-
rested decreased dramatically, from
100% at time of admission to one tenth at the
time of follow-up.

• Interpersonal relationships seemed to have
improved, suggested by the tripling of
the proportion of respondents who lived with
immediate family members, from admission to
follow-up.

• Most respondents felt that their physical and
mental health had improved since treatment.

Over 90% of the respondents rated the treat-
ment as either very helpful or somewhat help-
ful, while less than 7% reported that the treat-
ment had been not helpful at all.

COST EFFECTIVENESS
ANALYSIS
DUI offenses are extremely costly to society.
According to the National Highway Traffic
Safety Administration (NHTSA), “Preventing
all impaired driving crashes would save $42 bil-
lion annually” (NHTSA, 2000).  In addition,
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the average cost nationally in 1993, for an in-
jured survivor of an alcohol-related traffic acci-
dent was estimated at $67,000, which included
$6,000 in health care and $13,000 in lost pro-
ductivity (MADD, 2001a, p. 1).

It was also estimated that, in 1993, an innocent
victim of an alcohol-related traffic accident lost
$26,000, compared to a victim of assault
($19,000) or robbery ($13,000). Given the rate
of inflation and a proportionally higher increase
in medical costs over the past 8 years, these
estimated costs could have only increased. A
significant proportion of these costs are passed
on to taxpayers, as over 25% of the medical
costs for the first year after a person is injured in
an alcohol-related traffic accident are paid
through public programs like Medicaid and
Medicare (MADD, 2001a).

In 1997, alcohol-related traffic accidents in Ten-
nessee cost the public more than $2.2 billion, of
which more than $0.9 billion are monetary costs
and $1.3 billion are in quality of life losses (Pub-
lic Services Research Institute, 2002, p. 1).
“People other than the drinking driver paid $0.9
billion of the alcohol-related crash bill” (p. 1).
That same year, the estimated average cost per
injured survivor of an alcohol-related crash was
$70,000, of which $30,000 were in monetary
costs and $40,000 in quality of life losses (p. 1).

Drivers who are not involved in alcohol-related
accidents still bear some of the financial burden.
It is estimated that alcohol-related crashes have
increased auto insurance payments in Tennes-
see by 12% (Public Services Research Insti-

tute, 2002, p. 2). Reducing alcohol-related au-
tomobile accidents by 10% would save an esti-
mated $60 million in claims payments and loss
adjustment expenses (p. 2).

In addition to the financial cost of treating the
consequences of alcohol-related traffic acci-
dents, the health care and legal systems are bur-
dened with treating or punishing DUI offenders.
According to the National Highway Traffic and
Safety Administration (NHTSA), more people
(1.4 million) were arrested in the United States
in 1997 for driving while impaired (DWI) or for
DUI than all other reported criminal offenses ex-
cept for larceny and theft (cited in MADD,
2001a). However, the greatest cost of DUI is
the loss of life that often results from crashes
involving an intoxicated driver.

The maximum amount of money that the state
spends treating an ADAT-DUI client is $2,345
(calculated by the rate ADAT reimburses pro-
viders per day, $110 per day for days 1 through
7 and $75 per day for days 8 through 28). Even
with an abstinence rate only slightly higher than
50% (which may be even higher with the recidi-
vists who subsequently regain their abstinence),
the cost of ADAT is low compared to the cost
of untreated drivers impaired by substance
abuse. Furthermore, because the fund is gener-
ated from the sale of confiscated vehicles and
fines, ADAT is not costly to taxpayers. This at-
tests to the worth of the ADAT-DUI program.
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PROGRAM AND POLICY
IMPLICATIONS
The following are the major policy implications
of the findings of this evaluation.

Treatment Effectiveness
We must recognize the effectiveness of treat-
ment in improving the costs and occurrence of
DUI. Treatment was particularly effective for the
respondents in this study. Slightly more than half
of them abstained from the time of treatment to
the 6-month follow-up, and more than three
fourths abstained during the 30 days before the
follow-up interview.

Perceived Helpfulness
The majority of respondents reported their treat-
ment to be very helpful. While four fifths had
no suggestion for improvement, a number of
them felt that there could have been better coun-
seling/staff or more one-on-one counseling ses-
sions. Additional training and funding for coun-
selors may help them provide better treatment.

Substances Used
Alcohol was abused by all DUI offenders. In
addition, some used marijuana/hashish, cocaine,
and opiates/narcotics at the time of admission.
Clients were more likely to return to using alco-
hol than other substances after treatment.

Beginning Age of Abuse
It appears that the majority (56.8%) of respon-
dents first began substance use between the ages
of 12 and 16, and another quarter (27.0%)
started between the ages 17 and 22. Therefore,

prevention programs need to particularly target
junior high, high school, and college students.

Aftercare and Support Group
Participation
A client is more likely to abstain after treatment
if he or she participates in a facility’s aftercare
program. Attending AA or NA meetings makes
abstaining even more likely. Because of the cru-
cial benefits of both aftercare programs and AA/
NA, treatment facility staff should continue to
encourage client participation in these programs
and groups.

Employment
Treatment helps clients become economically
productive. Significantly more respondents were
employed full-time 6 months after treatment
(56.8%) than at admission (36.5%). In addi-
tion, most reported performing better at work
or school after treatment.

Cost Effectiveness
The ADAT program is of minimal financial bur-
den to the state given that treatment is funded
by sales of DUI-seized vehicles and through the
collection of driving while impaired (DWI) fines.
Due to the highly severe consequences of DUI,
those who continue to drive under the influence
place a heavy burden on society and the state,
whether or not they are caught by the police.
Because treatment has been successful for at
least half of the clients in this study, ADAT has
proven to be a cost-effective program, one wor-
thy of continued funding.
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DIRECTORY OF ADAT-FUNDED
TREATMENT PROVIDERS

Stephen Patterson, Executive Director
Aspell Recovery Center
T.A.M.B. of Jackson Tennessee, Inc.
331 North Highland Avenue
Jackson, TN 38302
Phone: (731) 427-7238
Fax: (731) 423-3811

Jerry Risner, Executive Director
Buffalo Valley, Inc.
501 Park Avenue
P.O. Box 879
Hohenwald, TN 38462
Phone: (800) 447-2766
Fax: (931) 796-5250
www.buffalovalley.com

Kenneth Badal, Executive Director
Helen Ross McNabb Center, Inc.
Centerpointe Adult Services
5310 Ball Camp Pike
Knoxville, TN 37921
Phone: (865) 523-4704
Fax: (865) 602-2387

Reve McDavid, Executive Director
Comprehensive Community Services, Inc.
6145 Temple Star Road
Kingsport, TN 37660
Phone: (423) 349-4070
Fax: (423) 349-6597
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Terry Shapiro, Executive Director
Council for Alcohol and Drug Abuse Services, Inc.
207 Spears Avenue
P.O. Box 4797
Chattanooga, TN 37405
Phone: (423) 756-7644
Fax: (423) 756-7646

Douglas Varney, Executive Director
Frontier Health: Magnolia Ridge Residential Treatment Center
900 Buffalo Street
Johnson City, TN 37601
Phone: (423) 232-4130
Fax: (423) 232-4145

Sharon Trammell, Executive Director
Grace House of Memphis, Tennessee
329 North Bellevue
Memphis, TN 38105
Phone: (901) 722-8460
Fax: (901) 722-9023

Douglas Harr, Executive Director
Jackson Area Council on Alcoholism and Drug Dependency (J.A.C.O.A.)
900 East Chester Street
Jackson, TN 38301
Phone: (731) 423-3653
Fax: (731) 422-2820

Hershell Warren, Executive Director
Lloyd C. Elam Mental Health Center
Meharry Medical College
1005 D.B. Todd Boulevard
Nashville, TN 37208
Phone: (615) 327-6609
Fax: (615) 321-2951
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Mike McLoughlin, Executive Director
Memphis Recovery Center, Inc.
219 North Montgomery
Memphis, TN 38104
Phone: (901) 272-7751
Fax: (901) 274-2172

Albert Jones, Executive Director
New Directions, Inc.
642 Semmes Street
Memphis, TN 38126
Phone: (901) 327-4244
Fax: (901) 327-4263

Jerry Gilliland, President
New Life Lodge, Inc.
999 Girl Scout Road
P.O. Box 430
Burns, TN 37029
Phone: (800) 365-3899
Fax: (615) 446-2377

Dan Hoyle, Executive Director
The Pathfinders, Inc.
875 Highway 231 North
Castalian Springs, TN 37031
Phone: (800) 553-2540
Fax: (615) 374-3560

Mike Coupe, Executive Director
The Place of Hope, Inc.
105 North James Campbell Blvd.
Columbia, TN 38401
Phone: (931) 388-9406
Fax: (931) 388-9418
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Allen Richardson, Executive Director
Serenity Recovery Centers, Inc.
301 North Bellevue Boulevard
Memphis, TN 38105
Phone: (901) 726-1131
Fax: (901) 274-1146

Walter Williams, Executive Director
The Synergy Foundation, Inc.
2305 Airport Interchange Avenue
Memphis, TN 38132
Phone: (901) 332-2227
Fax: (901) 332-0477

Dr. Bobby L. Freeman, Executive Director
Volunteer Behavioral Health Care System
New Leaf Recovery
P.O. Box 3165
Cookeville, TN 38502-3165
Phone: (931) 432-4123
Fax: (931) 432-4605


