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1CHAPTER
Highway travelers are at increased risk because
“over the past three years drunk-driving deaths
have climbed by 5%,” according to Mothers
Against Drunk Driving (MADD) (Clark,
2002). DUIs caused 17,970 traffic fatalities
in 2002, up from 17,448 in 2001 (National
Highway Traffic Safety Administration,
2003a). Further, almost one third of all DUI
arrests involved repeat offenders (National
Highway Traffic Safety Administration,
2000).

Almost one third of all DUI arrests
involved repeat offenders.

The societal costs of DUI are high. In 2000,
automobile accidents involving drivers under
the influence of alcohol cost taxpayers $114
billion. Of this amount, over $51 billion was

Driving Under the Influence (DUI) of alcohol
or drugs is a significant public health hazard.
Nationwide, alcohol abuse results in car acci-
dents causing injuries to over half a million
people each year (Blincoe, Seay, Zaloshnja,
Miller, Romano, Luchter, and Spicer, 2002).
Current estimates suggest that approximately
30% of the U.S. population will be involved
in an alcohol-related crash during their lifetime
(National Highway Traffic Safety Administra-
tion, 2001a). In 2002, 14.2% of the popula-
tion 12 and older, or 33.5 million people, re-
ported driving while impaired by alcohol, and
11.0 million reported driving under the influ-
ence of an illicit drug (Substance Abuse and
Mental Health Services Administration, 2003).

Over half a million people
nationwide are injured in alcohol-

related accidents each year.

INTRODUCTION
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incurred through medical expenses, lost work,
public services, and property damage. The re-
maining $63 billion resulted from pain and
suffering, restriction of activities, and loss of
enjoyment of life (Taylor, Miller, and Cox,
2002a, p. 1).

To combat trends in alcohol-impaired driv-
ing, federal and state governments enacted
new legislation. Raising the legal drinking age
to 21, enforcing zero tolerance laws, and
implementing administrative license revoca-
tion resulted in a noticeable reduction in al-
cohol-related fatalities in the 1980s Addition-
ally, specific penalties have been imposed to
discourage DUI repeat offenders, such as ve-
hicle confiscation, jail sentences, probation,
victim impact panels, interlocking devices,
and alcohol and drug treatment (U.S. Depart-
ment of Health and Human Services, 2000).

Specific laws, such as raising the
legal drinking age and

implementing license revocations,
have been enacted to discourage

DUI repeat offenders.

State and federal legislation has helped to
lower the incidence of DUI occurrences, but
more needs to be done to reduce the rate of
repeat DUI offenders. Statistically, prior DUI
offenders are more likely to cause a fatal acci-
dent than drivers with no DUI record (Na-
tional Highway Traffic Safety Administration,
2000).

Driving Under the Influence in
Tennessee

In 2002, 1,175 people died in Tennessee in
automobile accidents. Of those, 471 deaths
(40%) were alcohol related (Subramanian,
2003). Research has shown that while motor-
ists with a BAC of .10 are putting themselves
and others at great risk, even driving with a
BAC of .08 can have deadly consequences.
Consequently, in 2000 Congress passed leg-
islation requiring all states to adopt .08 as the
standard for impaired driving by 2004 or else
begin to lose federal highway construction
funds (National Highway Traffic Safety Ad-
ministration, 2001b).

In 2000, Tennessee drivers with a BAC of .10
or more were involved in 32,400 crashes, re-
sulting in the deaths of 399 people and injur-
ing 9,200. Drivers with BAC levels of .08 and
.09 were involved in 560 crashes; those with
a BAC below .08 were involved in 1,100
crashes. Alcohol-related crashes cost Tennes-
seans $2.5 billion: $1.0 billion in monetary
costs and nearly $1.5 billion in quality of life
losses (Taylor, Miller, and Cox, 2002b, p. 1).

In Tennessee, drivers with a BAC
of .10 or more were involved in

32,400 accidents, resulting in 399
deaths, and 9,200 injuries.

To reduce the number of drunk drivers, Ten-
nessee has implemented a system of gradu-
ated penalties, linking severity with the

1-8ADATChapter1.pmd 4/13/2004, 11:49 AM2
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offender’s BAC and number of prior offenses.
Possible penalties include fines, license revo-
cation, vehicle seizure/forfeiture, imposition
of interlocking devices, incarceration, and al-
cohol and drug treatment. The current Ten-
nessee law is as follows (Tennessee Depart-
ment of Safety, 2002):

Implied Consent - Refusal to Submit
to Blood Alcohol (BAC) Test

• Revocation of driver’s license for 12
months

• Revocation of driver’s license for 24
months if involved in a crash resulting
in bodily injury (Most Aggravated
Drunk Driving Law)

• Revocation of driver’s license for 5
years if involved in a crash resulting
in a death (Most Aggravated Drunk
Driving Law)

1st Time DUI Offender - .08 BAC

• From 48 hours to 11 months, 29 days
in jail

• Revocation of driver’s license for 1 year
• Court-ordered participation in alco-

hol and drug safety DUI school and/
or drug offender school program if
available

• Payment of restitution if physical
injury or personal loss was involved
and economically capable of making
such restitution

Most Aggravated Drunk Driver -
.20 or Greater BAC

• Minimum period of confinement;
seven (7) consecutive calendar days in
lieu of 48 hours of jail time

2nd Time DUI Offender

• 45 days to 11 months, 29 days in jail
• $600 to $3,500 mandatory fine
• License revocation for 2 years/

no restricted license available
• Alcohol and drug abuse treatment

before reinstating license
• Subject to .08 BAC presumption
• Subject to vehicle seizure/forfeiture

(proceeds of sale deposited into
ADAT Funds)

• DUI School

3rd Time DUI Offender

• 120 days to 11 months, 29 days in jail
• $1,100 to $10,000 mandatory fine
• Revocation of driver’s license for 3 to

10 years/no restricted license available
• Subject to .08 BAC presumption
• Subject to vehicle seizure/forfeiture
• Alcohol and drug abuse treatment

before reinstating license
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4th and Subsequent DUI Offender

• Class E Felony
• 1 year in jail with a minimum of 150

consecutive days served
• $3,000 to $15,000 mandatory fine
• Loss of driver’s license for 5 years/

no restricted license available
• Alcohol and drug abuse treatment

before reinstating license

Aggravated Vehicular Homicide
(while driving intoxicated)

• Class A felony
• If any of the following conditions are

present: Two or more prior (a) DUI
convictions or (b) vehicular assault
convictions or (c) any combination

• Prior vehicular homicide
• A BAC of .20 or greater at the time of

the vehicular homicide and one prior
DUI or vehicular assault offense

Required Substance Abuse
Treatment for DUI Offenders

Current research indicates that incarceration
by itself may not encourage offenders to adopt
moral reasoning as a means to curb impulsive
behavior (Little, Robinson, and Burnette,
1990). In addition, since it is clear that 30%
of all drivers arrested for drinking and driv-
ing have a prior conviction for the same of-
fense, efforts to alter behavior at an earlier
stage should significantly reduce the number
of repeat offenders. Federal studies have sug-
gested that an effective way to reduce DUIs is

to require treatment in combination with
other directives (U.S. Department of Health
and Human Services, 2000, p. 385). Manda-
tory participation in substance abuse treat-
ment programs in tandem with licensing sanc-
tions resulted in the greatest reduction in all
crashes (Wells-Parker, Bangert-Drowns,
McMillen, and Williams, 1995).

Evidence demonstrates that those programs
which combine treatment and penalties are
most effective. For example, the New Jersey
Alcohol Countermeasures Program found that
those offenders who completed mandatory
education or treatment programs had signifi-
cantly lower rates of recidivism than those
were noncompliant (Green, French,
Haberman, and Holland, 1991). A study of
an alternative treatment program in Maryland
found that, in the first year after a DUI of-
fense, the recidivism rate was nearly six times
greater for untreated first-time offenders than
for those participating in the program; in the
second year, it was five times greater (Voas
and Tippetts, 1990).

Research suggests that treatment
in combination with other penalties

is an effective way to reduce DUI
offenses.

Thirty states now require alcohol and/or drug
assessment or treatment as an alternative to
or in combination with incarceration. In
Maryland, House Bill 347 requires treatment
of drug/alcohol offenders under specific cir-
cumstances. From 2000-2001, 45% of such

1-8ADATChapter1.pmd 4/13/2004, 11:49 AM4
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dating the criminal justice system in Kings
County. CASA’s study found that for those
offenders who completed treatment, recidi-
vism rates were much lower and employment
rates increased. In addition, the cost of DTAP
is close to half the cost of incarceration (Na-
tional Center on Addiction and Substance
Abuse, 2003).

A study of New York’s DTAP
Program found  that treatment

contributed significantly to lower
recidivism and higher employment

rates.

North Carolina developed a 14-week Sub-
stance Abuse Treatment (SAT) Program that
incorporates alcohol safety education with
treatment. After completion of the program,
offenders showed a greater willingness to ac-
cept personal responsibility for their own
drinking and driving behavior ( Juhnke,
Sullivan, and Harman, 1995).

A promising example of state-mandated treat-
ment is California’s Proposition 36, the Sub-
stance Abuse and Crime Prevention Act
(SACPA) of 2000, which requires treatment
for nonviolent drug and alcohol offenders.
The program has been operational since July
2001. In November 2002, a preliminary study
on SACPA’s first 6 months reported that ap-
proximately 12,000 clients had received treat-
ment. Referral from the criminal justice sys-
tem did not automatically lead to treatment;
only 60% of such referrals were admitted to
the program (California Department of Al-
cohol and Drug Programs, 2002, p. 26).  An

clients were referred by the criminal justice
system (e.g., drug court, detention/prison, pa-
role, probation, pre-trial, DWI/DUI, juvenile
justice) (Maryland Alcohol and Drug Abuse
Administration, 2002, p. 6). DWI and pro-
bation offenders constituted the greatest per-
centage (60%) of all criminal justice referrals.
Over the 3 years of the study, DWI referrals
increased by 15% (p. 24).

One county in New Mexico, with the second-
highest rate of alcohol-related vehicle fatali-
ties in the U.S., began an innovative program
in 1994 to address this problem. The San Juan
County DWI Program combined incarcera-
tion and multicomponent treatment for first-
time DWI offenders, since research indicated
such an approach was especially effective for
this group. A 2002 study of driving records
for all persons arrested for DWI in San Juan
County from 1994 until March 2001 sought
to determine any notable differences in rear-
rest rates between treated and nontreated
DWI offenders. After 5 years, the probability
of rearrest was 59.9% for treated offenders vs.
76.6% for untreated offenders (Kunitz,
Woodall, Zhao, Wheeler, Lillis, and Rogers,
2002).

The National Center on Addiction and Sub-
stance Abuse at Columbia University (CASA)
conducted a 5-year evaluation of the Drug
Treatment Alternative-to-Prison (DTAP) Pro-
gram. Providing 15 to 24 months of residen-
tial treatment and vocational training, the
program was developed by Brooklyn District
Attorney Charles J. Hynes in 1990 to reduce
the high number of substance abusers inun-
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interim report on the research in progress was
published in July 2003; reporting of evalua-
tion outcomes will appear in early 2005  (Cali-
fornia Department of Alcohol and Drug Pro-
grams, 2003, p. 111).

ADAT-DUI Program in
Tennessee

Tennessee has mandatory alcohol and drug
treatment for second or subsequent DUI of-
fenders (Tennessee Department of Safety,
2002). The Alcohol and Drug Addiction
Treatment (ADAT-DUI) Program was estab-
lished in 1998 to fund mandatory substance
abuse treatment for repeat offenders who
could not afford to pay for addiction treat-
ment. Sales of DUI-confiscated vehicles, fines
for DUI, and certain revenues from the Ten-
nessee Department of Safety fund the pro-
gram. Beginning in October 2002, funding
for the ADAT-DUI Program increased from
$1 million to $3 million. In addition, the pro-
gram has expanded to cover mandatory treat-
ment for all 5-year repeat DUI offenders
deemed indigent.

The Alcohol and Drug Addiction
Treatment (ADAT-DUI) Program

was established to pay for
mandatory treatment for indigent

repeat offenders.

There are provisions for costs associated with
Ignition Interlock Devices for ADAT-DUI cli-
ents and for the Shelby County Pilot Program
for DUI probation violators. Furthermore,

levels of ADAT-DUI treatment services have
been expanded to include assessment, outpa-
tient treatment, detoxification, and residen-
tial services. The program pays for the entire
treatment episode regardless of duration (Pub-
lic Acts, Senate Bill No. 1471, 2002).

The approval process for accessing substance
abuse treatment involves several steps. The
process begins when a judge orders substance
abuse treatment for an offender who has been
convicted of a second or subsequent DUI or
who has been convicted of driving on a can-
celled, suspended, or revoked license when the
original conviction was DUI.

Ordinarily, Tennessee requires defendants to
pay, if possible, all or part of the costs of as-
sessment and treatment. Before payment for
treatment is approved, the ADAT-DUI Pro-
gram confirms the client’s indigent status. To
be considered for indigent status, defendants
must sign a consent form to release personal
records to the Bureau of Alcohol and Drug
Abuse Services of the Tennessee Department
of Health.

Once the Bureau approves the defendant’s
ADAT-DUI-funded treatment, he or she is re-
quired to contact a Bureau-contracted treat-
ment provider to schedule an assessment and
admission date. During the admissions pro-
cess, the provider evaluates the client using
the Addiction Severity Index (ASI) and stan-
dard Patient Placement Criteria (PPC) to en-
sure diagnosis and placement in the appro-
priate level of care. On an ongoing basis, the
provider assesses the client’s progress, recom-
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Goals of TOADS Outcome
Evaluation

The Bureau collaborates with The University
of Memphis to assess the effectiveness of treat-
ment for clients funded by the ADAT-DUI
Program. This report covers only those cli-
ents who consented to participate in the evalu-
ation and to be interviewed via telephone 6
months after admission to treatment. Clients
involved in the final evaluation must meet
specific criteria (outlined in Chapter 2) for
inclusion in the study population.

The outcome evaluation for this study has
four major objectives:

1. to use various performance indicators
to assess the overall effectiveness of
treatment, focusing on the nine
primary goals of substance abuse
treatment in Tennessee (listed below);

2. to identify strengths of the current
services provided by the treatment
centers and to discuss areas that need
improvement;

3. to provide a brief analysis of substance
abuse treatment cost-effectiveness; and

4. to provide policy recommendations to
enhance the program.

Goals of Substance Abuse
Treatment in Tennessee

Substance abuse treatment programs in Ten-
nessee are modeled after national criteria to
meet individual needs of substance abuse cli-

mended length of stay, and/or possible need
to change level of care. When treatment ends,
the defendant is either released into the com-
munity if jail time was completed prior to
treatment or returned to jail to complete the
remainder of the sentence (Bureau of Alco-
hol and Drug Abuse Services, 2002).

Bureau of Alcohol and Drug
Abuse Services, Tennessee
Department of Health

The ADAT-DUI Program is administered by
the Bureau of Alcohol and Drug Abuse Ser-
vices of the Tennessee Department of Health.
The Bureau is the only state agency in Ten-
nessee to receive and dispense funds from the
United States Department of Health and Hu-
man Services, Substance Abuse and Mental
Health Services Administration (SAMHSA)
as well as state and local funding for alcohol
and drug abuse services. The Bureau pays for
clients whose alcohol and drug abuse treat-
ment is not covered by TennCare, other health
insurance, or personal resources. The Bureau’s
mission is to reduce substance abuse among
citizens of Tennessee by promoting preven-
tion, reducing high-risk behaviors through
community programs and activities, and en-
suring treatment services for individuals in
need.

The Bureau’s mission is to reduce
substance abuse and ensure

effective treatment services for
individuals in need.

1-8ADATChapter1.pmd 4/13/2004, 11:49 AM7
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ents. In addition to decreasing the incidence
of DUI, the main goals of substance abuse
treatment in Tennessee are to:

1. aid clients in their reduction of or
abstinence from alcohol and/or illegal
drugs;

2. increase client employment and
workplace productivity;

3. reduce unlawful behavior, arrests, and
state criminal resource expenditures;

4. improve clients’  family and
community lives;

5. improve clients’ relationships with
others;

6. facilitate a stable living environment;
7. improve clients’ mental and physical

health;
8. expand clients’ life-management skills

needed to build a satisfying lifestyle;
and

9. decrease utilization and costs of
substance abuse-related healthcare.

1-8ADATChapter1.pmd 4/13/2004, 11:49 AM8
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2CHAPTER
nomic and occupational circumstances, liv-
ing arrangement, referrals to treatment, arrest
record and legal status, physical and mental
health, medical history and conditions, sub-
stance abuse history, patterns of use and be-
havior, and prescribed therapies.

At the time of admission, clients are asked to
share details about their substance abuse, such
as type(s) of drugs used, route(s) of adminis-
tration, and sharing of needles. The admis-
sion data contain the clients’ treatment mo-
dality (residential, halfway house, intensive
outpatient, or outpatient). Admission data are
compared to responses obtained during fol-
low-up interviews. Substance use, economic
circumstances, and arrest records are especially
useful in predicting treatment outcomes.

Research Design

This outcome evaluation used a pre- and post-
test design. Counselors at treatment facilities
collected pre-test client data at the time of
admission, and project interviewers at The
University of Memphis collected post-test data
via telephone 6 months after admission.

Pre-Test Data Provided by the
Bureau

Admission data on ADAT-DUI clients were
entered into a statewide database using spe-
cialized software called Insight-CH. Devel-
oped by QS Technologies, Inc., this software
has specific modules for alcohol and drug
abuse admission and discharge. In addition,
it has modules for demographic data, eco-

RESEARCH
METHODOLOGY
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Follow-up Data and the
Questionnaire

Six months after admission, project interview-
ers contacted ADAT-DUI clients via tele-
phone to gather data for treatment outcomes
evaluation. Interviewers made at least six at-
tempts to contact each client, three during
the day and three during the evening.

Project interviewers made at least
six attempts to contact each client

6 months after admission.

Interviewers strictly adhered to the follow-up
questionnaire developed by the project re-
searchers at The University of Memphis to
meet the specifications of the Government
Performance and Results Act (GPRA), the
Center for Substance Abuse Treatment
(CSAT), and the Interstate Core Data Items,
Performance Indicators of the Treatment
Outcomes and Performance Pilot Studies II
(TOPPS II) Enhancement to maintain na-
tional standards for substance abuse treatment
outcome evaluation. To adequately assess the
effectiveness of alcohol and drug abuse treat-
ment programs, project researchers designed
the questionnaire to reveal specific outcome
performance indicators.

The follow-up questionnaire is
designed to reveal specific

outcome performance indicators.

The client profile was shaped mostly from
data collected during the telephone interview.
Clients were asked to share information re-
garding gender, ethnicity, age classification
(youth or adult), education level, religious
affiliation, marital status, current living ar-
rangement, current employment status, and
usual occupation. They also indicated whether
they were a child of a substance abuser and if
other family members had a history of sub-
stance abuse.

Clients were asked about their experiences
with alcohol and drugs, whether they had to
wait for treatment and how long, whether they
had received prior treatment for substance
abuse, whether they were prescribed medica-
tion specifically for addiction recovery, and if
treatment had helped. Other questions ad-
dressed special skills training during treat-
ment, type of special skills training received,
length of treatment, and level of treatment
completion.

Clients also indicated how helpful they found
their treatment, explaining why they rated
treatment as “very helpful,” “somewhat help-
ful,” or “not helpful at all.” They were also
asked to evaluate their experiences in the fa-
cility and provide suggestions for improving
existing treatment programs. Clients answered
questions about their participation in after-
care provided by the facility at which they
were treated, the number of times they par-
ticipated in aftercare activities, and how help-
ful they found aftercare. They were also asked
about participation in an Alcoholics Anony-
mous or Narcotics Anonymous (AA/NA) sup-
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port group that was not part of the aftercare
offered by the facility. These questions re-
corded the number of times clients partici-
pated in AA/NA activities and how helpful
they found AA/NA.

Interviewers solicited information regarding
the clients’ ability to sustain sobriety after
treatment. For example, clients were asked
whether they had used alcohol and/or drugs
since treatment or in the 30 days prior to their
follow-up interview, which drugs they used,
how frequently they used alcohol and/or
drugs, what contributed to their relapse, and
how long they had abstained from using al-
cohol and/or drugs since treatment.

Clients were asked about on their
drug and/or alcohol use, repeat
DUI offense, employment, and

perception of treatment
helpfulness.

Since substance abuse diminishes quality of
life, interviewers sought to establish whether
clients’ performance in work or school im-
proved after undergoing treatment. One ques-
tion asked if clients had missed work in the
past 30 days because of alcohol or drug prob-
lems. Clients were asked if they had been ar-
rested since treatment, the number of times
they had been arrested, for what charge(s) they
had been arrested, the number of times they
were arrested for each reason, and how much
time they had spent in jail. Clients were ques-
tioned specifically about their substance use

and driving and whether they had been ar-
rested for DUI. In addition, clients were asked
about their involvement in domestic violence,
both as aggressor and as victim.

To gain more information on clients’ overall
well-being, interviewers asked questions about
their physical health since treatment and men-
tal or emotional problems experienced in the
past 30 days. Interviewers also asked clients
whether they used tobacco products in the
past 30 days and which tobacco products they
used.

Clients were asked about their
physical and mental health and

recent tobacco use.

Sampling Strategy and Eligible
Follow-up Study Population

This evaluation research utilized non-prob-
ability sampling, that is, the eligible follow-
up sample was chosen “on some basis other
than random selection” (Portney and Watkins,
2000, p. 146). The reasons for employing the
nonprobability sampling method were as fol-
lows:

1. Random sampling could not be per-
formed on the entire reference group
because consent regulations require
the exclusion of any clients who do
not voluntarily agree to participate in
the follow-up interview.
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2. Since this study is ongoing and inter-
views are to be conducted as close as
possible to 6 months after a client en-
ters treatment, there is no one point
when all consent forms for the entire
year are available for random sam-
pling.

Specifically, evaluators used the consecutive
sampling method, a type of nonprobability
sampling that “involves recruiting all patients
who [meet] the inclusion and exclusion cri-
teria as they become available” (Portney and
Watkins, 2000, p. 147).

Target Population for this Study

The target population for this evaluation re-
search included clients who were funded by
the ADAT-DUI Program during the calendar
year 2002 and scheduled for the 6-month fol-
low-up interview between July 1, 2002, and
June 30, 2003. These clients were treated in
approximately 17 treatment facilities through-
out the state of Tennessee.

They were asked to participate on a volun-
tary basis, operating within federal guidelines
for protecting human subjects.

Federal Guidelines on Informed
Consent

According to Section 46.116 of the Federal
Policy for the Protection of Human Subjects
(2001), informed consent requires “that par-
ticipation is voluntary, refusal to participate

will involve no penalty or loss of benefits to
which the subject is otherwise entitled, and
the subject may discontinue participation at
any time without penalty or loss of benefits
to which the subject is otherwise entitled.”

To be included in the study, a
client’s treatment had to be funded
by the ADAT-DUI Program, and the
client must have consented to be

interviewed.

Inclusion Criteria for the Study
Population

1. The client’s treatment was funded by
the ADAT-DUI Program; and

2. The client consented to participate in
the follow-up study after facility coun-
selors explained its method and pur-
pose.

Exclusion Criteria for the Study
Population

1. At the time of the follow-up interview,
a valid phone number for the client
was not available to the interviewers
(phone number was incorrect, unpub-
lished, or not in service);

2. The client was institutionalized (in
jail, state custody, a hospital, shelter,
or group home);

9-15ADATChapter2.pmd 4/13/2004, 11:50 AM12



Tennessee ADAT-DUI Outcome Evaluation 2002-2003

Chapter 2   Research Methodology 13

A. Clients who consented to participate 247
B. Excluded from the sample selection 95

Wronga
 
or no telephone number (78)

Institutionalizedb (6)

Continuing with treatment (9)

Refused to participatec (2)

C. Eligible follow-up sample 152
D.Follow-up interviews completed 109
E. Follow-up interviews not completedd 43
F. Follow-up sample coverage

    rate (D/A) 44.1%
G.Eligible follow-up sample coverage
   rate (D/C) 71.7%

a Wrong is defined as incorrect, unpublished, or not
in service.
bInstitutionalized is defined as in jail, state custody, a
hospital, shelter, or group home.

c Refused to participate in the interview while on the
phone with an interviewer.

d Follow-up interviews could not be completed for a
variety of reasons, e.g., some clients did not answer

or return any of the interviewers’ calls.

Of the 247 clients who initially
agreed to participate, 109

completed the follow-up interviews.

Interviewers made at least six attempts to com-
plete the follow-up interview. Reminder let-
ters were mailed to clients 1 week before tele-
phone calls commenced. The first attempt
yielded a 27.5% completion rate, while the
second attempt resulted in a 24.8% comple-
tion rate. The greatest success was attained
during the third, fourth, and fifth attempts
(42.2%). Over 5.0% of completed interviews
took six or more phone calls (see Figure 2.1).

3. The client was continuing in treat-
ment;

4. The client was deceased; or

5. The client initially agreed but refused
to be interviewed at the time of fol-
low-up contact.

Clients who could not be reached
by phone for a follow-up interview

were excluded from the study.

Determination of the Study
Population

The study population included ADAT-DUI
clients who were ordered by a court to go
through mandatory treatment because of a
second or subsequent DUI offense. During
the 2002 calendar year, 247 clients initially
consented to participate in the TOADS fol-
low-up study. In accordance with the current
debates in the literature on sampling in sub-
stance abuse treatment evaluation (Gerstein
and Johnson, 2000; Flynn, Craddock,
Hubbard, Anderson, and Etheridge, 1997;
Flynn, Simpson, Anglin, and Hubbard,
2001), the study population was determined
as follows.
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Data Integration and Analysis

To assess the effectiveness of treatment, the
6-month follow-up data were integrated and
compared with admission data using program-
ming in Microsoft Access, Microsoft Excel,
Visual Basic, and Statistical Package for the
Social Sciences (SPSS).

The two data sets were analyzed using pre-
and post-test comparisons. The types of analy-
ses performed on these data included frequen-
cies, means, cross-tabulations, and multiple
response analyses. Tests were run to determine
the statistical significance of the difference in

clients’ responses at the time of admission
with their responses in the 6-month follow-
up interview.

Limitations of the Study

There are a number of constraints on this
evaluation study. The ADAT-DUI outcome
evaluation had the following limitations:

1. Data could not be collected for all cli-
ents whose treatment was funded by
the ADAT-DUI Program.

2. Only clients who consented to partici-
pate in this study and could be con-
tacted via telephone 6 months after
they were admitted to substance abuse
treatment were interviewed. There-
fore, clients who could not be reached
by phone were not included in the
outcome evaluation.

3. The two data sets in the report were
collected by two distinct sources: the
treatment facilities collected the ad-
mission data and project interviewers
collected the follow-up data.

4. The follow-up data were collected 6
months after a client was admitted to
treatment instead of 6 months after
the client was discharged. Therefore,
the length of time that passed since
the client completed treatment or left
the treatment facility varied.

Figure 2.1
Number of Telephone Attempts for

Completing the Interviews

1st  attempt (n = 30)

2nd attempt (n = 27)

3rd, 4th, or 5th attempt (n = 46)

6th  or more  attempts (n = 6)

24.8%

27.5%

5.5%

42.2%
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5. Both the admission and the follow-up
data were based on clients’ self-reports,
which may bias the reporting of treat-
ment effectiveness.

6. Responses were missing for some cli-
ents on a few variables, especially for
the data at the time of admission.
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