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Chapter 1
Substance Abuse Treatment OQutcome
Evaluation: A Tennessee Context

The abuse of alcohol, tobacco, and illicit
drugs places an enormous burden on the
country. As the nation’s number one
health problem it strains the health care
system and contributes to the death and
ill health of millions of Americans every
year and to the high cost of health care.
Substance abuse-the problematic use of
alcohol, tobacco and illicit drugs-also
harms family life, the economy and pub-
lic safety (Schneider Institute for Health
Policy, 2001, p. 6).

Alcohol and drug abuse continues to be a
major public health concern in the United
States, and Tennessee iS no exception.
People of all ethnicities, genders, and so-
cioeconomic backgrounds are affected by
this problem. The Bureau of Alcohol and
Drug Services at the Tennessee Department
of Health provides public funding for treat-
ment services to those clients whose alco-
hol and drug abuse treatment is not covered
by TennCare, other health insurance, or
personal resources. With more than 11,000
admissions and approximately 350,000
treatment encounters during the calendar
year 2000 in state-funded facilities, public
funds remain the largest source of support
for alcohol and drug abuse treatment in the
State of Tennessee. Almost two thirds of the
funding comes from the Substance Abuse

Prevention and Treatment (SAPT) Block
Grant allocated by the federal government.

The SAPT Block Grant

The federal government allocates SAPT
Block Grants to all 51 states and union
territories for planning, implementing, and
evaluating alcohol and drug abuse treat-
ment and prevention. In addition to treat-
ing acohol and drug abuse, SAPT funding
helpstreat conditionsrelated to substance
abuse, such as tuberculosis and HIV, and
provides special care for women who are
pregnant or have dependent children. The
main goal of the SAPT Block Grant is to
provide alcohol and drug abuse clients di-
rect services such as assessment and
placement within the appropriate level of
care including outreach, detoxification,
outpatient counseling, residential rehabili-
tation, vocational counseling, and case
management (U.S. Department of Health
and Human Services, 2002).

During the fiscal year 1999-2000, the
SAPT Block Grant allocated approxi-
mately 28 million dollarsto Tennessee. An
additional 10.8 million dollars came from
the state and selected cities and counties.
Out of this total of 38.8 million, about 27
million dollars was allocated toward alco-



hol and drug abuse treatment during the fis-
cal year 1999-2000. These resources
hel ped the Bureau fund 54 alcohol and drug
abuse treatment facilities during this period.

TOADS Outcome

Evaluation System

The Bureau initiated a statewide monitor-
ing and outcome eval uation system in 1988.
This system, the Tennessee Outcomes for
Alcohol and Drug Services (TOADS)
monitors and evaluates all alcohol and drug
abuse treatment facilities funded by the
SAPT Block Grant in the State of Tennes-
see. The TOADS project is part of the De-
partment of Anthropology at The Univer-
sity of Memphis and conducts the outcome
evaluation research on an on-going basis.
Based on each fiscal year’sintake and fol-
low-up data, TOADS generates reports
that provide program directors and policy
makers with information to help improve
treatment program and funding decisions.
Over the years, TOADS has proven to be
acritical component of the Bureau’s plan-
ning and improving treatment services for
alcohol and drug abuse in the State of Ten-
nessee.

Objectives of the

Outcome Evaluation

The primary goal of this report is to pro-
vide a statewide outcome evaluation for all
alcohol and drug abuse treatment agencies
funded by the SAPT Block Grant in the
State of Tennessee between July 2000 and

June 2001. This report also helps to fulfill
the SAPT Block Grant’s requirement “to
assess and improve, through independent
peer review, the quality and appropriate-
ness of treatment services delivered by pro-
viders that receive funds from the block
grant” (U.S. Department of Health and Hu-
man Services, 2002, p. 33). In order to ac-
complish this goal, this report has five ma-
jor objectives:

(1) describe the trends for alcohol and
drug abuse in the State of Tennessee,

(2) assess the overall effectiveness of
treatment in SAPT-funded facilitiesthrough
the evaluation of clients’ performance on
various indicators,

(3) assess the overall effectiveness of
treatment for various treatment modalities,
programs, and special populations,

(4) identify strengths of the services cur-
rently provided and areas that need im-
provement, and

(5) provide an analysis of the cost-effec-
tiveness of substance abuse treatment in the
State of Tennessee.



Chapter 2
Substance Abuse Trends,Treatment,
and Treatment Outcomes:
Tennessee in National Context

This chapter briefly outlines the substance
abuse trends, treatment patterns, and treat-
ment outcomes in the United States and in

Tennessee. This overview will provide a

context in which to examine the current sub-
stance abuse treatment effectiveness in the
State of Tennessee. The information on vari-
ous aspects of these trends are presented
from avariety of sources based on the most
recent available reports and publications.

Substance Abuse Trends

In a comprehensive report, researchers at
the Schneider Institute for Health Policy
reported that during the 1990s, the frequent
or heavy use of alcohol remained fairly
stable (2001, p. 23). While some alcohol
consumption is fairly prevalent, half of the
alcohol consumed in the United States is
used by only 10% of the alcohol consuming
population. In 1998, 11 million (10%) of the
113 million current consumers of alcohol in
the United States were heavy drinkers. An-
other 33 million (29%) of alcohol drinkers
were binge but not heavy drinkers. More
than one fourth of heavy drinkers used mari-
juana, and one seventh used other illicit
drugs (p. 32). In the 1990s, cocaine use
remained fairly stable, at 1.5 million persons
monthly (pp. 34-35). However, marijuana

use increased during this period. Monthly
marijuana use (i.e., use of the drug 12 or
more times in the past year) increased from
8.2millionin 1993 to 10.5 millionin 1998.

According to the Schneider Institute for
Health Policy, males are four times more
likely than females to be heavy drinkers
and twice as likely to be frequent users of
marijuana. However, the gender gap is
closing among younger people, and there
is no gender difference among cocaine us-
ers (2001, p. 23). Heavy alcohol use was
almost twice as frequent among Whites
(7%) as among African Americans (4%)
in 1991 but the difference in use was
smaller by 1998 (6% of Whites and 5% of
African Americans) (p. 36). Yet among
youth, heavy alcohol use is three times
higher among Whites than among African
Americans (p. 37).

The substance abuse trend in Tennessee
is equally aarming. The Community Health
Research Group at the University of Ten-
nessee (UT-Knoxville) identified severa
striking trends in a Health and Lifestyles
Survey conducted in 1998. Their survey
used asample of 11,155 adultsin Tennes-
see: 4,144 (37%) male and 7,011 (63%)



female; 10,289 (92.2%) White, 537 (4.8%)
African American, 115 (1.0%) Hispanics, 91
(0.8%) Native American, and the rest 123
(1.1%) were of other or mixed ethnic back-
grounds. In this sample, alcohol and mari-
juana were the two most frequently abused
substances. Four fifths (79.5%) of the
sample had consumed al cohol sometime dur-
ing their lifetime, and more than half (52.5%)
had used alcohol within the past 12 months
(Community Health Research Group, 2000,
p. 11). About 29% of the sample reported
having used marijuana at least once in their
lifetime, and 5% reported using the sub-
stance during the previous 12 months (p.
11). Both hallucinogens and cocaine/crack
had been used by more than 5% of the
sample (7.0% and 5.7%, respectively), and
less than 1% admitted to using either of these
drugs within the past 12 months. The survey
found that respondents had used many other
classes of drugs. Painkillers had been used
by 60% of respondents sometime in their
lifetime and by 22% within the past 12
months; tranquilizers had been used by 27%
of respondents in their lifetime and by 11%
in the past 12 months; sedatives and steroids
each had been used by 16% of the sample
in their lifetime and by 6% in the past 12
months; stimulants had been used by 9.5%
of the sample in their lifetime and 1.4% in
the past 12 months; and less than 1% of re-
spondents had used heroin or other injected
drugs during their lifetime, and even fewer
had used these drugs within the past 12
months (p. 11). It is estimated that 6.5% of
the State’ s population had abused prescrip-
tion drugs (i.e., used prescribed drugs for
nonmedical purposes) sometime during their

lifetime, while 1.2% had done so within the
past 12 months (p. 11).

Substance Abuse

Treatment

According to the Substance Abuse and Men-
tal Health Services Administration
(SAMHSA), in 1998 alone, 1,564,156 indi-
viduals were treated for substance abuse in
the United States (2001, p. 1). Of these sub-
stance abuse clients, 26.3% (411,575) were
treated for alcohol abuse only, while another
20.2% (315,225) were treated for the abuse
of alcohol and a secondary drug. In this
population, 14.9% (233,493) of clients were
treated for cocaine, 13.9% (216,834) for
heroin, 13.3% (208,671) for marijuana/hash-
ish, and 11.4% (178,313) for other drugs.
More than two thirds (69.8%) of admissions
were male. While 61.2% of these admissions
were White, 23.5% were African American,
10.9% were Hispanic, and 4.4% were of
other ethnicities.

Year 2000 Admission

Highlights in Tennessee

Recently, the TOADS project started com-
piling admission data for all SAPT-funded
facilities in the State of Tennessee by calen-
dar year. Based on a special report, which is
currently being prepared, these facilities had
approximately 350,000 treatment encounters
for 10,586 admissions in the State of Ten-
nessee. These numbers reflect that public
funds provided substantial support for treat-
ment services to clients with substance abuse
problems in Tennessee.



Data presented in this section are based on
admissions, not on unique individuals. Both
the federal government and the State of
Tennessee report client data in this man-
ner, primarily because each admission may
represent distinct individual circumstance,
substance use pattern, and other behavioral
and health issues.

During 2000, the admissions of males to
substance abuse treatment programsin Ten-
nessee outnumbered that of females by
more than two to one. There were 7,569
males (71.5%) to 3,017 females (28.5%).
About two thirds (63.8%, 6,751) of clients
were White, and nearly one third (31.5%,
3,338) were African American. Less than
2% of the population were Hispanic (0.5%,
50), American Indian (0.2%, 26), or of
other ethnicities (0.8%, 83). There were
338 (3.2%) missing values.

In 2000, 72.4% (7,660) of clientsin Ten-
nessee lived in a private residence, 7.9%
(838) lived in a supported residence, and
10.6% (1,122) were homeless. Clients in
jail or acorrectional facility made up 1.7%
(180), and clientsliving in institutions made
up 0.3% (31). The remaining 0.4% (45)
lived in other types of residences. There
were 710 (6.7%) missing values for this
variable.

About half (44.8%, 4,738) of all clients
lived with relatives, 18.5% (1,958) lived
alone, and 12.1% (1,282) lived with other
relatives. Clients living in foster care made
up 0.2% (26) of clients, and 15.5%
(1,641) lived in other arrangements. The

missing values for this variable were 941
(8.9%).

Clients who had never been married made
up 43.9% (4,648) of all clients, and those
who were separated, divorced, or widowed
or had annulled their marriage made up
37.4% (3,955). The proportion of clients
who were married was 14.6% (1,547), and
that of clients whose marital status was un-
known was 4.1% (436).

Most clients (70.8%, 7,498) had at |east
some high school education. About a fifth
had studied beyond high school, with 16.3%
(1,726) having attended at |east some col-
lege and 2.0% (215) at least some gradu-
ate school. On the other end of the spec-
trum, 0.1% (8) were considered to be un-
educated, while 2.8% (293) had attended
only middle school. The missing values for
this variable were 846 (8.0%).

The percentage of the clients with full-time
jobs was 16.1% (1,701), that of part-time
workers was 3.2% (335), and that of stu-
dents was 6.1% (648). 40.7% of clients
(4,312) were on disability or 24.0%
(2,544) unemployed. Homemakers com-
posed 0.8% (82) of clients, retirees made
up 0.3% (31), and clientsworking in a con-
trolled environment made up 0.2% (26).
There were 907 (8.6%) missing values.

Veterans composed 1.4% (151) of the cli-
ent population in 2000. Less than half of
the clients (44.7%, 4,730) had not been
arrested during the two years prior to treat-
ment. Almost afourth (23.8%, 2,521) had



been arrested once. The proportion of cli-
ents who had been arrested two to five times
was 27.3% (2,892), and that of clientswho
had been arrested more than five times was
4.1% (429). There were 14 (0.1%) missing
values for this variable.

The three most commonly used substances
clients reported using were alcohol (66.4%,
7,027), cocaine (43.9%, 4,644), and mari-
juana/hashish (30.9%, 3,270). Other drugs
were used by fewer clients: opiates/narcot-
ics (9.6%, 1,018), sedatives/hypnotics
(5.4%, 567), and stimulants/amphetamines
(4.1%, 439). Even fewer clients used hal-
lucinogens (0.7%, 76), inhalants (0.4%,
46), or barbiturates (0.1%, 7). Other drugs
were used by 4.0% (422) of clients. These
percentages total more than 100% because
some clients used more than one substance.

The majority (45.9%, 4,863) of clientswere
treated in residential facilities, while 28.3%
(2,994) were treated as outpatients, 16.3%
(1,728) were treated in detoxification, and
9.5% (1,001) were treated in halfway
houses.

In treatment, 67.1% (7,102) of clients par-
ticipated in group therapy, 58.9% (6,233)
in individual therapy, 35.0% (3,706) in re-
habilitative services, and 24.3% (2,570) in
family therapy. Almost a third (25.7%,
2,725) of clients participated in education
or training programs. Alcohol and drug
detoxification was utilized by 16.3% (1,728)
of clients, diagnosis or evaluation by 2.9%
(304), drug therapy by 2.6% (273), and
intake by 1.7% (176). Again, these percent-

ages total more than 100% because the ma-
jority of clients participated in more than
one service.

National and Statewide
Substance Abuse

Treatment Effectiveness

Recent studiesin various parts of the United
States have indicated that treatment has sig-
nificantly reduced alcohol and drug abuse.
According to the Schneider Institute for
Health Policy report, which defines treat-
ment effectiveness as a 50% reduction in
substance use, treatment in the United
States has been effective for 40% to 70%
of alcohol-using clients, 50% to 60% of
cocaine-using clients, and 50 to 80% of
opiate-using clients (2001, p. 110). Fur-
thermore, 30% to 50% of all substance
abuse clients remain abstinent for one year
after treatment, aresult that is comparable
to the success rates of patients with other
chronic relapsing health problems, such as
diabetes and hypertension (p. 110).

The National Institute on Drug Abuse
(NIDA) tracked substance use among a
random sample of about 3,000 patients in
11 U.S. cities between 1991 and 1993
from 12 months prior to treatment to 12
months after treatment. This study revealed
asubstantial reduction in the proportion of
persons who use alcohol or drugs at least
once aweek (Mueller & Wyman, 1997, p.
4). Weekly alcohol consumption decreased
from 31% before to 15% after treatment
among outpatients in drug-free programs,



from 40% to 19% among long-term resi-
dential program clients, and from 48% to
30% among short-term inpatients. Weekly
cocaine use dropped from almost 42% be-
fore treatment to between 18% (drug free)
and 22% (methadone) afterwardsfor clients
treated as outpatients, from 63% to 22%
for clientsinlong-term residential programs,
and from 61% to 21% for clients treated in
short-term residential programs. Weekly
heroin use dropped from 89% to 28% for
clientstreated in outpatient methadone pro-
grams, from 25% to 8% for outpatients in
drug-free programs, from 17% to 6% for
long-term residential clients, and from 30%
to 11% for short-term inpatients (Mueller
& Wyman, 1997, p. 4).

In addition to these national studies, there
have been studies of treatment effectiveness
in individual states. These studies are diffi-
cult to compare because they use different
criteria to measure treatment effectiveness,
time periods after intake or discharge for
collecting the follow-up data, and sampling
strategies. However, these state reports are
similar inthat all rely upon client self-reports
and indicate that treatment has substantially
decreased substance abuse. Examples of
findings from other states are as follows:

In lowain 1999-2000, a 5% random sample
of adult clients, comprising 458 follow-up
interviews completed 6 months after dis-
charge, indicated declinesin the primary use
of these substances: alcohol (from 58.5%
of clients at admission to 43.9% at follow-
up), marijuana/hashish (from 19.7% to
7.2%), cocaine/crack (from 10.8% to
3.1%), and methamphetamines (from 9.6%

to 4.1%) (lowa Consortium for Substance
Abuse Research and Evaluation, 2000, p.
19).

In lllinois, among a sample of 1,210 adult
clients recruited from 40 treatment pro-
grams from 1998 to 2000, substance use
in the previous 30 days substantially de-
clined between the time of admission and a
follow-up interview conducted 6 months
after admission: alcohol use decreased from
59% of all respondentsto 30%, cocaine use
from 37% to 6%, marijuana use from 30%
to 6%, and heroin use from 24% to 6%
(Ilinois Department of Human Services,
2001, p. 30).

In California, a substantial decrease in sub-
stance use was found when comparing the
outcomes of arandom sample of 3,000 cli-
ents (to represent a population of nearly
150,000 clients discharged) 12 months be-
fore treatment to the outcomes from a fol-
low-up interview conducted any time be-
tween 9 and 24 months after discharge
(mean = 15 months). The percentage of cli-
ents using alcohol declined from 70.9%
before admission to 49.9% afterwards;
crack from 29.1% to 15.8%; cocaine from
40.4% to 21.6%; heroin from 42.4% to
32.7%; and amphetamines from 21.8% to
11.2% (California Department of Alcohol
and Drug Programs, 1994, p. 25).

In Texasin 1991, 67% of adult clients and
66% of adolescent clients abstained from
their primary substance of abuse (method-
ology unavailable) (Maxwell et al., 1992,

p. 7).



In Hawaii, for the 1997 fiscal year, 76.7%
of 532 adolescent clients and 65.8% of
1,041 adult clients had not used any sub-
stances during the 30 days prior to the fol-
low-up interview (Hawaii Department of
Health, 2001, p. 2).

Overall, these studies indicate that sub-
stance abuse treatment has been effective.
Over the years, the datafor Tennessee have
reinforced these findings. During thefirst 12
years of TOADS' s existence (1988-2000),
the level of abstinence after treatment
ranged from 51.9% to 68.6% of all clients
treated primarily for alcohol abuse or de-
pendence. These findings were drawn from
sample sizes ranging from 400 to 600 be-
tween 1988 and 1993 and from 1,100 to
1,400 between 1994 and 2000. In all 12
years, the majority of clients abstained from
abusing substances following treatment, in-
dicating that treatment has had a positive
impact on reducing substance abuse in the
State of Tennessee.

It is important to note some differencesin
the type of information used when compar-
ing information about Tennessee to that of
other states. The Tennessee studies in-
cluded on average 25% of all those who
consented to participate in the follow-up
evaluation research each year, whereas in
several other states, much smaller samples
(2% to 5%) have been used. In addition,
different states have used different lengths
of time between admission and the follow-
up interviews, making the comparison of re-
sults more difficult. Also, compared to stud-
iesin some states, Tennessee has used more

stringent criteria for determining treatment
effectiveness. complete abstinence for 6
months after admission for treatment.

In addition to reducing substance abuse,
substance abuse treatment can be effective
in increasing employment and productivity;
reducing illegal activity; and improving men-
tal health, relationships with others, and liv-
ing circumstances. Some studies have found
that unemployment has decreased and em-
ployment has increased since treatment
(Oregon Department of Human Services,
2000), particularly among those clientswho
complete treatment (Maxwell et al., 1992).
Criminal activities such as theft, violence,
and selling drugs are reduced after treat-
ment (California Department of Drug and
Alcohol Programs, 1994, p. 33). The pro-
portion of treated clients recently arrested
is substantially lower than that of persons
with a substance abuse problem but who
did not receive treatment (Appel et al.,
2001), and clients themselves have a higher
arrest record prior to treatment than after-
wards (Oregon Department of Human Ser-
vices, 2000). Clientswho have gone through
treatment have better mental health, as in-
dicated by their having fewer suicidal
thoughts (Mueller & Wyman, 1997). This
report about Tennessee investigates these
aspects of treatment effectiveness by exam-
ining changesin employment, arrest records,
and living arrangements of the clientsinter-
viewed.



Chapter 3
Evaluation Methodology

In order to evaluate the effectiveness of the
alcohol and drug abuse treatment provided
during the calendar year 2000, TOADS
used a pre- and post-test design. The pre-
test information on clients was collected at
the time of intake by treatment facility staff;
the post-test information was collected by
TOADS researchers via telephone inter-
views 6 months after intake. The University
of Memphis'sInstitutional Review Board for
the Protection of Human Subjects approved
both the research design and the follow-up
guestionnaire.

Sampling and Study

Population

The study population for this outcome evalu-
ation included all those clients with a pri-
mary or secondary diagnosis of substance
abuse or dependence who were treated at
a SAPT-funded facility and consented to
participate in the TOADS follow-up study.
To achieve comprehensive representation of
the client population, all treatment agencies
funded by the SAPT Block Grant were re-
guested to participate in this study. At the
time of their intake, clients were requested
by the staff at the treatment agency to par-
ticipate in the follow-up study; however,
clients were assured that participation in the
follow-up study would be completely vol-
untary. Given the nature of this study, a con-
venient sampling strategy was implemented

with a conscious effort to compl ete follow-
up interviews with as many clients as pos-
sible.

We received a total of 6,590 forms with
client information from 40 agencies all over
the State of Tennessee. Out of these com-
pleted forms, 5,239 were from clients who
consented to be interviewed. Of these con-
senting clients, 1,350 completed inter-
views, resulting in TOADS' survey
completion rate of 25.8%. However, of the
3,889 clients who were not interviewed,
2,903 were unreachable for the following
reasons. the client’s phone number was
wrong, unpublished, or not in service
(1,641); the client wasin jail, in State cus-
tody, or in a group or foster home (603);
the client was in treatment (378); the cli-
ent refused to be interviewed (208); the
client no longer lived at the address (41);
or the client was deceased (32). The re-
maining of the 986 clients had provided
correct contact information but did not
answer or return any of the interviewers
calls. When the number of clients (1,350)
who completed interviews is compared to
the clients (2,366) who had provided a cor-
rect telephone number, the interview
completion rate is 57.1%.

Non-Response Bias
Because this report is based on only the



1,350 clients who completed 6-month fol-
low-up interviews, the key demographic
characteristics of all clients were analyzed
for anon-response bias. TOADS compared
the 1,350 clients in the follow-up study to
the 6,222 unduplicated clients admitted to
SAPT Block Grant-funded facilities in the
State of Tennessee by focusing on 9 key
demographic variables. gender, ethnicity,
age category, marital status, living arrange-
ment, education level, employment status,
income level, and arrest record. This com-
parisonisillustrated in Table 3.1. Although
it is difficult to predict the treatment out-
comes of the non-respondents, at least at
the outset it appears that demographic fac-
tors may not be the greatest source of bias
in the outcome results.

Admission Data

At the time of admission, all alcohol and
drug treatment facilities that are funded by
the SAPT Block Grant gather information
on the clients, which is then entered into a
state database. These data are collected
using a specialized software, Insight-CH,
developed by QS Technologies, Inc. The
Insight-CH software has a specific module
for alcohol and drug admission and dis-
charge. This module allows for the data
entry of demographics (e.g., age, gender,
ethnicity, educational level, marital status,
and number of children); economic and oc-
cupational circumstances (e.g., sources of
income, occupation, employment, and
skills); living arrangements; referrals; arrest
records and legal status; physical and men-
tal health; medical history and conditions;

substance abuse history and patterns of use
and behavior; and therapies prescribed.
Clients are asked to provide information
about their drug use, such as type of drug
used, routes of administration, and whether
needles have been shared. The admission
data specify the client’ streatment modality
(i.e., residential, outpatient, or halfway
house) and how they were referred to the
modality. Many of these questions are also
asked during the follow-up interview, par-
ticularly those dealing with substance use,
economic circumstances, and arrest
records, to provide a baseline for measur-
ing treatment effectiveness.

Follow-Up Data

The data for this outcome evaluation re-
search were collected by telephone 6
months after each client’s admission.
TOADS interviewers obtained the data by
using a structured questionnaire that ad-
heres to the specifications of the Govern-
ment Performance and Results Act (GPRA)
and incorporates the Interstate Core Data
Items and Performance Indicators of the
Treatment Outcomes and Performance Pi-
lot Studies Il (TOPPS Il) Enhancement to
maintain national standards for alcohol and
drug treatment outcome evaluation. This
guestionnaire, which includes specific out-
come performance indicators designed to
measure the effectiveness of substance
abuse treatment, covers several topics: the
client’ s demographics and economic situa-
tion, characteristics of the client’ s treatment,
changes in the client’s substance use pat-
terns, changes in the client’s physical and



Table 3.1
Demographic Variables for Respondents and Non-respondents

Respondents Non-respondents
Demographic Variables (N =1,350) (N =6,222)
(%) (%)
Gender
Male 66.7 71.9
Female 33.3 28.1
Ethnicity
White 59.6 63.4
African American 38.0 30.5
Other 2.4 6.1
Age Category
Youth 6.7 4.1
Adult 93.3 95.9
Marital Status
Never married 46.8 44.3
Married 15.5 14.4
Separated/divorced/widowed 36.6 36.2
Unknown 1.0 51
Missing values 0.1
Living Arrangement
Alone 17.0 17.7
With family 9.7 11.8
With relatives 64.1 455
In foster care 0.1 0.3
Other 0.1 13.7
Missing values 8.8 11.0
Education Level
Middle school 7.6 3.3
High school 70.1 69.4
College 21.0 17.7
Missing values 1.3 9.6
Employment Status
Full-time 14.8 16.8
Part-time 3.2 3.3
Unemployment 68.2 22.1
Student 9.0 8.1
Other 4.2 38.1
Missing values 0.5 11.6
Income Level
Under $2,000 40.7 35.5
$2,000 - $8,000 23.0 10.6
$8,000 - $15,000 18.6 12.4
$15,000 - $25,000 10.7 8.6
Above $25,000 7.2 5.1
Missing values 0.0 27.8
Arrest Record
Yes 52.4 46.7

No 47.6 53.3




emotional health, and any arrests incurred
during the 6 months following admission.
In order to maximize the chances of estab-
lishing contact with clients, interviewers
made at least 6 attempts to contact each
client—3 during the day and 3 during the
evening. The data presented in the client
profile (see Chapter 4) were collected dur-
ing the follow-up interview. Clients were
asked their gender, ethnicity, age classifi-
cation (youth or adult), religious affiliation,
education level, marital status, current liv-
ing situation, current employment status,
and usual occupation. They were also
asked whether they were the child of asub-
stance abuser, which of their family mem-
bers have abused substances, and the age
their own substance use began.

Clients were also asked their reasons for
seeking treatment, where they went to ac-
cess treatment, whether they had to wait
for treatment, how long they had to wait
for treatment, whether their treatment was
covered by TennCare, whether they had
previously been treated for alcohol and/or
drug abuse, whether they were prescribed
medications specifically to help in their ad-
diction recovery, whether they felt the
medication had helped, whether they had
received special skills training, what types
of special skills training they had received,
and how much of their treatment they had
compl eted.

Clients were asked questions about their
participation in aftercare, including whether
they had participated in aftercare provided
by the facility at which they were treated,

the number of times they participated in
aftercare activities, how helpful they found
the aftercare, whether they participated in
an Alcoholics Anonymous or Narcotics
Anonymous (AA/NA) support group that
was not part of the aftercare offered by the
facility at which they were treated, the num-
ber of times they participated in AA/NA
activities, and how helpful they found AA/
NA. Clients were asked how helpful they
found their treatment, why they rated their
treatment as very helpful , somewhat help-
ful, or not helpful at all, and what sug-
gestions they had for improving treatment.

To determine any changes in clients’ sub-
stance use patterns since admission, dur-
ing the follow-up interviews, clients were
asked whether they had used any alcohol
and/or mood-altering drugs since treatment,
any alcohol and/or mood-altering drugs in
the 30 days before their follow-up, which
routes of administration they used, whether
they shared needles, how frequently they
used alcohol, why they relapsed, whether
they were able to stop using substances
after their relapse, and why they were able
to stop their substance use after their re-
lapse. In addition, clients were asked
whether they had performed better at
school or work since treatment and whether
they had missed work in the past 30 days
because of alcohol or drug problems.

To learn about the clients’ physical and
emotional health, the interview included
guestions about the client’ s physical health
since treatment and psychological or emo-
tional problemsin the past 30 days. In ad-



dition to questions about their substance
use behavior, clients were asked whether
they used tobacco products and which to-
bacco products they used. Female clients
were asked whether they were currently
pregnant.

Clients were asked whether they had been
arrested since treatment, the number of
times they had been arrested since treat-

ment, the number of months they had been
incarcerated during their life, for what
charge they had been arrested, and the num-

ber of times they were arrested for each
reason. Clients were also asked specific
guestions about their substance use and

driving behavior, such as the number of
times they were arrested for driving under
the influence (DUI), whether their DUI ar-

rests were for alcohol or drugs, and
whether they normally drive after using a
substance. Clients were also asked about
their involvement in domestic violence, i.e.,
whether they had ever been involved in
domestic violence under the use of alcohol
or drugs, whether anyone was injured, and
who was injured.

Data Integration and

Analysis

The 6-month post-treatment follow-up data
wereintegrated and compared with clients
admission data to assess the effectiveness
of the treatment. The two sets of datawere
analyzed using a pre- and post-test com-
parison using the Statistical Package for the
Social Sciences (SPSS). For the most part,
datawere analyzed for frequencies, means,

cross tabulations, and multiple response
analyses. In some instances, tests of sig-
nificance were run to determine the statis-
tical significance of the difference in clients
responses at the time of intake and at the
time of the 6-month follow-up interview.



Chapter 4
Substance Abuse Treatment Outcomes

Client Demographics Figure 4.1 Gender

Of the 1,350 clients who completed inter- 33.3%
views six months following intake, the ma-
jority (93.3%) were adults (i.e., at least 18
years of age), and less than one tenth (6.7%)
were youths. Males outnumbered females
two to one (see Table 4.1 and Figure 4.1).

Bvale

Zemale

66.7%
Table 4.1
Demographic Characteristics o
Variable % (n) Th_e majority (68.9%) were Protestant,
Gender while 3.7% were Catholic, 8.0% had an-
Male 66.7 (901) other religious affiliation, and 18.6% did
Female 33.3 (449 not have a religious affiliation.
Ethnicity
White 59.6 (805)
African American 38.0 (513)
AgeOther 2.4 (32) Among those who completed the fol-
Youth 6.7 (91) low-up interview, two thirds were
Relg?;‘r']t 93.3 (1,259 male, and one third were female.
Protestant 68.9 (930) About 60% were White, and 38%
Catholic 3.7 (50) ; ;
Sther 80 (108) were African American.
None 18.6 (251)
Missing values 0.8 (11)
Education level ] o
Middle school 7.6  (102) Figure 4.2 Ethnicity
High school 70.1 (947)
College 21.0  (283) 38.005 2A%
Missing values 1.3 (18) '

B white
B African American
O Other

More than half (59.6%) were White, while
more than one third (38.0%) were African
American, and 2.4% were of other
ethnicities (see Table 4.1 and Figure 4.2).
59.6%



Nearly three fourths (70.1%) had some
high school education, and more than one
fifth (21.0%) had attended some college.
Less than one tenth (7.6%) had attended
only middle school (see Table 4.1).

For many clients, alcohol and drug use had
long been part of their environment. More
than one fourth (27.4%) of the clients had
a parental history of substance abuse (see
Figure 4.3). Some clients had siblings,
spouses, girlfriends, boyfriends, and other
relatives who abused substances (see Table
4.2).

Table 4.2
Family History of Substance Abuse
Variable % (n)
Child of substance abuser
Yes 27.4 (370)
No 72.6 (980)

Family member who
abused substances”

Parent 414  (559)°
Spouse 8.9 (120)
Significant other 10.9 (147)
Sibling 27.9 (3877)
Child 26.7 (36)
Other relative 26.2 (354)

aPercentages add up to more than 100% because
some clients gave multiple responses.

Even though 370 clients reported to be children
of substance abuse parents, in an open question
on all family members who abused substances,
the total count of parents abusing substances
reported by the clients is 559. This discrepancy
could be due to the fact that many of these 559
parents may not be biological parents.

Figure 4.3 Parental History
of Substance Abuse

27.4%

Bvyes
BNo

72.6%

About 70% of the clients had some high
school education, and 21% had some
college education. More than half of the
clients reported beginning to abuse
substances between the ages 12 and
16.

The majority (53.4%) of clients reported
that they began their substance use between
the ages of 12 and 16. Nearly one fifth
(19.6%) began using a substance between
17 and 22. Less than one tenth (6.9%) did
not use alcohol or drugs until they were
older than 22 (see Table 4.3).

Most of the clients began abusing sub-
stances before reaching adulthood. One
fifth (20.1%) of clients had begun abusing
alcohol or drugs by the time they were 11
years old.

Table 4.3
Age Client Began Substance Use

Age (in years) % (n)
Under 6 43 (58)
7-11 15.8 (213)
12-16 53.4 (721)
17-22 19.6 (264)
Above 22 6.9 (93)

Missing values 0.1 1)




Treatment Features

Reasons for Seeking

Treatment

The primary reason most (60.0%) clients
gave for seeking treatment was their sub-
stance abuse. One fifth (20.4%) said they
entered treatment because their lives were
getting out of control. Nearly one tenth
(9.5%) said their primary reason for enter-
ing treatment was a court order or legal
problems. Emotional and mental problems
were the reasons 2.6% of clients gave for
entering treatment, and family problems
prompted 1.0% to seek treatment.

While the majority of clients reported
a substance abuse problem as the pri-
mary reason for seeking treatment,
other clients reported their life being
out of control, a court order, legal prob-
lems, emotional and mental problems,
or family problems as primary reasons
for seeking treatment.

The remaining 6.5% of clients reported en-
tering treatment for other reasons, includ-
ing problems keeping a job, advice from a
professional, and relapse (see Table 4.4).

Accessing Treatment

The majority (58.3%) of clients accessed
treatment directly through a treatment cen-
ter. Almost one fourth (23.9%) contacted

Table 4.4
Reasons for Seeking Treatment
Variable % (n)
Primary reason
Alcohol/drug 60.0 (810)
abuse
Life out of control 20.4 (276)
Court order/legal
problems 95 (128)
Elmotlonallmental 26 (35)
issues
Family problems 1.0 (13)
Other 6.5 (88)
Court-ordered?®
Yes 21.1 (285)
No 78.9 (1,065)

®According to the state’s admission data, 285
clients were court-ordered to seek alcohol and
drug abuse treatment. However, during the
follow-up interviews, only 128 clients reported
“court-order” as their primary reason to seek
treatment.

their local health department, and 1.5%
consulted a doctor’ s office.

Although 58% of the clients accessed
treatment directly through a treatment
center, other sources of referral were
critical in motivating the clients to re-
ceive treatment.

The remaining 14.6% of clients accessed
treatment through other referral sources.
Once they accessed treatment, one third
(33.9%) of clients had to wait to enter a
treatment facility. However, four fifths of
these clients waited less than one month.
Approximately 48.1% reported to be cov-
ered by TennCare (see Table 4.5).



Table 4.5
Accessing Treatment
Variable % (n)
Resources for access
Health department 23.9 (323)
Treatment center 58.3 (787)
Doctor’s office 1.5 (20)
Other 14.6 (197)
Missing values 1.7 (23)
Had to wait for
treatment
Yes 33.9 (457)
No 48.4 (654)
Missing values 17.7 (239)
Did client have a
TennCare coverage
Yes 48.1 (650)
No 47.9 (647)
Missing values 3.9 (53)

Nearly half (48.4%) of clients had previ-
ously been treated for alcohol and drug
abuse in either another modality or a simi-
lar level of care (see Table 4.6).

Treatment Received

Clients were treated in residential, outpa-
tient, or halfway house programs. The ma-
jority (71.1%) of the clients were treated
in residential programs. Less than one fifth
(17.6%) were treated in outpatient pro-
grams, and about one tenth (11.3%) were
treated in halfway houses (see Figure 4.4
and Table 4.6).

The majority of clients were treated in
residential programs. Less than one
fifth were treated in outpatient pro-
grams, and even fewer were treated in
halfway houses.

Figure 4.4 Treatment Modality

11.3%

17.6%
B Residential
B Outpatient
O Halfway House

71.1%

Some (13.0%) of the clients were pre-
scribed medications to help them recover
from their addiction, and 74.6% of these
clients felt that the medication had helped
them. During the course of treatment, fa-
cilities offered a variety of services to cli-
ents. Relapse prevention and coping skills,
received by 95.7% and 86.6% of clients,
respectively, were the most commonly ac-
quired types of training (see Table 4.6).

About 72% of all clients completed the
entire course of their treatment.

Nearly three fourths (72.4%) of all clients
completed their treatment (see Figure 4.5).
Residential clients had ahigher successrate
in completing the treatment compared to
the halfway house and outpatient clients
(see Figure 4.6 and Table 4.6).
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Figure 4.5 Level of Treatment Completion
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Table 4.6
Treatment Received
Variable % (n)
Second or subsequent
treatment
Yes 48.4 (654)
No 49.7 (671)
Missing values 1.9 (25)
Modality
Residential 71.1 (961)
Outpatient 17.6 (237)
Halfway house 11.3 (152)
Acquired special skills
Yes 71.1 (960)
No 26.7 (361)
Missing values 2.1 (29)

Received medication to
help recover from

addiction
Yes 13.0 (175)
No 83.3 (1,125)
Missing values 3.7 (50)
Type of special skills®
Relapse prevention 95.7 (919)
Coping skills 86.6 (831)
Vocational skills 1.8 a7
Other 1.7 (16)
Level of treatment
completion
Whole 72.4 (977)
More than half 9.0 (121)
Half 3.2 (43)
Less than half 13.1 a77)
Missing values 2.4 (32)

#This variable is analyzed based on the 960
clients who acquired special skills during
treatment.

Treatment Outcomes and
Performance Indicators

Substance Abuse

Abstinence

Almost two thirds (63.3%) of all clients re-
ported being abstinent after treatment, and
82.1% said they had not used a substance

during the 30 days before their follow-up.
While 65.0% reported abstaining from
drugs since treatment, 58.8% reported
abstaining from alcohol since treatment (see
Table 4.7 and Figure 4.7). Clients treated
in each type of facility had an overall ab-
stinence rate of between 61.6% and 67.8%
(see Table 4.8).

Almost two thirds (63.3%) of all cli-
ents reported being abstinent after
treatment, and 82.1% said they had
not used a substance in the 30 days
before their follow-up. Clients were
more likely to abstain from drug use
than alcohol use after treatment.

Table 4.7
Abstinence and Recidivism Since
Treatment

Variable % (n)
Substance use since
treatment
Abstinence 63.3 (855)
Recidivism 36.7 (495)

Substance use in the 30
days before the follow-

up
Abstinence 82.1 (1,108)
Recidivism 17.9 (242)
Alcohol use since
treatment
Abstinence 58.8 (794)
Recidivism 26.7 (361)
Not applicable 14.4 (195)
Drug use since
treatment
Abstinence 65.0 (877)
Recidivism 22.1 (299)
Not applicable 12.9 (174)




Figure 4.7 Substance Use
Since Treatment

36.7% B Abstinence

B Recidivism

63.3%

However, clientstreated in halfway houses
were most likely to abstain from substance
use, followed by clients treated in residen-
tial programs, and then by clients treated
in outpatient programs. Some of these cli-
ents may have received a continuum of care,
moving from one level of treatment to the
next. In those cases, it is hard to determine
which modality was most effective because
the outcome reflects the continuum of care
as opposed to a particular modality. The

abstinent rates for various counties in the
State of Tennessee areillustrated in a Geo-
graphic Information System (GIS) map
(see Map 1).

Participation in aftercare or AA/NA also
was associated with anincreasein aclient’s
chance of abstaining from substance use af-
ter treatment. Close to three fourths
(71.9%) of clients who participated in af-
tercare provided by the facility reported
being abstinent since treatment, and almost
two thirds (65.6%) of those who partici-
pated in AA/NA reported being abstinent
(see Table 4.8).

Participating in an aftercare program
and attending AA/NA meetings were
associated with an increased absti-
nence from substance abuse after
treatment.

Table 4.8
Substance Use Since 6-month Follow-up by Treatment Characteristics
Abstinence Recidivism
Variable % (n) % (n)
Modality
Residential 63.1 (606) 36.9 (355)
Outpatient 61.6 (146) 38.4 91)
Halfway house 67.8 (103) 32.2 (49)
Participation in aftercare®
Yes 71.9 (261) 28.1 (102)
No 59.9 (561) 40.1 (376)
Missing values 34.0 @an 66.0 (33)
Participation in AA/NA®
Yes 65.6 (572) 34.4 (300)
No 57.7 (254) 42.3 (186)
Missing values 23.7 (9) 76.3 (29)

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%.
*The distribution of the categories within each variable is statistically significant at the p < .05 level

using the Chi-square test.




Map 1: Distribution of Abstinence Ratings (2000-2001)

Mid-Cumberland

Northwest Upper-Cumberland Northeast
Coion 5 froeg sm | gen [ Fertress St ) camptel - raks ol
Weakiey Hery Houston ing
o Doksn B Wison Puram wagn R, Geane
Gtzon Card > g Qmberbnd L4 <
“ e — v on soier ast
etew Henderson peny Nary weren e B
Tipon Decaur al Bedford Qoffee .
Qe - — ) Morce
Sy Fayette Herdeman Mehairy awrence Linedn Farkin Maion - Bradiey Pak
—— Regiond Dividons
Southwest South-Central Southeast —— Metro Divisons
Mean Abstinence Rate
among Clients
Regional Divisions Metro Areas
. . 0.00% - 25.00%
Abstin R Abstin R
(Abstinence Rates) (Abstinence Rates) 25 01% - 50.00%
50.01% - 75.00%
Northwest = 67.2% Shelby = 68.1% B 75.01% - 100.00%
Southwest = 64.8% Madison = 66.7%
Mid-Cumberland = 49.6% Davidson = 64.6%
South-Central = 64.4% Hamilton = 62.1%
Upper-Cumberland = 43.7% Knox = 54.8%
Southeast = 49.1% Sullivan = 71L.0%
Northeast = 51.7%
East = 54.0%

Note: Thismapisdrawn based ontheclients county of residence



Although gender, ethnicity, and age did not
seem to greatly influence clients' success
in abstaining from substance use after treat-
ment, some groups achieved higher absti-
nence rates than others. With 65.9% ab-
staining after treatment, females were more
likely to abstain than males (62.0%). More
than two thirds (67.8%) of African Ameri-
can clients had abstained from substances,
compared to 61.0% of White clients and
50.0% of clients of other ethnicities. At
67.0%, the proportion of abstinent youths
was dlightly higher than that of abstinent
adults (see Table 4.9).

Substance Abuse
Recidivism

Unfortunately, not all clients who went
through treatment abstained from sub-

stance use after treatment. More than one
third (36.7%) of clients said they had re-

turned to substance use since treatment.
There was little difference in recidivism
based on whether the client was treated for
alcohol or for drugs. 26.7% of clients re-
turned to alcohol use after treatment, and
22.1% returned to drug use (see Table
4.7).

There was little difference in the propor-
tion of recidivists in each treatment modal -
ity. However, while 40.1% of clients who
had not participated in aftercare provided
by the facility were recidivists, only 28.1%
of aftercare participants were recidivists.

Whether the client was treated for al-
cohol or for drugs made little difference
in recidivism rates.

Table 4.9
Abstinence Within Groups
Abstinence Recidivism
Variable % (n) % (n)
Total client population 63.3 (855) 36.7 (495)
Gender
Male 62.0 (559 380 (342
Female 659  (296) 341 (153
Ethnicity®
White 61.0  (491) 390 (319)
African American 67.8 (348) 32.2 (165)
Other 50.0 (16) 50.0 (16)
Age
Youth 67.0 (61) 33.0 (30)
Adult 63.1 (794) 36.9 (465)

Note. This table presents the proportion and humber of abstinent clients and recidivists in each sub-
category. Therefore, the proportions across rows, not down columns, will add up to 100%.
*The distribution of the categories within each variable is statistically significant at the p < .05 level

using the Chi-square test.




Similarly, only 34.4% of clients who had
participated in AA/NA were recidivists, but
42.3% of clients who did not participate in
AA/NA were recidivists (see Table 4.8).

While clients' gender and age did not seem
to make a large difference in whether or
not they would be recidivists, their ethnicity
seemed to influence whether they would
return to substance use. L ess than one third
(32.2%) of African American clients were
recidivists, but 39.0% of White clients and
50.0% of clients of other ethnicities were
recidivists (see Table 4.9).

Substance Use Patterns

Six months after intake, clients had sub-
stantially decreased their use of the three
most frequently used substances: alcohol,
cocaine, and marijuana/hashish (see Table
4.10 and Figures 4.8 and 4.9). Alcohol was
the most commonly used substance, both
before and after treatment. However, after
clientsweretreated, alcohol use decreased
by more than half, from 61.7% (833) of
clients before treatment to 26.8% (362) at
the time of follow-up. The use of cocaine
decreased even more dramatically than the
use of alcohol; while 43.7% (590) of cli-
ents used cocaine before treatment, only
8.4% (113) of clients reported using this
drug at follow-up. Marijuana’/hashish use

Table 4.10
Substance Use Patterns
Admission Six-month Follow-up Change .
Variable % (n) % (n) %
Substance
Alcohol 61.7 (833) 26.8 (362) -56.5
Cocaine 43.7 (590) 8.4 (113) -80.8
Marijuana/hashish 31.3 (422 6.4 (86) -79.6
Opiates/narcotics 7.4 (100) 1.3 (18) -82.0
Sedatives/hypnotics 5.9 (79) 0.1 (1) -98.7
Stimulants/amphetamines 2.1 (29) 0.0 ©) -100.0
Inhalants 0.3 4 0.1 (2 -50.0
Hallucinogens 0.3 4 0.0 0) -100.0
Other 1.9 (25) 1.9 (26) 4.0
Route of administration
Oral 74.9 (1,011) 29.3 (395) -60.9
Smoking 70.4  (950) 15.2 (205) -78.4
Inhalation 51 (69) 0.3 4 -94.2
Injection 4.4 (60) 0.9 (12) -80.0
Other 1.4 (19 0.1 2 -89.5
Unknown 1.9 (25) 0.4 (6) -76.0

Note. Percentages will add up to more than 100% because some clients gave multiple responses.
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also decreased, from 31.3% (422) of cli-
ents before treatment to 6.4% (86) at the
time of follow-up.

Alcohol was the most commonly used
substance. Cocaine, marijuana/hash-
ish, and opiates/narcotics were the
second, third, and fourth most com-
monly used substances, respectively.

Opiates/narcotics, sedatives/hypnotics, and
stimulants/amphetamines, each of which
had been used by |ess than one tenth of cli-
ents prior to treatment, were used by less
than 2% of the population at the time of
follow-up (see Table 4.10). Of those cli-
ents who used alcohol after treatment,
35.7% were drinking less than once per
week, 19.1% consumed alcohol one to two
times a week, 14.4% were drinking sev-
eral times aweek, and 16.1% were drink-
ing on adaily basis (see Table 4.11).

Table 4.11

Frequency of Alcohol Use Among
Recidivists Who Used Alcohol

Frequency % (n)
Less than once per week 35.7 (129)
1-2 times per week 19.1 (69)
Several times per week 14.4 (52)
Daily 16.1 (58)
Missing values 14.7 (53)

The percentage of clients using substances
orally also decreased, from 74.9% (1,011)
of clients at the time of intake to only

29.3% (395) at the time of follow-up. A
more dramatic decrease was seen in the
percentage of clients smoking substances,
from 70.4% (950) of clients at time of in-
take to 15.2% (205) at the time of follow-
up. Substance inhalation also decreased,
from 5.1% (69) to 0.3% (4), as did sub-
stance injection, decreasing from 4.4% (60)
t0 0.9% (12) (see Table 4.10).

Reasons for Relapse

About 40% of clientsdid not give areason
for their relapse. However, among the cli-
entswho did provide areason for their re-
turning to substance use, reasons given for
relapse included returning to their old
friends and environment (11.7%), stress
(8.9%), problems with a significant other
(7.9%), emotional and mental health issues
(6.1%), choice (5.7%), and the death of a
loved one (2.6%). Less than one fifth
(18.2%) cited a variety of other reasons,
which included child custody issues, bore-
dom, holidays, not attending support group
meetings or aftercare, and too short of a
stay in treatment (see Table 4.12).

Table 4.12
Reasons for Relapse

Reason % (n)
Friends/environment 11.7 (58)
Stress 8.9 (44)
Problem with significant 79 (39)

other

Emotional/mental health 6.1 (30)
Choice 5.7 (28)
Death of a loved one 2.6 (13)
Other 18.2 (90)
Missing values 39.0 (193)




Overcoming Recidivism

Of those who relapsed, the majority
(62.8%) were able to stop using again. The
most common reason clients gave for stop-
ping their substance use after treatment was
having the desire and willpower to stop.
Some were able to stop because they had
family concerns, such as children to care
for or adesire to regain child custody.

The majority of respondents who had
relapsed since treatment were able to
stop using substances again. Among
those who relapsed, desire and will-
power played critical roles in ceasing
substance use.

Church, abelief in God, and other spiritual
interests were also given as reasonsto stop.
Changing their environment and group of
friends helped some people, while return-
ing to AA/NA meetings and re-reading/re-
membering treatment programs and books
helped others (see Table 4.13).

Table 4.13
Substance Use After Relapse
Variable % (n)
Stopped using after relapse
Yes 62.8 (243)
No 37.2 (144)
Reason for stopping
Willpower/desire 20.6 (50)
Family concerns 14.4 (35)
Church/God/spirituality 8.2 (20)
Changg of friends/ 7.0 (17)
environment
AA/NA meetings 6.2 (15)
Other 31.3 (76)

Missing values 12.3 (30)

Tobacco Use

More than four fifths (81.2%) of clients
used tobacco products at the time of the 6-
month follow-up. Of the clients using to-
bacco, almost all (96.3%) smoked ciga-
rettes (see Table 4.14).

Table 4.14
Tobacco Use Among Clients at Follow-
up

Variable % (n)
Client uses tobacco
products
Yes 81.2  (1,096)
No 17.2 (232)
Missing values 1.6 (22)
Tobacco products used®
Cigarettes 96.3  (1,055)
Chewing
tobacco/snuff/
smokeless 1.9 (21)
tobacco
Cigars 0.7 (8)
Pipe tobacco 0.2 (2)
Missing values 0.9 (10)

20nly those clients who responded “yes” to
using tobacco products (n = 1,096) are
included in this category.

Aftercare and AA/NA

More than one fourth (26.9%) of clients
participated in aftercare provided by the
treatment agencies they attended. However,
the majority (64.6%) of clients participated
in Alcoholics Anonymous or Narcotics
Anonymous (see Tables 4.15 and Table
4.16).

While more than 60% of clients par-
ticipated in AA/NA, only one fourth par-
ticipated in aftercare.




Not only did moreclients participatein AA/
NA than in aftercare, but AA/NA was also
considered more helpful than aftercare.
Over three fourths (75.9%) of clients who
attended AA/NA found it very helpful,
while only slightly more than half (56.5%)
who attended aftercare rated it as very
helpful. Clients who participated in AA/
NA attended related activities more often
than clients who participated in aftercare.
The majority (64.8%) of clients who par-
ticipated in AA/NA attended activities more
than 20 times during the 6 months after in-
take, while the majority (56.2%) who par-
ticipated in aftercare had attended activi-
ties only 1 to 10 times (see Tables 4.15
and 4.16).

Table 4.16
Alcoholics Anonymous or Narcotics
Anonymous (AA/NA)

Variable % (n)
Participation
Yes 64.6 (872)
No 32.6 (440)
Missing values 2.8 (38)
Number of times
attended®
None 0.6 (5)
1-5 11.2 (98)
6-10 9.9 (86)
11-20 12.4 (108)
More than 20 64.8 (565)
Missing values 11 (10)
Helpfulness®
Very helpful 75.9 (662)
Somewhat helpful 18.5 (161)
Not helpful at all 4.9 (43)
Missing values 0.7 (6)

#0nly those clients who responded “yes” to

participation in AA/NA (n=872) are
included in this category.

Table 4.15
Aftercare
Variable % (n)
Participation
Yes 26.9 (363)
No 69.4 (937)
Missing values 3.7 (50)
Number of times
attended®
None 1.1 4
1-5 32.2 (117)
6-10 24.0 (87)
11-20 14.6 (53)
More than 20 25.6 (93)
Missing values 2.5 (9
Helpfulness®
Very helpful 56.5 (205)
Somewhat helpful 19.8 (72)
Not helpful at all 7.7 (28)
Missing values 16.0 (58)

#0nly those clients who responded “yes” to

participation in aftercare (n = 363) are

included in this category.

Nearly three quarters (74.1%) of the cli-
ents who participated in aftercare were
male, while less than two thirds (64.2%) of
those who participated in AA/NA were
male. The ethnicity, age, and treatment
modality of clients who participated in af-
tercare and AA/NA were similar. About
60% of clients who took part in either type
of aftercare were White, and less than 40%
were African American. About 95% were
adults, and less than 5% were adol escents.
About three fourths were treated in resi-
dential programs, and the other one fourth
were split ailmost evenly between outpa-
tient programs and halfway houses (see
Tables 4.17 and 4.18).



Table 4.17
Participation in Aftercare by Group
Group % (n)
Gender
Male 74.1 (269)
Female 25.9 (94)
Ethnicity
White 57.9 (210)
African American 39.7 (144)
Other 2.5 (9)
Age
Youth 4.7 a7
Adult 95.3 (346)
Modality
Residential 74.9 (272)
Outpatient 12.4 (45)
Halfway house 12.7 (46)
Table 4.18
Participation in AA/NA by Group
Group % (n)
Gender
Male 64.2 (560)
Female 35.8 (312)
Ethnicity
White 60.4 (527)
African American 36.9 (322)
Other 2.6 (23)
Age
Youth 4.4 (38)
Adult 95.6 (834)
Modality
Residential 75.8 (661)
Outpatient 10.8 (94)
Halfway house 134 (117)

Quality of Life Measures

Employment Situation and

Usual Occupation

Between intake and the 6-month follow-
up interview, unemployment rates declined
by more than half, from 68.2% to 32.8%.
Full-time employment more than tripled,
from 14.8% to 48.1%, and part-time em-
ployment nearly tripled, increasing from
3.2% to 9.5%. More clients were students
before treatment than after. Students com-
posed 9.0% of clients before treatment but
only 5.6% afterwards (see Table 4.19 and
Figures 4.10 and 4.11).

Both full- and part-time employment
more than doubled after treatment,
from 14.8% to 48.1% and from 3.2%
to 9.5%, respectively.

There were aso changes in the occupations
clients usually held. The percentage of cli-
ents usually employed as skilled workers
grew from 27.9% to 32.2%, while the per-
centage of those working in a professional
occupation increased from 8.1% to 14.7%
(see Table 4.19).
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Table 4.19
Economic Factors of Substance Abuse Clients
Variable Admission Six-month Follow-up Change
% (n) % (n) %
Employment situation
Full-time® 14.8 (200) 48.1 (650) 225
Part-time® 3.2 (43) 9.5 (128) 197.6
Unemployed® 68.2 (921) 32.8 (443) -51.9
Student® 9.0 (122) 5.6 (75) -38.5
Other” 4.2 (57) 35 (47) -17.5
Missing values” 0.5 7 0.5 @ 0.0
Usual occupation
Professional® 8.1 (110) 14.7 (199) 80.9
Skilled worker® 27.9 (376) 32.2 (435) 15.7
Homemaker® 0.6 (8) 1.9 (26) 225.0
Laborer® 7.2 (97) 5.2 (70) -27.8
Unemployed® 51.9 (701) 39.1 (528) -24.7
Other® 0.8 (11) 5.4 (73) 563.6
Missing values” 35 (47 1.4 (19) -59.6

The change for this category is statistically significant at the p < .05 level using the McNemar test.
®The test of significance was not used for this category.

Figure 4.10 Employment Situation
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Figure 4.11 Change in Employment Situation
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Performance

In addition to an improvement in the em-
ployment status of many clients, school and
work performance also improved.

More than half of the clients had per-
formed better at school or work since
treatment.

More than half (53.0%) of all clients said
they had performed better at school or work
since treatment, and only 4.1% had missed
work because of substance abuse problems
during the 30 days before their follow-up
interview (see Table 4.20).
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Table 4.20

Performance at School or Work Since
Treatment

Variable % (n)
Performed better at school
or work
Yes 53.0 (716)
No 8.1 (209)
Not applicable 38.9 (525)
Missed work because of
substance abuse problems
during the 30 days before
the follow-up
Yes 4.1 (55)
No 10.0 (135)
Not applicable 85.9 (1,160)




Family Life and Living
Situation

Living Arrangement

Between intake and the follow-up inter-
view, the percentage of clients living with
a relative substantially decreased, from
64.1% to 58.1%. However, the percent-
age of clientsliving with an immediate fam-
ily member increased by 148.1%, from
9.7% before treatment to 24.1% after
treatment.

After treatment, there was a substan-
tial increase (148.1%) in clients living
with a family member.

The percentage of clients living alone de-
creased dlightly, from 17.0% before treat-
ment to 14.4% after treatment (see Table
4.21 and Figure 4.12).

Homel essness seemed to decrease during
the six months between intake and the fol-
low-up interview. While 9.3% of clients
were homeless at intake, only 1.3% said
they were homeless at the time of the fol-
low-up. However, the accuracy of thisim-
provement cannot be determined because
homelessness was considered a type of
residence in the intake questions but was
considered part of aclient’sliving arrange-
ment in the 6-month follow-up interview.
Therefore, some of the clients who were
homeless at intake might still have been
homeless at the time of the follow-up, but
they might have chosen to say they were
living aone, with family, with a relative, in
foster care, or in another arrangement in-
stead of saying they were homeless (see
Table 4.22). In addition, the homeless, in
general, do not have stable telephone con-
tact; therefore, it is very difficult to reach
these clients for the follow-up telephone
interview.

Table 4.21
Living Arrangement

Admission Six-month Follow-up® Change

Arrangement % M) % (n) %

Alone” 170  (230) 14.4  (194) -15.6
With family” 97 (131 241  (325) 148.1
With relatives® 64.1  (866) 58.1  (785) -9.4
In foster care’ 0.1 (2) 0.1 1) -50.0
Other® 01 (2 2.1 28) 1,300.0
Missing values® 88 (119 0.0 0) -100.0

*The percentages and n values in this column will not add up to 100% and 1,350, respectively, because
the 17 clients who answered “homeless” as their living arrangement are excluded from this table. These
17 clients’ responses at the follow-up cannot be accurately compared with their responses at admission
because “homeless” was considered a type of residence, not a living arrangement, at admission.

®The difference change for this category is statistically significant at the p <.05 level using the McNemar
test.

“The test of significance was not used for this category.




Figure 4.12 Change in Living Arrangement
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Table 4.22
Homelessness Among Clients

% (n)

Admission 9.3 (126)
Follow-up 1.3 ()]

Marital Status

Overall, clients’ marital status changed little
between the time of intake and the follow-
up interview six months later. At both times,
about one fifth of clients were married. At
the time of intake, almost half (46.8%) of
clients had never been married.

Overall, clients’ marital status changed
little between admission and the fol-
low-up. At both times, more than four
fifths of clients were not married.

148.1

-15.6

Alone With family

Six months later, this percentage had
dropped to 43.4%, with a slight increase
inmarried clients, from 15.5% before treat-
ment to 16.7% 6 months later. However,
separation/divorce rates also increased
dlightly during this time, from 36.6% to
39.8% (see Table 4.23).

Relationship Problems

There is no information available in the
State’s admission data on relationship is-
sues. However, four fifths (76.7%) of cli-
ents reported having no serious relation-
ship problems during the 30 days prior to
the follow-up interview.



Table 4.23
Marital Status

Six-month Follow-

Admission up Chanae
Status % (n) % (n) %
Never married/single® 46.8 (632) 43.4 (586) -7.3
Married 155 (209) 16.7 (225) 7.7
Separated/divorced?® 36.6 (494) 39.8 (537) 8.7
Unknown” 1.0 (14) 0.1 (1) -92.9
Missing values® 0.1 (1) 0.1 Q) 0.0

*The change for this category is statistically significant at the p < .05 level using the McNe-

mar test.

®The test of significance was not used for this category.

More than three fourths of clients re-
ported having no serious relationship
problems in the 30 days before the fol-
low-up.

Of those who did have relationship problems,
most were having difficulty with their signifi-
cant other, sibling, mother, or father (see
Table 4.24).

Arrest Record

Slightly more than half (52.4%) of the clients
were arrested during the two-year period
prior to intake (see Table 4.25). Over the
clients' lifetime, the number one reason for

Table 4.24

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

% (n)
No one 76.7 (1,035)
Significant other 4.2 (57)
Sibling 4.0 (54)
Mother 3.3 (44)
Father 1.9 (26)
Other family member 1.4 (19)
Coworker 1.5 (20)
Close friend 1.5 (20)
Neighbor 0.4 (6)
Missing values 5.1 (69)

Note. Percentages may add up to more than
100.0% because some clients gave multiple
responses.

arrest was driving under the influence
(61.9%). Other reasons included drug

Table 4.25
Arrest Record
During the 2 Years Before Since Treatment Change
Admission
% (n) % (n) %
Yes® 52.4 (708) 13.0 (175) -75.3
No? 47.6 (642) 87.0 (1,175) 83.0

®The change for this category is statistically significant at the p < .05 level using the McNemar

test.




charges (34.6%), disorderly conduct
(20.3%), major driving violations (19.2%),
and assault (16.7%) (see Table 4.26).

Table 4.26
Top Ten Reasons for Clients’ Arrests
Durina the 2-Year Period Before

Admission

Reason % (n)
DUI 61.9 (438)
Drug charges 34.6 (245)

Disorderly conduct/

- S 20.3 (144)
vagrancy/public intoxication

Major driving violation 19.2 (136)
Assault 16.7 (118)
Burglary/larceny 9.2 (65)
Parole/probation violation 7.9 (56)
Shoplifting/vandalism 8.2 (58)
Domestic violence 7.5 (53)
Robbery 4.7 (33)

Note. This data is based on the 708 clients
who had been arrested during the 2 years
before admission. Percentages add up to more
than 100.0% because some clients gave
multiple responses.

Alcohol accounted for more than 80% of
lifetime driving under influence arrests,
drugs for nearly 5%, and a combination of
alcohol and drugs for about 10% (see
Table 4.27).

Table 4.27
Reasons for DUI Arrests

% (n)
Alcohol 84.2 (358)
Drugs 5.6 (24)
Both 10.1 (43)

Arrests among clients decreased signifi-
cantly after treatment. While 52.4% of all
clientsreported having been arrested in the
2 years before intake, only 13.0% had
been arrested during the 6 months after in-
take (see Table 4.25 and Figure 4.13).

Figure 4.13 Change in Arrest
Record Before and After Treatment
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The abstinence rate was lower among cli-
ents with DUI arrests than among clients
without DUI. Among the 438 clients with
DUI arrests, 236 (53.9%) abstained from
alcohol or drug abuse after treatment. In
contrast, of the 912 clientswithout DUI ar-
rests, 619 (67.9%) abstained from sub-
stance abuse since treatment.

During the six

About half of all clients had been ar-
rested in the 2 years before admission,

but only 13.0% had been arrested since
treatment.




Domestic Violence

Involvement

Although not collected at the time of intake,
data on domestic violence involvement
were collected at the time of the follow-up
interview. Less than one third (29.8%) of
clients had been involved in domestic vio-
lence while under the influence of alcohol
or drugs.

Almost 30% of clients had been in-
volved in domestic violence while un-
der the influence of alcohol or drugs.

Half (50.7%) of the clients involved in do-
mestic violence said that someone had been
injured, and two thirds (65.2%) of these cli-
ents said they had been the injured person.
About one tenth (10.3%) said afriend had
been injured, 6.4% said their spouse had
been injured, and 2.5% said another family
member had been injured (see Table 4.28).

Physical and Mental

Health

Most clients (81.1%) felt their physical
health had improved since treatment, and
the majority (60.4%) had not experienced
any psychological or emotional problemsin
the 30 days before their follow-up inter-
view.

Of the 496 clients who had experienced a
psychological or emotional problem during
these 30 days, 83.5% had experienced se-

Table 4.28
Domestic Violence Involvement

Variable % (n)

Involved in domestic violence
while under the influence of
alcohol or drugs

Yes 29.8 (402)
No 60.2 (813)
Missing values 10.0 (135)
Person was injured?®
Yes 50.7 (204)
No 47.3  (190)
Missing values 2.0 8)
Person injuredb
Self 65.2 (133)
Friend 103 (21)
Spouse 6.4 (13)
Sibling 1.5 3)
Parent 0.5 @
Child 0.5 1)
Other 13.7 (28)
Missing values 2.0 (4)

®Only those clients who said they had been
involved in domestic violence under the
influence of alcohol or drugs (n = 402) were
anluded in this category.

Only those clients who said that a person had
been injured in this domestic violence (n =
204) were included in this category.
Percentages will not add up to 100.0%
because of rounding.

rious depression, 60.7% had experienced
serious anxiety or tension, and 21.8% had
experienced difficulty in understanding, con-
centrating, and remembering.

After treatment, most clients (81.1%)
felt their physical health had improved
since treatment, and 60.4% had not ex-
perienced any psychological or emo-
tional problems in the 30 days prior to
the follow-up.




Other problems during this period included
trouble controlling violent behavior (8.5%)
and serious thoughts of suicide (7.9%) (see
Table 4.29 and Figure 4.14).

Table 4.29
Physical and Mental Health Since
Treatment

Variable % (n)

Experienced better physical
health in the 30 days before
the follow-up

Yes 81.1 (1,095)
No 14.9 (201)
Missing values 4.0 (54)
Experienced psychological
or emotional problems in the
30 days before the follow-up
Yes 36.7 (496)
No 60.4 (815)
Missing values 29 (39)
Problem?
Serious depression 83.5 (414)
Serlou.s anxiety or 60.7 (301)
tension
Difficulty understanding,
concentrating, or 21.8 (108)
remembering
Trouble controlling
violent behavior 85 (42)
Sen(_)u_s thoughts of 79 (39)
suicide
Hallucinations 4.8 27)
Suicide attempt 2.6 (13)
Been prescribed
medication for 1.9 (93)
emotional problems
Other 2.4 (12

Figure 4.14 Better Physical
Health Since Treatment
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Table 4.30
Pregnancy at 6-month Follow-up
Variable % (n)
Pregnant®
Yes 4.7 (21)
No 95.3 (428)
Receiving prenatal
careb
Yes 71.4 (15)
No 23.8 (5)
Missing values 4.8 (1)

4Only female clients (n = 449) are included in
this category.

®Only those female clients who said they
were pregnant (n = 21) are included in this
category.

®Only those clients who had psycholo-
gical/lemotional problems (n = 496) are
included in this analysis. Percentages in this
category will add up to more than 100%
because some clients gave multiple responses.

Only 4.7% of female clients said they were
pregnant at the time of the 6-month follow-
up, and the majority (71.4%) of these ex-
pectant mothers were receiving prenatal
care (see Table 4.30).

Clients’ Perception of

Treatment

Most feedback from clients was positive,
with 70.4% of clients rating their treatment
as very helpful and 20.2% as somewhat
helpful. However, 7.1% of clients rated
their treatment as not helpful at all (see
Figure 4.15).



Figure 4.15 Clients' Perception
of Treatment
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The most common complaint, given by
3.7% of clients, was inadequate counsel-
ing. Other clients (2.3%) did not like the
content of the program. Some clients
(2.1%) liked the program but felt that their
stay was too short (see Table 4.31).

Table 4.31
Clients’ Perception of Treatment
Variable % (n)

Helpfulness rating
Very helpful 70.4 (951)
Somewhat helpful 20.2 (273)
Not helpful at all 7.1 (96)
Missing values 2.2 (30)

Reasons for rating®
Generally helpful 26.9 (363)
Good program/education 24.4 (330)
Good counselors 12.7 (172)
Talking with others 1.9 (26)
Change of environment 1.9 (25
“Ready” for treatment 0.7 (10)
Poor counseling 3.7 (50)
Poor program 23 (31
Too short 21 (28)
Wrong diagnosis/treatment 1.4 (19
Didn’t need help 1.2 (16)
Other 20.7 (280)

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

A Geographic Information System (GIS)
map illustrates clients' ratings of the help-
fulness of substance abuse treatment facili-
ties in various counties (see Map 2).

Clients gave a variety of reasons for rating
their treatment as very helpful or some-
what helpful. Some (26.9%) provided
general reasons of how the program had
been helpful. For example, one client said,
“It opened my eyes and saved my life.”
Other clients gave more specific ways the
program had helped them, with 24.4%
crediting the knowledge and skills they had
received during treatment and 12.7% ac-
knowledging the help their counselors had
provided. Typical commentsinclude “ They
[the counselors] gave me the tools neces-
sary to help my addiction;” “They gave me
knowledge and stability;” and “Counse-
lors were very responsive and made me un-
derstand my problem.” The changein en-
vironment was al so acknowledged as help-
ful: “It isolated me and gave me a chance
to look at myself,” and “It gave me cour-
age and changed my environment.”

Some respondents also recognized that
their readiness to change is a major com-

ponent of treatment success: “1 was ready
to quit drugs. It worked.” and “If you re-

ally want help, they are there.” Those who
found their treatment helpful, often felt a
sense of profound gratefulness. Some com-

ments include: “ Saved my life and my mar-

riage;” “The best thing that ever happened
to me;” and “I would like to thank them. |

got my life back.”
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Map 2: Distribution of the Treatment Helpfulness Ratings (2000-2001)
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Though clients were asked how treatment
could beimproved, 75.6% did not offer any
suggestions. The most common suggestion,
given by 7.9% of clients, was to provide
better counselors and other staff. There
was the request for “more one-on-one with
the counselors.” Others (2.7%) said that
clients should stay in treatment longer than
they had (e.g., “Twenty-eight days is not
enough”), and 2.4% said that more and/or
better classes would enhance treatment.
Fewer restrictions, especially with family
and church visitation, were suggested by
1.0%, while 0.6% thought more contact
with doctors would be beneficial (see Table
4.32).

Table 4.32
Clients’ Suggestions for Improving
Treatment

% (n)
No change 75.6 (1,021)
Better counseling/staff 7.9 (106)
Longer stay 2.7 (37)
More/better classes 2.4 32)
Fewer restrictions 1.0 (13)
More contact with doctors 0.6 (8)
Other 9.9 (133)

Note. Percentages in this table do not add up
to 100.0% because of rounding.

Working to improve the clients’ health be-
yond treating substance abuse was re-
guested by a few of the clients, including,
“giving people more mental health treat-
ment” and providing a“structured physical
fitness program.”



Chapter 5
Treatment Modalities and Programs

Overview of Treatment

Modalities

During admission, clients are assessed by a
treatment facility counselor using American
Society of Addiction Medicine (ASAM)
criteria. Depending on their substance abuse
severity level, most clients are recommended
to one of the following four primary levels
of care, or treatment modalities.

Residential Rehabilitation

Residential rehabilitation treatment pro-
grams are designed to restore severely dys-
functional individuals diagnosed with pri-
mary or secondary alcohol or drug abuse/
dependency to their appropriate level of
functioning. These programs consist of three
levels of treatment: medium intensity, me-
dium/high intensity, and intensive inpatient,
in accordance with the American Society of
Addiction Medicine (ASAM) LevelsII.3,
[11.5, and I11.7, respectively. Residential
rehabilitation servicesinclude any structured
combination of individual, group, and/or
family counseling and alcohol and drug
(A&D) education. Clientsreceive treatment
in either a hospital or a residential setting
and must have at least five counseling con-
tacts and five lectures/seminars per week.

Halfway House

In accordance with ASAM Level 111.1,
halfway house treatment is a structured
residential treatment program for individu-
als diagnosed with primary or secondary
alcohol or drug abuse/dependency. Half-
way house services include any combina-
tion of individual, group, and/or family
counseling and A&D education. Clients
treated in residential halfway house pro-
grams must have at least one counseling
contact and one educational lecture/semi-
nar per week.

Intensive Outpatient

In accordance with ASAM Level 11.1, in-
tensive outpatient treatment is a structured
non-residential treatment program consist-
ing of multiple face-to-face therapeutic
contacts each week for individuals diag-
nosed with primary or secondary alcohol
or drug abuse/dependency. Intensive out-
patient treatment is an alternative to resi-
dential treatment for clients with substance
abuse-related disabilities who cannot be
treated exclusively in an outpatient setting.
This program is designed to provide cli-
ents with intensive, ongoing treatment that
helps them modify problem behavior and
acquire the skills necessary to live as in-
dependently as possible and/or minimize
their deterioration in the community. Ser-



vicesinclude any combination of individual,
group, and/or family therapy. Based on their
needs, clients receive between 9 and 19
hours of clinically intensive programming
per week. A valid unit of service must be
at least 3 hours per day, and a valid group
session generally includes 6-12 clients.

Outpatient

In accordance with ASAM Level |, outpa-
tient treatment consists of a wide range of
nonresidential servicesthat allow individu-
als diagnosed with primary or secondary
alcohol or drug abuse/dependency to func-
tion in their daily lives in the community.
Services include any combination of indi-
vidual, group, and/or family therapy usu-
ally scheduled on a periodic basis. Only one
outpatient service per day per client is al-
lowed. A valid individual session must |ast
at least 50 minutes, and a valid group ses-
sion, which generally includes 6-12 clients,
must last at least 90 minutes, excluding ad-
ministrative time.

Demographics for
Treatment Modalities

Residential Rehabilitation

More than two thirds (69.4%) of the re-
spondents treated at residential rehabilita-
tion facilities were male. More than half
(59.6%) were White, more than one third
(38.0%) were African American, and few
(2.4%) were of other ethnicities. More than
two thirds (69.5%) had completed some
high school, and almost one fourth (23.4%)

had attended some college. About a third
(32.1%) had been the child of a substance
abuser (see Table 5.1).

Halfway House

Almost two thirds (62.3%) of respondents
treated at halfway houses were male. The
majority (58.7%) were White, and four
tenths (39.5%) were African American.
More than two thirds (67.7%) had com-
pleted some high school, while 29.3% had
attended college. One fourth (25.1%) had
been the child of a substance abuser (see
Table 5.1).

Intensive Outpatient

The intensive outpatient program had a
higher proportion of females (40.7%) and
of African Americans (47.5%) than did the
respondent population as a whole. How-
ever, the majority of respondents were still
male (59.3%) and White (50.8%). Seven
tenths (69.5%) of respondents had com-
pleted some high school, and one fourth
(25.4%) had attended college. One fifth
(20.3%) of respondents had been the child
of a substance abuser (see Table 5.1).

Outpatient

Compared to clientsin other treatment pro-
grams, the general outpatient population
had greater proportions of males (85.6%)
and Whites (61.3%), with only 14.4% be-
ing female and 36.9% African American.
Also, the level of education tended to be
lower, with one tenth (10.8%) having at-
tended middle school, three fourths
(74.8%) completing some high school, and



less than one tenth (8.1%) having attended
some college. Only one tenth (10.8%) of
the outpatient clients had been the child of
a substance abuser.

QOutcomes for

Treatment Modalities

It is difficult to assess the effectiveness of
any one modality because many clients shift
from one level of treatment to the next de-
pending on their condition. The outcomes
from 2000-2001 indicate that all four treat-
ment modalities have been effective in re-
ducing substance abuse and in improving
other aspects of clients' lives.

Residential Rehabilitation
Respondentstreated in residential rehabili-
tation were the most likely to complete their
treatment, with 77.3% finishing treatment.
The majority (72.2%) of respondents ac-
quired special skills during treatment. In
addition, 70.9% participated in Alcoholics
Anonymous or Narcotics Anonymous (AA/
NA), and 27.3% participated in aftercare.
Most respondents found treatment in resi-
dential facilitiesto be very helpful (71.9%)
and had high levels of abstinence after
treatment (62.0%) and in the 30 days prior
to follow-up (80.3%) (See Table 5.1).

Halfway House

Of al respondents, those treated in half-
way houses had the lowest treatment
completion rate (58.1%) yet had the high-
est level of satisfaction, with 76.6% of re-
spondents finding treatment to be very

helpful . In addition, respondents treated
in halfway houses had the highest level of
abstinence (67.7%) from all substances
since treatment, the highest level of absti-
nence (84.4%) in the 30 days prior to fol-
low-up, the largest increase (736.6%) in
full-time employment, and a substantial de-
crease (-75.0%) in arrests. About four fifths
(79.6%) of respondents said they acquired
special skills during treatment, and one
third (32.9%) participated in aftercare. In
addition, three fourths (76.6%) participated
in AA/NA (see Table 5.1). Many of these
clients may have already received some
level of residential care before moving to a
halfway house. Therefore, their successin
the halfway house may reflect the effective-
ness of not only halfway house treatment
but also treatment received in other mo-
dalities.

Intensive Outpatient

Two thirds (69.5%) of respondents treated
in intensive outpatient programs completed
treatment, 67.8% acquired special skills
during treatment, 27.1% participated in af-
tercare, and 51.7% participated in AA/NA.
M ost respondents (72.9%) found intensive
outpatient programs to be very helpful.
Among the clientsin all four modalities, in-
tensive outpatient respondents had the low-
est level of abstinence (55.9%) since treat-
ment, but they had the second highest level
of abstinence (81.4%) for the 30 days |ead-
ing up to thefollow-up interview (see Table
5.1).



Outpatient

The mgjority (62.2%) of outpatient respon-
dents found treatment to be very helpful.
However, this same group had the highest
level of dissatisfaction, with 11.7% report-
ing that treatment was not helpful at all.
This group had the second lowest level of
abstinence (61.3%) since treatment, the
lowest level of abstinence in the 30 days
before the follow-up (76.6%), and the low-
est increase in full-time employment
(60.0%), yet these changes are still posi-
tive and substantial. Over half (53.2%) of
respondents acquired special skillswhilein
treatment, and one fourth (25.4%) partici-
pated in aftercare. Participation in AA/NA
was much lower among outpatients (36.0%)
than among respondents treated in residen-
tial rehabilitation (70.9%), halfway houses
(76.6%), or intensive outpatient program
(51.7%).



Table 5.1

Characteristics of Clients Who Completed the Follow-up Interview

RR?
Characteristic (N = 836) (N = 167) (N = 59) (N = 111)
% (n) % (n) % (n) % (n)

Gender

Male 69.4 (580) 62.3 (104) 59.3 (35) 85.6 (95)

Female 30.6 (256) 37.7 (63) 40.7 (24) 14.4 (16)
Ethnicity

White 59.6 (498) 58.7 (98) 50.8 (30) 61.3 (68)

African American 38.0 (318) 39.5 (66) 47.5 (28) 36.9 (41)

Other 24 (20) 1.8 3) 1.7 1) 1.8 2)
Education level

Some middle school 6.1 (51) 2.4 4) 1.7 1) 10.8 (12)

Some high school 69.5 (581) 67.7 (113) 69.5 (41) 74.8 (83)

Some college 23.4 (196) 29.3 (49) 25.4 (15) 8.1 9)

Missing values 1.0 (8) 0.6 Q) 34 (2) 6.3 )
Child of substance abuser

Yes 321 (268) 25.1 (42) 20.3 (12) 10.8 (12)

No 67.9 (568) 74.9 (125) 79.7 47) 89.2 (99)
Completion of treatment

Complete 77.3 (646) 58.1 (97) 69.5 (41) 64.9 (72)

More than half 6.6 (55) 13.8 (23) 16.9 (10) 8.1 9)

Half 2.8 (23) 6.0 (20) 51 3) 4.5 (5)

Less than half 11.6 (97) 19.8 (33) 8.5 (5) 16.2 (18)

Missing values 1.8 (15) 2.4 4) 0.0 0) 6.3 )
Aftercare participation

Yes 27.3 (228) 32.9 (55) 27.1 (16) 25.4 (28)

No 68.9 (576) 63.5 (106) 72.4 (42) 72.7 (80)

Missing values 3.8 (32) 3.6 (6) 1.7 1) 2.7 3)
AA/NA participation

Yes 70.9 (593) 76.6 (128) 51.7 (30) 36.0 (40)

No 26.3 (220) 20.4 (34) 48.3 (28) 61.3 (68)

Missing values 2.8 (23) 3.0 (5) 17 Q) 2.7 3)
Helpfulness of treatment

Very helpful 71.9 (601) 76.6 (128) 72.9 (43) 62.2 (69)

Somewhat helpful 19.3 (161) 15.6 (26) 20.3 (12) 25.2 (28)

Not helpful at all 6.2 (52) 6.0 (20) 6.8 (4) 11.7 (13)

Missing values 2.6 (22) 1.8 (3) 0.0 (0) 0.9 (1)

®Residential Rehabilitation
®Halfway House
‘Intensive Outpatient
dOutpatient

Continued



Table 5.1 (continued)

RR" HH I0P° oP*
Characteristic (N =836) (N = 167) (N =59) (N =111)
% (n) % (n) % (n) % (n)
Special skills acquired during
treatment
Yes 72.2 (604) 79.6 (133) 67.8 (40) 53.2 (59)
No 254 (212) 18.0 (30) 32.2 (19) 46.8 (52)
Missing values 24 (20) 2.4 (4) 0.0 (0) 0.0 0)
Type of skills acquired
Coping 97.4 (588) 97.5 (129) 97.5 (39) 90.0 (53)
Relapse prevention 88.6 (535) 86.5 (115) 80.0 (32) 86.4 (51)
Vocational 1.8 (11) 0.8 (1) 0.0 (0) 0.0 0)
Bi-cultural competenc
raining ompetency 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0)
Other 1.7 (10) 0.8 1) 0.0 (0) 5.1 3)
Change in marital status
Never married -8.6 (29) -9.9 (-8) -8.3 (-2) -5.9 (-3)
Married 14.0 (14) 21.1 (-4) 6.7 1) 12.0 3)
Separatedidivorced/ 20  (22) 197 (13) 16.7 ®) 3.0 )
Unknown -7.0 (-7) -100 (-1) -100 (-2) -50.0 (-1)
Change in living arrangement
Alone -7.2 (-10) -46.8 (-29) -10.0 (-1) 27.3 3)
With family 195.8 (142) 275.0 (22) 116.7 (14) 93.8 (15)
With relative -17.3 (98) 5.3 (-5) -22.6 -7) 22.0 (12)
In foster care -100.0 (-1) 0.0 0) 0.0 (0) 0.0 (1)
Homeless (12) 4) 0.0 (0) (0)
Other = (13) 900.0 9) 0.0 (0) 300.0 3)
Missing values -100.0 (57) -100.0 (-1) -100.0 (-6) -100.0 (-33)
Change in employment
situation
Full-time 226.3 (301) 736.6 (84) 1154 (15) 60.0 (22)
Part-time 230.8 (60) 550.0 (12) =2 (5) -10.0 (-1)
Unemployed -58.0 (-371) -63.0 (-97) -38.5 (-15) 2.3 (1)
Student 25.0 (1) i 1) 0.0 (0) -60.0 (-3)
Other 33.3 9) i 1) -71.4 (-5) -100 (-18)
Missing values 0.0 (0) 0.0 0) 0.0 (0) 0.0 0)
Substance use since
treatment
Abstinence 62.0 (518) 67.7 (113) 55.9 (33) 61.3 (68)
Recidivism 38.0 (318) 32.3 (54) 44.1 (26) 38.7 (43)
Substance use in 30 days
before follow-up
Abstinence 80.3 (671) 84.4 (141) 814 (48) 76.6 (85)
Recidivism 19.7 (165) 15.6 (26) 18.6 (11) 23.4 (26)

®Residential Rehabilitation
bHalfway House
‘Intensive Outpatient
rjOutpatient

e, e
The change was not calculated because the initial value was zero.

Continued



Table 5.1 (continued)

RR* HH® IOP° oP’
Characteristic (N = 836) (N =167) (N =59) (N=111)
% (n) % (n) % (n) % (n)
Alcohol use since treatment
Abstinence 57.3 479) 64.1 (107) 50.8 (30) 595 (66)
Recidivism 28.3 (237) 26.3 (44) 33.9 (20) 29.7 (33)
Not applicable 14.4 (120) 9.6 (16) 15.3 9) 108 (12)
Drug use since treatment
Abstinence 63.0 (527) 72.5 (121 729 (43) 541  (60)
Recidivism 22.4 (187) 21.6 (36) 18.6 (12) 234  (26)
Not applicable 14.6 (122) 6.0 (20) 8.5 (5) 225 (25)
Change in substance use
Alcohol -56.9 (-314) -62.1 (-72) -45.9 (-17) -37.7 (-20)
Cocaine -81.7 (-325) -81.8 (-81) -73.3 (-22) -61.9 (-13)
Marijuana/hashish -77.8 (-168) -84.1 (-37) -83.3 (-20) -63.0 (-17)
Opiates/narcotics -78.9 (56) -95.7 (22) -100.0 (-2) 0.0 0)
Sedatives/hypnotics 100.0 (-50) -100.0 (-11) -100.0 (-7)  -100.0 (-2)
Stimulants/amphetamines -100.0 (-18) -100.0 (-5) -100.0 (-1) -100.0 (-1)
Inhalants -100.0 (-3) 0.0 0) 0.0 0) 0.0 0)
Hallucinogens 0.0 (0) -100.0 (-1) 0.0 0) 0.0 0)
Other 400 (16) 100.0 1) 0.0 0) -75.0 (-3)
Missing values 526.1 (463) - (119) - (32) 75.0 (30)
Tobacco use since treatment
Yes 824 (689) 814 (136) 78.0 (46) 781 (86)
No 15.6 (130) 17.4 (29) 22.0 (13) 22.7 (25)
Missing values 2.0 17) 12 2) 0.0 0) 7.2 (8)
Change in arrest record
Yes -74.8 (-317) -75.0 (-75) -80.6 (-25) -73.5 (-36)
Domestic violence involvement
since treatment
Yes 29.4 (246) 33.5 (56) 22.0 (13) 333 (37)
No 59.0 (493) 61.1 (102) 71.2 (42) 595 (66)
Missing values 11.6 97) 5.4 9) 6.8 4) 7.2 (8)
Better performance at school or
work since treatment
Yes 52.8 (441) 55.7 (93) 55.9 (33) 46.8 (52)
No 7.2 (60) 5.4 9) 6.8 4) 11.7  (13)
Not applicable 40.1 (335) 38.9 (65) 37.3 (22) 41.4  (46)
Missed work during 30 days
before follow-up due to substance
abuse problem
Yes 4.2 (35) 3.0 (5) 3.4 2) 4.5 5)
No 9.6 (80) 12.0 (20) 18.6 (11) 9.0 (10)
Not applicable 86.2 (721) 85.0 (142) 78.0 (46) 86.5 (96)

*Residential Rehabilitation
bHalfway House
“Intensive Outpatient
dOutpatient

€. e
The change was not calculated because the initial value was zero.




Overview of Women's

Treatment Programs

At the time of intake, female clients are as-
sessed by a treatment facility counselor
using American Society of Addiction Medi-
cine (ASAM) criteria. Based ontheclient’s
substance abuse severity level, the coun-
selor will then recommend one of the pri-
mary treatment modalities. However, de-
pending on the client’s situation and on
available resources, she may participate in
one of these three special women’s pro-
grams.

Women’'s Intensive
Outpatient

In accordance with ASAM Level 11.1,
women’s intensive outpatient treatment is
astructured non-residential treatment pro-
gram for women diagnosed with primary or
secondary alcohol or drug abuse/depen-
dency or with tertiary alcohol or drug
codependency. This type of treatment,
which consists of 9-19 hours per week,
provides an alternative to residential and
traditional day treatment for women with
substance abuse-related disabilities and al-
lows a woman to maintain daily living ac-
tivities in the community. Services include
any combination of individual, group, fam-
ily, and/or mother-child therapy; support
groups; educational lectures/seminars; and
aftercare. A valid unit of service must be at
least 3 hours of group and/or individual
sessions per day, and avalid group session
generally includes 6-12 clients. In addi-

tion to treatment sessions provided directly
to female clients, women’s intensive out-
patient treatment includes childcare ser-
vices that include, but are not limited to,
assessment of the child's life functioning
areas and appropriate referral and/or
placement of the child while the mother is
in treatment. Other services may include
child counseling, play therapy, and preven-
tion education.

Pregnant Residential

Rehabilitation

In accordance with ASAM Levels 111.3,
[11.5, and I11.7, pregnant residential reha-
bilitation provides individual, family, and
group therapy for pregnant and postpar-
tum women to help restore them to appro-
priate levels of functioning. This program
also provides childcare for infants and chil-
dren up to 5 years of age who reside with
the mother while sheisin the program. The
therapy includes a minimum of five coun-
seling contacts per week and a minimum of
five lectures/seminars per week. Other out-
reach servicesinclude identification and re-
cruitment of pregnant substance- abusing
women, prenatal and medical care coordi-
nation and referral, childcare activities,
public awareness of prenatal care and re-
ferral, and family intervention.

Pregnant Intensive

Outpatient

Inaccordancewith ASAM Level 11.1, preg-
nant intensive outpatient treatment is a
structured treatment program for clients



who are pregnant or up to 3 months post-
partum and have substance abuse prob-
lems. This treatment program, an alterna-
tive to residential and traditional day treat-
ment, allows pregnant or postpartum clients
to maintain their daily lives in the commu-
nity. Servicesinclude support groups, edu-
cational lectures/seminars, and any combi-
nation of individual, group, family, and/or
mother-child therapy. The program struc-
ture must be between 9 and 19 hours per
week, and avalid unit of service must be at
least 3 hours of group and/or individual ses-
sions per day. A valid group session gener-
aly includes 6-12 clients. In addition to
treatment sessions provided directly to fe-
male clients, pregnant intensive outpatient
treatment includes prenatal and medical
coordination and referral, childcare activi-
ties, public awareness of prenatal care and
referral, and family intervention. Childcare
includes, but is not limited to, assessment
of the child’s life functioning areas and ap-
propriate referral and/or placement of the
child while the mother isin treatment. Other
services may include child counseling, play
therapy, and prevention education.

Demographics for
Women'’s Treatment
Programs

Women’s Intensive

Outpatient

The majority of respondents (52.3%) were
White, and more than four tenths (43.2%)
were African American. Seven tenths

(70.5%) had completed some high school,
and more than afifth (22.7%) had attended
some college. More than one tenth (13.6%)
had been the child of a substance abuser
(see Table 5.2).

Pregnant Residential

Rehabilitation

Unlike the respondents in nearly all other
programs, more than half (60.0%) of re-
spondents for the pregnant residential re-
habilitation program were African Ameri-
can, while only 40% were White. The ma-
jority (60.0%) had completed some high
school, but one fifth (20.0%) had only a
middle school education. Another fifth
(20.0%) had attended college. Four tenths
(40.0%) had been the child of a substance
abuser. Because the number of respondents
for this program is quite small (n = 5), one
should use caution when drawing any con-
clusionsfrom these numbers (see Table 5.2).

Pregnant Intensive

Outpatient

Similar to the respondents in the pregnant
residential rehabilitation program, more than
half (61.5%) of the respondents were Afri-
can American, while less than four tenths
(38.5%) were White. The majority (61.5%)
had completed some high school, but more
than one fifth (23.1%) had attended college,
and 15.4% had attended only middle
school. More than one fifth (23.1%) had
been the child of a substance abuser. Be-
cause the number of respondents for this
program is quite small (n = 13), caution is
needed when drawing conclusions from
these numbers (see Table 5.2).



Outcomes of Women’s
Treatment Programs

Women’'s Intensive
Outpatient

Among the respondents in these pro-
grams, 65.9% of the women'’s intensive
outpatients completed treatment, 70.5%
acquired special skills during treatment,
20.5% participated in aftercare, and
52.3% participated in AA/NA. The
majority (68.2%) of these respondents
found treatment to be very helpful. Since
treatment, 70.5% were completely absti-
nent, and 84.1% were abstinent during
the 30 days prior to follow-up. Full-time
employment increased by 66.7% and
part-time by 40.0%, and arrest records
decreased by 45.5% (see Table 5.2).

Pregnant Residential

Rehabilitation

Of the respondents who participated in the
pregnant residential rehabilitation program,
100.0% completed treatment. In addition,
60.0% participated in aftercareand in AA/
NA. All respondents acquired special skills
while in treatment and reported the treat-
ment to have been very hel pful . Four fifths
(80.0%) of respondents had been abstinent
since treatment, and 100.0% had been ab-
stinent in the 30 days before the follow-
up. The level of full-time employment in-
creased, and the proportion of respondents
who had been arrested in the past 6 months
decreased by 50.0% (see Table 5.2).

Pregnant Intensive

Outpatient

L essthan one third (30.8%) of respondents
in the pregnant intensive outpatient program
completed treatment, and less than onefifth
(15.4%) participated in aftercare. How-
ever, 84.6% acquired special skills while
in treatment, and 69.2% participated in AA/
NA. Most respondents (92.3%) had been
abstinent since treatment, and 100.0% had
been abstinent in the 30 days prior to fol-
low-up. The level of full-time employment
increased from admission, and respon-
dents' arrests declined by 80.0%. In spite
of these substantial improvementsin absti-
nence, employment, and arrests, only about
half (53.8%) of the respondents reported
their treatment to be very helpful and
15.4% to be not helpful at all (seeTable
5.2).



Table 5.2

Characteristics of Clients Participating in Women’s Treatment Programs Who Completed the Follow-up

Interview
wIOo? PRR" PIO°
Characteristic (N=44) (N=5) (N=13)
% (n) % (n) % ()

Gender

Male 0.0 0) 00 (0 0.0 )

Female 100.0 (44) 1000 (5 100.0 13)
Ethnicity

White 52.3 (23) 400 (2 385 5)

African American 432 (19) 60.0 3) 61.5 8)

Other 45 2 00 (0 0.0 )
Education level

Some middle school 6.8 A3) 20.0 @ 154 )

Some high school 705 (31) 600 (3 61.5 8)

Some college 227 (10) 200 (1 231 3)

Missing values 0.0 ) 0.0 ) 0.0 )
Child of substance abuser

Yes 13.6 6) 400 (2 231 (3)

No 86.4 (38) 600 (3 76.9 (10)
Completion of treatment

Complete 65.9 (29) 1000 (5) 30.8 4

More than half 114 (5) 00 (0 30.8 4

Half 0.0 ) 00 (0 7.7 @

Less than half 205 ©9) 0.0 0) 30.8 4

Missing values 23 @ 00 (0 0.0 0)
Aftercare participation

Yes 205 9) 600 (3 154 (%)

No 75.0 (33) 400 (2 76.9 (10)

Missing values 45 (%) 0.0 ) 7.7 @
AA/INA participation

Yes 52.3 (23) 600 (3 69.2 9)

No 40.9 (18) 400 (2 308 4

Missing values 6.8 3) 0.0 ) 0.0 )
Helpfulness of treatment

Very helpful 68.2 (30) 100.0 (5) 53.8 )

Somewhat helpful 295 (13) 00 (0 30.8 4

Not helpful at all 23 @) 00 (0 154 )

Missing values 0.0 (0) 0.0 (0) 0.0 (0)

®Women’s Intensive Outpatient
bPregnant Residential Rehabilitation
‘Pregnant Intensive Outpatient

Continued



Table 5.2 (continued)

wio® PRR" PIO®
Characteristic (N = 44) (N=5) (N=13)
% (n % (n) % (n)
Special skills acquired during treatment
Yes 70.5 (31) 100.0 (5) 84.6 (11)
No 295 (13) 0.0 0) 154 (@)
Missing values 0.0 0) 0.0 ) 0.0 0)
Type of skills acquired
Relapse prevention 90.3 (28) 100.0 5) 818 9)
Coping 74.2 (23) 80.0 4) 90.9 (10)
Vocational 6.5 2 0.0 ()] 18.2 ()
Bi-cultural competency training 0.0 0) 0.0 ©) 0.0 )
Other 0.0 0) 20.0 1) 0.0 0)
Change in marital status
Never married -11.8 (-2 50.0 1) -28.6 (-2)
Married 0.0 0) 0.0 ©) 0.0 0)
Separated/divorced/widowed 10.0 %) 0.0 ©) 33.3 (%)
Unknown 0.0 0) -100.0 (-2) 0.0 0)
Missing values 0.0 © 0.0 0) 0.0 )
Change in living arrangement
Alone -20.0 (1) -50.0 (-1 100.0 @
With family 53.8 ) 0.0 0) -60.0 (-3
With relative 17.6 3) 100.0 1) 166.7 (5)
In foster care 0.0 0) 0.0 ©) 0.0 )
Other 0.0 ) 0.0 (0) A (1)
Missing values 100.0 -9 0.0 ©) -100.0 (-4)
Change in employment situation
Full-time 66.7 4 - 2 A ©3)
Part-time 40.0 2 0.0 0) 0.0 0)
Unemployed -14.3 (-4) -100.0 (-5) -25.0 (-3)
Student -100.0 1) - (1)  -1000 (-1
Other -25.0 1) - 2 A (1)
Missing values 0.0 0) 0.0 ()] 0.0 )
Substance use since treatment
Abstinence 705 (31) 80.0 (4) 92.3 (12)
Recidivism 295 13) 20.0 1) 7.7 @)
Substance use in 30 days before follow-up
Abstinence 84.1 37) 100.0 (5) 100.0 13)
Recidivism 15.9 7) 0.0 [(©)] 0.0 (0)
®Women'’s Intensive Outpatient
bPregnant Residential Rehabilitation
“Pregnant Intensive Outpatient
dThe change was not calculated because the initial value was zero.
Continued



Table 5.2 (continued)

wio® PRR’ PIO°
Characteristic (N =44) (N=5) (N =13)
% (n) % (n) % (n)
Alcohol use since treatment
Abstinence 63.6 (28) 60.0 ?3) 61.5 (8)
Recidivism 20.5 9) 0.0 0) 0.0 (0)
Not applicable 159 ©) 40.0 2) 38.5 (5)
Drug use since treatment
Abstinence 65.9 (29) 80.0 4) 76.9 (10)
Recidivism 18.2 (8) 20.0 Q) 7.7 (1)
Not applicable 159 ©) 0.0 0) 15.4 (2)
Change in substance use
Alcohol -43.8 “7) -100.0 (1) - 7)
Cocaine -80.0 (-12) -100.0 (-4) -90.9 (-10)
Marijuana/hashish -100.0 -4) -100.0 (-2) -100.0 (-6)
Opiates/narcotics -100.0 -1) 0.0 0) 0.0 (0)
Sedatives/hypnotics -100.0 -4) 0.0 0) 0.0 (0)
Stimulants/amphetamines 0.0 0) 0.0 0) -66.7 (2)
Inhalants 0.0 0) 0.0 0) 0.0 (0)
Hallucinogens 0.0 0) 0.0 ©) 0.0 (0)
Other -50.0 (-1) 0.0 ©) 0.0 (0)
Missing values 83.3 (15) - 5) - (12)
Tobacco use since treatment
Yes 84.1 37) 100.0 5) 84.6 (11)
No 15.9 @) 0.0 ©) 15.4 (2)
Missing values 0.0 0) 0.0 ©) 0.0 (0)
Change in arrest record
Yes -45.5 (-5) -50.0 (-1) -80.0 (-4)
Domestic violence involvement since
treatment
Yes 40.9 (18) 40.0 2) 30.8 (4)
No 50.0 (22) 60.0 ?3) 61.5 (8)
Missing values 9.1 4) 0.0 0) 7.7 (1)
Better performance at school or work since
treatment
Yes 38.6 a7) 60.0 3) 23.1 (3)
No 114 (5) 40.0 ) 15.4 (2)
Not applicable 50.0 (22) 0.0 ©0) 61.5 (8)
Missed work during 30 days before follow-up
due to substance abuse problem
Yes 23 (1) 0.0 ©) 154 (2)
No 6.8 3) 0.0 ©) 0.0 (0)
Not applicable 90.9 (40) 100.0 (0) 84.6 (11)

*Women’s Intensive Outpatient

bPregnant Residential Rehabilitation

‘Pregnant Intensive Outpatient

“The change was not calculated because the initial value was zero.




Overview of Adolescent

Treatment Programs

At the time of intake, adolescent clients
(i.e, clients 13 to 17 years of age) are as-
sessed by a treatment facility counselor.
Depending on the client’ s substance abuse
severity level, he or she is recommended
to one of the following three special treat-
ment programs.

Adolescent Residential

Rehabilitation

Adolescent residential rehabilitation is de-
signed for 13- to 17-year-old clients who
have a primary or secondary alcohol or
other drug dependency diagnosis. The goal
of this treatment, which may be provided
in a hospital or a residential setting, is to
restore severely dysfunctional alcohol and/
or drug dependent clients to individually
appropriate levels of functioning. Adoles-
cent residentia rehabilitation includes the
ongoing structured use of any combination
of assessment and individual, group, and/
or family therapy. This therapy includes at
least five counseling contacts and five lec-
ture-seminars per week. In addition to
treatment services, the residential programs
provide clients with educational instruction
required by the State Department of Edu-
cation.

Adolescent Day Treatment
Adolescent day treatment is designed for
13- to 17-year-old clients with a primary
or secondary alcohol or other drug depen-
dency diagnosis. Thisintensive community-

based, multi-disciplinary, ongoing treatment
program helps clients modify problem be-
havior and acquire the skills necessary to
live as independently as possible and/or
minimize their deterioration in their families
or communities. This treatment includes at
least 3 hours of services (exclusive of school
activities) per day for at least four days per
week for afterschool/evening programs and
for at least five days per week for day pro-
grams.

Adolescent Outpatient

Adolescent outpatient treatment is designed
for 13- to 17-year-old clients who have a
primary or secondary alcohol or other drug
dependency diagnosis. This treatment,
which involves organized non-residential
services delivered in permanent facilities,
focuses on individual adolescents' level of
disease severity to achieve permanent
changes in their substance use behavior.
Thistreatment also helps adol escent clients
learn to cope with major developmental,
lifestyle, attitudinal, and behavioral issues
without the use of substances and may be
appropriate for the protracted eval uation of
patients who require some additional time
to make a commitment to a more intensive
recovery effort. Outpatient treatment is a
defined program that may combine a vari-
ety of services: assessment, education,
therapy, and continuing care (e.g., a series
of weekly outpatient services or organized
school intervention programs). These ser-
vices are provided in regularly scheduled
sessions of usually fewer than 9 contact
hours per week. Only one outpatient ser-
vice per day per client isrequired. A valid



individual session must be a minimum of 50
minutes, and a valid group session gener-
aly includes 6-12 clients.

Demographics for
Adolescent Treatment
Programs

Adolescent Residential

Rehabilitation

Slightly less than three fourths (73.5%) of
respondents were male, and four fifths
(80.7%) were White. Three fourths
(78.3%) had completed some high school,
while one fifth (21.7%) had only a middle
school education. Almost one fourth
(24.1%) had been the child of a substance
abuser (see Table 5.3).

Adolescent Day Treatment
The magjority of respondents (63.6%) for the
adolescent day treatment were male and all
were White. Nine tenths (90.9%) had com-
pleted some high school, while one tenth
(9.1%) had only some middle school edu-
cation. Less than half (45.5%) had been the
child of asubstance abuser (see Table 5.3).

Adolescent Outpatient

Nine tenths (90.5%) of respondents in the
adolescent outpatient program were male.
Most (85.7%) were African American,
while only 14.3% were White. Just over half
(57.1%) had completed some high school,
while more than four tenths (42.9%) at-
tended only middle school. None had a his-

tory of parental substance abuse (see Table
5.3).

Outcomes of Adolescent
Treatment Programs

Adolescent Residential

Rehabilitation

About three fourths (74.7%) of respon-
dentsin this program completed treatment,
71.1% said they acquired special skillsdur-
ing treatment, 25.3% participated in after-
care, and 45.8% participated in AA/NA.
More than half (56.6%) of respondentsre-
ported treatment to have been very help-
ful. More than two thirds (68.7%) of re-
spondents had been abstinent since treat-
ment, and 95.2% had been abstinent in the
30 days prior to the follow-up. The level
of full-time employment increased by
800%, and part-time employment also in-
creased. Table 5.3 indicates a substantial
increase in unemployment, but this change
may be due to some students' graduating
from high school and becoming new mem-
bers of the job market. Meanwhile, the pro-
portion of respondents with arrest records
decreased dramatically, by 87.0%.

Adolescent Day Treatment
While 45.5% of respondents in adolescent
day treatment programs completed treat-
ment, 9.1% participated in aftercare, and
45.5% participated in AA/NA. Nearly all
(90.9%) reported treatment to have been
very helpful. All respondents acquired
special skills during treatment. Less than
half (45.5%) had been abstinent since



treatment, but more than four fifths (81.8%)
had been abstinent in the 30 days prior to
follow-up. The levels of full-time and part-
time employment increased, while the pro-
portion of respondents arrested decreased
by 71.4%. Aswith the adolescent residen-
tial rehabilitation program, unemployment
increased, but again this change may have
been due to students’ completing high
school and entering the job market (see
Table 5.3).

Adolescent Outpatient

Threefourths (76.2%) of respondentsin the
adolescent outpatient program completed
treatment, and one third (33.3%) reported
learning special skills. However, none par-
ticipated in aftercare, and only 14.3% par-
ticipated in AA/NA. More than half
(52.4%) of respondents reported treatment
to have been very helpful. Two thirds
(66.7%) of respondents had been abstinent
since treatment, and 95.2% had been ab-
stinent in the 30 days prior to follow-up.
There was no change in clients employ-
ment situation, but arrest records had de-
creased by 50.0% (see Table 5.3).



Table 5.3

Characteristics of Clients Participating in Adolescent Programs Who Completed the Follow-up Interview

ARR® ADT’ AC
Characteristic (N =83) (N=11) (N=21)
% () % () % ()

Gender

Male 735 (61) 63.6 W) 90.5 (19)

Female 26.5 (22) 36.4 4 95 %)
Ethnicity

White 80.7 67) 100.0 11) 14.3 3)

African American 145 12) 0.0 0) 85.7 (18)

Other 48 4 0.0 0) 0.0 0)
Education level

Some middle school 21.7 (18) 9.1 @ 42.9 9)

Some high school 78.3 (65) 90.9 (10) 57.1 12)

Some college 0.0 0) 0.0 0) 0.0 0)

Missing values 0.0 0) 0.0 0) 0.0 0)
Child of substance abuser

Yes 241 (20) 455 (5) 0.0 ©)

No 75.9 (63) 545 6) 100.0 (21)
Completion of treatment

Complete 74.7 (62) 455 (5) 76.2 (16)

More than half 133 (11) 27.3 3) 4.8 @

Half 12 @ 0.0 0) 0.0 0)

Less than half 9.6 8) 9.1 @ 95 %)

Missing values 12 @ 18.2 (%) 95 %)
Aftercare participation

Yes 25.3 (21) 9.1 @ 0.0 0)

No 72.3 (60) 81.8 9) 90.5 (19)

Missing values 24 (%) 9.1 @ 9.5 2
AA/NA participation

Yes 458 (38) 455 (5) 143 3)

No 53.0 (44) 545 6) 76.2 (16)

Missing values 12 @ 0.0 0) 95 %)
Helpfulness of treatment

Very helpful 56.6 47) 90.9 (10) 52.4 (11)

Somewhat helpful 30.1 (25) 0.0 0) 19.0 4

Not helpful at all 12.0 (10) 9.1 @ 14.3 3)

Missing values 1.2 (1) 0.0 (0) 14.3 (3)

®Adolescent Residential Rehabilitation
®Adolescent Day Treatment
‘Adolescent Outpatient

Continued



Table 5.3 (continued)

ARR? ADT" AO°
Characteristic (N =83) (N=11) (N=21)
% (n) % (n) % (n)

Special skills acquired during treatment

Yes 711 (59) 100.0 (11) 333 @)

No 253 (21 0.0 0) 57.1 12)

Missing values 3.6 3) 0.0 ) 9.5 2
Type of skills acquired

Coping 89.8 (53) 81.8 9) 714 (5)

Relapse prevention 79.7 @7 81.8 ©9) 85.7 (6)

Vocational 0.0 ©) 0.0 ) 14.3 1)

Bi-cultural competency training 0.0 ©) 0.0 0) 0.0 0)

Other 17 Q) 0.0 0) 0.0 0)
Change in marital status

Never married -1.3 (-1) 0.0 ) 0.0 0)

Married 200.0 2) 0.0 ) 0.0 0)

Separated/divorced/widowed 0.0 ©) 0.0 ) 0.0 0)

Unknown -100.0 (-1) 0.0 ) 0.0 0)

Missing values 0.0 ©) 0.0 ) 0.0 0)
Change in living arrangement

Alone 0.0 (0) - @) 0.0 ()

With family -66.7 (-2) 0.0 0) 0.0 0)

With relative 9.6 @) -18.1 -2 235 4

In foster care 0.0 ©0) 0.0 ) 0.0 0)

Other 0.0 0) 0.0 ) 0.0 0)

Missing values -100.0 (-5) 0.0 ) -100.0 (-4)
Change in employment situation

Full-time 800.0 (16) - e 0.0 0)

Part-time S %) - (1) 0.0 ()

Unemployed 1300.0 (13) - @) - 1)

Student -47.5 (-38) -60.0 (-6) -4.8 (-1)

Other - (2  -100.0 1) 0.0 ©)

Missing values 0.0 0) 0.0 ) 0.0 0)
Substance use since treatment

Abstinence 68.7 (57) 455 (5) 66.7 14)

Recidivism 313 (26) 54.5 6) 333 @
Substance use in 30 days before follow-up

Abstinence 95.2 (79) 81.8 ©9) 95.2 (20)

Recidivism 4.8 (4) 18.2 (2) 4.8 1)

®Adolescent Residential Rehabilitation

®Adolescent Day Treatment

°Adolescent Outpatient

“The change was not calculated because the initial value was zero.

Continued



Table 5.3 (continued)

ARR® AO°
Characteristic (N =83) (N=11) (N =21)
% (n) % (n) % (n)
Alcohol use since treatment
Abstinence 67.5 (56) 455 (5) 57.1 (12)
Recidivism 14.5 (12) 36.5 (5) 9.5 2)
Not applicable 18.1 (15) 18.2 2) 33.3 @)
Drug use since treatment
Abstinence 78.3 (65) 455 (5) 57.1 (12)
Recidivism 20.5 a7) 54.5 (6) 33.3 @)
Not applicable 1.2 (1) 0.0 (0) 9.5 (2)
Change in substance use
Alcohol -73.3 (-33) 0.0 (0) 0.0 0)
Cocaine -90.9 (-10) -100.0 1) ! 1)
Marijuana/hashish -93.0 (-66) -70.0 -7) -62.5 (-10)
Opiates/narcotics -100.0 (-1) 0.0 (0) 0.0 0)
Sedatives/hypnotics -80.4 (-4) 0.0 (0) 0.0 0)
Stimulants/amphetamines -100.0 (-1) 0.0 (0) 0.0 0)
Inhalants -100.0 (-1) 0.0 (0) 0.0 0)
Hallucinogens -50.0 (-1) 0.0 (0) 0.0 0)
Other -90.0 (-9) 0.0 (0) 0.0 0)
Missing values 96.9 (63) 500.0 (5) 180.0 9)
Tobacco use since treatment
Yes 81.9 (68) 100.0 (11) 33.3 @)
No 16.9 (14) 0.0 (0) 57.1 (12)
Missing values 1.2 1) 0.0 0) 9.5 2)
Change in arrest record
Yes -87.0 (-60) 714 (-5) -50.0 (-5)
Domestic violence involvement since
treatment
Yes 253 (21) 27.3 3) 9.5 2)
No 66.3 (55) 54.5 (6) 76.2 (16)
Missing values 8.4 @) 18.2 ) 14.3 ?3)
Better performance at school or work since
treatment
Yes 614 (51) 63.6 (@) 76.2 (16)
No 13.3 (12) 18.2 2) 14.3 3)
Not applicable 25.3 (22) 18.2 2) 9.5 2)
Missed work during 30 days before follow-up
due to substance abuse problem
Yes 6.0 (5) 27.3 3) 0.0 0)
No 4.8 4) 72.7 (8) 19.0 4)
Not applicable 89.2 (74) 0.0 (0) 81.0 (17)

®Adolescent Residential Rehabilitation
®Adolescent Day Treatment
‘Adolescent Outpatient

d. .
The percentage change was not calculated because the initial value was zero.




Chapter 6
Cost Effectiveness of Substance
Abuse Treatment

Substance Abuse and

Burden on Public Funds

The Schneider Institute for Health Policy
estimates that alcohol and drug abuse re-
spectively cost the United States economy
$166.5 billion and $109.9 billion. These
costsinclude lost productivity, increased law
enforcement and utilization of the crimina
justice system, and the provision of health
care and treatment (2001, p. 18). Accord-
ing to another study, substance abuse costs
American businesses from $50 to $100 bil-
lion annually in increased medical claims,
disability costs, absenteeism, and decreased
productivity (Center of Alcohol Studies,
1993).

Substance abusers place a heavy burden on
national health care, which in many citiesis
already financially strapped. Compared to
nondrinkers, alcohol abusers are four times
more likely to be hospitalized, frequently
due to alcohol-related injuries (Schneider
Institute for Health Policy, 2001, p. 58). In
fact, 20% to 40% of all hospitalizations in
large urban hospitals are due to conditions
caused or made worse by alcohol consump-
tion (U.S. Department of Health and Hu-
man Services, 2000, p. ix). Alcohol abuse
can aggravate other diseases, such as liver
and heart diseases and cancer (U.S. Depart-

ment of Health and Human Services, 2000,
p. iX).

Drug users visit emergency rooms for
drug-related problems more than half a
million times a year. Between 1991 and
1998, emergency room visits steadily in-
creased for abusers of alcohol (from
121,800 emergency room visits in 1991 to
185,000 in 1998), cocaine (from 101,200
to 172,000), heroin/morphine (from 35,900
to 77,600), and marijuana/hashish (from
16,300 to 76,900) (Schneider Institute for
Health Policy, 2001, Pp. 58-59). Hospitals
and emergency facilities are further bur-
dened by non-substance users who were
injured by others' substance abuse behav-
ior, such as motor vehicle crashes (p. 58).

The mgjority of the expenditures related
to alcohol and drug abuse depend on pub-
lic funds, including close to 20% of all
Medicaid hospital costs and 29% of Vet-
erans Health Services (Schneider Institute
for Health Policy, 2001, p. 60). Columbia
University’ sNational Center on Addiction
and Substance Abuse estimates that states
spend as much in dealing with the effects
of substance abuse as they do for higher
education (cited in Booth & Goichman,
2001, p. 1). Persons who do not abuse
alcohol or drugs pay higher taxesto cover



these costs, as well as deal with more
heavily burdened and, therefore, slower
healthcare and criminal justice systems. In
addition, these people can become victims
of substance abuse-related incidents that
are intentional, such as theft or violence,
or unintentional, such as traffic accidents.
In all, states spend about 25% of their
healthcare budgets on treating conditions
related to substance abuse (Booth &
Goichman, 2001, p. 1).

Dollars Well Spent on
Substance Abuse

Treatment

The State of California has done an excel-
lent cost-benefit analysis of substance
abuse-related issues. According to one of
its reports, in spite of the high utilization of
healthcare services, it is estimated that
crime-rel ated substance abuse expenditures
(e.g., police protection, adjudication, cor-
rections, and victim and theft |osses), rather
than healthcare-related substance abuse
expenditures, comprise 70% of the total
costs of substance abuse placed on tax-
paying citizens in the state of California
(California Department of Alcohol and
Drug Services, 1994, p. 64).

The National Center on Addiction and
Substance Abuse found that 77% of total
spending in the justice system is related to
substance abuse (cited in Booth and
Goichman, 2001, p.1). Alcohol useis fre-
guently associated with offenders of vio-
lent crimes such as homicide, assault, and

rape (Schneider Institute for Health Policy,
2001, p. 66). Drug offenders are increas-
ingly filling prisons, comprising 23% of all
state and 60% of all federal inmates (p. 68).
In 1995, the cost of incarcerating a pris-
oner for one year was estimated to be
$39,600 (Hawaii Department of Health,
2001, p. 3).

A variety of studiesacrossthe United State
has found treatment to be cost effective. It
is estimated that by spending $209 million
to treat 150,000 persons (between Octo-

ber 1991 and September 1992), the State
of California saved for taxpayers an esti-

mated 1.5 billion during and in the first year
following treatment (California Department
of Alcohol and Drug Programs, 1994). Use
of medical care declined and hospital emer-

gency room admissions among those in
treatment dropped by athird. Crime reduc-

tion has been a significant factor in the sav-

ings to society. In California, the cost of
crime was reduced 42% after treatment (p.

71). In New Y ork, the number of arrestsis
twenty times higher among non-treated sub-

stance abusers than among treated persons
(Appel et al., 2001). In lowa, the propor-

tion of clients with no arrest record in the
past 6 months increased by 52.5% between
admission and follow-up (lowa Consortium
for Substance Abuse Research and Evalu-

ation, 2000, p.19). Crime-related costs of
cocaine addicts treated in long-term resi-

dential facilities dropped from $20,743 be-

fore treatment to $4,605 afterwards, at a
reduction rate of 78% (Drug Abuse Treat-

ment Outcome Studies, 2001, p. 14).



The Cost of Substance
Abuse Treatment in

Tennessee

In 1998, substance abuse-related spending
by the State of Tennessee was reported to
be $92 million. The largest portion (37%)
of that amount was spent in the criminal jus-
tice system. For every cent the State spent
on substance abuse treatment, prevention,
and research, 99 cents were spent on other
public programs burdened by the substance
use, such as the criminal justice system,
health care services, and child and family
assistance (see Figure 6.1) (National Cen-
ter on Addiction and Substance Abuse at
Columbia University, 2001, p. 71).

However, in addition to State spending, there
was considerable federal assistance avail-
able directly for substance abuse treatment,
Figure 6.1 The Substance Abuse
Dollar in Tennessee

Prevention Treiatment Regulation/
<1 cent cent Compliance

<1cent

Burden to
Public
Programs
99 cents

Source: The National Center on Addiction and
Substance Abuse at Columbia University, 2001

prevention, and research in Tennessee. The
1999-2000 fiscal year budget of the Bu-
reau of Alcohol and Drug Abuse Services
was close to $38.8 million. Most (72.8%)
of these funds came from the federal gov-
ernment, with 27.2% coming from State,
interdepartmental, and city/county re-
sources (see Figure 6.2). Of the $38.8 mil-
lion, about $27.2 million (70.2%) were
spent on treating substance abuse clients
(see Figure 6.3) (Bureau of Alcohol and
Drug Abuse Services, TN, 2000).

The Benefits of Sub-
stance Abuse Treatment

in Tennessee

Tennessee spends approximately $2,700
on the treatment of each client in a year.
According to the treatment outcomes data
collected by the TOADS project at The
University of Memphis since 1988, the ab-
stinence rate is estimated to be close to
60% for al alcohol and drug abuse clients
who participated in the follow-up study 6
months after intake. It is clear that treat-
ment for persons with substance abuse
problems is far less expensive than the
likely alternatives. Ten years ago, it was es-
timated that one year of incarceration costs
$39,600, and one year of untreated addic-
tion costs society an estimated $43,000
(National Institute on Drug Abuse, 1991).

Studies in various states found that $1 in-
vested in substance abuse treatment saves
taxpayers $7 in future costs (California
Department of Alcohol and Drug Programs,
1994), that $1 invested in treatment could



Figure 6.2 Revenue Sources for Substance Abuse
Services in TN (1999-2000)
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save $11.54 in combined medical and so-
cial costs (Tabbush, 1986), and that for
every $1 spent on substance abuse treat-
ment, $5.60 was returned in reduced costs
for welfare, food stamps, Medicaid, crimi-
nal courts, and imprisonment (Turnure,
1995).

Considering that the State spends approxi-
mately $43,000 in substance abuse-related
costs for each untreated substance abuse
client, even with a partial success rate
(50% to 60% abstinence), a cost of $2,700
per client in ayear is a modest investment
(see Figure 6.4).

In addition, each success drastically re-
duces the burden on other public funds as
well as the individual, family, and societal
pain and suffering associated with alcohol

and drug abuse.

There are many examples nationally of the
savings created by investing in treatment.
For instance, the arrest records for those
personstreated in several states, like Ohio,
Minnesota, Hawaii, Florida, Colorado,
Texas, and Maine, decreased between
79% and 90%, compared to a national av-
erage rate of 47% for rearrests (Center for
Substance Abuse Treatment, 1999, p. 2).

In terms of health care costs, in 1993 the
Association for Health Services Research
found an overall reduction in health care
expenses of 40% two years after treatment
among participants. Blue Crossy/Blue Shield
estimates that the health care costs of fami-
lies decrease from $100 a month in the two
years before treatment to $13.34 a month

Figure 6.4 Comparision of Various Substance Abuse-Related Costs
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in the fifth year after treatment; likewise,
Aetna’s Federal Employee Health Benefit
Plan shows savings for persons who abuse
alcohol, with health costs decreasing from
$1,370 a month before treatment to $190
per month afterwards (Center for Sub-
stance Abuse Treatment, 1999, p. 1).
Treatment also helps reduce the spread of
HIV/AIDS from intravenous drugs and
helps prevent pregnancy problems and
other fetal conditions caused by alcohol or
drug use.

Productivity and employment are increased
with treatment for substance abuse. The
10th Special Report to Congress on Alco-
hol and Health estimates that the U.S.
economy lost an estimated $134.5 billion
in 1998 in productivity due to alcohol-re-
lated illnesses or premature death (2000,
p. 364). Companies and agencies such as
United Airlines, the McDonnell-Douglas
Corporation, and the U.S. Small Business
Administration have found savings in hav-
ing drug-free workplace programs and
spending much |ess compared to estimated
annual expenses associated with untreated
substance abusing employees. These com-
panies estimate their savings anywhere from
$3 to $17 for every $1 spent on treatment
(Center for Substance Abuse Treatment,
1999, pp. 2-3). Increased employment also
means a decrease in accessing public as-
sistance (Center for Substance Abuse
Treatment, 1999, p. 2). Given the effec-
tiveness of treatment in reducing substance
abuse and reliance on both healthcare fa-
cilities and criminal justice system re-
sources, it is cost effective to invest more

in treatment and prevention.

The data in this report suggest that similar
to the national trends, the State of Tennes-
see has many gains from investing in sub-
stance abuse treatment. In the 2000-2001
follow-up period, almost two thirds
(63.3%) of clients reported being abstinent
since treatment, and more than four fifths
(82.1%) said they had not used alcohol or
drugs in the 30 days prior to their follow-
up interview. This level of abstinence has
wide implications for reducing the burden
placed on services, on the economy, and,
ultimately, on the taxpayer. The utilization
of health care services is significantly re-
duced. Even within the short period of six
months, more than four fifths of clients felt
that their physical health had improved
since treatment. More than half of the cli-
ents reported not experiencing any psycho-
logical or emotional problems in the 30
days prior to follow-up.

The use of the criminal justice systemissig-
nificantly reduced, as indicated with a de-
crease in the level of arrests from 52.4%
before treatment to 13.0% in the six months
afterwards. Productivity dramatically in-
creased between admission and the 6-
month follow-up, as indicated by the in-
crease in both full-time employment, from
14.8% to 48.1%, and part-time employ-
ment, from 3.2% to 9.5%. Furthermore,
the mgjority of clients said that they per-
formed better at work or school since treat-
ment. All of these findings suggest that
treating persons who abuse al cohol or drugs
is a good investment for the State of Ten-



nessee. Investing in treatment saves money
not only by avoiding future costs in health
care, criminal justice, and public assistance,
but also by increasing the productivity level
of its citizens.



Chapter 7
Summary and Policy Implications

Summary Statements

® This report provides a statewide outcome evaluation for the alcohol and drug abuse
treatment agencies funded by the Substance Abuse Prevention and Treatment (SAPT)
Block Grant in the State of Tennessee between July 2000 and June 2001.

® Of the 1,350 clients who were interviewed for the 6-month follow-up assessment,
mal es outnumbered femal es three to one. The majority (59.6%) of these respondents were
White, and more than 90% were adults.

® Almost three fourths of the respondents had begun using substances by the age of 16.
More than one third reported having a parent with a history of substance abuse.

® The primary reason that the majority (60.0%) of the respondents gave for seeking
treatment was alcohol/drug abuse, and nearly half had been treated for alcohol and drug
abuse previously. More than half (58.3%) of the respondents accessed treatment directly
through a treatment center, and almost three fourths (72.4%) completed their treatment.

® Almost two thirds (63.3%) of all respondents reported being abstinent after treatment,
and 82.1% said they had not used a substance in the 30 days before their follow-up.

® Among respondents, alcohol had been the most commonly used substance at admis-
sion. After treatment, its use decreased substantially from 61.7% to 26.8%. Cocaine,
marijuana/hashish, and opiates/narcotics had been the second, third, and fourth most com-
monly used substances, respectively. The use of these drugs also decreased substantially
between admission and the 6-month follow-up.

® Among recidivist respondents (i.e., those who used alcohol/drugs at least once since
treatment), many (62.8%) of them claimed to have stopped using the substance(s) again.
Those clients who attended AA/NA and aftercare programs had higher abstinence rates
than clients who did not participate in these programs.

® While over two thirds (68.2%) of respondents had been unemployed at admission, less
than one third (32.8%) were unemployed at the time of the 6-month follow-up interview.



Moreover, between admission and the follow-up, the proportion of respondents employed
full time more than tripled, and more than half of all respondents said they had performed
better at school or work since treatment.

® Threefourths (76.7%) of the respondents reported having no serious relationship prob-
lems in the 30 days before the follow-up.

® Arrests decreased dramatically after treatment. While 52.4% of the 1,350 respondents
had been arrested during the two years prior to admission, only 13.0% had been arrested
since treatment.

® More than four fifths (81.1%) of the respondents felt that their physical health had
improved since treatment, and more than half (60.4%) had not experienced any psycho-
logical or emotional problems in the 30 days before the follow-up.

® While about 7% of the respondents rated their treatment as not helpful at all, about
20% considered their treatment somewhat helpful, and the majority (70.4%) considered
their treatment very helpful.

Policy Implications and Recommendations
The major program and policy implications of the findings of this outcome evaluation are
outlined below:

1. Convincing evidence for the effectiveness of treatment:

One of the most striking policy implications from the outcomes evaluation is the need to
recognize the effectiveness of treatment. Almost two thirds (63.3%) of the respondents
had abstained from substance abuse since treatment, with the proportion a little higher
among illegal drug users (65.0%) than among alcohol abusers (58.8%). There were dra-
matic declines in the use of the second and third most popular substances of abuse: mari-
juana/hashish and cocaine.

2. Perceived helpfulness of treatment:

Most respondents felt their treatment had been very helpful. The most common sugges-
tion, albeit given by about only 8 percent of the clients, was for the counselors to be more
sensitive. Thus, additional training for counselors, both in the realm of therapy and cultural
sensitivity, may enhance their skill levels and improve the quality of care provided.



3. Nature of substances being used:

The three most frequently used substances among respondents were alcohol, cocaine, and
marijuana/hashish. Thus, prevention programs should continue to focus on these substances,
among others. Recently, certain club drugs and prescription medications have become
popular among many clients, especially adolescents.

4. Beginning age of substance abuse:

The majority of those with severe alcohol and drug abuse problems had begun using sub-
stances between 12 and 16 years of age. Therefore, prevention programs need to particu-
larly target junior high and high school students.

5. Completion of treatment and days spent in treatment:
Completion of treatment seems to be positively linked to substance abuse abstinence.
Encouragement of program completion can help increase abstinence rates.

6. Participation in support groups:

Participation in AA/NA was considered very helpful by the majority of respondents and
should be encouraged and supported. Participation in AA/NA also seems to be critical in
helping clients abstain from further substance abuse.

7. Participation in aftercare programs:

Participation in aftercare programs was not as widespread or as frequent as participation
in AA/NA. While more than 60% of respondents participated in AA/NA, only one fourth
participated in aftercare. Aftercare participation does help clients maintain sobriety after
treatment. Therefore, additional efforts and funding is encouraged in this area to improve
the level of client participation in these programs.

8. Employment:

Gainful employment helps substance abuse abstinence. The in-treatment skill programs
that focus on employment generation skills might further enhance the success rate of cli-
ents. Treatment helps people become economically productive. Unemployment was re-
duced from more than two thirds of all respondents at admission to less than one third at
the time of follow-up. In addition, most respondents reported that their performance at
work or school improved and reduced their absenteeism.



9. Living environment:

Living in an environment free of substance abuse is an important predictor for maintaining
abstinence. To reduce the substance abuse in future generations, programs should target
the children of current substance abusers, because it is evident that the majority of respon-
dents have a parental history of substance abuse.

10. Relapse prevention:

Many (62.8%) of those clients who relapsed claimed to have stopped using the substance(s)
again. Thisfinding indicates that even though a client may relapse, recovery is still possible
in a favorable environment.

11. Drunk-driving related issues:

Overall, clientswith DUI-related arrests seem to have lower abstinence rates and be more
prone to repeat offenses than clients without such arrests. Programmatic changes in treat-
ment services may help address the special needs of this population.

12. Dual diagnosis and other mental health issues:

It may be helpful to explore the possibility of linking treatment with mental health services.
Although only 16.7% of clients reported to be dual diagnosed (i.e., seeking treatment for
both substance abuse and mental health), more than one third (36.7%) of respondents
experienced a psychological or emotional problem in the month before follow-up. Of these
clients, more than four fifths reported experiencing depression, and more than half felt
anxiety or tension. Therefore, treatment services for co-occurring disorders should be
closely coordinated to ensure more successful outcomes for all clients.

13. Childcare for women while in treatment:

Providing childcare for young children (i.e., 0-5 years of age) may be an important factor
in helping women take advantage of treatment services. Continuation of this service will
help women access treatment.

14. Treatment of pregnant women:

Treating pregnant women for substance abuse may be a window of opportunity. Nearly
nine tenths of the respondents participating in programs for pregnant women had been
abstinent since treatment, and 100% had been abstinent in the 30 days prior to follow-up.
However, stimulants/amphetamines, while used by less than 2.1% of the total respondents
before treatment, were used by 16.7% of these pregnant respondents, indicating that there
may be the need to provide prevention and treatment services more focused on stimulants
when dealing with a pregnant population.



15. Substance abuse treatment cost-benefit outlook:

Treatment has been proven to be an effective method of addressing substance abuse. Con-
tinuing, and possibly increasing, the funding for treatment facilities will be a good invest-
ment for Tennessee. This State is currently paying substantially more for substance abuse
related problems, particularly in the criminal justice and health care systems, than for treating
substance abuse itself. Given the fact that treatment reduces both arrests and health care
utilization as well as increases peopl€’ s productivity, investing more in treatment would be
a cost effective and worthwhile endeavor.
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Carey Counseling Center*

P.O. Box 30

Paris, TN 38242

(901) 642-0521
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Centerstone — Columbia-Maury County
P.O. Box 40406

Nashville, TN 37204-0406

(615) 463-4100

www.centerstone.org

* Contracting agencies who participated in the TOADS follow-up evaluation research
during the fiscal year 2000-2001.
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6350 W. Andrew Johnson Highway
Talbot, TN 37877

(865) 670-9231

Kathryn O’ Day, Executive Director

Child and Family Services of Knox County
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Cocaine and Alcohol Awareness Program (CAAP)*
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(901) 272-2227
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Comprehensive Community Services (CCS)*
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Kingsport, TN 37660
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Fortwood Center*
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Frayser-Millington North Shelby Mental Health Center
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Frontier Health - Bristol Regional Counseling Center*
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Johnson City, TN 37601
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(423) 232-4300
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Frontier Health - Watauga*
P.O. Box 2226

Johnson City, TN 37605
(423) 232-2600

Don Larkin, Director

Frontier Health - Woodridge Hospital*
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Johnson City, TN 37605
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Sharon Trammell, Executive Director
Grace House*

329 North Bellevue St.

Memphis, TN 38104
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Jacques Tate, Executive Director
Harbor House*

1979 Alcy Road

Memphis, TN 38114

(901) 743-1836

Kenneth Badal, Executive Director
Helen Ross McNabb Center*
1520 Cherokee Trail

Knoxville, TN 37920

(865) 523-4704

Fred Lunce, Executive Director
Hope of East Tennessee*

P.O. Box 4342

Oak Ridge, TN 37831

(865) 482-4826



Douglas Harr, Executive Director

Jackson Area Council on Alcoholism and Drug Dependency (JACOA)*
900 East Chester Street

Jackson, TN 38301

(901) 423-3653

Barbara Kelly, Executive Director

Knoxville-Knox County Community Action Committee (KCAC)
P.O. Box 51650

Knoxville, TN 37950-1650

(865) 546-3500

Hershell Warren, Executive Director

Meharry Medical College, DBA Lloyd C. Elam Mental Health Center*
1005 Dr. D. B. Todd Jr. Blvd.

Nashville, TN 37208

(615) 327-6369

Barbara Jones, Executive Director

Memphis City Schools Mental Health Center*
2597 Avery MBE, #102

Memphis, TN 38112

(901) 325-5810

Mike McLoughlin, Executive Director
Memphis Recovery Center*

219 N. Montgomery

Memphis, TN 38104

(901) 272-7751

Aubrey Howard, Executive Director
Midtown (Babylove)

450 Pontotoc

Memphis, TN 38126

(901) 577-9453



Aubrey Howard, Executive Director
Midtown Mental Health Center*
427 Linden Avenue

Memphis, TN 38126

(901) 577-0256

Albert Jones, Executive Director
New Directions*

642 Semmes

Memphis, TN 38126

(901) 327-4244

Dee Francis, Executive Director
New Hope Recovery

233 West Main St.

Morristown, TN 37814

(423) 581-2411

Barbara Blevins, Executive Director
Overlook Center*

2347 Jones Bend Road

P.O. Box 789

Louisville, TN 37777

(865) 380-1456

Dan Hoyle, Executive Director
Pathfinders Inc.*

875 Hwy 231 South
Castalian Springs, TN 37031
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Kelly Y enawine, Executive Director
Pathways*
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Jackson, TN 38301

(901) 935-8210



Jim Causey, Executive Director
Professional Counseling Services*
1997 Highway 51 South
Covington, TN 38018
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Barry Hale, Executive Director

Quinco Community Mental Health Center
10710 Old Hwy 64 W.

Bolivar, TN 38008

(901) 645-5753

Robert Benning, Executive Director

Ridgeview Psychiatric Hospital and Center Inc.
240 West Tyrone Rd.

Oak Ridge, TN 37830

(865) 482-1076

John Y ork, Executive Director
Samaritan Recovery Community*
319 South Fourth Street
Nashville, TN 37206

(615) 244-4802

Allen Richardson, Executive Director
Serenity Recovery Center*

301 North Bellevue

Memphis, TN 38105

(901) 726-1131

Gene Lawrence, Executive Director
Southeast Mental Health Center*
3810 Winchester Rd.

Memphis, TN 38118

(901) 369-1400



Stephen Patterson, Executive Director
T.A.M.B. of Jackson Tennessee, Inc.*
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Jackson, TN 38302
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Jm Metler, Executive Director

Tony Rice Center, Inc.*

1300 Railroad Ave.
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Greg Lewis, Director

Volunteer - Cumberland Mental Health Services
P.O. Box 657
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Nancy Pittman, Director

Volunteer - Hiwassee Mental Health Center*
P.O. Box 4755
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Bobby Freeman, Executive Director
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